Appendix 1: Clinical Opiate Withdrawal Scale


Appendix 2: Treatment algorithm

 (
Patients assessed for eligibility in the emergency department:
Meets DSM-5 criteria for opioid use disorder
In mild opioid withdrawal (Clinical Opiate Withdrawal Scale > 5)
No opioid use in previous 12 hours
Not on methadone
Consents to receiving buprenorphine/naloxone treatment
Initiate buprenorphine/naloxone in the emergency department:
Provide 2-4 mg sublingually 
Dose is witnessed by nurse to ensure medication has fully dissolved
Reassess in 1
-2 hours using
 the
 Clinical Opiate Withdrawal Scale
If still in opioid withdrawal (Clinical Opiate Withdrawal Scale > 5), administer another dose of buprenorphine/naloxone (2-4 mg sublingually)
Maximum dose in emergency department:
 8 mg SL
Discharge
 from emergency department with:
Patient information package on opioid withdrawal symptoms, options for managing opioid withdrawal, contact information for clinics prescribing methadone and buprenorphine/naloxone, and information regarding outpatient case management programs
Patient instructed to go to rapid access addiction clinic the next morning to make an appointment (same day appointments available) and to receive next dose of buprenorphine/naloxone
Information faxed to community-based rapid access addiction clinic (RAAC) before discharge from the emergency department:
Prescription
 for up to 3 daily observed
 doses of buprenorphine/naloxone to bridge patient until seen at RAAC
Request for pharmacy to provide take-home naloxone, including instructions for use
Referral to RAAC for assessment and management
 
Patient attends RAAC appointment
)

Appendix 3: Chart selection for review

 (
Generated list of all emergency department patients triaged with presenting complaint of substance withdrawal between April 2017 – December 2017 at Lakeridge Health
Charts were 
reviewed
 for patients presenting specifically in opioid withdrawal
Charts were reviewed for patients offered education packages on opioid 
withdrawal, treated with buprenorphine/naloxone in the emergency department, 
and referred to the outpatient RAAC
Charts were reviewed for patients seen at the outpatient RAAC that 
were referred from the emergency department
Follow-up time and status at 6 months post-referral
)

image1.png
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 s increased because the patient
was jogging just prior o assessment, the increase pulse rate would not add to the score.

Patients Name.

Reason for this assessment:

Date and Time.

Resting Pulse Rate: et imate
Measured aier patiet i siting or Lying for e miute

0 pukse rate 80 o below

1 puise rate 81-100

2pulse e 101-120

4puise e preate than 120

CTUpset over s 12 hour
000 Gl symploms

1 stomach cramps

2 nausea or focse sool

3 vomiting r dibea

S muliple episodes of dirrhes o vomiting

‘Swealing: over past 12 how not accounted by
room temperature o patient activty.

0noreport of chils or lushing

1 subjectivereport of chils or fushing

2 ushed or observable moistness on fce.

3 beads of sweaton brow o face

4 sveal streaming of Face

Tremor cbservaton of outsirched hands
0 no wemar

1 tremor canbe e, but not oserved.

2 slightremor abservable

4 goss wemor o muscle twiching

Restlessness Obsersarion during assessment
Oabletositsill

1 reparts difficuly siing i, but s abl 10 do 50

3 frequent siftng orextranecus movements of kegsarms
S urabe tosit still fr more than a few seconds

Vavwning Observation during assessment
Ono yawning

1 yawning once o twice during assessment

2 yawning three o more times doring assessment
4 yawning several imes e

Pupil size
0 pupils pinnedor normal size for oomilight

1 pupils possibly larger than normal forroom light

2 pupis moderately dibted.

S popis 5o dilated that nky the rm of the s i visible

Aniety or Irritability

0 none

1 patient epartsincreasing rriability oranxiousness

2 patent obviously iritable or anxious

4 patient so iritable or anxious tha paricipation in
he asessment s diicut

‘Bane or Joint aches f parient was having pan
previousty,only the additional componers atributed
1o opiates withdrawal i sored.

0 not present

1 mid diffuse discomfort

2 patient reports severe difuse acking of oins/muscles

4 patien is rbbing joins cr muscles and is wnable 10 it
sl because o Gscomfort

Gooseflesh_skin
0 skin s smoath

3 pilorrection of skin can be [ ar hais sanding up.
S praminent piloerrecion

Runny nose o tearing Nt accaunted for by cald
‘ymptoms or llergiés

0 not present

I rasalsuffines or unusually moisteyes

2 nose rumming or tearing

4 ose constantly running ortearssireaming down cheeks

Total Score
The totalscore is the sum of al 1 items.

Intals o person

‘completing assessment:

Seore $122 mild, 1324 = moderae, 25.36 = modersely severe more than 36 = severe wikdaval

T version may be copied and used clicaly.
P ———
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