
SITE EXAMPLE

Enhanced Care Practice:
Precipitated Withdrawal 90-Minute Bundle

We are sharing independent examples from selected hospital sites for the purpose of providing insight into how different sites treat

substance use disorder. Please note CA Bridge is not responsible for the content of any site examples, and we do not formally

recommend them as best-practices.

Below is an example treatment guideline for the initial treatment of precipitated withdrawal. These examples
are used at Highland General Hospital. This may be a starting point for individual hospitals that choose to build
internal guidance for managing precipitated withdrawal.

Treating Precipitated Withdrawal

Precipitated withdrawal is the abrupt onset of opioid withdrawal symptoms following the administration of an

antagonist like naloxone or a mixed agonist-antagonist like buprenorphine. The incidence, time, course, and

severity vary substantially. The aim of the 90-minute treatment bundle is to rapidly and successfully treat

precipitated withdrawal as soon as it is clinically recognized.

The principle is simple: provide a high dose of buprenorphine to maximize its agonist effects combined with a

single low dose of benzodiazepine to address fear and anxiety. The standardized approach presented here

should be applied as quickly as possible. Expert opinion suggests that rapid treatment may help prevent the

development of intractable precipitated withdrawal later. After completing the bundle, providers are

encouraged to use their best judgment to most appropriately treat the patient.

A few points of caution:

● Precipitated withdrawal can mask underlying illness. Always be vigilant that precipitated withdrawal

may be hiding an underlying pathology from appendicitis to diabetic ketoacidosis.

● When using high-dose buprenorphine, appropriate patient selection and monitoring are needed.

Patients using benzodiazepines and/or alcohol may experience excessive sedation and respiratory

depression.

● In general, avoid stacking multiple doses of benzodiazepines after the initial treatment, instead opting

to treat persistent discomfort with additional buprenorphine, ketamine, and finally, a sedating

antipsychotic such as haloperidol.

● When using QT-prolonging medications such as ondansetron or haloperidol in the setting of potential

dehydration and substance use consider a baseline ECG and cardiac monitoring.

● Patients with additional significant medical conditions such as heart failure or respiratory disease may

not tolerate high-dose buprenorphine.

● All patients should be appropriately monitored when combining buprenorphine with sedative

medications.
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