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(OPIOID WITHDRAWAL MANAGEMENT)

seeelIaNveINIineIn1saeueIngulalessn (Opioid withdrawal) inuwansnsiumusiinvesen Lo
- Short-acting opioids 3inAinB1N13OULINREIINVINYIUTZUIU 6-12 FIL
- Long-acting opioids 9zLAine1n1508U1UTTUIM 30 TILNNAINITVIAEN

- Opioid antagonist 141 naloxone, naltrexone, buprenorphine dniAna1NsaBUIUTIRaIaINIATUEN

2IMIUATDINTHANIVBIDINTABUEINGNaUBBEA (Signs and symptoms of opioid withdrawal)
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Signs and Symptoms of Opioid withdrawal

l

Life-threatening condition

® SnwuuUsTALUSEADY

® Fip539 EKG, CXR, Electrolyte, BUN/Cr, POCT-glucose

Treat Life-threatening condition

No

Uszidlunu Clinical Opioid Withdrawal Scale (COWS) Juaz 1 AT
Uszidiu COWS menuunesunwlng pdf Weosun1wlng

(nAdsA) (nad3A)

Usziiiu COWS fMewuunasun1w8ingy pdf Wasunwdangy
(NAAA) (NAAA)

Score 5-12: Mild withdrawal Score 13-24: Moderate Score 25-36: Moderately severe Score >36: Severe withdrawal
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https://forms.gle/D6iwviSq9kRdAGap7
https://drive.google.com/file/d/16oRl-SyoIwC-fUzYDzKJaxGY8wsKH8JT/view?usp=sharing
https://forms.gle/i3hnNjPyJd96dG3k6
https://drive.google.com/file/d/11skHbBaiuCcN9QMc-_lc2OrBihcZTR3_/view?usp=sharing
https://drive.google.com/file/d/1ooOvG8w-RcXaVskAksGcUCShZOmGiXmw/view?usp=sharing
https://drive.google.com/file/d/1RORHfNGWtYlMe24vQ1TLf4w2bc6Rpezu/view?usp=sharing
https://drive.google.com/file/d/14PAt4dbd48cWdyh8Z0X_PftR_GOtQRfz/view?usp=sharing
https://drive.google.com/file/d/1apyuBA3Z1AZe_BcdZuNIwSgNu-WrGPCd/view?usp=sharing
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0 COWS score 5-12: MILD WITHDRAWAL

9 COWS score 13-24: MODERATE WITHDRAWAL

SnwnuulszRuUsEaas: Transin e
mauldonIou Uinvies wio oo

SnwInuINIS:

- Anxiety (91113052UNTEIY IANNIIA)

Clonazepam 0.5-2.0 mg every 4-8 h

(maximum 6 mg daily)

- Muscle cramps

Ibuprofen 400 mg every 4-6 h (maximum
2400 mg daily)

- Nausea, vomiting

Metoclopramide 10 mg every 4-6 h %39

Ondansetron 8-16 mg every 8-12 h

- Sleep disorder @dgmnsuou uoull
Nav)

Trazodone 50-150 mg at bedtime or

Lorazepam prn

SNYIUUUTZAUUIZABILALINYININDINIS: ML
io @

Specific Medications:

- Methadone (mu-opioid receptor agonist)
(Monitor EKG: 5¢33 QT prolongation)

Day 1: begin with 10 mg, increase by 10 mg every
6-8 h for maximum dose of 40 mg

Days 2-4: decrease by 10 mg each day

Days 5-8: decrease by 2 mg each day
Or

- Buprenorphine (partial mu-opioid receptor
agonist) (begin when withdrawal symptoms emerge)

Day 1: 2-4 mg every hour for 4 h (total dose 8-
12 mg)

Day 2: 16 mg in twice daily

Day 3-9: decrease by 2-4 mg per day as
tolerated; add clonidine 0.1 mg every 4-6 h for
breakthrough symptoms
Or

- Clonidine (alpha 2-adrenergic receptor

agonist)

Contraindication: Hypotension, Bradycardia

Day 1: 0.1-0.2 mg every 4-6 h with a maximum
dose of 1.2 mg (Suggest 1st dose 75-100 micrograms
PO and reassessment after 30 minutes)
(If no Hypotension or bradycardia :2nd dose 150
micrograms PO three times a day)

Day 2 onward: taper by 0.1-0.2 mg per day until

recovery
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9 COWS score 25-36: MODERATELY SEVERE

O ows score >36: SEVERE WITHDRAWAL

SN UUUTZAUUIZABILAZINEININBINT:
mute @

Close Monitoring

Specific Medications:

- Methadone (mu-opioid receptor agonist)
(Monitor EKG : 5233 QT prolongation)

Day 1: begin with 10 mg, increase by 10 mg
every 6-8 h for maximum dose of 40 mg

Days 2-4: decrease by 10 mg each day

Days 5-8: decrease by 2 mg each day
Or

- Buprenorphine (partial mu-opioid
receptor agonist) (begin when withdrawal
symptoms emerge)

Day 1: 2-4 mg every hour for 4 h (total
dose 8-12 mg)

Day 2: 16 mg in twice daily

Day 3-9: decrease by 2-4 mg per day as
tolerated; add clonidine 0.1 mg every 4-6 h for
breakthrough symptoms
Or

- Clonidine (alpha 2-adrenergic receptor
agonist)
Contraindication: Hypotension, Bradycardia

Day 1: 0.1-0.2 mg every 4-6 h with a
maximum dose of 1.2 mg (Suggest 1st dose 75-
100 micrograms PO and reassessment after 30
minutes)
(If no Hypotension or bradycardia :2nd dose
150 micrograms PO three times a day)

Day 2 onward: taper by 0.1-0.2 mg per day
until recovery

FNYIUUUTZAVUTEADILAZ SN BININDINTS: AN
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Close Monitoring

Awear of dehydration and electrolyte
imbalance

Specific Medications:

- Methadone (mu-opioid receptor agonist)
(Monitor EKG : 5¢33 QT prolongation)

Day 1: begin with 10 mg, increase by 10 mg every
6-8 h for maximum dose of 40 mg

Days 2-4: decrease by 10 mg each day

Days 5-8: decrease by 2 mg each day
Or

- Buprenorphine (partial mu-opioid receptor
agonist) (begin when withdrawal symptoms emerge)

Day 1: 2-4 mg every hour for 4 h (total dose 8-
12 mg)

Day 2: 16 mg in twice daily

Day 3-9: decrease by 2-4 mg per day as
tolerated; add clonidine 0.1 mg every 4-6 h for
breakthrough symptoms
Or

- Clonidine (alpha 2-adrenergic receptor

agonist)

Contraindication: Hypotension, Bradycardia

Day 1: 0.1-0.2 mg every 4-6 h with a maximum
dose of 1.2 mg (Suggest 1st dose 75-100 micrograms
PO and reassessment after 30 minutes)
(If no Hypotension or bradycardia :2nd dose 150
micrograms PO three times a day)

Day 2 onward: taper by 0.1-0.2 mg per day until
recovery
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