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OPIOID WITHDRAWAL TREATMENT (BUPRENORPHINE) 

I. PURPOSE 

To provide guidance for treating patients who are (a) exhibiting signs or symptoms of opioid 

withdrawal and/or (b) who have been successfully resuscitated following an opioid overdose, 

including the administration of naloxone.  ALS providers may activate a prehospital-based 

MAT program, which allows paramedics to administer buprenorphine AND link the patient 

with a hospital treatment program.   

Offering buprenorphine treatment to individuals experiencing opioid withdrawal or to those 

who experience a nonfatal opioid overdose provides an opportunity to reduce opioid 

overdose fatalities. 

This optional scope of practice item is currently limited to AMR paramedics only, although 

we anticipate extending this project to all ALS 9-1-1 transport providers in the future.  This 

limited roll-out will allow us to study cost, utilization, and overall effectiveness before 

considering whether to expand the local optional scope of practice (LOSOP) authorization to 

all ALS providers. 

II. ASSESS FOR EXCLUSION CRITERIA 

A. Patients with any of the following exclusion criteria should not receive buprenorphine: 

• No opioid withdrawal signs of symptoms 

• Under 16 years of age 

• Any methadone use within the last 10 days 

• Severe medical illness (sepsis, respiratory distress, etc.) 

• Altered mental status and unable to give consent or comprehend potential risks and 

benefits of receiving buprenorphine 

• Clinical Opioid Withdrawal Scale score (COWS score) < 8 
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III. ADMINISTRATION  

A. See the EMS Buprenorphine (Opioid Withdrawal) Flowchart (below). 

B. Consider Base Contact for complex cases or additional support. 

C. Offer patient buprenorphine and counseling on treatment options. 

D. If patient consents to treatment, administer buprenorphine 16 mg sublingual.  (Both 8 mg 

strips can be given at the same time.) 

E. Reassess after 10 minutes. 

F. If symptoms worsen or persist, administer buprenorphine 8 mg sublingual.  (Do not 

exceed a total maximum dose of 24 mg sublingual.) 

IV. TRANSPORT  

A. Recommend transport to a local California Bridge hospital.  All seven Tri-County 

hospitals are CA Bridge Sites and appropriate destinations for transport: Community 

Hospital of Monterey Peninsula; Watsonville Community Hospital; Dominican Hospital; 

Mee Memorial; Natividad Medical Center; Salinas Valley Health; and Hazel Hawkins 

Hospital.  

B. If patient declines transport, obtain contact information if possible and inform them that a 

Substance Use Navigator may contact them to provide further support. 

 

 

END OF POLICY 
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EMS Buprenorphine (Opioid Withdrawal) Flowchart 

 

 

 

 

 

 

 

 

 

 

 

Materials provided with permission from the California Department of Health Care Services, Public Health Institute, CA Bridge Program. More resources available www.CABridge.org  

All 7 Tri-County Based Hospitals are CA Bridge 
Sites and Appropriate Destinations for Transport 

● Community Hospital of Monterey Peninsula;  
● Watsonville Community Hospital; 
● Dominican Hospital;  
● Mee Memorial; 
● Natividad Medical Center;  
● Salinas Valley Health; and  
● Hazel Hawkins Hospital.  

 

 

http://www.cabridge.org/
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Clinical Opioid Withdrawal Scale (COWS) – Score for Opiate Withdrawal 

 

If the COWS QR Code (above) or website is unavailable, please use the COWS form below. 

 

 

 

 

 

 

 

 

https://www.mdcalc.com/calc/1985/cows-score-opiate-withdrawal

