
Buprenorphine (Bupe) Jail Quick Start Guide 
- Buprenorphine is a high-affinity, partial opioid agonist that is safe and highly effective for treating opioid use disorder (OUD). 

- Effective January 2023, an X-waiver is no longer required to prescribe buprenorphine. Section 1262 of the Consolidated Appropriations Act, 2023 (i.e., 

Omnibus bill), removed the federal requirement for practitioners to submit a Notice of Intent (have a waiver) to prescribe medications, like 

buprenorphine, for the treatment of OUD.  

- If the patient is stable on methadone or prefers methadone, recommend continuation of methadone. 

Adapted from CA Bridge Buprenorphine Hospital Quick Start Protocol. Version 4 - Updated 3-7-2023 
This document – Buprenorphine Jail Quick Start Guide – IS NOT A CLINICAL RECOMMENDATION but represents evidence-based clinical treatment and standards of care. 

 
 

◊Diagnosing Opioid Withdrawal 

Subjective symptoms AND one objective sign  

• Subjective: Patient reports feeling “bad” due to withdrawal (nausea, stomach 

cramps, body aches, restlessness, hot and cold, stuffy nose) 

• †Objective: [at least one] restlessness, sweating, rhinorrhea, dilated pupils, 

watery eyes, tachycardia, yawning, goose bumps, vomiting, diarrhea, tremor 

• If suspected fentanyl use, wait until moderate withdrawal before starting 

buprenorphine  
 

Complicated withdrawal requires higher level of care 

• Altered mental status, delirium, intoxication 

• Severe acute pain, trauma or planned large surgeries 

• Organ failure or other severe medical illness 

• Recent methadone use 
 

Buprenorphine Dosing 

• Buprenorphine or Bupe/Nx (buprenorphine/naloxone) films or tab sublingual  

• OK to start with lower initial dose: buprenorphine 2-4mg sublingual, for 

those using low amounts of heroin or whom you suspect/know have been 

using fentanyl 

• Daily dose above 16mg may increase duration of action beyond 24 hours2 

• Buprenorphine sublingual onset 15 minutes, peak 1- hour, steady state 7 

days 

• Dose daily unless co-existing chronic pain, then split dosing TID/QID 
 

Typical withdrawal onset: 

• ≥ 12 hours after short-acting opioid (heroin) 

• ≥ 24 hours after long-acting opioid 

• ≥ 48 hours after methadone (can be >72 hours) 
 

If unsure, use COWS (clinical opioid withdrawal scale)  

Start when there is objective evidence of withdrawal.3 
 

Withdrawal is generally completed after 72 hours for short-acting opioids – 

with the exception of fentanyl due to fentanyl accumulation in fat stores. 

Withdrawal associated with longer-acting opioids, such as methadone or 

buprenorphine, is generally completed within 7 days. Start buprenorphine 8mg q 

day if use over past 10 days.  
 

Even if the patient has completed withdrawal the patient remains at risk of 

relapse; due to loss of tolerance, start with a lower dose of buprenorphine. 

Target dose remains the same. 
 

Opioid Analgesics 

• Pause opioid pain relievers when starting buprenorphine. 

• OK to introduce opioid pain relievers after buprenorphine is started for 

breakthrough pain.  

• Do not use methadone with buprenorphine. 
 

Supportive Medications 

• Can be used as needed while waiting for withdrawal or during induction 

process. 

Pregnancy 

• Buprenorphine monoproduct or Bupe/Nx OK in pregnancy.4 

• Reference Buprenorphine Quick Start in Pregnancy by CA Bridge 
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Objective evidence† 

of opioid 

withdrawal?◊ 

Start buprenorphine 

after withdrawal 

starts 

Supportive meds prn, 

stop other opioids 

Administer initial 8mg 

buprenorphine sublingually 

Have withdrawal 

symptoms 

improved? 

Administer 2nd 8mg dose 

Maintenance Treatment/  

Target dose 

16mg-24mg buprenorphine 

sublingual/day  

Studies have shown better outcomes for 

16-24mg1 

Doses should be individualized based on 

withdrawal, cravings or other factors, and 

higher doses may be required 

Release/Reentry 

• Document Opioid Withdrawal 

and/or Opioid Use Disorder as a 

diagnosis. 

• If X-waiver: Check & document 

Physician Drug Monitoring Program 

(PDMP), prescribe buprenorphine, 

and coordinate follow-up care 

• If no X-waiver: Jail provides ED or 

other same-day access 

buprenorphine provider locations 

NO 

YES (stop other opioids) 

1 Hour 

YES  

No Improvement  

Differential Diagnosis: 

1. Incompletely treated 

withdrawal: Occurs 

with low starting doses; 

improves with more 

buprenorphine 

 

2. Buprenorphine side-

effect: Nausea, 

headache, dysphoria. 

Continue 

buprenorphine, treat 

symptoms with 

supportive medications 

 

3. Precipitated 

withdrawal: Too large 

a dose started too soon 

after opioid agonist. 

Usually time limited, 

self 

resolving with 

supportive 

medications 

 

4. Withdrawal 

mimickers: Influenza, 

DKA, sepsis, 

thyrotoxicosis. Treat 

underlying illness 

 

Subsequent days/weeks, titrate from 

16mg in 4-8mg increments for 

withdrawal symptoms/cravings 

Overdose Education Naloxone Kit 

Naloxone 4mg/0.1ml intranasal spray or 

Naloxone 4mg autoinjector  

NO 

Standard of care is long-

term agonist treatment. 

https://www.samhsa.gov/medications-substance-use-disorders/removal-data-waiver-requirement
https://www.samhsa.gov/medications-substance-use-disorders/removal-data-waiver-requirement
https://www.samhsa.gov/medications-substance-use-disorders/removal-data-waiver-requirement
https://cabridge.org/resource/buprenorphine-quick-start-in-pregnancy/

