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Learning Objectives

* Learn basic pharmacology and purpose of buprenorphine
* Manage painful conditions for buprenorphine patients in UC

* Confidently refill buprenorphine in UC

* Consider initiation of buprenorphine and referral for select patients
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Clinical Case

* 42M presents to UC with acute right ankle
pain after stepping awkwardly off a curb
yesterday.

* He takes Buprenorphine-Naloxone 8/2mg
two strips daily for MOUD

* X-ray shows a nondisplaced distal fibula
fracture

* How do you manage his pain?

https://radiopaedia.org/articles/41255



What is Buprenorphine?

1sublin ilm NDC 43598-582-01
Buprenorphine and Naloxone p,poqqys €3¢
Sublingual Film @

8 mg/2 mg

Rx only

Children who accidentally take buprenorphine and

naloxone sublingual film will need emergency medical care.

Keep buprenorphine and naloxone
NDC 0054-0189-13 30 Tablets sublingual film out of the reach of
BUPRENORPHINE I children.

sa{,‘.‘-’n';faﬁ‘%’a‘ﬁ?ti Do not cut, chew or swallow
ubii

sublingual film.

Pharmacist: Dispense with attached
Medication Guide.

i is medi-
Children who accidentally take this m :
cation will need emergency medical care:

A\ Boehringer Ingelheim R‘ only Vla Wlklm edla Comm -
ll"l Roxane Laboratories 7 ,

, , via Wikimedia Commons


https://commons.wikimedia.org/wiki/File:Buprenorphine_naloxone_Tablets_Bottle.jpg
https://creativecommons.org/licenses/by-sa/3.0
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: SUBOXONE
Why use buprenorphine? IN MEDICATION-ASSISTED TREATMENT (MAT)

Alleviates opioid
withdrawal

* Safer than methadone/opioids
e Fasier to access than methadone

Enhances therapy
effectiveness

* Buprenorphine saves lives

Supports long-term
maintenance

METHADONE CLINIC

Assists in
detoxification

Stabilizes emotions
for smoother
recovery

Safer Easier Access Saves Lives




Both Weak and Strong Simultaneously

Buprenorphine . Maorphine, Oxycodone,
Displaces weak agonists Hydrocodone, Hydromorphone

Dysphoria diminished
*  Anhedonia reversed
Suicidal ideation annulled

(2)

Reduced opioid dependence
*  Modest analgesia
*  Modest euphoria

(1)

Lynch, Sean & Klepacz, Lidia & Benhamou, Ori-Michael. (2020). Case Report: Buprenorphine—A Treatment for Psychological Pain and Suicidal Ideation?. American Journal on Addictions. 30. 10.1111/ajad.13063.
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Response

(% of max
pain relief,

euphoria,
etc.)

Full agonist
(e.g., Leu-

Enkephalin) Intc—_zrmediatg
partial Agonist

(e.g., tramadol)

50

Buprenorphine
(weak partial
agonist)

Concentration of Opioid
Agonist in Blood



https://commons.wikimedia.org/wiki/File:Buprenorphine_is_a_Partial_Agonist_at_the_%CE%BC-Opioid_Receptor.png
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What about the X-Waiver?




Buprenorphine in UC

éeé ._pioid Withdrawal
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Refills

State Insurance
Programs

PRESCRIPTION DRUG MONITORING PROGRAM

Healthcare
Licensure Boards

HEALTHCARE
PROVIDERS

U_Ll

State Health Law
Department Enforcement




Painful Conditions
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Acute Opioid Withdrawal

Opiate Withdrawal

goosebumps

mydriasis
tachycardia

sweating
(diaphoresis)

(cutis anserina) g

abdominal pain

cramps

muscle
cramps

I'm quitting
cold turkey!

KLOSSz1dBRUCE.com

,,,,,

KLOSS21dBRUCE.com




Office Buprenorphine Induction

Buprenorphine 8mg sublingual
Evaluate at 60 minutes for effect

If improving, given additional 8mg

Rx buprenorphine/naloxone 8/2mg SL BID x 2 weeks




Home Buprenorphine Induction

Use Buprenorphine Home Induction app (Free)

Day 1: Buprenorphine 4mg sublingual g1h up to 4 doses
Day 2: Repeat day 1 total dose, repeat 4mg at end of day if symptoms return

Day 3: Repeat day 2 total dose, repeat 4mg at end of day if symptoms return

Day 4 & Beyond: Repeat day 2 total dose




Buprenorphine Precipitated Withdrawal

Buprenorphine Precipitated Opioid Withdrawal

.‘Vere Muscle Spasms,
& Cramps

" Severe Agitation g Intense Pam



End the Stigma

Cycle of Stigma

/ Public Stigma

Use Substance to
Avoid or Suppress
Negative Effects

Discrimination,
Prejudice, Fear

Reduced Rates of
Recovery, Drop :
Out of Treatment

deplorable -shame f(l’

Damage to Self-Esteem
and Hope, Treatment
Avoidance

Shame, Self-Doubt

—

Self Stigma



What We Say Matters

End the St|gm A Person-First Language Guide

Addict, A Person with a
Addiction, @ Substance Use
Dirty Disorder
Greater Former Addict, @ A Person in
stigma Getting Clean Recovery

Drivers of Varied Intervention Stigma
1. Phamacclogical properties Clea n, @ Substance

Methadone

2. Prioritizing psychosocial interventions

Buprenorphine
(e.g., Suboxone®) 3. Regulatory burdens . .
3 . o Treatment is @ Treatment is One
g [P Sactia T R PR the Goal Path to Recovery
§ 5. Suspecting profit motives
Naltrexone @ o o
(e.9.. VivitroiB) & Opioid Replacment, @ Medication
B| Lower Opioid Management Assisted Treatment

stigma

Relapse ::7> Recurrance, Return
to Substance Use



Clinical Case

* 42M presents to UC with acute right ankle
pain after stepping awkwardly off a curb
yesterday.

* He takes Buprenorphine-Naloxone 8/2mg
two strips daily for MOUD

* X-ray shows a nondisplaced distal fibula
fracture

* How do you manage his pain?

https://radiopaedia.org/articles/41255



Take Home Points

* Buprenorphine is a very safe drug that you can refill or prescribe
* Utilize non-opioid pain management strategies for MOUD patients
* Consider temporary increased buprenorphine dose for pain

 Don’t perpetuate stigma about MOUD
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| Need Your Feedback —Scan the QR Code

Prefer paper?

On the form in front of you, please score me and the
content | shared with you today.

AFTER THE CONVENTION

You may claim CME here www.urgentcareassociation.org/learning-center/cme/



https://www.urgentcareassociation.org/learning-center/cme/
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