Medications for Opioid Use Disorder:
Medication Administration Integrity

Consideration of where and when to administer buprenorphine may be individualized to each facility.

Best Practices for Medications for Opioid Use
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» Taking a medication at a TO PREVENT DIVERSION AFTER PLACEMENT IN THE MOUTH

time other than prescribed

(e.g., saving it for later). 1. Ensure medication pass 3. patient's hands* (options for hand
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Sample Clinical Pathway for Patient Suspected of or Identified as Misusing or Diverting MAT

Best practice is policy, procedure and practice that integrates the roles and responsibilities of both custody
and health care in maintaining medication administration integrity.

Patient suspected of or identified as misusing or diverting MOUD

1.0btain UTOX, via standing
order, within 24 hours.

Standard dosing practice
continued; care as usual.

Misuse/diversion continues, but
patient positive for
buprenorphine and

norbuprenorphine and OUD is
stable.

CONSIDER:

1. Enhance psychosocial
treatment.

2. Enhance mutual support.
3. Cohorted housing.
4. Medication alert/flag.

5. Alter medication: offer injectable
buprenorphine or methadone.

2. Health care evaluates patient
regarding reason for misuse or
diversion.

There are many reasons for misuse and
diversion, including coercion.

Toxicology test
positive for
buprenorphine &
norbuprenorphine,
as expected.

No evidence of misuse/diversion
and patient positive for
buprenorphine and
norbuprenorphine, as expected.

Standard dosing practice
continued; care as usual.

3. In consultation with custody,
health care provides and
documents warning “future
incidents will result in alteration
of treatment plan.”

Standard dosing practice
continued.

Ensure confirmatory toxicology

test has adequately low cut-off

point to detect amount of
buprenorphine used.

Increase frequency of
toxicology and prescriber
follow up.

Misuse/diversion continues, and
patient negative for
buprenorphine or
norbuprenorphine.

CONSIDER:

1. Enhance psychosocial
treatment.

2. Enhance mutual support.
3. Cohorted housing.
4. Medication alert/flag.
5. Alter medication: offer
injectable buprenorphine,

methadone, or naltrexone.

6. Taper buprenorphine only if
deemed not medically necessary.
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