PAIN MANAGEMENT FOR PATIENTS ON BUPRENORPHINE FOR OPIOID USE DISORDER

Continue with
current regimen.

Is pain well

managed?

Continue with current
regimen until resolution of
underlying cause for acute pain.

Through collaborative
decision-making with the
patient, develop a plan for
when to taper added therapies
and return to previous stable
buprenorphine
dose/schedule.

Start with non-opioid medications and adjuvant therapies.

Is pain well

Yes managed?

No

Optimize analgesic properties of
buprenorphine by increasing dose and/or
changing dosing schedule to Q6-8h.

< 3 months How long has = 3 months

(Acute) pain lasted? (Chronic)

Continue current regimen. If appropriate,
No consider adding a short-acting full opioid
agonist, titrating the dose as needed based
on patient's opioid tolerance.

Is pain well
Yes P

managed?

No

Continue buprenorphine treatment.

A referral to pain management or
consultation with an addiction/pain
expert through PCSS or National Clinician
Consultant Center may be beneficial
to determine next best steps.
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Is pain well

managed?

Yes

Continue with current
regimen. A referral to pain
management or consultation
with an addiction/pain expert
through PCSS or National
Clinician Consultant Center
may be beneficial to
determine next best steps

Continue including, if appropriate,
with current addition of a short-acting full
regimen. opioid agonist.



