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OBJECTIVES 

1. Participants will be able to discuss 
characteristics and considerations of 
appropriate medically supervised opioid 
withdrawal. 

2. Participants will be able to summarize the 
signs and symptoms of opioid withdrawal. 

3. Participants will be able to compare and 
contrast treatment options for medically 
supervised withdrawal. 
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MEDICALLY SUPERVISED 
WITHDRAWAL CONSIDERATIONS 
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• Patient request 
• No improvement in functioning 
• Risks of continued use outweigh benefits 
• Severe adverse events or overdose 
• Substance use disorder 
• Use of opioids is beyond recommendations 
• Aberrant behaviors 

WHEN TO CONSIDER MEDICALLY 
SUPERVISED WITHDRAWAL  
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PEG PAIN SCREENING TOOL 
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OPIOID 
RISK 
TOOL 



UW PACC 
©2016 University of Washington 

A SUCCESSFUL WITHDRAWAL 

• Physiologically stable 
• Avoids hazardous medical consequences of 

withdrawal 
• Minimizes discomfort 
• Has dignity and respect 
• Completes the taper 
• Continues care for substance use 

 
Source: Mattick & Hall 1996 
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IS A HIGHER LEVEL OF CARE NEEDED? 

• ≥90 MED daily 
• Comorbid substance use, mental health issue 
• Comorbid medical issue 
• On methadone or fentanyl 
• ≥8 on Opioid Risk Tool 
• Problems following  
    opioid care plan 

 
Sources: Group Health and Washington State Opioid Guidelines 
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WITHDRAWAL SYMPTOMS 
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CHARACTERISTICS OF WITHDRAWAL 

• Onset and duration varies by substance 
– Short-acting (eg, heroin, oxycodone): onset 8-12 

hrs; peak 48-72 hours 
– Long-acting (eg, methadone, buprenorphine): 

onset 24-48 hr; peak 3-5 days 

• Not medically dangerous (usually) but 
EXTREMELY uncomfortable 

• Can last up to several weeks 
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COMPLICATED WITHDRAWAL 

• GI: vomiting-> electrolyte imbalances, 
dehydration 
– PO/ IV fluids 

• Cardiac issues -> autonomic instability can 
exacerbate underlying issues 

• Fever 
– Should be self-limited, if not look to other causes (eg, 

abscess, PNA) 
• Pain 

– Will worsen, esp dental and low back pain 
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“Management of this syndrome without 
medications can produce needless suffering in a 
population that tends to have limited tolerance 
for physical pain.” 

MANAGEMENT WITHOUT MEDICATIONS 
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WITHDRAWAL MEDICATIONS 
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WHO IS AT RISK OF WITHDRAWAL/ WHO 
TO TAPER 

• Regularly scheduled opioids 
• Longer than a few days- three weeks 
• Higher than starting doses 
• Taper length 

– opioid doses 
– duration 

• Naloxone challenge 

Source: VA Tapering and 
Discontinuing Opioids 

Factsheet, 2013 
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WITHDRAWAL MEDICATIONS 

• Suboxone: partial agonist 
– Waiver needed 

• Methadone: agonist 
– At SAMHSA clinics and detox centers 
– While hospitalized 

• Clonidine: alpha-adrenergic agnoist 
– Relieves many of the signs 
– Not subjective symptoms 
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COCHRANE REVIEW 2009 

• Buprenorphine equivalent to methadone 
– 61% vs. 52% completed (RR 1.18) 
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• Buprenorphine > clonidine 
– RR 1.64 for completing treatment 
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SUBOXONE 

• μ- partial agonist (buprenorphine) + 
naltrexone 

• Can precipitate withdrawal sx 
• Ceiling effect  
• Waiver needed 

– Except on inpatient 
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Source: Short-term Opioid Withdrawal Using Buprenorphine Findings from the NCT Study 

Day Bup/ Nx Dose (mg of bup) 

1 4(+4 if needed) 

2 8 

3 16 

4 14 

5 12 

6 10 

7 8 

8-9 6 

10-11 4 

12-13 2 
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METHADONE 

• Long-acting μ- receptor agonist that replaces 
heroin and other opioids and restabilizes the 
site 

• Underdosing and overdosing are both risks 
– Physical exam can provide clues 

• Dosing depends on reported use 
– Up to 30-40 mg/ day 
– Can do challenge dose 
– Reduce 5-10 mg daily for 3-5 day taper 

Source: SAMHSA TIP 45 
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CLONIDINE 

• α - agonist 
• Wide, off-label use for opioid withdrawal 
• No intoxication potential? 
• No special licensing needed 
• Completion rates for clonidine detoxification 

are low 
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CLONIDINE 

• 0.1 mg test dose should be given with BP 
before and after dosing 

• 0.1- 0.2 mg q4-6 h PRN withdrawal sx, max 1.2 
mg in first day and 2.0 mg in future days 

• Taper to avoid rebound hypertension 
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COWS PROTOCOL 
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COWS PROTOCOL 

• Resting HR 
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ULTRA-RAPID DETOXIFICATION?  

• Low rates of long-term success 
• Pt needs 20% of previous day's dose to 

avoid w/d sx 
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MEDICATIONS FOR SPECIFIC 
WITHDRAWAL SYMPTOMS 

Source: Group Health Opioid Guidelines 
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LONG-TERM MANAGEMENT 

• Do not abandon a patient under any 
circumstances 

• Refer for needed specialty services 
• Advise patient on the loss of tolerance after 

detoxification to avoid future overdose 
• Naloxone kit 

 
 

Source: VA guidelines, NICE 
guidelines 
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RESOURCES 

• Center for Substance Abuse Treatment.  Detoxification and Substance Abuse 
Treatment. Treatment Improvement Protocol (TIP) Series, No. 45. HHS Publication 
No. (SMA) 15-4131. Rockville, MD: Center for Substance Abuse Treatment, 2006. 
http://store.samhsa.gov/shin/content//SMA15-4131/SMA15-4131.pdf 

• The Management of Opioid Therapy for Chronic Pain Working Group.  
Management of Opioid Therapy for Chronic Pain.  Version 2.0. Department of 
Veterans Affairs and Department of Defense, 2010. 
http://www.healthquality.va.gov/guidelines/Pain/cot/COT_312_Full-er.pdf 

• Washington State Agency Medical Directors Group (AMDG). Interagency Guideline 
on Prescribing Opioids for Pain.  Olympia, WA: Washington State Agency Medical 
Directors’ Group; 2015. 
http://www.agencymeddirectors.wa.gov/Files/2015AMDGOpioidGuideline.pdf 

• Group Health.  Safety Guideline for Patients on Chronic Opioid Therapy for Chronic 
Non-Cancer Pain.  Group Health Cooperative,2016. 
https://www.ghc.org/static/pdf/public/guidelines/opioid.pdf 
 

https://www.ghc.org/static/pdf/public/guidelines/opioid.pdf
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