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Suboxone

Buprenorphine & Naloxone rcan)an

Two strengths
Both sublingual




Buprenoerphine



Methadone: Blockade

Naloxone Antagonist

Braim opioid
receptor

Methadone
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Buprenorphine Biokicakde

Naloxone

Buprenorpiiine: Receptor
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Suboxone Celling Effect
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Suboxone Pilot:

DOSING COST

ADay 1: 8 mg $5
ADay2:8mg $5
ADay3:6mg $9
}SDay4:2mg $3

$22 Total/patient/detox

Total cost Suboxone at SPSC July 2009 to December : ~$800




Province of British Columbia CORRECTIOMS BRANCH
Minisiry of Public Safety and HEALTH SERVICES
Solicitor General

(ORITISH  Consent to Treatment

|, the undersigned,

authorize the following diagnostic or treatment procedures andfor medications:

| understand that this is a voluntary consent to diagnosis/treatment that | may
withdraw verbally or in writing at any time.

The procedure and/or treatments have been explained to me by:

Physician's name:

| acknowledge that treatment outcomes vary and no guarantee or assurance has
been made as to the exact resulis that may be obtained.

Patient signature:

Witness signature:

Date:

HS 024 (Rev.)




COwWS

Clinical Opiate Withdrawal Scale

For each item, circle the number that best describes the patient’s signs or symptom. Rate on just the
apparent relationship to opiate withdrawal. For example, if heart rate is increased because the patient was
jogging just prior to assessment, the increase pulse rate would not add to the score.

Patient’s Name:

Reason for this assessment:

Date and Time  / /.

Resting Pulse Rate: - beats/minute
Measured after patient is sitting or lying for one minute

0 pulse rate 80 or below

1 pulse rate 81-100

2 pulse rate 101-120

4 pulse rate greater than 120

GI Upset: over last ¥z hour

0 no GI symptoms

1 stomach cramps

2 nausea or loose stool

3 vomiting or diarrhea

S Multiple episodes of diarrhea or vomiting

Sweating: over past Y2 hour not accounted for by room
temperature or patient activity.

0 no report of chills or flushing

1 subjective report of chills or flushing

2 flushed or observable moistness on face

3 beads of sweat on brow or face

4 sweat streaming off face

Tremor observation of outstretched hands
0No tremor

1 tremor can be felt, but not observed

2 slight tremor observable

4 gross tremor or muscle twitching

Restlessness Observation during assessment

0 able to sit still

1 reports difficulty sitting still, but is able to do so

3 frequent shifting or extraneous movements of legs/arms
S Unable to sit still for more than a few seconds

Yawning Observation during assessment

0no yawning

1 yawning once or twice during assessment

2 yawning three or more times during assessment
4 yawning several times/minute

Pupil size

0 pupils pinned or normal size for room light

1 pupils possibly larger than normal for room light

2 pupils moderately dilated

S pupils so dilated that only the rim of the iris is visible

Anxiety or Irritability

0 none

1 patient reports increasing irritability or anxiousness

2 patient obviously irritable anxious

4 patient so irritable or anxious that participation in
the assessment is difficult

Bone or Joint aches [f patient was having pain
previously, only the additional component attributed
to opiates withdrawal is scored

0 not present

1 mild diffuse discomfort

2 patient reports severe diffuse aching of joints/ muscles

4 patient is rubbing joints or muscles and is unable to sit
still because of discomfort

Gooseflesh skin

0 skin is smooth

3 piloerrection of skin can be felt or hairs standing up
on arms

S prominent piloerrection

Runny nose or tearing Not accounted for by cold
symptoms or allergies

0 not present

1 nasal stuffiness or unusually moist eyes

2 nose running or tearing

4 nose constantly running or tears streaming down cheeks

Total Score _Max 48
The total score is the sum of all 11 items

Initials of person
completing Assessment:

Score: 5-12 = mild; 13-24 = moderate; 25-36 = moderately severe; more than 36 = severe withdrawal

D:\bup curr update\Cl Tools fir ECS\22 COWS.doc

Suboxone detox threshold is 12




Clinical Opioid Withdrawal Scale
(COWS)

esting
ASWeating (0-4)
ARestlessness (0-5)
APupil Size (0-5)

one or Joint Aches (0-4)

ARunny Nose or Tearing (0-4)
AGI Upset (0-5)

ATremor (0-4)

Yawning (0-4)

Suboxone Detox Rx: COWS score of  or more or Gl Upset score of



Alcohol Withdrawal Assessment Scoring Guidelines (CTWA - Ar)

Tremeors - have patient extend arms & spread fingers. Rate on
scale 0 - 7.

0 - Mo tremar

1 - Mot vizble, but can be felt fingertip to fngertp

1

3

4 - Modeme, with patient’s anps extended
5

[

7T - sevans, sven W amms not axiended

Earorvamal Swegls - Rate on Scale 0 - 7. ‘Orientabion a0d cloudinz of SEREUTWE - Ak, - WEAt a2y 15
0 - no sweats thiz? Where are you” Whoam I Batesrale Q-4
1- barely perceptible sweating, palms moist 0 - Oriented
2 1 — cannod do serial addstons er is uncertin about date
3
4 - beads of sweat obvious on forehead 1 - disoriented to date by no mare than 3 calendar days
5
[} 3 - disoriented to date by more than 2 calendar days
7 - drenchinz sweats 4 - Disomiented to place and / ar person

- Ask “Have you experienced amy Anditory Disturbapces - Azk, “Are you more aware of sounds
irching, pins & needles sensation, buming or mmbness, or a around you? Are they harsh? Dip they startle you? Do you hear
Mngnfhlgmtngmwm]mm' amything that disturbs you or that you know isn't there™™

0 - pot present

1 wymld.mdmg.;uns&m!ﬂ&mmng.mmmﬁs I-\i‘erymﬂdhm.bnﬁsnrﬂ:u.htytomﬂe
2 - mild itching, pins & peedles, buning, or mumbness i
3 - moderate itching, pins & needles, buming, or
4 - moderate hallicinations
5 - sevem P
§ - exmemely severe hallurinations
7 - contimaous hallucinations

Vismal distarbamces - Ask, “Thoes the [ight appear to be too
Tright? Is its color different than normal? Dioes it burt your

eyesT Are you sesing amything that distarbs you or that you
know isn't there?”

0 - not present

Assﬁsmmuchnfrhemmufmmﬁm Each criterion is rated on a scale from 0 to 7, except for “Orienation and clouding of

sensorium” which is rated on scale 0 0 4. Add up the scores for all ten ariteria. This is the iotal CTWA-Ar scare for the patient at that time.

Prophyiactic medication should be started for amy patient with a fofal CTWA-Ar score of 8 or greater (je. start on withdrawal medication). I started on

ghedyled medication, additional PRI medicaiton sheuld be given for a total CTWA-Ar score of 15 or greater.

mmmmAMxMMmmmmmmm Document adminisration of PEN medications on the assessment
s

The CTWA-Ar scale is the most sensitive ipol for assessment of the patient expeniencing alcobol withdrawal Nursing assessment is vitally mmpertant

Early intervention for CTWA-Ar score of & or greater provides the best means to prevent the progression of withdrawal.



Patient Information

=
[Buprenorphine and Naloxone

Brand Name Suboxone®

What key warnings should I know about before taking this medicine?

+ Suboxone® is only used to treat dmg addiction.

Reasons not to take this medicine

» [If you have an allergy to buprenorphine or naloxone.

How does it work?

» Buprencrphine binds to areas in the brain to decrease cravings and withdrawal
symptoms. Naloxone prevents abuse of this medicine.

How is it best taken?
+ Sublingual tablet: Place under tongue and let dissolve.
What are some possible side effects of this medicine?

» Feeling lightheaded, sleepy, having blured vision, or a change in thinking clearly.
Awoid dniving, doing other tasks or activities that require you to be alert or have
clear vision until you see how this medicine affects you.

» Feeling dizzy. Rise slowly over several mimates from sitting or lying position. Be
careful climbing.

» Headache, nausea. vomiting, or constipation..

Reasons to call healthcare provider immediately

+ Signs of a life-threatening reaction. These include wheezing; chest tightness;
fever; itching; bad cough; blue skin color; fits; or swelling of face, lips, tongue, or
throat; severe dizziness or passing out; difficulty breathing: fast heartbeat; severe
nausea, vomiting, diarrhea, or constipation; dark urine or yellow skin or eyes;
feeling extremely tired or weak; no improvement in condition or feeling worse.

Dlsclal.mer 'W‘emymmgﬂnmhm:ﬂymmimmnﬁm is patient leaflet i a sommany of wsefill

in o halp you take it safily. Other information about this medicine may be impontant for you to
o mmmmmﬂmmmmﬁmmmmmm

LEXI-
CURI Copyright © 1975-2006 Laxi-Comp Inc. Al Rights Reserved







COWS Score
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Suboxone Pilot at SPSC
Screening COWS Scores by Gender
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COWS
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Suboxone Pilot at SPSC
Effect of Suboxone on COWS Scores
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AParticipants

AHeaIth care staff
ACorrectional officers




Suboxone - Advantages

Inimal overdose risk (Ceiling effect + Narcan)
Alittle street value (except detox)
AMinimal diversion/abuse risk
ABlocks illicit opioid effects

APatients report feeling normal
AFewer side effects than methadone

gual administration (5 mi
Lower nursing workload
Little supervision required



