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Objectives:
• Be able to describe several common scenarios when treating OUD
• Understand when to use buprenorphine for OUD and/or chronic pain
• Be ready for the challenges of fentanyl
• Know where to find more information



Disclosures:  none



A patient has been struggling since engaging in treatment about 6 
months ago. She has had intermittent fentanyl and benzo use. She 
continues to smoke marijuana daily. She is at risk of losing custody 
of her child. She struggles with anxiety and insomnia. Today she 
presents as sedated and guarded, and denies any recent drug use. 

Urine drug screen result from this visit:
Bupe + otherwise negative

Case



1. Patients affect and what is causing her demeanor today
2. Continued use of fentanyl – how is she using it?  Where is she 

getting it?
3. Benzo use – why and what does it help her with?
4. Daily marijuana – could this make anxiety and insomnia worse 

over time? 
5. Custody – what are her goals?
6. Urine screen……

What worries you?



1. Patient is taking bupe and sedation is due to non-drug effect
2. Patient is taking bupe and sedation is due to use of drug not 

tested for on urine drug screen (alcohol??)
3. Patient tampered with urine, since it would be unusual for a 

daily MJ user to have a urine negative for MJ

What’s going on?



• Research shows mixed results about effect of other drug use on 
retention in bupe treatment

• Alcohol and illicit benzos are the riskiest because of overdose 
risk

• Determine if habitual use or if meets criteria for SUD 
• Maximize psychosocial supports
• Decide how your program will approach ongoing use of other 

substances – do NOT withhold treatment

Multiple Substances are common



• Express concern about patient’s mental status and aim to build 
rapport

• Find out the answers to all those questions!
• Intensify treatment with frequent clinic visits, BH support, and 

possible SSRI to treat anxiety
• If concern for tampering, talk with your patient.  Can ask for 

repeat urine.

Next steps



• 66 year old man on bup/nal for 10 years, stable in his recovery, 
has OA of both knees, worsening over time.  Taking Tylenol ATC, 
needs stronger pain medication.

Pain with OUD



• Same patient…. Ready for a knee replacement
• How do you manage his bup/nal?

Pain with OUD



Acute Pain
• For all pts with acute pain – attempt to avoid opioids
• Split dosing of buprenorphine (analgesia lasts 6-8 hrs)
• “no ceiling” to analgesic effects – can add temporary dose increase
• Patients have a higher tolerance!

Planned Procedures
• Don’t stop the buprenorphine!  
• Talk with anesthesia – cont. the buprenorphine and give full agonists in 

addition
• Patients have a higher tolerance!

Treating Pain while taking bup/naloxone



Buprenorphine

Opioid Use 
Disorder

Suboxone                
(bup/naloxone)               

Chronic Pain

Butrans – patch, 
change weekly 

(mcg)
Belbuca – 

sublingual (mcg)



• Buprenorphine – an attractive opioid with underutilized 
potential in treatment of chronic pain. Journal of Pain Research 2015:8 859-
870

• Conversion of chronic pain patients from full-opioid agonists 
to sublingual buprenorphine.  Pain Physician 2012; 15:ES59-ES66

• Not FDA approved

Chronic Pain and Buprenorphine/Naloxone



What about Fentanyl?

Duhart Clarke, S. E., Kral, A. H., & Zibbell, J. E. 
(2022). Consuming illicit opioids during a drug 
overdose epidemic: Illicit fentanyls, drug 
discernment, and the radical transformation of the 
illicit opioid market. International Journal of Drug 
Policy, 99, 1–
11. https://doi.org/10.1016/j.drugpo.2021.103467

https://psycnet.apa.org/doi/10.1016/j.drugpo.2021.103467


• Manufactured in a lab – easy and inexpensive
• 50-100x stronger than morphine
• Sold as powder, nasal spray, pressed into pills
• Lethal in small doses = 2mg 

• More potent, faster acting, longer half life

What about Fentanyl?

- https://www.dea.gov/press-releases/2021/01/26/dea-warns-methamphetamine-and-fentanyl-drug-market-
built-aftermath-covid

- https://www.dea.gov/factsheets/fentanyl  

https://www.dea.gov/press-releases/2021/01/26/dea-warns-methamphetamine-and-fentanyl-drug-market-built-aftermath-covid
https://www.dea.gov/press-releases/2021/01/26/dea-warns-methamphetamine-and-fentanyl-drug-market-built-aftermath-covid
https://www.dea.gov/factsheets/fentanyl


• Initiation 
• Fentanyl use may cause longer, more intense withdrawal. 
• May require higher buprenorphine doses to overcome. 
• May cause precipitated withdraw more frequently, despite being off 

opioid for 48 hours.

What about Fentanyl?



• Later start
• Wait for more 

severe 
withdrawal 
symptoms

• Low dose start
• Take over the 

receptors 
gradually

• High dose start
• Get to goal dose 

faster
• Uncomplicated 

patients!

What about Fentanyl? Options

Standard Later start Low dose High dose

W/d 
symp.

Mild/mod Moderate
COWS >12

None COWS >8
+ 1 sign

1st 
dose

2-4mg 2mg 0.5mg 8mg

Dosing 
freq.

~2 hrs 1.5-2 hrs 24 hrs 1 hr

Day 
#1
TDD

8-12mg 8-12mg 0.5mg 16-32mg

SAMHSA Tip 63, Antione 2021, De Aquino 2021, Ahmed 2021, Herring 2021  



What about Xylazine (Tranq)?

• Xylazine is a potent Alpha 2 Adrenergic Receptor agonist; an analog of 
clonidine

• Very strong sedative effects, not reversed by narcan
• Due to hazardous side effects, hypotension and bradycardia, not approved ofr 

human use!  
• Used as a veterinary anesthetic 
• Associated with open wounds and abscesses
• More toxic but seemingly less lethal

https://nida.nih.gov/research-topics/xylazine



Drugs Identified by expected vs lab results.  
NC 3/2021-12/2023. (N=1144)

UNC Street Drug Analysis Lab  https://www.streetsafe.supply/



Helpful Tips for 
Courageous Conversations

• Schedule enough time
• Develop a partnership
• Focus on safety
• Actively listen to the story
• Validate the valid = Empathy + Communication
• Use ‘I wish’ statements, don’t apologize
• Try to give the patient choice
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