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Opioid Withdrawal Treatment
Clinical Pathway Synopsis

Opioid Withdrawal Treatment: Buprenorphine/Naloxone (Suboxone) Algorithm

Exclusion criteria:

- Patients < 12 years of age

« Patients being actively weaned

- Patients with sickle cell disease

- Patients on chronic therapeutic opioids

(Opioid Withdrawal Signs and

Symptoms

Signs:

= Elevated blood pressure, rapid heart
rate, and irritability or agitation

- Dilated pupils, sweating, runny nose,
goose bumps

- Diarrhea, inability to sleep, heavy
yawning, watering eyes

Symptoms:

» Restlessness or anxiety

= Nausea, vomiting, or abdominal
cramping

= Tremor/shaking, muscle aches, joint
pain

* Sensitive to touch

= Intense desire for drugs

if several signs or symptoms are present,
please refer to Clinical Opiate Withdrawal

COWS Score
= Mild withdrawal: 5 - 12
= Moderate withdrawal: 13 - 24
- Moderately severe withdrawal: 25 - 36
* Severe withdrawal: > 36

Consults to Consider
- Medical Toxicology
- Social Work
« Adolescent and Young Adult Medicine
Clinic
- Developmental and Behavioral Health

Additional Resources
- How to Talk to Your Kids About Using
Drugs
» Impaortant Facts to Know When Taking

= lllicit Fentanyl Facts
= Buprenorphine Quick Start Guide

- Naloxone
. ing Med| Pouct
- Locking Medication Storage Box

Children's Mercy Provider Resources
» Opioid Stewardship Program
- Opioid Treatment Agreement

Preparation for Discharge Home
Resources
Treatment Resources
* Suboxone Sublingual Films handout
= Naloxone handout

* Locking Medicine Pouch

Patient presents with suspected opioid
withdrawal or potential opicid use disorder

QR code for

fmobile view

History and Physical
- Review history and physical examination, including

* Complete the Clinical Opiat ithdrawal Scale (COWS)
- Screen for other substance use, including over the counter medicati

Opioid Use Screening
- Identify presence of signs and symptoms associated with opioid withdrawal

on

Is the patient:

1.1n active opioid withdrawal with a COWS > 57
-or-

2. At high risk of developing opioid withdrawal
(e.g. daily use or experiencing withdrawal
symptoms between use)?

Considerations
= Consult Social Work, if available
= Provide Opioid Addiction Treatment Resources

« Prescribe naloxone (4 mg/0.1 mL nasal spray)

—No—#»|

1
Yes

Is the patient in
active withdrawal
(COWS = 5)7

Do you have
buprenorphine/naloxone
(Suboxone) available in
your setting?

Yes

v

High Risk of Withdrawal
The patient may still be at high risk of developing opioid withdrawal if using daily or
between use

« Prescribe naloxone (4 mg/0.1 mL nasal spray) -and-

+ Provide Opi “tion Treatn < with plan for follow-up in 2 - 3 days

+ Consider starting outpatient treatment with buprenorphine/naloxone (Suboxone), especially if patient is
experiencing ww(hdrawa\ symptoms between use, following home treatment instructions available in the

handout and refer to (Preparation for Discharge Home information
* Consider consu\tauon with CMKC Medical Toxicology for additional guestions/concerns

ing wit sympi

Options

+ Prescribe nalocxone (4 mg/0.1 mL nasal spray) -and-

« Instruct family on how to initiate buprenorphine/naloxone (Suboxone) at home following home treatment
instructions available in the Suboxone Sublingual Films handout and refer to [Preparation for Discharge Home
information -or-

« Refer patient to CMKC ED or an ED where buprenorphine/naloxone (Suboxone) is available - or-

+ Consider consultation with CMKC Medical Toxicology for additional questions/concerns

Acute Treatment
* Observe patient for 1 - 2 hours to monitor for improvement

- Take one 4 mg/1 mg sublingual film once per day until follow-up
= If you experience worsening withdrawal symptoms after several

per day until follow-up
= If symptoms not improved or quickly return, may give second 4 mg/1
and observe for 1 - 2 hours with discharge home if improving

once per day until follow-up -and-
= If you experience worsening withdrawal symptoms after several
additional 4 mg/1 mg sublingual film

= Administer buprenorphine/naloxone (Suboxonel, 4 mg/1 mg sublingual film

« If symptoms improving, may discharge home with the following dosage instructions:

additional 4 mg/1 mg sublingual film and increase your daily dose to 8 mg/2 mg once

- If improved, discharge home with instructions to take 2 sublingual films (8 mg/2 mg)

= If patient needs higher level of care, refer to the ED or admit to inpatient

hours, take an

mg sublingual film

hours, take an

Preparation for Discharge Home

Within CMKC: Consult Social Work who will provide Outpatient Medication Assisted Treatment
Resources and contact family within next business day to ensure follow-up within 2 - 3 days has

been made

—or-

Outside CMKC: Provide

contacting the family within next business day to ensure follaw-up within 2 -
-and-

* Provide family with a locking medication starage box or resources for obtaining

+ Depending on family preference, may refer to Adolescent and Young Adult Medicine Clinic
(choose Adolescent Specialty option) for follow-up (recommended within 2 - 3 days)

« Prescribe buprenorphine/naloxone 4 mg/1 mg strength (one to two times daily; 12 - 15

sublingual films) and provide Suboxone Sublingual Films handeut

= If patient requires higher dosing for initial treatment (e.g., 8 mg/2 mg), consider equivalent

maintenance dosage for home
« Prescribe naloxone (4 mg/0.7 mi nasal spray)

(recommend
3 days has been made)

.

Discharge
« Instruct patient to seek medical attention if:
- Experiencing Opioid Withdrawal Signs and Symptoms despite
buprenarphine/naloxone (Suboxone) use as directed
- Exceeding 3 sublingual films (12 mg) within 24 hours

= Every patient should follow up with their PCP or a specialty clinic within 2 - 3 days

These clinical pathways do not establish a standard of care to be followed in every case. It is recognized that each case is different,
and those individuals involved in providing health care are expected to use their judgment in determining what is in the best
interests of the patient based on the circumstances existing at the time. It is impossible to anticipate all possible situations that may
exist and to prepare a clinical pathway for each. Accordingly, these clinical pathways should guide care with the understanding that
departures from them may be required at times.
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These clinical pathways do not establish a standard of care to be followed in every case. It is recognized that each case is different,
and those individuals involved in providing health care are expected to use their judgment in determining what is in the best
interests of the patient based on the circumstances existing at the time. It is impossible to anticipate all possible situations that may
exist and to prepare a clinical pathway for each. Accordingly, these clinical pathways should guide care with the understanding that
departures from them may be required at times.
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Objective of Clinical Pathway

To provide care standards for the patient who presents with suspected opioid withdrawal or potential opioid use
disorder. The Opioid Withdrawal Treatment Clinical Pathway aims to provide decision support and considerations for
how to prescribe buprenorphine/naloxone (Suboxone) to adolescents and young adults safely when addressing opioid
withdrawal.

Background

While adolescence is the bridge between childhood and adulthood, neurological and biological processes during
this life phase predispose risk-taking and reward-seeking behaviors, such as substance use (Connolly et al., 2024;
Simon et al., 2022). The confounder is that an adolescent’s maturing brain is susceptible to addiction, which creates
the circumstance for experiencing an overdose, developing substance use disorder, and negatively impacting health
and well-being (Connolly et al., 2024; Simon et al., 2022).

Prescription opioid misuse and illicit opioid use are prevalent among adolescents and young adults and can lead to
substance use disorder, specifically opioid use disorder (Connolly et al., 2024; Warren et al., 2023). National trends
suggest that the prevalence of opioid misuse begins to increase when an adolescent is approximately 12 years of age
and will continue to increase into young adulthood, and that opioid use disorder represents approximately 90% of
overdose-related adolescent deaths (Tanz et al., 2022; Warren et al., 2023). Therefore, recognizing the signs and
symptoms of acute opioid withdrawal and when to initiate pharmacological management are imperative first steps to
address opioid use disorder and prevent relapse or overdose (Kosten, 2019; Saloner et al., 2017; Srivastava et al.,
2020; Tanz et al., 2022; Trope et al., 2023). However, in practice, access to medications for the acute management
of withdrawal and the ongoing medication-assisted treatment for opioid use disorder in adolescents may be limited or
underutilized (Borodovsky et al., 2019; Kosten, 2019; Saloner et al., 2017; Srivastava et al., 2020; Trope et al.,
2023). The Opioid Withdrawal Treatment Clinical Pathway Committee aims to establish a decision-support resource to
guide clinicians through the acute management of opioid withdrawal and provide resources to address the ongoing
treatment needs for opioid use disorder in adolescents and young adults. The Opioid Withdrawal Clinical Pathway is
part of a broader quality improvement initiative that aims to reduce opioid misuse and overdose through the Opioid
Stewardship Program.

Target Users
e Physicians (Emergency Medicine, Urgent Care, Hospital Medicine, Adolescent and Young Adult Medicine,
Developmental and Behavioral Health, Residents, Fellows)
Advanced Practice Providers
Nursing
Pharmacy
Social Work

Target Population
Inclusion Criteria

e Patient presenting with suspected opioid withdrawal or potential opioid use disorder
Exclusion Criteria

e Patients < 12 years of age

e Patients who are being actively weaned

e Patients with sickle cell disease

e Patients on chronic therapeutic opioids

AGREE I1
The American Society of Addiction Medicine (ASAM) national guideline provided guidance to the Opioid Withdrawal
Treatment Clinical Pathway Committee (Cunningham et al., 2020). See Table 1 for AGREE II.

Table 1
AGREE II Summary for the ASAM National Practice Guideline for the Treatment for Opioid Use Disorder: 2020 Focused
Update (Cunningham et al., 2020)

These clinical pathways do not establish a standard of care to be followed in every case. It is recognized that each case is different,
and those individuals involved in providing health care are expected to use their judgment in determining what is in the best
interests of the patient based on the circumstances existing at the time. It is impossible to anticipate all possible situations that may
exist and to prepare a clinical pathway for each. Accordingly, these clinical pathways should guide care with the understanding that
departures from them may be required at times.
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. Percent Percent Justification”
Domain
Agreement
Scope and 98% The aim of the guideline, the clinical questions posed, and the target
purpose ° populations were identified.
Stakeholder 929 The guideline was developed by the appropriate stakeholders and
involvement 0 represents the views of its intended users.
Rigor of The process used to gather and synthesize the evidence, formulate the
85% ; D e
development recommendations, and update the guidelines was explicitly stated.
Clarity and 949 The guideline recommendations are clear, unambiguous, and easily
presentation ° identified; in addition, different management options are presented.
- Barriers and facilitators to implementation, strategies to improve utilization,
Applicability 77% . - ) o
and resource implications were addressed in the guideline.
Editorial 96% The recommendations were not biased by competing interests.
independence ?
Overall guideline 90%
assessment

See Practice Recommendations

Note: Four EBP Scholars completed the AGREE II on this guideline.
~ Percentage justification is an interpretation based on the Children’s Mercy EBP Department standards.

Practice Recommendations
Please refer to the ASAM (Cunningham et al., 2020) national guideline for practice recommendations specific to
opioid withdrawal treatment.

Additional Questions Posed by the Clinical Pathway Committee
No clinical questions were posed for this review.

Recommendation Specific for Children’s Mercy
No deviations were made from the ASAM national practice guideline (Cunningham et al., 2020) regarding opioid
withdrawal treatment recommendations, but logistical processes specific to Children’s Mercy were added.
e Considerations should the patient not meet criteria for active opioid withdrawal, or when not being at high risk
of developing opioid withdrawal, were provided
e Options if buprenorphine/naloxone (Suboxone) was not available in the care setting were included
e Resources for discharge preparation were provided

Measures
e Use of the Opioid Withdrawal Treatment Clinical Pathway
e Number of buprenorphine/naloxone (Suboxone) prescriptions
e Dosage of buprenorphine/naloxone (Suboxone) administered in the emergency department

Value Implications

The following improvements may increase value by reducing healthcare costs and non-monetary costs (e.g.,
missed school/work, loss of wages, stress) for patients and families and reducing costs and resource utilization for
healthcare facilities.

e Decreased risk of missed signs and symptoms associated with opioid withdrawal

e Decreased risk of missed treatment opportunity when a patient is in active opioid withdrawal or at high risk of

developing opioid withdrawal
e Decreased frequency of admission
e Decreased unwarranted variation in care

Organizational Barriers and Facilitators
Potential Barriers
e Variability of the acceptable level of risk among providers

These clinical pathways do not establish a standard of care to be followed in every case. It is recognized that each case is different,
and those individuals involved in providing health care are expected to use their judgment in determining what is in the best
interests of the patient based on the circumstances existing at the time. It is impossible to anticipate all possible situations that may
exist and to prepare a clinical pathway for each. Accordingly, these clinical pathways should guide care with the understanding that
departures from them may be required at times.
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e Challenges with follow-up faced by some families

Potential Facilitators
e Collaborative engagement across care continuum settings during clinical pathway development
e Availability of buprenorphine/naloxone in most settings
e Anticipated need for the clinical pathway in response to the opioid epidemic (Kansas Fights Addiction Act [HB
2079])

Bias Awareness
Bias awareness is our aim to recognize social determinants of health and minimize healthcare disparities,
acknowledging that our unconscious biases can contribute to these inequities.

Power Plans
e There are no power plans associated with this clinical pathway

Associated Policies
e Opioid Stewardship Program

Education Materials

e Suboxone Sublingual Film
o Intended to be provided to families when prescribing Suboxone sublingual films
o Found in the Cerner depart process or through the Opioid Stewardship Program Resources Scope page
o Available in English and Spanish

e Naloxone
o Intended to be provided to families when prescribing naloxone
o Found through the Opioid Stewardship Program Resources Scope page
o Available in English and Spanish

Clinical Pathway Preparation

This pathway was prepared by the Evidence Based Practice (EBP) Department in collaboration with the Opioid
Withdrawal Treatment Clinical Pathway Committee, which is composed of content experts at Children’s Mercy Kansas
City. If a conflict of interest is identified, it will be disclosed next to the committee member’s name.

Opioid Withdrawal Treatment Clinical Pathway Committee Members and Representation
e Michelle DePhillips, MD | Pediatric Emergency Medicine | Committee Co-Chair

Michael Christian, MD | Clinical Pharmacology and Toxicology | Committee Co-Chair

Adam Algren, MD | Clinical Pharmacology and Toxicology | Committee Member

Liz Edmundson, PhD, RN, NE-BC | Patient Care Services, Program Manager, Comfort Promise and Opioid

Stewardship | Committee Member

Jonathan Ermer, MD | Pediatric Hospital Medicine Fellow | Committee Member

Giang Nguyen, MD, FAAP | Hospital Medicine | Committee Member

Sara Anderson, MD, MPH | Developmental and Behavioral Health | Committee Member

Ryan Hodges Pasternak, MD, MPH | Adolescent Medicine | Committee Member

Ellen Bryant, MD | Pediatric Adolescent Medicine Fellow | Committee Member

Justin Chu, MD | Pediatric Resident | Committee Member

Rebecca Eck, MSN, APRN, FNP-C, CPN | Urgent Care | Committee Member

Sarah Lee, LCSW, LSCSW | Social Work | Committee Member

Ibad Siddiqgi, PharmD | Pharmacy | Committee Member

Sarah Dierking, MSN, RN, CPHQ | Clinical Practice and Quality | Committee Member

Patient/Family Committee Member
e Kasi Trader | Committee Member

These clinical pathways do not establish a standard of care to be followed in every case. It is recognized that each case is different,
and those individuals involved in providing health care are expected to use their judgment in determining what is in the best
interests of the patient based on the circumstances existing at the time. It is impossible to anticipate all possible situations that may
exist and to prepare a clinical pathway for each. Accordingly, these clinical pathways should guide care with the understanding that
departures from them may be required at times.


https://sunflowerfoundation.org/kansas-fights-addiction/
https://scope.cmh.edu/education/clinical-practice/pain-management/opioid-stewardship-program-resources/
https://www.childrensmercy.org/siteassets/media-documents-for-depts-section/documents-for-health-care-providers/block-clinical-practice-guidelines/mobileview/suboxone-sublingual-films-handout.pdf
https://www.childrensmercy.org/siteassets/media-documents-for-depts-section/documents-for-health-care-providers/block-clinical-practice-guidelines/mobileview/suboxone-sublingual-films-handout-spanish.pdf
https://scope.cmh.edu/education/clinical-practice/pain-management/opioid-stewardship-program-resources/
https://scope.cmh.edu/siteassets/uploadedfiles/education/clinical-practice/pain-management/opioid-stewardship-program-resources/naloxone-narcan.pdf
https://scope.cmh.edu/siteassets/uploadedfiles/education/clinical-practice/pain-management/opioid-stewardship-program-resources/naloxone-narcan.pdf
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EBP Committee Members
e Todd Glenski, MD, MSHA, FASA | Anesthesiology, Evidence Based Practice
e Kelli Ott, OTD, OTR/L | Evidence Based Practice

Clinical Pathway Development Funding

Children’s Mercy Hospital received grant funding from the Sunflower Foundation through the Kansas Fights
Addiction Act for the project titled ‘Suboxone Clinical Pathways.” Grant funding through the Kansas Fights Addiction
Act is intended to address substance abuse disorders and ensure that prevention and treatment services are offered
throughout the state of Kansas.

Conflict of Interest

The contributors to the Opioid Withdrawal Treatment Clinical Pathway have no conflicts of interest to disclose
related to research funding regarding the subject matter or materials discussed. The views of the funding body did not
influence the content of this pathway.

Approval Process
e This pathway was reviewed and approved by the Opioid Withdrawal Treatment Committee, content expert
departments/divisions, and the EBP Department; after which, it was approved by the Medical Executive
Committee.
e Pathways are reviewed and updated as necessary every 3 years within the EBP Department at CMKC. Content
expert teams are involved with every review and update.

Review Requested
Department/Unit

Date Obtained

Pediatric Emergency Medicine

August 2025

Clinical Toxicology

August 2025

Urgent Care

August 2025

Hospital Medicine July 2025
Adolescent and Young Adult Medicine August 2025
Developmental and Behavioral Health July 2025
Social Work July 2025
Pharmacy July 2025
Opioid Stewardship Program July 2025
Clinical Practice and Quality August 2025
Patient and Family Engagement July 2025

Evidence Based Practice

August 2025

Vers

ion History

Date

Comments

September 2025

Version one - (algorithm, Suboxone Sublingual Films educational handout, and
synopsis developed)

Date for Next Review

September 2028

Implementation & Follow-Up

e Once approved, the pathway was presented to appropriate care teams and implemented. Care measurements
will be assessed and shared with appropriate care teams to determine if changes need to occur.
e Education tools were reviewed by the Teen Advisory Board and Health Literacy representatives.
e The policy was reviewed. It details the oversight process for controlled substance prescribing for advanced
practice providers, physicians, dentists, nurses, pharmacists, respiratory therapists, and transport.
e Education was provided to all stakeholders:
Nursing units where the Opioid Withdrawal Treatment Clinical Pathway is used

These clinical pathways do not establish a standard of care to be followed in every case. It is recognized that each case is different,
and those individuals involved in providing health care are expected to use their judgment in determining what is in the best
interests of the patient based on the circumstances existing at the time. It is impossible to anticipate all possible situations that may
exist and to prepare a clinical pathway for each. Accordingly, these clinical pathways should guide care with the understanding that
departures from them may be required at times.
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Department of Clinical Toxicology, Developmental and Behavioral Health, Social Work, and Pharmacy
Providers from Pediatric Emergency Medicine, Urgent Care, Hospital Medicine, and Adolescent and
Young Adult Medicine
Resident physicians

e Additional institution-wide announcements were made via email, the hospital website, and relevant huddles.

Disclaimer
When evidence is lacking or inconclusive, options in care are provided in the supporting documents and the power
plan(s) that accompany the clinical pathway.

These clinical pathways do not establish a standard of care to be followed in every case. It is recognized that each
case is different, and those individuals involved in providing health care are expected to use their judgment to
determine what is in the best interests of the patient based on the circumstances existing at the time.

It is impossible to anticipate all possible situations that may exist and to prepare clinical pathways for each.
Accordingly, these clinical pathways should guide care with the understanding that departures from them may be
required at times.

These clinical pathways do not establish a standard of care to be followed in every case. It is recognized that each case is different,
and those individuals involved in providing health care are expected to use their judgment in determining what is in the best
interests of the patient based on the circumstances existing at the time. It is impossible to anticipate all possible situations that may
exist and to prepare a clinical pathway for each. Accordingly, these clinical pathways should guide care with the understanding that
departures from them may be required at times.
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