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OfficeOffice--basedbased BuprenorphBuprenorphhinehine andand
Patient Assessment/Seleection

ThThe purpose off tthihis sectition is ti to providi e d ini fformatition 
on how to assess and seleect appropriate patients for 
officeoffice--basedbased treatmenttreatment witwitthth buprenorphinebuprenorphine.  NotNot aallll 
patients who are opioid deependent are good 
candidates for office-baseed buprenorpp phine treatment, 
and success for both the ppatient and the practitioner 
will depend in part on thesse initial steps of 
assessment and selectionn.  
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Outline for This Talk

I.  IdI Identiftify opioi idid use/a/ bbuse

II.  Establish the diagnosis oof opioid dependence

III.  Assess for other conditioons

IVIV.  DetermineDetermine appropriateneappropriateneessess forfor officeoffice--basedbased       
buprenorphine

VV.  MMatchatch thethe treatmenttreatment planplan andand ttreatmentreatment resourcesresources

VI.  Summary
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Commonly Abused Opioiids

DiacetylmorphineDiacetylmorphine (Heroin)(Heroin)

Hydromorphone (Dilaudid)

Oxycodone (OxyContin, Percoodan, Percocet, Tylox)

Mepeeperiddinee ((Deemeerool))

Hydrocodone (Lortab, Vicodinn)
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Commonly Abused Opioiids (continued)

MMorphhiine (MS(MS CConttiin, OOramorph)h)

Fentanyl (Sublimaze)

Propoxyphene (Darvon)

MethadoneMethadone (Dolophine)(Dolophine)

Codeine

Opium
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Commonly Abused Opioiids

OpioidsOpioids areare abusedabused byby allall rrououutesutes ofof administrationadministration 
including oral, inhalation, smmoking, and injection.  

Heroin iH i is mostt commonlly useed id inttravenouslly, bbutt can bbe 
inhaled, smoked, or injectedd intramuscularly or 
subcutaneouslysubcutaneously.  

Opium is usually smoked.  

The pharmaceutical opioids aare usually taken orally (but 
may also be injected).  
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Evaluation of the Patient

AttitudeAttitude ofof thethe interviewer:interviewer:

Matter-of-fact, non-judgmenntal, curious, respectful, 
interestedinterested, professionalprofessional, fffocusedfocused onon takingtaking aa goodgood 
medical history

ApproachesApproaches thatthat facilitatefacilitate effeeffeectiveective ttreatment:reatment:

Acknowledge that some infformation is difficult to talk 
aboutabout

Assure the patient that youu are asking because of 
concernconcern forfor his/herhis/her healthhealthhh

Try to avoid using labels orr diagnoses
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Evaluation of the Patient

HistoryHistory ooff ddrugrug uuse:se:

Start with first substancce used

Ask about all substances (including licit and 
illicit))

Determine changes in uuse over time (frequency, 
amountamount, route)route)

Assess recent use (passt several weeks)
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Evaluating the Patient

Approaches of the interviiewer:

AssureAssure confidentialityconfidentiality (((as(as longlong asas nono oneone isis atat 
risk of being harmed)

Begin with open-endedd questions initially and 
move to more directedd questions 
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Evaluating the Patient

Approaches of the interviiewer (continued):

PayPay attentionattention toto thethe mamaanneranner iinn wwhichhich thethe patientpatient 
responds as well as thhe content

Acknowledge discomfoort ( e.g., “You seemed to 
get quiet when I askedd that.”)

Be persistent

Always follow-up on “qqualified answers”
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Evaluating the Patient

Approaches of the interviiewer (continued):

BeBe carefulcareful usingusing “ ggslangslang” becausebecause ofof regionalregional 
variation

Always ask about each specific class of drug

AskAsk aaboutbout prescriptionprescription andand OOTCTC  drugsdrugs

If there is any hint of suubstance abuse, get 
collateral information
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Evaluation of the Patient

ToleranceTolerance, intoxicationintoxication, wwwithdrawal:withdrawal:

Explain what is meant bby tolerance

Determine the patient’ss tolerance and 
withdrawalwithdrawal historyhistory

Ask about complicationns associated with 
intoxication and withddrawal
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Evaluation of the Patient

Relapse/attemptsRelapse/attempts toto abstabstain:ain:

Determine if the patientt has tried to abstain, and 
what happened

AskAsk whatwhat waswas thethe longelongeestest periodperiod ofof abstinenceabstinence

Identify triggers to relappse
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Evaluation of the Patient

ConsequencesConsequences ofof use:use:

Determine current and pastt levels of functioning

Identify consequences to ddrug/alcohol use (such as):
Medical
Family
Employment
Legal
Other
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Evaluation of the Patient

CravingCraving andand control:control:

Ask if the patient experriences craving to use 
and/or a compulsive nneed to use

DetermineDetermine ifif patientpatient seeseeeses lossloss ofof controlcontrol ooverver 
use
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Evaluation of the Patient

SubstanceSubstance uusese disorderdisorder tttreatmenttreatment history:history:

Treatment episodes (deetoxifications – medically 
and non-medically supervised; maintenance; 
counseling)g)

Response following eacch treatment intervention

Attendance at 12 step ((or other self-help) 
meetinggs



17

Evaluation of the Patient

PsychiatricPsychiatric history:history:

Inpatient and/or outpatient treatment episodes

Untreated episodes of psycchiatric illness

Treatment with psychiatric medications

Ask about treatment deliveered by non-psychiatrists 
(e.g., an antidepressant prescribed by a family 
physician, psychotherappy provided by a 
psychologist)
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Evaluation of the Patient

MedicalMedical history:history:

Past and/or present:
Significant medical illlnesses
Hosppitalizations
Operations
Accidents/injuriesAccidents/injuries

Drug allergies
Current medications: PPrescription and OTC
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Evaluating the Patient

Physical examination:

NeedleNeedle marksmarks

Sclerosed veins (track marks)

Cellulitis/Abscess

Evidence of hepatitis or HIV
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Evaluation of the Patient

FamilyFamily history:history:

Substance use disorders

Other psychiatric conditions

Other medical disorderrs
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Evaluation of the Patient

PersonalPersonal ((oror social)social) histohistoory:ory:

Birth and early developpment

Education

EmploymentEmployment andand occupoccuppationspations

Marital status and childdren

Living situation

Leggal status
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Evaluating the Patient

Substance abuse history:
TRAPPED:  

TTreatment Hist t tHi oryt (i(inptt, outptt t, metthah ddone))
Route of Administration (IV, IN, IM, smoked)
AAmountmount ($($, “bagsbags , ” “capcappsps , ” “dimesdimes”, mgsmgs, ggrams)rams)
Pattern of Use (with channges over time)
Prior Abstinence ((in & ouut of institution))
Effects (including overdooses & withdrawal)
Duration of Use (includinng most recent use)



23

DSM-IV Criteria for Opioidd Dependence
A maladaptive pattern of substancee use, leading to clinically significant 
impairment or distress, as manifestted by three (or more) of the following, 
occurring at any time in the same 12-month period:

11.  ToleranceTolerance, asas defineddefined bbyy eithereither ooofof thethe following:following:

a) a need for markedly increasedd amounts of the substance to achieve 
intoxication or the desired effeect, or

b) markedly diminished effect wiith continued use of the same amount 
of the substance

2.  Withdrawal, as manifested by eitther of the following:

a) the characteristic withdrawal ssyndrome for the substance, or 

b)b) ththe same ((or clloselly rellattedd)) ssubbsttance iis ttakken tto relilieve or avoidid 
withdrawal symptoms
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l

DSM-IV Criteria for Opioidd Dependence

3.  Th3 The subsb ttance iis oftften tat kken nini  larger amounts or over a ll t onger 
period than was intended

4.  There is a persistent desire or unsuccessful efforts to cut down 
or control substance use

5. A great deal of time is spent inn activities necessary to obtain 
thethe substancesubstance, useuse thethe substasubstaanceance, oror recoverrecover fromfrom itsits effectseffects

6.  Important social, occupational, or recreational activities are 
given up or reduced because of substance use

7.  The substance use is continueed despite knowledge of having a 
persistent or recurrent physiccal or psychological problem that 
is likely to have been caused oor exacerbated by the substance



25

DSM-IV Criteria for Opioidd Dependence

Diagnosis can include mmodifiers indicating if 
the patient is physioloogically (or physically) 
dependent on the subsstance (i.e., has 
evidence of tolerance or withdrawal), is in 
various stages of remiission, is on agonist 
treatment, or is in a coontrolled environment
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DSMDSM-IVIV CriteriaCriteria forfor O ddpioidOpioid AAbusebuse

1.  A maladaptive pattern of substaance use leading to clinically 
signifii ificant it impaiirmentt or disdi rtrt ess, as manififesttedd bby one ((or 
more) of the following, occurriing within a 12-month period:

a)a) recurrentrecurrent substancesubstance uusese rereesultingesulting iinn aa failurefailure toto fulfillfulfill majormajor 
role obligations at work, scchool, or home

b) recurrent substance use in situations in which it is 
physically hazardous

c) recurrent substance-relatedd legal problems

d)d) continuedcontinued ssubstanceubstance uusese dedeespiteespite havinghaving persistentpersistent oror 
recurrent social or interperrsonal problems caused or 
exacerbated by the effects of the substance

2.  The symptoms have never met the criteria for Substance 
Dependence for this class of substance.



27

Opioid Physical Dependeence

Important Clinical Featuures of Opioid Physical 
Dependence

Physical dependence can occur after 
relatively short periooy p ds of daily use (e.gy ( ., 2 g
weeks)

OpioidOpioid physicalphysical dependepenndencendence iiss ccharacterizedharacterized 
by regular administrration to avoid 
withdrawalwithdrawal
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Characteristics of Addiction: The 4 “Cs”

Control (loss of) 

CompulsionCompulsion toto useuse 

Consequences (continued use despite 
negative consequencees – family, 
occupational/educatioonal, legal, 
psychological, medicaal) 

CravingCraving
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Assess for Other Conditions

A. Other substance use,, abuse, dependence

B.B. MedicalMedical coco-morbiditymorbidity (SEP(SEPARAARATETE SECTION)SECTION)

C. Psychiatric co-morbiddity (SEPARATE 
SECTION)
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Other Substance Use, Abbuse, Dependence

Reason to assess for other ssubstance use

Co-morbid substance usee disorders are common in 
patients with opioid deppendence

Impportant to assess whenn initially evaluating the y g
patient, as their presencce/absence can guide 
whether or not office-baased treatment is 
appropriate
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Types of Other Substance Use
AlcoholAlcohol
Sedative-hypnotics
CocaineCocaine
Methamphetamine
CannabisCannabis
PCP
NicotineNicotine
“Club Drugs” (Ecstacy, Ketamine, GHB)
Non-controlled (clonidine, ettc.))( ,
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Detecting Other Substancce Use

Screening instruments – e.g., DAST-10

Self-report of use, reason

Multiple trauma

Hosppitalization

Infections

BodyBody fluidfluid testingtesting (e.g.,(e.g., urineurinee)e)
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Detecting Other Substancce Use

Drug Abuse Screening TTest ( DAST-10)

Ten yes/no qy questionss to assess 
involvement with drugs not including 
alcohol

Available online at 
http://wwwhttp://www.drugabusdrugabussese.gov/Diagnosisgov/Diagnosis-
Treatment/DAST10.hhtml
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Detecting Other Substancce Use

Laboratory methods:

Blood 

liver function test abnoormalities

elevated mean corppuscular volume on CBC

Urine testing for presencce of drugs of abuse

Hair, saliva, sweat – limitted and primarily 
experimental
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Co-morbid Medical Disorrders

Important to assess for suchh, since (like other co-
morbid disorders), their prresence can influence the 
decisiondecision toto provideprovide oofficeffice--basedbased treatmenttreatment ofof opioidopioid 
dependence

Advantage:  One-stop treeatment for opioid 
dependence and other mmedical needs

Disadvantage:  Managemment of co-morbidity can be 
complicated and requiree specialized services
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Appropriateness for Officce-based Buprenorphine

Factors to keep in mind when considering a 
patient for office-basedd buprenorphine 
treatment 

FactorsFactors indicatingindicating tthehe patienpatienntnt isis lessless likelylikely toto bbee aann 
appropriate candidate for office-based 
buprenorphine treatment
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Appropriateness for Officce-based Buprenorphine

Consider these factors 

1.1.  DoesDoes thethe patientpatient hahaaveave aa diagnosisdiagnosis ofof 
opioid dependence??  

2.  Is the patient intereested in office-based 
buprenorphine treatment?  

3.  Does the patient unnderstand the 
risks/benefitsrisks/benefits ofof bupbupprenorphineprenorphine treatment?treatment? 
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Appropriateness for Officce-based Buprenorphine 

Consider these factors ((continued)

4.4.  IsIs he/shehe/she expectedexpecteddd toto bbee reasonablyreasonably 
compliant? 

5.  Is he/she expectedd to follow safety 
procedures?

6.  Is the patient psychiatrically stable? 
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Appropriateness for Officce-based Buprenorphine

ConsidC i er d ththese factf tors (con( tit nued)i d)

7.  Are the psychosocial cirrcumstances of the patient 
stable and supportive?

8. Can the office provide thhe needed resources for the 
patient (either on or off siite)?

9.  Is the patient taking otheep g r medications that mayy 
interact with buprenorphiine (naltrexone, 
benzodiazepines, other sedative-hypnotics?



40

Appropriateness for Officce-based Buprenorphine

Factors to keep in mind whenn considering a patient for 
office-based buprenorphinee treatment 

Factors indicating the patient is less likely to be 
an apppproppriate candidatte for office-based 
buprenorphine treatmennt and should be 
referred elsewhere
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Appropriateness for Officce-based Buprenorphine

PPattiientt iis lless liklikelly tto bbe an appropriati te candididatd te ffor 
office-based buprenorphinee treatment

1.  Dependence on high dooses of benzodiazepines, 
alcohol, or other CNS deppressants

2.  Significant psychiatric cco-morbidity

3.  Active or chronic suiciddal or homicidal ideation or 
attempts



42

Appropriateness for Officce-based Buprenorphine

PPattiientt iis lless liklikelly tto bbe an appropriati te candididatd te ffor 
office-based buprenorphinee treatment (continued)

4.  Multiple previous treatmments and relapses

5.  Non-response to buprennorphine in the past

6.  High level of physical deependence (risk for severe 
withdrawal))

7.  Patient needs cannot bee addressed with existing 
officeoffice-basedbased resourcesresources
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Appropriateness for Officce-based Buprenorphine

PaP titient it s li less lliki ek ly tl to beeb  an appropriati te 
candidate for office-bassed buprenorphine 
treatmenttreatment (continued)(continued)

8. High risk for relapse

9.  Pregnancy

1010.  CCurrentt medidicall coonditidition((s)) ththatt coulldd 
complicate treatment

11. Poor support systems
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Matching the Treatment PPlan and Resources

Determine appropriateness of patient for office 
based buprenorphine treatment:

consider the needs off the patient 

consider the availablee resources

CanCan thethe needsneeds ofof thethe patpattienttient bbee addressedaddressed byby 
available resources?
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Matching the Treatment PPlan and Resources
TheThe sixsix ASAMASAM patientpatient placemplacemmentment criteriacriteria cancan helphelp guideguide 

this decision making; theyy are:

11. AAcutte iinttoxiicatition//wiiththhdhdrawall pottentitiall

2. Biomedical conditions,, complications

3. Emotional/behavioral/ccognitive conditions and 
complications

4. Readiness to change

55. ContinContinueded usese oror conticontiininueded problemproblem potentialpotential

6. Recovery environmentt
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Matching the Treatment PPlan and Resources

The decision to provide treatment from the 
office should be basedd upon the suitability of 
the patient for this levvel of service and the 
availabilityy of other resources in case 
complications in the ooffice-based treatment 
arisea se.  
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Summary

Determination of suitability ffor office-based 
buprenorphine treatment bbegins with the presence of 
aa ddiagnosisiagnosis ofof opioidopioid ddepeepeendenceendence 

In addition, many patient facctors (such as co-morbid 
conditions)conditions) willwill guideguide thethe decisiondecision ofof whetherwhether oorr notnot 
to treat in the office with bbuprenorphine

FinalFinal ddecisionecision isis whetherwhether ttheehe e patienpatient’t ss needsneeds cancan bebe 
addressed by the resourcees available through the 
officeoffice


