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Objectives

1. What does OUD look like in Family Med

2. Buprenorphine Inductions (Standard vs
Microdosing)

3. New Buprenorphine Delivery Systems
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Canadian Family Physician Journal
Sept 2019
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2017 Canadian Guideline
• Recommendations 1-7 address patients 

beginning Long Term Opioid Therapy

• Recommendations 8-10 address patients 
who are currently using opioids and who 
have persistent problematic pain and/or 
problematic adverse effects 
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Guidance Statement 7
A written treatment agreement may, however, 
be useful in structuring a process of informed 
consent around opioid use, clarifying 
expectations for both patient and physician, and 
providing clarity regarding the nature of an 
opioid trial with endpoints, goals, and strategies 
in event of a failed trial. 
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Guidance Statement 6
• A baseline urine drug screen may be useful 

for patients currently receiving or being 
considered for a trial of opioids. 

• Approximately 30% of urine drug screening 
will demonstrate aberrant results, largely 
because of prescribed opioid non-detection 
and tetrahydrocannabinol

• Cocaine & Crystal Meth are red flags
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Guidance Statement 6
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DSM‐V Opioid Use Disorder
1. Larger amounts, longer periods
2. Can’t cut down
3. Lots of time spent obtaining, using, recovering
4. Craving / strong desire to use
5. Failure in role obligations (school, work, home)
6. Use despite social or interpersonal problems
7. Important activities given up (social, occupation, recreational)
8. Use when it is physically hazardous 
9. Use despite knowledge of physical or psychological problem
10. Tolerance 
11. Withdrawal 
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What does OUD look like in my office?

• Lost or stolen prescriptions
• Dose escalation
• Harasses staff
• Double-doctoring
• Runs out of medication early
• Resists tapering or switching
• Poor functional status on opioid treatment 

Dr Ken Lee London RAAM Clinic 14



Aberrant Drug‐Related Behaviours

Escalating dose

Altering route of delivery

Illegal activities: multiple doctoring, Rx fraud, 
buying, selling stealing drugs
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Examples of Bad Behaviour?
• Irritable, Angry, Rude
• Self-Centred
• Demanding
• Manipulative
• Lying
• Excuses
• Blame shifting
• Bravado (arrogant, entitled)
• Splitting team members
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Structure around opioid prescribing 
can be viewed along a continuum

Continum
low risk 
patient 

Baseline 
controls

actively 
addicted 
patient

Structured 
Opiate 
Therapy



Structured Opioid Therapy

Structured Opioid Therapy can work very 
well for higher risk patients
or patients exhibiting ADRBs

= tighter boundaries, closer monitoring, 
shorter dispensing interval, establishing 
that opioid is definitively improving 
function, +/- UDS
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Buprenorphine
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Buprenorphine vs Methadone
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Buprenorphine Induction Scenarios

1. Standard Induction

2. Microdose Induction

3. Fentanyl Patch Conversions
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Precipitated Withdrawal
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Patient presents in Withdrawal

• 35 year old using HydroMorph Contin several 
times a day

• Last used 12 hours ago

• COWS score 18 (moderate withdrawal)
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Standard Induction

• Buprenorphine 2 mg to start (COWS > 13)

• Then Buprenorphine 2 mg q1h until 
comfortable to a max dose of 12 mg on day 1

• Follow up on day 2 and titrate up to 16 mg as 
needed
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LHSC ER Suboxone Power Plan
Active as of Sept 17, 2019

ED ‐ Suboxone (buprenorphine/naloxone) for opioid withdrawal

PowerPlan Flexed For: LHSC‐UH / LHSC‐VH
Produced: 2019/08/13 12:02

Alerts

INCLUSION:  COWS score greater than or equal to 12.  At least 12 hours since last short acting opioid (Hydromorphone, Heroin, Percocet).  At least 24 
hours since last long acting opioid (Hydromorph Contin, OxyNeo, MS Contin).  At least 72 hours since last methadone dose.  Consents to receiving 
buprenophine/naloxone treatment. (Note)

EXCLUSION:  Allergy or hypersensitivity to buprenorphine or nalaxone; decreased level of consciousness; currently on active methadone with plan to 
continue methadone therapy or on buprenorphine/naloxone treatment with active prescription; inability to provide informed consent; severe liver 
dysfunction; acute alcohol intoxication or acute alcohol withdrawal; acute severe respiratory distress; paralytic ileus. (Note)
If patient presents with request for buprenorphine/naloxone but are not presenting with a COWS of greater than or equal to 12, refer to the RAAM clinic 
(Note)

Vital Signs

Document in patient record Opioid(s) used and last time used (Note)

Incl Vital Signs LHSC‐UH / LHSC‐VH

q1 hour., as indicated for Clinical Opiate Withdrawal Scale (COWS)      

Patient Care

Incl Clinical Opiate Withdrawal Scale (COWS) LHSC‐UH / LHSC‐VH

Initiate COWS for Opiate withdrawal q1h to maximum of 4 assessments.      

Incl Notify Provider LHSC‐UH / LHSC‐VH

to reassess patient when COWS less than 10 OR when maximum buprenorphine/naloxone given (8 mg buprenorphine)      

Medications

Incl buprenorphine‐naloxone 2 mg‐0.5 mg sublingual tablet LHSC‐UH / LHSC‐VH

1 tab, SL tab, subLINGUAL, as directed PRN for withdrawal, for: 4 dose, Stop: T;N+480      

Comments ‐ follow COWS q1h assessment schedule for maximum 4 medication doses.  Observe patient until buprenorphine/naloxone is fully dissolved 
under the tongue.  Hold further prn doses and notify MD if COWS increased post last buprenorphine/naloxone administration.  StopPRN once COWS less than 
10.                                                                                                                          

Other Medications

ondansetron LHSC‐UH / LHSC‐VH

4 mg, tab, ORAL, ONCE, PRN nausea or vomiting, for: 1 dose (Def)

4 mg, DIS tab, ORAL, ONCE, PRN nausea or vomiting, for: 1 dose      

acetaminophen LHSC‐UH / LHSC‐VH

975 mg, tab, ORAL, ONCE, PRN pain      

Comments ‐ max 4 g acetaminophen in 24 hr from all sources                                                          

ibuprofen LHSC‐UH / LHSC‐VH

600 mg, tab, ORAL, ONCE, PRN pain, for: 1 dose      

loperamide LHSC‐UH / LHSC‐VH

4 mg, DIS tab, ORAL, as directed, PRN diarrhea      

Comments ‐ may give second dose for continued loose stools                                                          

Patient Education

Incl Patient Education LHSC‐UH / LHSC‐VH

Discharge instructions for Opioid withdrawal management      

Incl Patient Education LHSC‐UH / LHSC‐VH

Medications for Opioid use disorder ‐ A quick guide for patients      

Incl Patient Education LHSC‐UH / LHSC‐VH

Opioid use Disorder ‐ A quick guide for patients      

Patient Education LHSC‐UH / LHSC‐VH

Chronic Pain and Opioid use Disorder      

Discharge Planning

Incl Discharge Instructions LHSC‐UH / LHSC‐VH

Provide prescription for buprenorphine/naloxone for the total amount administered in the ED as a single daily dose under direct observed therapy, until 
next RAAM clinic appointment.      

Comments ‐ see quick orders page                                                                                    

Incl Generic Outpatient Referral ED LHSC‐UH / LHSC‐VH

Less than 1 week, Mental Health ‐ RAAM, Initiated Subloxone treatment for Opioid withdrawal in the ED      

Legend:

Incl This orderable is prechecked but can be unchecked

Pers This is a persistent note

Req This orderable is required and can NOT be unchecked

Produced: 2019/08/13 12:02
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Patient not in Withdrawal

• 35 year old using HydroMorph Contin several 
times a day

• Last used this morning

• COWS score zero (not in withdrawal)
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Dr Robert Hammig (Bern, Switzerland)
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Buprenorphine/Naloxone Microdosing: The Bernese Method
A Brief Primer for Clinicians

Dosing schedules adapted from the PHS Health Care Columbia Street Community Clinic and St. Paul’s
/VGH/RAAC clinicians

The theoretical background of this method is based on the following hypothesis:

• Repetitive administration of very small buprenorphine doses with sufficient dosing 
intervals should not precipitate opioid withdrawal

• Because of the long receptor binding time, buprenorphine will accumulate at the 
opioid receptor

• Over time, an increasing amount of a full μ‐agonist will be replaced by 
buprenorphine at the opioid receptor

• References:
• Hämmig, R., Kemter, A., Strasser, J., von Bardeleben, U., Gugger, B., Walter, M., Dürsteler, K.M. and
• Vogel, M., 2016. Use of microdoses for induction of buprenorphine treatment with overlapping full opioid
• agonist use: the Bernese method. Substance abuse and rehabilitation, 7, p.99. [see attached]
• Dosing schedules adapted from the PHS Health Care Columbia Street Community Clinic and St. Paul’s
• /VGH/RAAC clinicians
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Buprenorphine Microdosing Induction
• Day 1     0.5 mg
• Day 2     1.0 mg
• Day 3     1.5 mg
• Day 4     2.0 mg
• Day 5     2.5 mg
• Day 6     3 mg
• Day 14   4 mg  

Dr Ken Lee London RAAM Clinic 33



Buprenorphine Microdosing Induction
• Day 8       5 mg
• Day 9       6 mg
• Day 10     7 mg
• Day 11     8 mg
• Day 12     9 mg
• Day 13     10 mg
• Day 14     12 mg
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Buprenorphine Microdosing Induction

At Buprenorphine 4 mg:

• Stop the short‐acting opioids
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Buprenorphine Microdosing Induction

At Buprenorphine 8 mg:

• Can start tapering long‐acting opioids (or not)
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Buprenorphine Microdosing Induction

At Buprenorphine 12 mg:

• Stop all opioids

• Titrate Buprenorphine up by 2 mg q1h if 
needed (up to 16 mg total daily dose)
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Fentanyl Patch Conversions
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Fentanyl Patch Conversions – Plan A

• d/c Fentanyl patch 48 hrs and cover with 
short‐acting opiate equivalents

• No short‐acting opiates after midnight
• Proceed with a Standard Induction in the 
morning
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Fentanyl Patch Conversions – Plan B

• Microdose BUP to 4 mg
– Stop all short‐acting opioids

• Continue BUP microdosing to 8 mg
– Start tapering the Fentanyl patch daily

• Continue BUP microdosing to 12 mg
– Stop all remaining Fentanyl patches

Dr Ken Lee London RAAM Clinic 40



Fentanyl Patch Conversions – Plan C

• Microdose BUP to 12 mg 
– Cold stop all Fentanyl Patches
– Titrate up from BUP 12 mg in the standard 2 mg 
increments

Dr Ken Lee London RAAM Clinic 41



Accelerated Microdosing
AM PM

Day 1 0.5 mg once/day

Day 2 0.5 mg 0.5 mg

Day 3 1 mg 1 mg

Day 4 2 mg 2 mg

Day 5 3 mg 3 mg

Day 6 4 mg 4 mg

Day 7 12 mg once/day
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Probuphine

• 6 month implant
• For patients on Buprenorphine 8 mg or less
• Cost $1800
• Private insurance, NIHB
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Sublocade

• 28 day subcutaneous injection in the 
abdomen

• For patients on Buprenorphine 8‐24 mg
• Health Canada approved, but there are delays 
in coming to market
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ken.lee@sjhc.london.on.ca

OTN e‐Consult (Addiction Medicine)

OCFP MMAP
https://www.surveymonkey.com/r/C58RCBB


