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Opioid addiction rates 
are at all-time high

• In 2014, 4.3 million people 
abused prescription opioids

• 1.9 million people had an 
opioid use disorder related to 
prescription pain relievers

• 586,000 people had an opioid 
use disorder related to heroin

• Despite detoxification 
combined with psychosocial 
treatment, relapse rates remain 
at 90% or higher



Fentanyl

Very deadly- a very tiny dose can kill.  
Fentanyl is being added to counterfeit 
pills, heroin and other drugs 
transported into the US

Fentanyl reported events started 
increasing around 2014-2015

Overdoses in Teens

Teen overdose deaths have doubled in three years- the main reason is fentanyl.

Teens consume the powerful opioid unwittingly, packaged in counterfeit pills- tailored to 
resemble less potent Rx medications. Drug traffickers lace pills with fentanyl to boost the 
black-market high. Dangerously addictive, fentanyl can be lethal.

Deaths from drug and alcohol rose from 788 in 2018 to 1755 in 2021- among children 
ages 15-19.

Between 2010 and 2021, the number of adolescent deaths from black-market fentanyl and 
related synthetics rose more than twenty-fold, from 38 to 884             (2022 study/American 
Medical Association)

The second leading cause is known as benzodiazepines- Claimed 152 lives in 2021- less 
than one-fifth of fentanyl’s toll.

What is 
Buprenorphine

Buprenorphine is a long-acting, high-affinity 
partial agonist at the mu-opioid receptor. As 
a long-acting agonist, buprenorphine 
prevents withdrawal and craving and 
stabilizes opioid receptors. As a high-affinity 
agonist, buprenorphine blocks other opioids 
from binding, preventing abuse of other 
opioids. As a partial agonist, it has a smaller 
effect with a ceiling, a low overdose risk, and 
no intoxication in the opioid dependent. 
Buprenorphine is available in many 
formulations



What is Suboxone?

Buprenorphine, a synthetic opioid, treats pain 
and opioid addiction.

It is a schedule III drug, which means that it has 
some potential for moderate or low physical 
dependence or high psychological 
dependence.

It is an effective option to treat opioid 
dependence, reduce cravings, and improve the 
quality of life for patients undergoing addiction 
treatment.

Buprenorphine, a partial Opioid agonist, 
blocks the Opioid receptors in the brain 
that helps to reduce significant 
withdrawal symptoms from Opioid 
detox and can help reduce a person’s 
urges for Opioids in recover
Naloxone, was created to reverse the 
dangerous symptoms of Opioid overdose. 
The inclusion of Naloxone with 
Buprenorphine is to assist with long-term 
recovery goals by making it difficult to 
abuse as a substance. This has helped to 
make Suboxone a safer alternative 
medication for those with OUD who 
benefit from continued long-term use as 
a form of Medicated Assisted 
Therapy (MAT).

Suboxone Is Life Saving

Buprenorphine significantly lowers the risk of mortality and adverse outcomes. In a metanalysis, both methadone and buprenorphine maintenance were found to be superior to detoxification alone in terms of treatment retention, adverse outcomes, and relapse rates. Studies have also shown a reduction in all-cause and overdose mortality and significantly improved quality-of-life ratings with maintenance buprenorphine

• Better outcomes with hepatitis c 
treatment

• Reduced transmission of HIV and 
Hepatitis c

• Methadone can only be prescribed 
by a clinic. More complicated and 
higher risk of adverse outcomes

What Is Needed :

Currently you should have an X waiver on 
your DEA which can be obtained by taking an 
8-hour class. 

Very soon, In June 2023, this X waiver will 
longer be needed, and anyone will be able to 
prescribe Suboxone from the office setting 
with a valid DEA.

Will hopefully get rid of predatory clinics

You should be able to have an in 
office UDS with a send out so that you 
can monitor your patients



Finding Patients

Patients from own practice on chronic opioids

Patients discontinued or discharged from pain 
clinics from overuse

Referrals from primary care or pain clinics

Advertising 

Educating our 
patients:

There is potential for relapse & overdose 
on discontinuation of the medication. 
Patients should be educated about the 
effects of using opioids and other drugs 
while taking the prescribed medication 
and the potential for overdose if opioid 
use is resumed after tolerance is lost. 

Assess the need for 
treatment

Determine the severity of patient’s substance use 
disorder

Identify any underlying or co-occurring diseases or 
conditions

Patient history

Medical and psychiatric history, a substance use history, 
and an evaluation of family and psychosocial supports

Access the patient’s prescription drug use history 
(PDMP)

Laboratory testing



Treatment and Compliance

Intake and 
Evaluation

Weekly to 
Monthly 

Follow ups

UDS/Vitals In Office 
Visits

Patient Forms:

Understanding Opioid Dependence
• Treatment, Recovery and Support

Controlled Substance Policy
• Expectations to comply with medications

Patient Treatment Policy
• Expectations for compliance during treatment

Prescribing
At treatment initiation, the first dose of 
SUBOXONE sublingual film should be 
administered when objective signs of 
moderate opioid withdrawal appear, 
not less than six hours after the 
patient last used opioids.

A combination of medication and 
behavioral therapies is effective in the 
treatment of substance use disorders and 
can help some people to sustain recovery.

Sublingual film:

• buprenorphine 2 mg/ naloxone 
0.5 mg, 

• buprenorphine 4 mg/ naloxone 1 
mg, 

• buprenorphine 8 mg/ naloxone 2 
mg and 

• buprenorphine 12 mg/ naloxone 3 
mg. (3) 



How to Induce 
Patient

See them back in about a week

Specific instructions on how to take the 
medicine.  I usually have them divide the dose 
into 2mg implements over the first few days.

Make sure patient is in withdrawal

Monitoring Patient

I usually start with weekly monitoring and 
UDS and as the patient progresses in 
their sobriety, we will make the 
appointments longer

A normal urine drug screen will have a 
low amount of buprenorphine and a 
higher number of metabolites in the 
urine.  If there are no metabolites and just 
active buprenorphine be on the lookout 
for urine spiking

The next few slides will go over 
management of various urine drug 
screens.

UDS Results~ Normal vs. Abnormal
Positive for Methamphetamine Positive for Alcohol



UDS Results~ Normal vs. Abnormal

Positive for TCH, Alcohol, Gabapentin Positive for Fentanyl

UDS Results~ Normal vs. Abnormal
Positive for Cocaine Normal Result- Positive for Suboxone

Suboxone and Alcohol/ Benzos Barbs:

• Sedation
• Reduced Inhibitions
• Breathing Problems
• Poor Mental Health
• Enhanced Relapse Risks
• Overdose
• Death

Risks of 
Drinking 

Alcohol/Benzos 
and Bards 
While on 

Suboxone:



Risks of Other 
Controlled Drugs

The rules of my clinic are no other controlled drugs are 
regularly prescribed

A lot of the predatory cash pay clinics will Rx stimulants 
and benzos- we do not!  This complicates the picture

Even though suboxone is safe its risky to introduce other 
drugs of abuse

I will occasionally and briefly allow for use of other 
controlled drugs (ex: surgery, very severe events in a 
patient's life)  

If patients become positive for other drugs including 
alcohol, we increase the frequency of visits and if it 
continues, I may ask them to address the problems in 
rehab

When to Come Off Suboxone

1) Many patients will ask about coming off suboxone

2) It takes about two years to restore the mu receptors after chronic opioid use or 
addiction

3) I talk with most patients about readdressing at the two-year mark

4) At the two-year mark, we have a frank discussion about the risks and benefits.  The 
risks of getting it wrong is potentially death so I am very careful

5) I typically reframe this as we will try to get to the lowest dose possible that keeps them 
sober

6) Studies show that higher doses of suboxone improves sobriety and retention but I 
have patients on the full range from 1mg daily all the way to 24mg, but that is very rare 
to be that high.   I typically max out at 16 unless they’ve come to me on higher doses

Patient Example: 
Intake: 2020 ~ 44 year old male (214lbs)

Pastor of a Church

Latest Addiction: Tianeptine (AKA: ZAZA)

Major Depressive Disorder/ Opioid Abuse

Addiction started 4 years ago when his wife had back surgery and he took her pain meds: Norco and 
then other pain meds that were in the house (Percocet, tramadol) He broke his arm and was prescribed 
more pain meds.

Active addiction + Depression + deep sense of shame makes patient a high risk for suicide and 
overdose.

Has responded well to supportive therapy, and Suboxone treatment. 

Drastic improvement (mental/physical)

Decreased on Suboxone dose

Patients focus is positive and geared toward a healthier lifestyle



Patient Example #2:

38 year old male, who has been in and out of rehab multiple times for drug addiction. 

He is married with children and recently has been homeless as a result of severe and 
recurrent opioid drug addiction

I have been seeing this patient for over 5 years. He has progressed in his treatment.

He is back in his home married with children.  

He is working and recently received a number of promotions.  He works in construction

He is the only patient I see every 3 months because he has done so good. 

He just recently purchased a home with his family

Questions?
Open Discussion


