


4AKE"ACK9OUR,IFE
&ROM0AIN-EDICATIONS

BY

*AMES3CHALLER�-�$��-�!�2�



#OVER$ESIGNBY0HILIP#HOW

"OOK0RODUCTIONBY2ONALD'OMBACH

(OPE!CADEMIC0RESS

4AMPA�&LORIDA

#OPYRIGHTÚ����s*AMES3CHALLER�-�$�s!LL2IGHTS2ESERVED

)3".����������





4HEMEDICAL IDEAS�HEALTHTHOUGHTS�HEALTHCOMMENTS�PRODUCTSANDANYCLAIMS
MADEABOUTSPECIFICILLNESSES�DISEASES�ANDCAUSESOFHEALTHPROBLEMSINTHISBOOK�
HAVENOTBEENEVALUATEDBYTHE&$!�THE53$!�/3(!�#$#�.)(�.)-(ORTHE
!-!�.EVERASSUMEANY5NITED3TATESMEDICALBODYORSOCIETY�ORTHEMAJORITY
OF!MERICANPHYSICIANSENDORSEANYCOMMENTINTHISBOOK�.OCOMMENTSINTHIS
BOOKAREAPPROVEDBYANYGOVERNMENTAGENCYORMEDICALBODYORSOCIETYTODI
AGNOSE� TREAT� CUREORPREVENTDISEASE�4HE INFORMATIONPROVIDED IN THISBOOK IS
FORINFORMATIONALPURPOSESONLYANDISNOTINTENDEDASASUBSTITUTEFORTHEADVICE
FROMYOURPHYSICIANOROTHERHEALTHCAREPROFESSIONAL�4HISBOOKISNOTINTENDEDTO
REPLACEORADJUSTANYINFORMATIONCONTAINEDONORINANYPRODUCTLABELORPACKAG
ING�9OUSHOULDNOTUSETHEINFORMATIONINTHISBOOKFORDIAGNOSISORTREATMENTOF
ANYHEALTHPROBLEMORFORPRESCRIPTIONOFANYMEDICATIONOROTHERTREATMENT�9OU
SHOULDCONSULTWITHAHEALTHCAREPROFESSIONALBEFOREDECIDINGONANYDIAGNOSIS�
ORINITIATINGANYTREATMENTPLANOFANYKIND�0LEASEDONOTSTARTANYDIET�EXERCISE
OR SUPPLEMENTATION PROGRAM� OR TAKE ANY TYPE OF NUTRIENT� HERB� OR MEDICATION
WITHOUTCLEARCONSULTATIONWITHYOURLICENSEDHEALTHCAREPROVIDER�)FYOUHAVEOR
SUSPECTYOUMIGHTHAVEAHEALTHPROBLEM�PLEASEDONOTUSETHISBOOKTOREPLACEA
PROMPTCONSULTATIONWITHYOURHEALTHCAREPROVIDER�S	�



4O$AVID0ILCHAND-IKE$ELANEYFORYEARSOFLOVING
SERVICETOTHOUSANDSIN.EW9ORK3TATE�

!NDTO$OUG3CHOENINGER�$AVID"EHAR�2ALPH%CKERDT�
4HOMAS7HITEMANAND"RIAN#ONNORFORLONGTERMFRIENDSHIP�



!CKNOWLEDGEMENTS

-Y SINCERE THANKS TO -ICHAEL 3HEEHAN� A LEADING ADDICTION
PSYCHIATRISTIN4AMPAFORFIFTYLESSONS�ANDTO3COTT+REIFELSFOR
BEINGANEXCEPTIONALLYPASSIONATEANDCAREFULEDITOR�



#ONTENTS

2EAL7ORLD0EOPLEAND3UBOXONE������������������������������������������������������������������������������������������������ �

$OCTOR�S,OVETHE2ESULTS����������������������������������������������������������������������������������������������������������������� �

3UBOXONEIS/FTEN3UPERIOR TO/THER-AINTENANCEOR$ETOX/PTIONS�������������������������

-ETHADONE ��������������������������������������������������������������������������������������������������������������������������������������������� �

,!!- ������������������������������������������������������������������������������������������������������������������������������������������������������� �

2APID$ETOXWITH!NESTHESIA��������������������������������������������������������������������������������������������������������� �

!NTI/PIOID-EDICATIONS����������������������������������������������������������������������������������������������������������������� �

3YMPTOM2ELIEF$ETOX-EDICATIONS�������������������������������������������������������������������������������������������� �

3UBOXONEIS.OT.EW�������������������������������������������������������������������������������������������������������������������������W �

/PIOID0ROBLEMS�0OORLY4REATEDINTHE0AST ��������������������������������������������������������������������������

4HE&$!APPROVED3UBOXONEINTHE53!IN���� �����������������������������������������������������������������

!DDICTION�4HE"OTTOM,INE����������������������������������������������������������������������������������������������������������� �

3UBOXONE(ELPS2EDUCE"IG0ROBLEMS������������������������������������������������������������������������������������ ��

3UBOXONE2EDUCESTHE$EMANDFOR/PIOIDSFOR!BUSE��������������������������������������������������� ��

4HE2EAL3OURCESOF0AIN-EDICINE!BUSE����������������������������������������������������������������������������� ��

5SE3UBOXONEOR&ACE'REAT2ISK����������������������������������������������������������������������������������������������K ��

3UBOXONE�S'OOD&EELINGS/FFERA(OPEFUL!LTERNATIVE �������������������������������������������������� ��

$OSAGE&ORMSOF"UPRENORPHINEINTHE5NITED3TATES ���������������������������������������������������� ��

3UBOXONE"ASICS�������������������������������������������������������������������������������������������������������������������������������� ��

&ORMSOF3UBOXONE �������������������������������������������������������������������������������������������������������������������������� ��

7HYIS3UBOXONE3UBLINGUAL� ����������������������������������������������������������������������������������������������������� ��

3UBOXONE3AFETY ��������������������������������������������������������������������������������������������������������������������������������Y ��

0RACTICAL3UBOXONE4REATMENT��������������������������������������������������������������������������������������������������� ��

3ETTING5P4REATMENT��������������������������������������������������������������������������������������������������������������������� ��

.EVER3TART3UBOXONEOR3UBUTEXh(IGHv������������������������������������������������������������������������������� ��

3AMPLE3IGNSAND3YMPTOMSOF/PIOID7ITHDRAWAL�������������������������������������������������������� ��

,EVELSOF/PIOID7ITHDRAWAL ������������������������������������������������������������������������������������������������������� ��

#LINICAL/PIATE7ITHDRAWAL3CALE�#/73	 ��������������������������������������������������������������������������� ��

!3IMPLE/PIOID7ITHDRAWAL3IGNSAND3YMPTOMS3CALE���������������������������������������������� ��

4HE3IMPLEST!LCOHOLAND$RUG3CREEN1UESTIONS ������������������������������������������������������������ ��

#!'%!)$�4HE#!'%1UESTIONS!DAPTED4O)NCLUDE$RUGS���������������������������������� ��

5SING3IGNSAND3YMPTOMSOF7ITHDRAWAL 4O0ICK9OUR3UBOXONE$OSE������������� ��

3UBOXONEISFOR/PIOID$EPENDENCE ��������������������������������������������������������������������������������������� ��

7HAT!BOUT3UBOXONEFOR3UBSTANCE!DDICTION� ������������������������������������������������������������� ��



$AY/NEON3UBOXONE�������������������������������������������������������������������������������������������������������������������� ��

(OW$O)+NOW(OW-UCHTO4AKE��������������������������������������������������������������������������������������� ��

7HY)$O.OT,IKEh'RADUALv3UBOXONE2EPLACEMENT���������������������������������������������������� ��

$AY4WOIS3IMPLE���������������������������������������������������������������������������������������������������������������������������� ��

$AY4HREE�!LL$ONE ��������������������������������������������������������������������������������������������������������������������� ��

&OLLOW5P3ESSIONSWITH9OUR$OCTOR ������������������������������������������������������������������������������������ ��

9OUR,OCAL0HARMACYAND3UBOXONE��������������������������������������������������������������������������������������� ��

,AB4ESTINGTO#HECK(EALTHAND$RUG5SE������������������������������������������������������������������������� ��

4YPESOF5RINE4ESTING �������������������������������������������������������������������������������������������������������������������G ��

.O7ITHDRAWAL�$OES.OT-EAN#URED���������������������������������������������������������������������������������� ��

3UBOXONE&OR0AINOR/PIOID$EPENDENCE ��������������������������������������������������������������������������� ��

0ATIENTS7ITH0AIN 6ERSUS 0ATIENTS7HO!RE!DDICTEDTO/PIOIDS�������������������������� ��

(OW,ONG3HOULD)3TAYON3UBOXONE����������������������������������������������������������������������������������� ��

3HOULD)4AKE3UBOXONEh!S.EEDEDv&OR#RAVINGS� ������������������������������������������������������� ��

3AMPLE2EASONS4O)MMEDIATELY3TOP3UBOXONE �������������������������������������������������������������� ��

0REGNANCY ��������������������������������������������������������������������������������������������������������������������������������Y ��

!LCOHOL!BUSE������������������������������������������������������������������������������������������������������������������������ ��

(IGH$OSE!NTIANXIETY-EDICATIONS�������������������������������������������������������������������������� ��

9OUARE'OINGTO*AIL ����������������������������������������������������������������������������������������������������������� ��

0OVERTY ��������������������������������������������������������������������������������������������������������������������������������������Y ��

9OUR0AIN3OURCEIS'ONE ������������������������������������������������������������������������������������������������� ��

3EIZURE-EDICATIONS2EQUIRE3PECIAL#ARE ��������������������������������������������������������������������������� ��

!0OSSIBLE$ETOXIFICATION0LAN���������������������������������������������������������������������������������������������������� ��

3UBOXONE#OST ����������������������������������������������������������������������������������������������������������������������������������� ��

)3TILL(AVE/PIOID#RAVINGWITH3UBOXONE��������������������������������������������������������������������������� ��

-ETHADONEAT(IGH$OSES ������������������������������������������������������������������������������������������������������������ ��

3UBOXONEVS�-ETHADONEON$ECISION-AKING �������������������������������������������������������������������G ��

#ARDIAC3AFETYOF3UBOXONEVS�-ETHADONE �������������������������������������������������������������������������� ��

4ESTOSTERONEDROPSWITH-ETHADONEVS�3UBOXONE���������������������������������������������������������� ��

3UBOXONEAND/THER!DDICTIONS������������������������������������������������������������������������������������������������ ��

7ILL)"E!DDICTEDTO3UBOXONE������������������������������������������������������������������������������������������������ ��

3UBOXONE3IDE%FFECTS��������������������������������������������������������������������������������������������������������������������� ��

2ARE%CCENTRIC2EACTIONS��������������������������������������������������������������������������������������������������������������� ��

2ISKSOF3UBOXONE5SE�������������������������������������������������������������������������������������������������������������������� ��

$EPRESSED2ESPIRATIONS����������������������������������������������������������������������������������������������������� ��

"RAIN&UNCTIONING$EPRESSION��������������������������������������������������������������������������������������� ��

#ONTENTS



/PIOID$EPENDENCE������������������������������������������������������������������������������������������������������������� ��

,IVER2ISKS������������������������������������������������������������������������������������������������������������������������������� ��

/THER2ISKS ����������������������������������������������������������������������������������������������������������������������������� ��

)NJURY2ISK �������������������������������������������������������������������������������������������������������������������������������K ��

"LOOD0RESSURE����������������������������������������������������������������������������������������������������������������������� ��

)NTRACRANIAL0RESSURE����������������������������������������������������������������������������������������������������������� ��

0ATIENTSWITH3IGNIFICANT-EDICAL)LLNESS������������������������������������������������������������������������������� ��

)NFORMING%MERGENCY2OOM 0ERSONNELAND3IGNIFICANT/THERS���������������������������������� ��

-EDICAL%MERGENCY0AIN#ARE ���������������������������������������������������������������������������������������������������� ��

/VERDOSE2EACTIONS ������������������������������������������������������������������������������������������������������������������������� ��

+EEP!-EDICATION,IST ����������������������������������������������������������������������������������������������������������������� ��

#ANCERAND&ERTILITY)SSUES ����������������������������������������������������������������������������������������������������������� ��

0REGNANCY)SSUES ������������������������������������������������������������������������������������������������������������������ ��

)NFANT7ITHDRAWAL��������������������������������������������������������������������������������������������������������������� ��

"REAST-ILK ������������������������������������������������������������������������������������������������������������������������������K ��

3UBOXONE5SEIN#HILDREN ������������������������������������������������������������������������������������������������������������ ��

3UBOXONEAND$RUG)NTERACTIONS����������������������������������������������������������������������������������������������� ��

!3AMPLE,ISTOF-EDICATIONS -ETABOLIZEDBY#YTO0����!��������������������������������������� ��

9OUR0HYSICIAN�S2EQUIREMENTS&OR4REATMENT������������������������������������������������������������������ ��

,OOKING!T9OUR"ODY�)S)T4ELLING9OUTO#HANGE��������������������������������������������������������� ��

2ECOMMENDED"ASELINE,ABORATORY%VALUATION����������������������������������������������������������������� ��

/THER0OSSIBLE,AB4ESTS ��������������������������������������������������������������������������������������������������������������� ��

(OW$O)&INDA3UBOXONE#ERTIFIED0HYSICIAN����������������������������������������������������������������� ��

!0HYSICIAN�S3UBOXONE4REATMENT#HECKLIST ��������������������������������������������������������������������� ��

0HYSICIAN)NSURANCE#ODING(ELP���������������������������������������������������������������������������������������������� ��

2ELEASEOF)NFORMATIONTOA0HARMACY&ILLINGA3UBOXONE0RESCRIPTION ����������������� ��

%MERGENCY/PIOID)NTOXICATIONAND/VERDOSE�������������������������������������������������������������������� ��

3IGNSOF/PIOID)NTOXICATIONAND/VERDOSE��������������������������������������������������������������������������� ��

%MERGENCY4REATMENT�%MERGENCY2OOM0HYSICIANS������������������������������������������������������ ��

.ON-EDICAL/PIOID4REATMENT������������������������������������������������������������������������������������������������ ��

2ELAPSE2EFLECTION1UESTIONS������������������������������������������������������������������������������������������������������ ��

#OMPREHENSIVE-EDICAL/PIOID!DDICTION!SSESSMENT������������������������������������������������ ��

(ISTORYOF$RUG5SE������������������������������������������������������������������������������������������������������������� ��

%FFECTSOFTHE$RUGS/VER4IME�������������������������������������������������������������������������������������� ��

4OLERANCE�)NTOXICATION�AND7ITHDRAWAL����������������������������������������������������������������� ��

)NTOXICATIONAND/VERDOSE����������������������������������������������������������������������������������������������� ��



7ITHDRAWAL ����������������������������������������������������������������������������������������������������������������������������� ��

2ELAPSEOR!TTEMPTSAT!BSTINENCE����������������������������������������������������������������������������� ��

4REATMENT(ISTORY�!DDICTION4REATMENT(ISTORY ���������������������������������������������Y ��

0SYCHIATRIC(ISTORY ��������������������������������������������������������������������������������������������������������������Y ��

&AMILY(ISTORY �����������������������������������������������������������������������������������������������������������������������Y ��

-EDICAL(ISTORY���������������������������������������������������������������������������������������������������������������������Y ��

3EXUAL(ISTORY������������������������������������������������������������������������������������������������������������������������Y ��

#OST�#ONSEQUENCESOF$RUG5SE����������������������������������������������������������������������������������� ��

#OMPULSIVITYOR#RAVING ���������������������������������������������������������������������������������������������������G ��

#ONTROL�������������������������������������������������������������������������������������������������������������������������������������� ��

3OCIALAND2ECOVERY%NVIRONMENT�������������������������������������������������������������������������������� ��

)NSIGHT�-OTIVATION�2EADINESSTO#HANGE����������������������������������������������������������������� ��

7HY.OW� ������������������������������������������������������������������������������������������������������������������������������� ��

$ETECTIONOF$RUGSIN5RINEAND/THER3AMPLES ���������������������������������������������������������������� ��

3TAGESOF#HANGE ������������������������������������������������������������������������������������������������������������������������������� ��

3AMPLE3UBOXONE4REATMENT!GREEMENT�#ONTRACTS������������������������������������������������������� ��

"ENZODIAZEPINE4REATMENT#ONTRACT ������������������������������������������������������������������������������������ ���

7HO)S1UALIFIEDTO0RESCRIBE3UBOXONE����������������������������������������������������������������������������� ���

.EW&ORMSOF3UBOXONE�������������������������������������������������������������������������������������������������������������� ���

3UBOXONEAND"ENZODIAZAPINES�!NTIANXIETY!GENTS	������������������������������������������������ ���

4HE#ASEFOR"ENZODIAZAPINESIN-EDICINE������������������������������������������������������������������������ ���

3ADISMANDA,ACKOF%MPATHY ������������������������������������������������������������������������������������������������Y ���

3OME3INCERE0EOPLE*UST $O.OT5NDERSTAND"IOLOGICAL!NXIETY ���������������������������Y ���

4HEh-ASKINGTHE2EAL0ROBLEMv!RGUMENT���������������������������������������������������������������������� ���

"ENZODIAZEPINE3AFETY������������������������������������������������������������������������������������������������������������������Y ���

'LOSSARYOF3UBOXONE2ELATED7ORDSAND,AWS��������������������������������������������������������������� ���

,IQUID#ONVERSIONTO4ABLET$OSING ��������������������������������������������������������������������������������������G ���

%ND.OTES������������������������������������������������������������������������������������������������������������������������������������������� ���

"IBLIOGRAPHY ��������������������������������������������������������������������������������������������������������������������������������������Y ���

#ONTENTS



&INALLY�ANAMAZINGMEDICATIONEXISTSTOENABLEYOUTOCOMEOFFOFLE
GALANDILLEGALOPIOIDMEDICATIONSINASHORTTIMEWITHNODISCOMFORT�
)REALLYDOMEANhNODISCOMFORTvIFPRESCRIBEDWITHCLOSECONTACTWITH
YOURPHYSICIANINTHEFIRSTFEWDAYS�

4HESUPPORTFOR3UBOXONEISSOSTRONG�THATGOVERNMENTAGENCIESTHAT
AGREEONLITTLE�AGREEONTHEBENEFITOF3UBOXONE�!GENCIESANDMEDI
CAL GROUPSWHO FIGHT OVER CHRONICPAIN TREATMENTS�MELT INTO COZY
INTIMACYWHENTHETOPICISCHANGEDTO3UBOXONE�7HY�


 ��OF!MERICANSUSEPAINRELIEVERS INNONMEDICALWAYS�
3UBOXONE CAN REMOVE THEIR PHYSICAL DEPENDENCE IN ��
DAYS�


 9OUCANBEDETOXEDFROM/XYCONTIN�OXYCODONE�0ERCOCET�
$ILAUDID� 6ICODIN� HYDROXYMORPHINE� CODEINE AND EVEN
MODESTDOSESOF-ETHADONEATYOUROWNPACE�


 )F YOU STOP YOUR 3UBOXONE THEWITHDRAWAL ISMILD COM
PAREDTOREGULAROPIOIDS�


 3UBOXONEISPRESCRIBEDPRIVATELYINAPHYSICIAN�SOFFICE�


 )F YOUHAVEMILDSIGNIFICANTPAIN� 3UBOXONEMAYBE SUC
CESSFULINCONTROLLINGTHEPAIN�


 )F YOUR PAIN IS CURED� YOU CAN TERMINATE 3UBOXONE QUITE
RAPIDLYWITHNODISTRESS�


 3UBOXONECANBECALLEDINTOYOURLOCALPHARMACYOVERTHE
PHONE�


 3UBOXONEREMOVESALLNARCOTICCRAVINGS�



3UBOXONE

 
 )TDOESNOTCAUSEEUPHORIAORAhHIGHvWITHSUBLINGUALUSE�
SOITISRARELYABUSED�)TCANOFFERAMILDCONTENTEDFEELING�

 
 3UBOXONEHASANANTIABUSEDRUGMIXEDINTOPREVENT)6
USE�

 
 4HECURRENTABUSERSOFCONTROLLEDSUBSTANCESCOME FROM
ALLWALKSOFLIFE�3UBOXONEFITSEVERYONE�SLIFESTYLE�

 
 )FYOUSLIPANDUSEYOUROLDNARCOTIC�ITWILLNOTWORK�

 
 9OUSTAYALERTON3UBOXONEANDDONOTAPPEARDRUNK�

 
 3UBOXONEHASAGOODSAFETYRECORD�

 
 9OUCANRAPIDLYRETURNTOWORKORSCHOOL�.OREHABILITATION
CENTER�.ONE�

 
 .OSTIGMA�0EOPLEWHOWOULDNEVERCONSIDERADAILYMETH
ADONECENTERLOVE3UBOXONE�

 
 2APIDRELIEFOFWITHDRAWALSYMPTOMSIN����MINUTESBE
CAUSE IT IS RAPIDLY ABSORBED INTO THEBLOOD STREAMUNDER
THETONGUE�

 
 4HEDOSETHATWORKSISTHEDOSEYOUSTAYON�.OINCREASED
DOSINGNEEDED�

 
 .OTPOPULARASAhSTREETvDRUG�

 
 4AKENINTHEPRIVACYORYOUROWNHOMEOROFFICE�

 
 9OUGETYOURLIFEBACK�



2EAL7ORLD0EOPLEAND3UBOXONE

*AMIEGREWUPWITHEXCELLENTGRADESANDHADALOVINGFAMILY�3HEDID
NOTUSEDRUGSASAYOUTH�3HEGRADUATEDATTHETOPOFHERCLASSINCOL
LEGEANDLOVEDHERJOB�*AMIEBECAMEADDICTEDTO0ERCOCETAND6ICO
DINAFTERMULTIPLESURGERIES�3HEGOTHER0ERCOCETBYSEEINGMULTIPLE
DOCTORSANDORDERINGTHEMOFFTHE)NTERNET�

4HEN*AMIEACCIDENTALLYBECAMEPREGNANT�SHEHADTHEIMPRESSION
THATWAS IMPOSSIBLEBECAUSEOFHERSEVEREENDOMETRIOSIS�3HEPAN
ICKED�3HETRIEDTOQUITHEROPIOIDS�BUTRELAPSEDWEEKLY�(ERFAMILY
WASANNOYEDANDBEYONDFEDUP�(ERFAMILYHADANINTERVENTIONAND
SHEWENTTOANINPATIENTREHABFORAMONTH�!FTERABRIEFTIMESHE
RELAPSED�(ERHUSBANDSEPARATEDFROMHER�4HENSHEWASPLACEDON
3UBOXONE�ANDSHEWASSTUNNEDAT THEEXCITINGRESULT�3HE LOSTHER
MILDMONTHLY ENDOMETRIOSIS ACHE� *AMIEALSO LOSTHER LUST FORPAIN
MEDICATIONS�INONEDAY� 3HEHASBEENDOINGWELL FORSOMETIME�
ANDHASHERFAMILYANDHUSBANDBACK�








$AVID!LEXANDER����STRUGGLEDWITHADDICTIONTOPAINKILLERSFORMUCH
OFHIS LIFEUNTILHE FOUNDSUCCESSWITHANEWDRUGCALLEDBUPRENOR
PHINE;3UBOXONE=x!FTERYEARSOFBATTLINGANADDICTIONTOPAINKILLERS
xFORNUMEROUSINJURIESHESUFFEREDWHILERACINGMOTORCYCLES�!LEX
ANDERNOLONGERCRAVESTHENARCOTICS�

(ISSALVATIONISxBUPRENORPHINE�h)TSAVEDMYLIFE�vSAYS!LEXANDER�
xWHOHASBEENTAKINGhBUPEvx����YEARSAGO�h!ND)�MNOTBEING
DRAMATIC�v�
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3UBOXONE

-ICHELLEHADASURGERY LASTYEARANDWASPLACEDON0ERCOCET�4HEY
REMOVEDHERSIGNIFICANTPAIN�BUTTHEYALSOMADEHERFEELhGOOD�v3HE
WASNOTUSEDTOFEELINGTHISGOOD�!FTERHERPHYSICIANSTOPPEDRENEW
INGHERPRESCRIPTION� SHEBOUGHT0ERCOCETS AND&ENTANYL AND SIMI
LARMEDICATIONSILLEGALLY�3HELOVEDTHEWAYSHEFELT�BUTFEAREDBEING
CAUGHT�7HENSHEREDUCEDHERDOSESHEHADWITHDRAWALSYMPTOMS�
3HEWASALSOAFRAIDOFHURTINGHERLIVER�MORETHANTHIRTEEN0ERCO
CETSPERDAYCOULDCAUSELIVERINJURY�3HEWASSTABILIZEDON3UBOXONE
IN TWODAYS�4HENSHEWEANEDOFF THE3UBOXONEOVERSEVENWEEKS�
3HEISDOINGFINE�ANDHASFOUNDMANYFUNTHINGSINHERLIFETOENJOY
TOREPLACEHERADDICTION�








4OMHASSUFFEREDWITHTHEEFFECTSOFJOINTPAINFOROVERTENYEARS�(E
HAD,YMEDISEASETHATWENTUNDIAGNOSEDFORADECADEANDDISSOLVED
SOMECARTILAGE�(ETOOK/XYCONTINFORPAIN�7HILEITWASFULLYEFFEC
TIVE�HEDISLIKEDTHELOOKSTHEPHARMACISTWOULDGIVEHIMANDTHEDE
VALUATINGCOMMENTSFROMRELATIVES�WHOCALLEDHIMANhADDICT�v(E
SAID�h)WOULDLIKETOSTICKANAIL INTHEIR JOINTSANDSEEHOWLONGIT
TAKESTHEMTOSTARTUSINGPAINMEDICATIONS�v

"UTFINALLY�HEWASTIREDOFALLTHE+'"PAINMONITORINGWHENHELOST
A���BOTTLEOF/XYCONTININACAMPINGTRIP�(ISPHYSICIANASKEDHIM
TOCOMPLETEAPOLICEREPORTANDREDUCEDHISDOSE�h!SIFPUNISHMENT
FORBEINGABADBOY�vHESAID�

3O4OMDECIDEDTOCONVERTTO3UBOXONEINADAY�ANDSTARTEDUSING
ASPECIALNARCOTICCOMPOUNDEDCREAMTHATWENTRIGHTINTOHISKNEE
JOINTS THROUGHTHESKIN�BUTNOT THROUGHHISENTIREBODY�(E FOUND
THEPAINCREAMREDUCEDHISKNEEPAIN���AND3UBOXONE�MGEVERY
EIGHTHOURSREMOVEDTHERESTOFHISPAIN�
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*OHNAND,ISAATTENDEDAMETHADONECLINICFORTWOYEARS�)TWASTHE
CENTEROFTHEIRLIFE�%ACHDAYTHEYWENTTOTHEMETHADONECENTERTO
GETTHEIRDOSE�%ACHPASSINGSEASONTHEYSAIDTHEYWERETREATEDWITH
LESSRESPECTANDDIGNITY�4HEYHADBEENADDICTEDTOHEROIN�4HEYTRIED
TOREDUCETHEIRDOSAGEOFMETHADONEINVERYTINYAMOUNTS�ANDYET
THEYFELTILLANDUNCOMFORTABLEWITHEVENMINIMALWITHDRAWALS�4HEY
WERESWITCHEDFROMMETHADONETO3UBOXONEINTHREEDAYS�AND
NOWBOTHENJOYWORKINGANDMEETINGNEWFRIENDSOUTSIDETHEMETHA
DONECLINIC�!FTER TRYINGOUTANUMBEROFDIFFERENT JOBS� EACH LOVES
THEIRWORKANDTHEhREGULARPEOPLEvWHOARETHEIRNEWFRIENDS�

$OCTOR�S,OVETHE2ESULTS

$OCTORSWHOPRESCRIBEBUPRENORPHINESAYTHEREWARDISGREAT�

h4HERE ARE JUST NOT THATMANY THINGS YOU DO THAT SO DRAMATICALLY
CHANGE PEOPLES� LIVES�v SAYS x ;$R�= 3ULLIVANx h4HEY RECOUP THEIR
LIVES�THEIRFAMILIES�THEIRJOBS�THEIRSELFESTEEM�v�








$R�2ICHARD#AMPANABECAMEINTERESTEDIN3UBOXONEWHENHISFRIEND
DIDRESEARCHONTHEMEDICATION�x4HERESULTSOFHERSTUDYWITH3UB
OXONEWEREhNOTHINGSHORTOFASTOUNDING�v3O#AMPANATOOKA3UB
OXONETRAININGPROGRAM�(ELIKEDTHAT3UBOXONECOULDBEPRESCRIBED
BYADOCTOR IN THEOFFICE�ANDDIDNOT REQUIRE THEPATIENT TO RETURN
DAILY�0ATIENTSAREFREETOLIVEANORMALLIFE�ANDFEELhNORMALBUTNOT
HIGH�v

4HEWITHDRAWAL FROM3UBOXONE IS LESS INTENSE THAN OTHER OPIOIDS�
ANDPEOPLECANBESUCCESSFULLYWEANED FROM3UBOXONE�/PIOIDDE
PENDENCE�ACCORDINGTO$R�#AMPANA�SPARESNOSECTOROFTHEPOPULA
TIONANDCANBE FOUND INALL ETHNICGROUPS� SOCIOECONOMICCLASSES�
ANDANYONEPREDISPOSEDTOCHEMICALADDICTIONS�h)TREATINDIVIDUALS
RANGINGFROMHIGHPROFILEBUSINESSOWNERSTOTEACHERS�PROFESSIONALS�
HOUSEWIVES�ANDHIGHSCHOOLSTUDENTS�v4HISPHYSICIANTALKSOFTHREE



3UBOXONE

INDIVIDUALSWITHOPIOID ADDICTIONxv 4HEYWERE ALL VERY INTELLIGENT
ANDFROMSOLID�LOVINGFAMILIES�9ETEACHOFTHEMWASBEINGCONSUMED
BYxADDICTION�4HEIRFAMILIESWEREDEVASTATED�

h)AMHAPPYTOSAYTHATONCETHESEYOUNGMENSTARTEDTAKING3UBOX
ONE�THEIRWITHDRAWALSYMPTOMSANDDRUGCRAVINGSCOMPLETELYDIS
SIPATEDANDTHEIRGENERALSENSEOFWELLBEINGIMPROVEDDRAMATICALLY�
!LLOFTHEIRFOLLOWUPDRUGSCREENSHAVEBEENNEGATIVE�4HEYAREALL
GAINFULLYEMPLOYEDORWORKINGONADVANCEDEDUCATIONALDEGREES�v

2EFLECTINGONHISWORK�#AMPANASAID�h-YSATISFACTIONCOMESFROM
KNOWING THAT THESE YOUNGMEN�WHO ARENOTMUCHOLDER THANMY
OWNSON�NOWHAVEAREALCHANCETOGETONWITHTHEIR LIVESANDBE
COMEPRODUCTIVECITIZENSINTHISCOMMUNITY�v�

3UBOXONEIS/FTEN3UPERIOR
TO/THER-AINTENANCEOR$ETOX/PTIONS

-ETHADONE
-ETHADONE REPLACES FAST ACTING STREET OPIOIDS� #OMPARED TO OTHER
LEGAL AND ILLEGALOPIOIDS�-ETHADONE LASTS LONGER�HAS LESS EUPHORIA
ANDPREVENTSOPIOIDWITHDRAWALSYMPTOMS�"UTYOUMUSTGOTOTHE
CLINICALMOSTDAILY�ITISVERYHARDTODETOXFROMHEROINANDITISVERY
DEADLYINOVERDOSEORANACCIDENTALPOISONINGOFACHILD��(OWEVER�
IFYOUHAVEVERYSEVEREOPIOIDCRAVINGSTHATTRULY REQUIREY VERYHIGH
METHADONELEVELS�ITISUSEFUL	�

,!!-
,!!-WASAPPROVED TO TREATOPIOID ADDICTION IN THE53!�BUT ITS
MAKERSTOPPEDDISTRIBUTIONIN�����MAINLYBECAUSEOFREPORTSOFSE
VEREHEARTRELATEDSIDEEFFECTS�
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2APID$ETOXWITH!NESTHESIA
/NTHESURFACETHISTREATMENTLOOKSAPPEALING�9OUAREPUTTOSLEEP
WHILE YOUGO THROUGHA RAPIDOPIOIDWITHDRAWAL� "UTANESTHESIA
ASSISTED OPIOID WITHDRAWAL HAS A RISK FOR LIFETHREATENING ADVERSE
EVENTS�)NONESTUDYTHEANESTHESIAASSISTEDPROTOCOLGAVE����PA
TIENTSSERIOUSADVERSEEVENTS�4HISTREATMENTCOSTS�������TO�������
ANDISNOTCOVEREDBYHEALTHINSURANCE�!PATIENTISPUTASLEEPWHILE
TWOVERYSTRONGANTIOPIOIDSAREADMINISTERED�&INALLY�THEOUTCOMES
AREPOORFORTHISMETHODSINCEMANYPATIENTSRELAPSE��� )NCONTRAST�
3UBOXONECANBECONTINUED FORMONTHSOR YEARS TOPREVENTOPIOID
CRAVINGS�

!NTI/PIOID-EDICATIONS
-EDICATIONS LIKENALOXONEANDNALTREXONEBLOCKOPIOIDSANDMAKE
ANYOPIOIDABUSEDINEFFECTIVE�3OIFAPERSONRELAPSED�THEOPIOIDWOULD
NOTWORK�)FAPATIENTWASALREADYONREGULAROPIOIDSANDTHESEWERE
ADDED�THEPERSONWOULDEXPERIENCESEVEREANDPROFOUNDWITHDRAWAL
IMMEDIATELY�WITHSEVEREDIARRHEA�NAUSEA�VOMITING�4HISABRUPTIM
MEDIATEDETOXCANBELIFETHREATENING�

0HYSICIANSDOPRESCRIBEORALNALTREXONEAFTERAPERSONISFINISHEDA
DETOXIFICATION TOHELPPREVENT RELAPSES� SINCENO OPIOID IS EFFECTIVE
WHILEONIT�"UTFEWPATIENTSLIKETHISAPPROACH��

3YMPTOM2ELIEF$ETOX-EDICATIONS
3OME PHYSICIANS USE #ATAPRESS �CLONIDINE	 TO REDUCE OPIOID WITH
DRAWALSYMPTOMSBUTITDOESNOTTREATALLOFTHESYMPTOMSOFSEVERE
WITHDRAWAL��!DDITIONALMEDICATIONSAREADDEDSUCHAS0HENERGAN
OR#OMPAZINE FOR NAUSEA� )MODIUMOR+AOPECTATE FOR DIARRHEA� OR
MUSCLERELAXANTSLIKE&LEXERIL�3KELAXINOR2OBAXINFORSEVEREMUSCLE
PAIN�(OWEVER�MUSCLERELAXANTSCANCAUSEDROWSINESSANDALSOHAVE
ARISKOFSEIZURES�ESPECIALLYINPATIENTSHAVINGSOMEALCOHOLORBEN
ZODIAZEPINEWITHDRAWAL�3OMEPHYSICIANSALSOOCCASIONALLYADDANTI
ANXIETYAGENTSLIKE!TIVAN�6ALIUM�+LONOPINAND3ERAX�"UTNONEOF
THESEMEDICATIONSAREEFFECTIVEMAINTENANCETREATMENTSTOPREVENT
FUTUREOPIOIDCRAVINGS�



3UBOXONE

3UBOXONEIS.OT.EW

'ENERALLY� THE 5NITED 3TATES APPROVES MEDICATIONS YEARS OR EVEN
DECADESAFTEROTHER ADVANCEDCOUNTRIES� )N A COUNTRY THATOPPOSES
HEALTHCLAIMSOFESSENTIALNUTRIENTS� THISSHOULDBENOSURPRISE�&OR
EXAMPLE THE ACTIVE INGREDIENTOF 3UBOXONE� BUPRENORPHINE�WAS IN
USEINTHE5NITED+INGDOMOVERAQUARTEROFACENTURYAGO�)N�����
#OWANAND,EWISWERECROUCHINGBEHINDONEWAYMIRRORSTOSEEIFIT
HADANYEFFECTONMONKEYS� �� 4HEEFFECTWASOBVIOUSANDPROFOUND�
4HEFOLLOWINGRESULTSINHUMANSWERESOCOMPELLINGTHATTHE5NITED
+INGDOMAPPROVEDITINASHOTORINJECTIONFORMIN����ANDTHENA
SUBLINGUAL�UNDERTHETONGUE	FORMIN�������

4HEMOSTEXTENSIVETREATMENTEXPERIENCEWITHBUPRENORPHINEISIN
&RANCE�WHEREITHASBEENROUTINELYUSEDSINCE�����)N&RANCE�ITIS
PRESCRIBEDTOABOUT������PATIENTS�

"UPRENORPHINESTUDIESHAVEUSED�MGTO��MG�4HESTUDIESSHOW
BUPRENORPHINEHASEXCELLENTRESULTS�REDUCEDOPIOIDABUSE�PATIENTS
GENERALLY STAY IN TREATMENT� LIMITED SIDE EFFECTS ANDMOST PATIENTS
LIKEIT�

/PIOID0ROBLEMS�0OORLY4REATEDINTHE0AST

-ETHADONEWASFIRSTUSEDINTHE����SANDITOFFEREDASAFEANDEFFEC
TIVETREATMENTTOPREVENTHEROINUSE�3UDDENLYPEOPLEWITHOPIOIDAD
DICTIONWEREWORKINGANDTAKINGCAREORTHEIRCHILDRENANDIMPROVING
THEIRLIVES�4HENAFLOODOFLAWSMADEGETTINGMETHADONEASHARDTO
GETASURANIUM�,AWSIN����AND�����LIMITEDMETHADONETREATMENT
TOHIGHLYREGULATEDMETHADONECLINICSTHATREQUIREDALMOSTDAILYAT
TENDANCE�3OBASICALLYNOONECOULDWORKANDCONTRIBUTETOSOCIETY
WHONEEDEDMETHADONEFORSERIOUSOPIOIDCRAVINGS�

3OON THE STIGMAOF THESE CLINICS AND THE MASSIVE INCONVENIENCE
MADEITSOOVER���OFPEOPLEWITHANOPIOIDADDICTIONDIDNOTRECEIVE
TREATMENT�ACCORDINGTOTHE.ATIONAL)NSTITUTESOF(EALTH�����	�&UR
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THER�SINCEFEWPHYSICIANSWORKINTHESEMETHADONECENTERS�FEWWERE
UPTODATEWITHOPIOIDPROBLEMS�

4HE&$!APPROVED3UBOXONEINTHE53!IN����

)N ����� A LAW CALLED hTHE$RUG!DDICTION4REATMENT!CT OF ����v
ALLOWED hCERTIFIEDvPHYSICIANS TOBEABLE TOBYPASS THEMETHADONE
TYPERULES�!NDTHENIN����THE&$!APPROVEDTWONEWSUBLINGUAL
FORMULATIONS FOR OPIOID ADDICTION�3UBUTEX  �BUPRENORPHINE	 AND
3UBOXONE�BUPRENORPHINE�NALOXONE	�

4OUSETHESEMEDICATIONSPHYSICIANSCOMPLETEATLEAST�HOURSOFSPE
CIALTRAININGINOPIOIDADDICTIONORHAVEOTHERSPECIALADDICTIONCERTI
FICATIONS�E�G��ACERTIFICATIONINADDICTIONMEDICINE�.OWADOCTORCAN
TREATADDICTIONTOOPIOIDSINTHEIROFFICE�"UTOBVIOUSLYTREATINGYOUR
DEPENDENCEISNOTASSIMPLEASANEXCELLENTMEDICATION�3UBOXONE	�
4HEREFORETHISNEWLAWREQUESTSTHATAFULLTREATMENTPLAN BEOF
FEREDBEYONDJUST3UBOXONE�7EWILLDISCUSSTHESEOPTIONSLATER�9ET
)HAVENEVERFOUNDTHEMTOBEAMAJORBURDEN�AND)HAVENEVERHAD
ANYONEREJECT3UBOXONEBECAUSE)TRIEDTOTAKEOVERTHEIRLIMITEDFREE
TIME�9OUWORKWITHYOURDOCTORTOTRYTOGROWALITTLEEACHMONTHIN
PREVENTINGRELAPSEANDIMPROVINGYOURHEALTH�

!DDICTION�4HE"OTTOM,INE

/PIOIDADDICTIONISWHENAPERSONREPEATEDLYANDCOMPULSIVELYSEEKS
TOUSEANOPIOIDDESPITESIGNIFICANTCONSEQUENCESTOTHEIRRELATION
SHIPS�EMOTIONALHEALTHAND�ORPHYSICALHEALTH�

3OMETIMESADDICTIONHASPHYSICALDEPENDENCE�WITHDRAWALFEELINGS�
ANDTOLERANCE�0HYSICALDEPENDENCEISCLEARLYPRESENTIFYOUSTOPTHE
DRUGANDYOUHAVESYMPTOMSANDSIGNSOFWITHDRAWAL�/PIOID7ITH
DRAWALISASETLISTOFBODYANDEMOTIONALSIGNSANDSYMPTOMSTHAT
OCCURWHEN YOU ABRUPTLY STOP AMEDICATION� E�G�� NAUSEA� SWEATING
ANDIRRITABILITY� 4OLERANCEISWHENYOUNEEDHIGHERDOSESTOHAVETHE
SAMEINITIALEFFECT�
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)TISPOSSIBLETOBEPHYSICALLYDEPENDENTONADRUGWITHOUTBEINGAD
DICTED�&OREXAMPLE�CHRONICPAINPATIENTSWITHCANCERORSEVEREAR
THRITISAREDEPENDENTONOPIOIDPAINMEDICATIONSANDALSOHAVETOLER
ANCEANDPHYSICALDEPENDENCE�"UTTHEYARENOTADDICTED�

3UBOXONE(ELPS2EDUCE"IG0ROBLEMS

#URRENTLY� THEREAREMANYTYPESOFOPIOIDSAVAILABLE TOBECOMEDE
PENDENT ON� 4HESE INCLUDE /XYCONTIN� 0ERCOCET� $ILAUDID� METHA
DONE�OXYCODONE�ANDHEROIN�4HELATTER�HEROIN�MAYHAVEONEMILLION
PEOPLEWHOAREADDICTED�4HISADDICTIONINCREASESCRIME�UNEMPLOY
MENT�ILLNESSANDDEATH�#URRENTHEROINISVERYPOTENTANDPURE�AND
CANCAUSEAHIGHJUSTWITHSNORTINGORSMOKING�3OMESWITCHTOIN
JECTINGASTHEYGETTOLERANTORIFTHEPURITYFALLS�WHICHINCREASES()6�
ALONGWITHHEPATITIS"AND# INFECTIONS�!DDICTION INGENERAL LEADS
TODANGERWITHHIGHRISKDRIVING�IMPULSIVESEXUALBEHAVIORANDPOOR
PREVENTIVEMEDICALANDDENTALCARE�)N�����MORETHAN�������INDI
VIDUALSINTHE5NITED3TATESWEREMAINTAINEDONLONGACTINGMETHA
DONEORANEQUIVALENT�

3UBOXONE2EDUCESTHE$EMANDFOR/PIOIDSFOR!BUSE

)AMCONFIDENTTHATA3UBOXONEUSERREPRESENTSONELESSPERSONABUS
INGILLEGALOPIOIDS�4HEYBECOMEINDIVIDUALSWHODONOTHAVETOFEAR
ARREST�

4HE2EAL3OURCESOF0AIN-EDICINE!BUSE

-ANYMEDIAANDGOVERNMENTOFFICIALSAREUTTERLYCLUELESSABOUTTHE
SOURCEOFABUSEDOPIOIDS�4HEYMISTAKENLYTHINKTHESEPRESCRIPTION
OPIOIDSAREFROMPHYSICIANSTREATINGPAIN�9ETTHE$%!REPORTS���
OFDIVERTEDSTREETPAINMEDICATIONSCOMEFROMSOURCESOTHER
THANPHYSICIANPRESCRIPTIONS�E�G��PHARMACYTHEFT� 4HE$%!
AND-EDIAADDICTEDDISTRICTATTORNEYSLIKETOPORTRAYPAINMEDICINE
ON THE STREET AS COMING FROMPHYSICIANS� BUT THIS IS FALSE� ANDHAS
ENDEDMEDICALPAINCAREANDINCREASEDSUICIDESDUETOPAIN�
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*ORANSON$%�'ILSON!-�$RUGCRIMEISASOURCEOFABUSEDPAINMEDICATIONSINTHE
5NITED3TATES�*0AIN3YMPTOM-ANAGE����������������

!VAILABLEAT�
WWW�MEDSCH�WISC�EDU�PAINPOLICY�PUBLICAT���JPSM���JPSM�PDF

0$&6ERSIONOF0RESS2ELEASEAT�
WWW�MEDSCH�WISC�EDU�PAINPOLICY�PUBLICAT���JPSM�PRESS?RELEASE�PDF�

5SE3UBOXONEOR&ACE'REAT2ISK

4HERISKOFDEATHIFSOMEONEUSES)6HEROINISABOUT���AYEAR���

"UTOTHERRISKSINCLUDEASSAULT�ARRESTANDMASSIVEECONOMICLOSSESTO
PURCHASEYOUROPIOIDOFCHOICE�(EREAREAFEWEXAMPLES�


 $RIVINGINTODANGEROUSNEIGHBORHOODSORINTERACTINGWITH
RISKYPEOPLEISARISKFORASSAULT�THEFTANDARREST�


 h'OODFRIENDSvROUTINELYTURNINTHEIRBUYERSTOGETALESSER
PRISONSENTENCE�


 3OMEINSANELYHIGHPRICESOFFTHE)NTERNET�0RICESTHATCAN
BE����XTHECOSTOF3UBOXONE�/VERTIMETHISDRAINSYOUR
BANKACCOUNT�

3UBOXONE�S'OOD&EELINGS/FFERA(OPEFUL!LTERNATIVE

)NOUREXPERIENCEBUPRENORPHINECANPRODUCECONTENTMENT� )THAS
EVENBEENFOUNDTOHELPDEPRESSION���

3OMEMEDICALSTUDIESAND&RENCHDRUGADDICTS�WHOABUSEDITFORA
SHORT TIME	 REPORTBUPRENORPHINE CANALSOPRODUCEMILD EUPHORIA�
BUTLESSTHANREGULAROPIOIDS�ESPECIALLYIFITISINJECTED�3UBOXONEWILL
CAUSEAPROFOUNDWITHDRAWALIFINJECTEDDUETOTHEPRESENCEOFNALOX
ONE�ACOMPLETE OPIOIDBLOCKER�3INCENALOXONEISAPPROXIMATELY
��TIMESMOREPOTENTBYINJECTIONTHANBYTHESUBLINGUAL3UBOXONE
ROUTE�IFITISINJECTEDTHENALOXONESHOULDCAUSEASEVEREWITHDRAWAL�



3UBOXONE

3UBOXONEALSOPRODUCESAPHYSICALDEPENDENCE�BUTIT ISMUCHLESS
THANANYOTHERREGULAROPIOIDLIKEHEROIN�OXYCODONE�ORMETHADONE�
)TALSOISEASIERTODISCONTINUEATTHEENDOFTREATMENT�COMPAREDTO
OTHERFULLPAINMEDICATIONSOROTHEROPIOIDSLIKEHEROIN�METHADONE
OROXYCODONE�

$OSAGE&ORMSOF"UPRENORPHINEINTHE5NITED3TATES ��

-EDICATION
4RADE
.AME

$OSAGE
&ORM�S	 )NDICATION #OMPANY

&$!
!PPROVED
FOR/PIOID
!DDICTION
4REATMENT

"UPRENOR
PHINE

3UBUTEX �OR�MG
SUBLINGUAL

TABLETS

/PIOIDAD
DICTION

2ECKITT
"ENCKISER

9ES

"UPRENOR
PHINE�

NALOXONE
COMBINA

TION

3UBOXONE �OR�MG
SUBLINGUAL

TABLETSWITH
BUPRENOR

PHINE�
NALOXONEIN

���RATIO

/PIOIDAD
DICTION

2ECKITT
"ENCKISER

9ES

"UPRENOR
PHINE

"UPRENEX )NJECTABLE
AMPULES

-ODERATE
TOSEVERE

PAIN

2ECKITT
"ENCKISER

.O

"UPRENOR
PHINE

"UPRENOR
PHINE

INJECTABLE
�GENERIC	

)NJECTABLE
AMPULES

-ODERATE
TOSEVERE

PAIN

!BBOTT
,ABORATORIES

.O
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35"/8/.%ISSHOWNBELOWINTHE�MGAND�MGSTRENGTHS�

�MGBUPRENORPHINE����MGNALOXONE

�MGBUPRENORPHINE��MGNALOXONE��

3UBOXONE"ASICS

!GAIN�3UBOXONEISACOMBINATIONMEDICATIONMADEUPOFABUPRENOR
PHINEANDNALOXONE��4HENALOXONEISADDEDSOIFSOMEONEWERECRA
ZYENOUGHTOINJECT3UBOXONE)6�ITWOULDPREVENTANOVERDOSEORA
HIGH	�"UTTHEREALMEDICATIONIN3UBOXONEISAHIGHLYUNUSUALOPIOID
CALLED hBUPRENORPHINEvWHICH IS ALSONICKNAMED hBUPE�v  )T IS VERY
UNIQUEINTHATITISABLETOSTIMULATETHEOPIOIDRECEPTORSPARTLY�AND
ITALSOBLOCKSPAINRECEPTORSPARTLY�

"UPRENORPHINEWASFIRSTSOLDASAPAINMEDICINE�"UTNOWITSUSEIS
MAINLYFORTREATINGOPIOIDADDICTION�

"UPRENORPHINEISANEXAMPLEOFAPARTIALSTIMULATOR�AGONIST	OFTHE
PAINRECEPTORMU�4HEFIGUREBELOWSHOWSTHEPAINRECEPTORMUSTIM
ULATED FULLY BYMETHADONE� PARTIALLY STIMULATED BY BUPRENORPHENE
ANDBLOCKEDFULLYBYNALOXONE�



3UBOXONE


4HISGRAPHISNOTFORDOSINGPURPOSES���
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&ORMSOF3UBOXONE

4HEFORMSOFBUPRENORPHINECURRENTLYAVAILABLEINTHE53!ARE3UB
UTEXANDX 3UBOXONE��!NINJECTABLEFORMOFBUPRENORPHINEIS&$!
APPROVEDFORPAINANDCALLED�h"UPRENEX�vBUTITHASNOUSEINOPIOID
ADDICTION	�

3UBUTEXISALEMONLIMESUBLINGUALTABLETIN�MGAND�MGFORMS�)T
ISASIMPLERMEDICATIONANDHASNONALOXONE�SOSOMEPHYSICIANSUSE
THISFORTHEFIRSTFEWDAYSOFTREATMENTWHENAPERSONMIGHTHAVELONG
ACTINGNARCOTICSLIKEMETHADONEINTHEIRSYSTEM�3UBOXONEISANOR
ANGEFLAVOREDSUBLINGUALIN�MGAND�MGHEXAGONSHAPEDTABLETS�)T
HASONEPARTNALOXONEFOREVERYFOURPARTSBUPRENORPHINE�.ALOXONE
BLOCKSOPIOIDSFROMWORKINGANDROUTINELYSAVESLIVESINEMERGENCY
ROOMSWHENPEOPLETAKEACUTELYHIGHOVERDOSESOFPAINMEDICATIONS
ORHEROIN�

7HYIS3UBOXONE3UBLINGUAL�

3OMEFORGETTOTAKETHEIRMEDICATIONTHISWAY�SOITISWORTHANEX
PLANATION�-OSTMEDICATIONSARENOTSUBLINGUAL�3OWHYISTHISMEDI
CATION IN THISUNUSUAL FORM�3IMPLY�WHENYOU SWALLOWAPILL� IT IS
ABSORBEDFROMTHEGUTANDCLEANEDUPBYTHELIVER�)NTHECASEOFBU
PRENORPHINE�THEhFIRSTPASSvORTHEFIRSTTIMETHELIVERhCLEANSvITFROM
THEBLOODISQUITEEFFECTIVEANDDROPSTHEUSEFULDOSETOOLOWTOBE
USEFUL�)NDEED�IFYOUSWALLOW3UBOXONEYOULOSE���OFITSEFFECTIVE
NESS�

3UBOXONE3AFETY

)NCONTRASTTOMOSTMEDICATIONS�3UBOXONEPROBABLYHASLIMITEDIN
CREASEDEFFECTSOVER��MG�4HISISAPROTECTIVEFEATURE�3OIFASMALL
TODDLER ACCIDENTALLY INGESTS IT� THEYWOULDPROBABLY SURVIVE� )F THAT
SAMECHILDSWALLOWEDMETHADONEORHIGHDOSEOXYCODONEPILLS�THEY
WOULDPROBABLYDIE�



3UBOXONE

3UBOXONEUSUALLYDOESNOTIMPAIRTHINKINGORALERTNESS�SOYOUHAVE
LESSRISKOFSEDATIONPROBLEMS�4HISMEANSLESS$5)DRIVINGANDLESS
CHANCE YOU WILL APPEAR IMPAIRED TO NEIGHBORS� FRIENDS� CHILDREN�
SPOUSESOREMPLOYERS�)NCONTRASTTOMETHADONEhNODDINGvANDOCCA
SIONALSEDATION�)HAVEYETTOSEEA3UBOXONEPATIENTLOOKhSTONED�v

&URTHER�OTHERTHANOCCASIONALINCREASESINLIVERENZYMES�USUALLYIN
LIVERDISEASEDPATIENTS	BUPRENORPHINESEEMSTOBEVERYSAFETOTHE
HUMANBODY�

0RACTICAL3UBOXONE4REATMENT

3UBOXONETREATMENTHASSOMEVERYUNIQUEPROCEDURES�)TISNOTLIKE
SEEINGYOURFAMILYDOCTOR�GETTINGADIAGNOSISOFARAWhSTREPTHROAT�v
ANDFILLINGANANTIBIOTICATYOURPHARMACY�"ELOWARESAMPLETHINGS
YOUMAYEXPERIENCEWITH3UBOXONETREATMENT�0LEASEBEAWARENOT
ALLPHYSICIANSFOLLOWTHISPATTERNEXACTLY�-ANYVERYSMARTANDEXPE
RIENCEDPHYSICIANSHAVEOTHERPROCEDURES�

3ETTING5P4REATMENT

-OSTOFFICESHAVEAFEESCHEDULEANDAPROCEDUREFORYOURTRANSITION
FROMANOPIOIDLIKE0ERCOCET�$ILAUDIDOR/XYCONTINTO3UBOXONE�)F
YOUARESENTMATERIALS�PLEASEREADTHEM�-YEXPERIENCEISTHATMOST
PATIENTSMAKEERRORS IN THE FIRST �DAYSOF TREATMENT�-OST CANBE
PREVENTEDBYREADINGALLINTAKEEDUCATIONALMATERIALSANDFOLLOWING
DIRECTIONS�

4YPICALLY�WESUGGESTTHATNOOPIOIDBETAKEN��HOURSBEFOREYOURIN
TAKEAPPOINTMENT�4HISWAYMOSTOPIOIDSWILLBEOUTOFYOURSYSTEM
ANDYOUCANSTART3UBOXONEIMMEDIATELY��)FYOUARECONVERTINGFROM
METHADONE�YOUWILLPROBABLYNEEDOTHERDIRECTIONS�INCLUDINGWAIT
INGTOSTART3UBOXONEATLEASTTWODAYS AFTERYOURLASTDOSE	�
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) STRONGLYSUGGEST THATYOUSTART3UBOXONEONLYAFTER THEBET
GINNINGOFMILDMODERATE WITHDRAWALSYMPTOMS� )FYOU hSLIPv
ANDUSEANARCOTICJUSTBEFOREYOURAPPOINTMENTWITHYOURPHYSICIAN�
PLEASE TELLHIMORHER� 3INCEYOUARE STRUGGLINGWITHOPIOIDDEPEN
DENCE� IT ISNOTACATASTROPHE�(OWEVER� IFYOUADD3UBOXONEAFEW
HOURSAFTERTAKINGANOPIOIDLIKE0ERCOCET�OXYCODONE�/XYCONTINOR
HEROIN� YOUWILLHAVEA SIGNIFICANTWITHDRAWAL REACTION� )F YOU TAKE
LONGACTINGMETHADONEANDTHENSTART3UBOXONETHESAMEDAY�YOU
WILLALSOHAVEASTRONGWITHDRAWALhPRECIPITATEDvBY3UBOXONE�3OYOU
MUSTHAVESOMEMILDWITHDRAWALSYMPTOMSBEFOREYOUSTART3UBOX
ONE�

.EVER3TART3UBOXONEOR3UBUTEXh(IGHv

"UPRENORPHINEHASTHEABILITYTOCAUSEWITHDRAWALIFOTHEROPIOIDSARE
PRESENTINYOURBODY� 3O3UBOXONESHOULDONLYBESTARTEDWHEN
SUFFICIENT TIME HAS PASSED FOR OTHER OPIOIDS TO BE REMOVED
FROMTHEBODY� 4HEREASONISTHAT"UPRENORPHINEBINDSTOPAINRE
CEPTORSSOSTRONGLYTHATITTOSSESOFFOTHEROPIOIDS�3OIFYOUHAVEJUST
TAKEN /XYCONTIN� OXYCODONE� 0ERCOCET� 6ICODIN� $ILAUDID� HEROIN�
METHADONEOROTHERNARCOTICPAINMEDICATIONS�THEYWILLBEREMOVED
FROMYOURPAINRECEPTORS�4HEREFORE�ITISPOSSIBLEFORBUPRENORPHINE
TOCAUSEAPROFOUNDANDUNCOMFORTABLEIMMEDIATEWITHDRAWAL�

3AMPLE3IGNSAND3YMPTOMSOF/PIOID7ITHDRAWAL

)FAKEYREQUIREMENTOF3UBOXONEUSEISASMARTAWARENESSOFTHEVARI
OUSSIGNSANDSYMPTOMSOFOPIOIDWITHDRAWALANDTHESYMPTOMSAT
EACHLEVEL�ITISCRITICALFORUSTOHAVEMATERIALSTHATALLOWCLEARCOM
MUNICATIONBETWEENAPATIENTANDTHEIRPHYSICIAN�9OUDONOTWANT
TOTHINKYOUAREINSEVEREWITHDRAWAL�WHENYOUHAVEBARELYANYWITH
DRAWALSYMPTOMS�"UTYOUDONOTWANTTOWAITUNTILYOUHAVESEVERE
WITHDRAWAL�SINCETHATISMERELYSUFFERINGFORNOREALPURPOSE�



3UBOXONE

,EVELSOF/PIOID7ITHDRAWAL��

3TAGE 'RADE
0HYSICAL

3IGNS�3YMPTOMS
%ARLY7ITHDRAWAL
��n��HOURSAFTERLASTUSE	

'RADE� 4EARING
2UNNYNOSE
3WEATING
9AWNING
2ESTLESSNESS
)NSOMNIA

'RADE� $ILATEDPUPILS
-USCLETWITCHING
-USCLEACHES
*OINTACHES
!BDOMINALPAIN
(AIRhSTANDSONENDvORGOOSE
BUMPS

&ULLY$EVELOPED7ITHDRAWAL
��n�DAYSAFTERLASTUSE	

'RADE� 2APIDPULSE
(IGHBLOODPRESSURE
2APIDBREATHING
&EVER
$ISINTERESTINFOOD
.AUSEA
%XTREMERESTLESSNESS

'RADE� $IARRHEA
6OMITING
$EHYDRATION
(IGHBLOODSUGAR
(YPOTENSION
#URLEDUPPOSITION
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#LINICAL/PIATE7ITHDRAWAL3CALE�#/73	��

&OREACH ITEMBELOW�CIRCLETHENUMBERTHATBESTDESCRIBESTHEPA
TIENT�SSIGNSORSYMPTOMS�'ENERALLY�RATEJUSTWHATAPPLIESTOOPIATE
WITHDRAWAL�&OREXAMPLE�IFAHEARTRATEWEREINCREASEDBECAUSETHE
PATIENTWASJOGGINGJUSTPRIORTOASSESSMENT�THEINCREASEDPULSERATE
WOULDNOTADDTOTHESCORE�

2EASONFORTHISASSESSMENT�

��2ESTINGPULSERATE�??????BEATS�MINUTE-EASUREDAFTERTHE
PATIENTISSITTINGORLYINGFORONEMINUTE�
�0ULSERATE��ORBELOW
�0ULSERATE�����
�0ULSERATE������
�0ULSERATEGREATERTHAN���

��3WEATING� OVERPASTHALFHOURNOTACCOUNTEDFORBYROOMTEM
PERATUREORPATIENTACTIVITY
�.OREPORTSOFCHILLSORFLUSHING
�3UBJECTIVEREPORTSOFCHILLSORFLUSHING
�&LUSHEDOROBSERVABLEMOISTUREONFACE
�"EADSOFSWEATONBROWORFACE
�3WEATSTREAMINGOFFFACE

��2ESTLESSNESS�OBSERVATIONDURINGASSESSMENT
�!BLETOSITSTILL
�2EPORTSDIFFICULTYSITTINGSTILL�BUTISABLETODOSO
�&REQUENTSHIFTINGOREXTRANEOUSMOVEMENTSOFLEGS�ARMS
�5NABLETOSITSTILLFORMORETHANAFEWSECONDS

��0UPILSIZE
�0UPILSPINNEDORNORMALSIZEFORROOMLIGHT
�0UPILSPOSSIBLYLARGERTHANNORMALFORROOMLIGHT
�0UPILSMODERATELYDILATED
�0UPILSSODILATEDTHATONLYTHERIMOFTHEIRISISVISIBLE



3UBOXONE

�� "ONE OR JOINT ACHES� IF PATIENT WAS HAVING PAIN PREVIOUSLY�
ONLYTHEADDITIONALCOMPONENTATTRIBUTEDTOOPIATEWITHDRAWAL
ISSCORED�
�.OTPRESENT
�-ILDDIFFUSEDISCOMFORT
�0ATIENTREPORTSSEVEREDIFFUSEACHINGOFJOINTS�MUSCLES
�0ATIENTISRUBBINGJOINTSORMUSCLESANDISUNABLETOSITSTILL
BECAUSEOFDISCOMFORT

��2UNNYNOSEORTEARING�NOTACCOUNTEDFORBYCOLDSYMPTOMS
ORALLERGIES
�.OTPRESENT
�.ASALSTUFFINESSORUNUSUALLYMOISTEYES
�.OSERUNNINGORTEARING
�.OSECONSTANTLYRUNNINGORTEARSSTREAMINGDOWNCHEEKS

��')UPSET� OVERLASTHALFHOUR
�.O')SYMPTOMS
�3TOMACHCRAMPS
�.AUSEAORLOOSESTOOL
�6OMITINGORDIARRHEA
�-ULTIPLEEPISODESOFDIARRHEAORVOMITING

��4REMOR� OBSERVATIONOFOUTSTRETCHEDHANDS
�.OTREMOR
�4REMORCANBEFELT�BUTNOTOBSERVED
�3LIGHTTREMOROBSERVABLE
�'ROSSTREMORORMUSCLETWITCHING

��9AWNING�OBSERVATIONDURINGASSESSMENT
�.OYAWNING
�9AWNINGONCEORTWICEDURINGASSESSMENT
�9AWNINGTHREEORMORETIMESDURINGASSESSMENT
�9AWNINGSEVERALTIMES�MINUTE
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���!NXIETYORIRRITABILITY
�.ONE
�0ATIENTREPORTSINCREASINGIRRITABILITYORANXIOUSNESS
�0ATIENTOBVIOUSLYIRRITABLE�ANXIOUS
�0ATIENTSOIRRITABLEORANXIOUSTHATPARTICIPATIONINTHEAS
SESSMENTISDIFFICULT

���'OOSEFLESHSKIN
�3KINISSMOOTH
� 0ILOERECTION OF SKIN CAN BE FELT OR HAIRS STANDING UP ON
ARMS

�0ROMINENTPILOERECTION

4OTAL3CORE�???????????????
;4HETOTALSCOREISTHESUMOFALL��ITEMS�=)NITIALSOFPERSONCOM
PLETINGASSESSMENT�?????

3CORE�
�n���-ILD�
��n���-ODERATE�
��n���-ODERATELYSEVERE�
����3EVEREWITHDRAWAL

)FYOULIKETHISSCALEYOUCANFINDA0$&FORMATTEDVERSIONOFTHE#/73FROMTHE
WEBSITESOFTHE!MERICAN3OCIETYOF!DDICTION-EDICINE�THE#ALIFORNIA3OCIETYOF
!DDICTION-EDICINE�THE5#,!)NTEGRATED3UBSTANCE!BUSE0ROGRAMS�AND!LCO
HOL-$�COM�



3UBOXONE

!3IMPLE/PIOID7ITHDRAWAL3IGNSAND3YMPTOMS3CALE ��

��ISNONEAND�ISSEVERE	


(EADACHE ???????


#ONSTIPATION ???????


$IARRHEA ???????


3WEATING ???????


.AUSEA ???????


6OMITING ???????


5NCOMFORTABLEMOOD ???????


(AIRSTANDINGONEND ???????


-USCLEDISCOMFORT ???????


!RUNNYNOSE ?????


$ILATEDPUPILS ???????


4EARING ???????


)RRITABILITY ???????


!NXIETY ???????


!LOWGRADEFEVER ???????


&ANTASIESOFTHEOPIOIDDRUG ???????


9AWNING ???????


4ROUBLESLEEPING ???????


9AWNING ???????


-USCLETWITCHING ???????


2ESTLESS ???????
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4HE3IMPLEST!LCOHOLAND$RUG3CREEN1UESTIONS

!BUSYFAMILYDOCTORORINTERNISTMIGHTONLYHAVEACOUPLEMINUTESTO
EXPLOREYOURVULNERABILITYTOALCOHOLORDRUGS�,OOKOVERTHESEQUES
TIONSHONESTLY�ANDSEEIFANYOFTHEFOURAPPLIESTOYOU�

#!'%!)$�4HE#!'%1UESTIONS
!DAPTED4O)NCLUDE$RUGS ��

4HEGOALOFTHISSCALEISNOTTOFULLYDOCUMENTOPIOIDOROTHERSUB
STANCEADDICTION�BUTTOALLOWYOUTOCALMLY�ANDWITHOUTANYREACTIVE
DEFENSIVENESS�PONDERYOURUSEOFOPIOIDSANDOTHERDRUGSORALCOHOL�
)TISASHORTANDTOTHEPOINTREFLECTIONTOOL�NOTANACCUSATION�(ERE
ARETHEFOUR#!'%!)$QUESTIONS�


 (AVEYOUFELTYOUOUGHTTO#UTDOWNONYOURDRINKINGOR
DRUGUSE�


 (AVEPEOPLE !NNOYEDYOUBYCRITICIZINGYOURDRINKINGOR
DRUGUSE�


 (AVEYOU FELTBADOR'UILTY ABOUT YOURDRINKINGORDRUG
USE�


 (AVEYOUEVERHADADRINKORUSEDDRUGSFIRSTTHINGINTHE
MORNINGTOSTEADYYOURNERVESORTOGETRIDOFAHANGOVER
�%YEOPENER	�

/NE OR MORE hYESv RESPONSES CONSTITUTE A POSITIVE SCREENING TEST�
.OTE�HOWEVER�THATDUETOLANGUAGEBARRIERS� INDIVIDUAL INTERPRETA
TIONOFTHEQUESTIONS�OROTHERCONFOUNDINGFACTORS� INDIVIDUALSAN
SWERINGhNOvTOALL#!'%!)$QUESTIONSMAYSTILLBEATRISKDUETO
ELEVATEDDRINKINGORDRUGUSE�



3UBOXONE

5SING3IGNSAND3YMPTOMSOF7ITHDRAWAL
4O0ICK9OUR3UBOXONE$OSE

9OUWANTATLEASTMILDOPIOIDWITHDRAWALPRESENTBEFORE YOUSTART
3UBOXONE�)FNONEAREPRESENT�ITMAYMEANYOURLASTDOSEOFOPIOIDIS
STILLSITTINGONTHEPAINRECEPTORS�9OUWANTTHEMTOBELARGELYGONE
FROMTHEBODYBEFOREYOUADD3UBOXONE�

7HY�7ITHDRAWALSIGNSMEANYOUROPIOIDOFCHOICEISGONEFROMTHE
RECEPTORS�ANDNOWTHEBUPRENORPHINECANBINDTOTHEM�)FYOUSNEAK
ONEOFYOURLEGALORILLEGALOPIOIDSTHEMORNINGOFYOURINTAKE�SUCHAS
/XYCONTIN�PERCOCET�METHADONEORHEROIN�ANDTHENYOUTAKE3UB
OXONEIMMEDIATELY�YOUCANACTUALLYEXPERIENCESTRONGWITHDRAWAL
SYMPTOMS�4HIS ISDUE TO THEPOWERFULABILITYOFBUPRENORPHINE TO
DISPLACEOTHEROPIOIDS�THENYOUWILLBEWITHDRAWINGINMINUTES�"UT
YOUCERTAINLYDO NOT HAVETOWAITTOSTARTYOUR3UBOXONEUNTILYOU
AREINAGONY�SINCEYOUMIGHTIMPULSIVELYACTOUTANDUSESOMEOTHER
OPIOID�

&URTHER�HAVINGMILDWITHDRAWALSYMPTOMSASYOUARESTARTING3UB
OXONEWILLBEUSEFULINPICKINGTHEDOSETHATISUNIQUELYBESTFORYOU�
)FYOURMOLDWITHDRAWALSYMPTOMSGOAWAY�����YOUARETAKINGA
USEFUL DOSE� )F SOMEWITHDRAWAL SYMPTOMS START TO BREAK THROUGH
DURINGTHEDAY�YOUAREOBVIOUSLYUNDERDOSED�ANDWILLNEEDMORE�
3OTHESEMILDWITHDRAWALFEELINGSAREATOOLTOFINDTHECORRECTDOSE�
9OUONLYHAVETOEXPERIENCEMILDTEMPORARYWITHDRAWALSYMPTOMS
DURINGDAYONEOF3UBOXONETREATMENT�

3UBOXONEISFOR/PIOID$EPENDENCE

7HILE3UBOXONEHASYEARSOFUSEASAPAINMEDICATION�THEGOVERN
MENTANDVARIOUSMEDICALSOCIETIESAREPROMOTING3UBOXONEFOROPI
OIDDEPENDENCE�3OYOUHAVETOBEOPIOIDDEPENDENTORhADDICTEDvTO
HAVEITPRESCRIBED�UNLESSYOUARESEEINGSOMEONEWHOTREATSCHRONIC
PAIN�
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4HEREFORE�YOUSHOULDKNOWTHEhDOCTORDEFINITIONvOFDEPENDENCETO
SPEAKTHESAMELANGUAGE�

h$EPENDENCEvINVOLVESUSINGANOPIOIDLIKE0ERCOCET�6ICODIN�HEROIN�
ORMETHADONEINAMANNERTHATCAUSESTROUBLE�)TCAUSESTROUBLEIN
YOURBASICFUNCTIONINGINRELATIONSHIPS�WORKORWITHTHELAW�4HESE
PROBLEMSWITHOPIOIDSHAVETOHAVELASTEDATLEASTAYEAR�

-ANYEXPERTSFEELYOUNEEDAFEWOFTHESETOBEDEPENDENT�

�� 9OUGETWITHDRAWALSIGNSIFYOUSTOPORDECREASETHEOPI
OID�9OUhNEEDvTOTAKEANOPIOIDTOSTOPWITHDRAWAL�

�� )TBECOMESTHECENTEROFYOURLIFE�9OURSCHEDULEISFO
CUSEDONUSINGADRUGANDLOCATINGIT�

�� 9OUCANNOTSTOPUSINGIT�

�� 9OUHAVETOUSEVERYHIGHAMOUNTS�FARABOVEWHATYOU
EVERINTENDED�4HEOPIOIDDOSINGhGOTAWAYvFROMYOU�

�� 9OU NEED PROFOUNDLY LARGE AMOUNTS TO GET hHIGHv OR
YOURROUTINEAMOUNTISNOLONGEREFFECTIVE�

�� 9OUKNOWTHEOPIOIDISHURTINGYOUPHYSICALLYOREMO
TIONALLY�BUTYOUCANNOTSTOPUSINGIT�

�� 4HE OPIOID HURTS YOUR WORK� PARENTING� FRIENDSHIPS�
MARRIAGEORhSIGNIFICANTOTHERvRELATIONSHIPS�9OURDEFI
NITIONOFhFUNvANDhPLAYvBECOMESUSINGTHEOPIOID�



3UBOXONE

7HAT!BOUT3UBOXONEFOR3UBSTANCE!DDICTION�

3UBOXONEISALSOFORINDIVIDUALSWHOAREADDICTEDTOOPIOIDS�9OUCAN
BEADDICTEDANDNOTHAVEDEPENDENCE�!DDICTIONISTHEREPEATEDAND
COMPULSIVESEEKINGORUSEOFANOPIOID�DESPITETHEFACTITISCAUSING
PROBLEMSPHYSICALLY�EMOTIONALLYORSOCIALLY�7HILENOTEVERYPERSON
WITHADDICTIVEBEHAVIORSISDEPENDENT�YOUCANSTILLHAVE3UBOXONEIF
MERELYADDICTED�

$AY/NEON3UBOXONE

'ENERALLY�ITISTOODIFFICULTTOWORKTHEDAYOFYOURFIRSTAPPOINTMENT�
4HISISPARTICULARLYTRUEIFYOUAREADRIVERORNEEDTOHAVESIGNIFICANT
ATTENTIONTODOAGOODJOB�9OUDONOTWANTTOHAVEACARACCIDENT
ORAPPEARSEDATEDYOURFIRSTDAYON3UBOXONE�-ANYPHYSICIANSLIKE
TOHAVEREPEATEDCONTACTWITHYOUTHEFIRSTDAYxANDDIFFERENTPHYSI
CIANSGIVEYOUADIFFERENT MAXIMUMAMOUNTOF3UBOXONETHEFIRST
DAY�9ETMOSTWILLINCREASETHISTOPAMOUNTIFYOUAREOBVIOUSLYSTILL
HAVINGWITHDRAWALSIGNSANDSYMPTOMS�

!FTERINTERVIEWINGOTHERPRACTITIONERSANDLOOKINGOVERHUNDREDSOF
STUDIES�)LEARNEDEACHPHYSICIANHASASLIGHTLYDIFFERENTAPPROACHIN
STARTINGDAYONE�&OREXAMPLE�

 
 3OMEHAVEYOUCOMEINFORANINTAKEANDTHENGOTOALOCAL
PHARMACYANDPICKUPAPRESCRIPTION�ANDTHENTAKEYOUR
INITIALDOSESINTHEIROFFICE�WITHINTERMITTENTCONTACTWITH
THEMORTHEIRNURSETHROUGHOUTTHEDAY�3OMEREQUESTYOU
PHYSICALLYREMAININTHEIROFFICEMOSTOFTHEFIRST��DAYSAS
YOUARECONVERTEDTO3UBOXONE�

 
 /THERSDOAN INTAKE�HAVEYOUPICKUPYOURPRESCRIPTION�
ANDTHENHAVEYOUCALLINATVARIOUSINTERVALSOVERTHENEXT
��DAYS�
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 &INALLY�SOMEDOTHEINTAKE�ANDGIVEYOUMORECONTROL�9OU
MIGHTBETOLDTOSIMPLYSTARTWITH�MGTABLETSTAKENEVERY
��MINUTESTOANHOURTOSTOPANYCRAVINGS��3OMEPATIENTS
ACTUALLYDOWELLONLOWDOSES	�/THERSTELLYOUTOSTARTWITH
A�MGTABLET�-OSTCLINICIANSSEEMTOPRESCRIBEATLEAST�
MGFORTHEPREVENTIONOFWITHDRAWALONDAYONE�

)RECOMMENDTHATYOUHAVESOMEACCESSTOYOURPHYSICIANA
COUPLETIMESDURINGDAYONEANDATLEASTONCEDURINGDAYTWO�
0ERSONALLY�)LIKETOTALKBRIEFLYWITHMYPATIENTSATLEASTFOUR
TIMES ON DAY ONE AND DAY TWO� TO MAKE SURE THEY ARE DOING
WELL�)FTHEYNEEDMORETIMETOTALK�)OFFERIT�

7HILEFEWOFFICESORDOCTORSAREABLETOSPENDALARGEAMOUNTOFTIME
WITHYOUIFYOUARESHOPPING3UBOXONEDOCTORS�MOSTWILLGIVEYOUA
SENSEOFTHEIRhSYSTEM�v9OUSHOULDBEABLETOFINDAFIT�)NSOMEAREAS�
YOUMIGHTHAVETOTRAVELHOURSTOREACHACERTIFIED3UBOXONEPRACTI
TIONER�BUTTHISSHOULDNOTBEAPROBLEM�)ROUTINELYTREATINDIVIDUALS
WHODONOTLIVENEARMYOFFICEOREVENINTHESAMESTATE�7HILETHIS
MIGHTSEEMALITTLECOMPLICATED�ITISGENERALLYROUTINEFORPHYSICIANS
TOSWITCHPEOPLETO3UBOXONEWITHLITTLETROUBLE�ASLONGASYOUARE
WILLING TO BE SEEN FOR A FACETOFACE INTAKE AND BE COMPLIANTWITH
YOURINTAKELABSANDAREASONABLETREATMENTPLAN�-YEXPERIENCEIS
MOST3UBOXONEDOCTORSSHOULDBEABLETOHELPYOU�EVENIFYOUHAVE
TOTRAVELFARTOSEETHEM�9OUWILLNOTBETHEFIRST�

(OW$O)+NOW(OW-UCHTO4AKE�

3IMPLY�DURINGDAYONEYOUDETERMINEWITHYOURDOCTORHOWMUCH
YOUWILLNEEDTOTAKEDURINGDAYTWO�3O LETSSAYYOURDOCTORGIVES
YOUAPRESCRIPTIONFOR�MGTABLETS�ANDYOUTAKEONEEVERYHOURFOR
�HOURS ��MG	�"UT YOUARE STARTING TO FEEL SOMEMILDWITHDRAWAL
FEELINGSSIXTENHOURSAFTERYOURINITIALDOSEOF�MG�9OURDOCTORWILL
PROBABLYTELLYOUTOTAKEMORE�PERHAPSANADDITIONAL��MGWHEN
YOU TALK TO THEM�"UT EACH PATIENT ANDDOCTOR IS UNIQUE� AND THIS
BOOKISNOTACOOKBOOK�



3UBOXONE

3OYOUTALKTOYOURPHYSICIANANDTHEYHAVEYOUTAKESOMEADDITIONAL
3UBOXONETOCOVERTHEEVENING�.OWYOUFEELGOODFORTHERESTOFTHE
DAY�

)FYOUFEELASLIGHTWITHDRAWALATBEDTIME�YOUWILLPROBABLYBETOLD
WHATTODOINTERMSOFDOSING�3OLETSSAYYOUTOOK��MGBYDINNER
TIME�BUTFEELALITTLEBREAKTHROUGH�YOUMIGHTBETOLDTOTAKEANEXTRA
��MG�(OWEVER�DONOTPANIC�3UBOXONESITSONTHERECEPTORSALONG
TIME�SOYOUSHOULDNOTHAVEANYMAJORWITHDRAWALEVENIFYOUHAVE
TOWAITUNTILTHEMORNINGFORFURTHERDOSINGORINSTRUCTIONS�

7HY)$O.OT,IKEh'RADUALv3UBOXONE2EPLACEMENT

3OMEARTICLESINSTRUCTPHYSICIANSTONEVERGIVEOVER�MGOF3UBOX
ONEONDAYONE�ANDNEVERMORETHAN��MGONDAYTWO�)REJECTTHIS
SIMPLISTICCOOKBOOKAPPROACH� )T ISALSOAGOODWAYTOMAKESOME
RAREPATIENTSLOSEHEARTANDRELAPSE�(AVINGMILDWITHDRAWALFORAFEW
HOURSONDAYONEISVERYDIFFERENTTHAN��DAYSOFMILDTOMODERATE
WITHDRAWALSYMPTOMS�)NSOMESTUDIES�ASLOWGRADUALTRANSITIONTO
ANEFFECTIVEFULLDOSEOFBUPRENORPHINEOVERSEVERALDAYS�LEDTOMANY
PATIENTSDROPPINGOUTOFBUPRENORPHINETREATMENT�(AVINGANYONE
DROPPINGOUTISADISASTER�4HEREFORE�PATIENTSSHOULDHAVEACLINICALLY
EFFECTIVEDOSETHATENDSALLOPIOIDWITHDRAWALSYMPTOMSASSOONAS
POSSIBLE���

$AY4WOIS3IMPLE

4OPICKYOURPERSONALIZEDDOSE FORDAY TWO� YOU JUST ADDUPWHAT
YOUTOOKONDAYONE�)FYOUTOOK��MGINDAYONEWITHOUTSIGNSOF
EXCESSDOSING�YOUWILLPROBABLYTAKE��MGONDAYTWOANDYOUWILL
BE JUSTFINE�3OMEPHYSICIANSSUGGESTTAKINGTHISATTHESTARTOFTHE
DAYINONEBIGDOSE�ANDOTHERSSUGGESTSPLITTINGTHEDOSE�E�G���MG
INTHEAMAND�MGLATERINTHEAFTERNOON�3OMEFEELTAKING3UBOXONE
TWICEADAYISLIKEREPETITIOUSDRUGABUSE�WHILEOTHERSSPLITTHEDOSE
TOHELPANYMILDBODYACHESYOUMIGHTHAVEFROMBRUISEDMUSCLES
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ORINFLAMEDJOINTS�"YTHEWAY�YOUARENOWDETOXEDFROMWHATEVER
OPIOIDYOUWEREON� #ONGRATULATIONS�

$AY4HREE�!LL$ONE

.OWYOUSIMPLYEVALUATETHEDOSETHATWORKEDONDAYTWO�9OUMIGHT
DECIDE AFTER CONSULTINGWITH YOUR PHYSICIAN TO TAILOR THE DOSE� &OR
EXAMPLE� IFYOUAREAPERSONWITHRESIDUEPAIN�E�G��SPINEPAIN�YOU
MIGHTFEELBETTERWITHALITTLEMOREINTHREEDIVIDEDDOSES�)FYOUFELT
UNCOMFORTABLEWITHAHIGHERDOSE�YOUMIGHTDROPYOURDOSEALITTLE�
)FYOUAREFEDUPWITHOPIOIDSYOUCANSTARTTOSLOWLYWEANDOWN�4HIS
ISCALLEDhDETOXvORDETOXIFICATION�

)FYOUWANTTOLIVEWITHOUTANYMEDICATION�YOUCANWEANYOURSELFOFF
THE3UBOXONEWITHAPLANYOUANDYOURDOCTORDESIGN�'ENERALLY�DE
TOXISMORESUCCESSFULIFYOUTAKE3UBOXONEATLEASTAMONTH�3OMET
DOWELLDECREASING�MGPERDAY�

)FYOUFINDTHATYOUAREHAVINGCRAVINGSTOABUSEYOURPREVIOUSOPI
OIDS�DURINGANYDETOX�YOUSHOULDGOBACKONTHE3UBOXONEANDEX
PLOREWHATMIGHTBETHECAUSEOFYOURCRAVINGS�BOTHMEDICALAND
PSYCHOLOGICAL��7EWILLDISCUSSTHISINLATERSECTIONS	�

&OLLOW5P3ESSIONSWITH9OUR$OCTOR

.OSET3UBOXONEPROGRAMEXISTS FORDETERMININGYOUREXACT FOLLOW
UPTREATMENT�%VERYPHYSICIANHASADIFFERENTPREFERENCE�3IMPLY�THEY
WANTTOMAKESUREYOUKNOWWHATYOUAREDOINGANDARECOMFORTABLE�
)FYOUHAVEOTHER ISSUES� SUCHASDEPRESSIONORANXIETY�YOUSHOULD
ALSODISCUSSHAVINGTHESETREATED�0LEASEUNDERSTAND IFYOURDOCTOR
WANTSTOhWATCHOVERYOUvTHEFIRSTFEWWEEKS�THEYARETRYINGTODO
ACOMPLETE JOB�3MARTPEOPLEMAKEMISTAKESWITHTHISMEDICATION�
ANDTHELEGALORILLEGALSUBSTANCESYOUHAVEUSEDMAYHAVEHURTYOUR
BODY�&URTHER�YOURPROBLEMISNOTSIMPLYA3UBOXONEDEFICIENCY�3O
YOUWILLNEEDSOMEDIRECTIONTOACHIEVEAWELLROUNDEDRECOVERYFROM
YOURADDICTIONPROBLEM�
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9OUR,OCAL0HARMACYAND3UBOXONE

7HILETHEGOVERNMENTISSUPPORTIVEOF3UBOXONE�THEYREQUIREEXTRA
PAPERWORKFROMYOURLOCALPHARMACYTOCARRYIT�3OMEAREVERYHAPPY
TOHAVEYOURBUSINESS�ANDOTHERSDONOTWANTTODEALWITHTHEHASSLE�
3OMEPHYSICIANSKNOWWHICHPHARMACYCARRIES3UBOXONEANDOTHER
PHARMACIESHAVETOORDERITIN��!RAREPHYSICIANWILLDISPENSEITFROM
THEIROFFICE	�7ESUGGESTTHATYOUINQUIREABOUTSUGGESTEDPHARMA
CIESFROMTHEPHYSICIAN�SOFFICE�BEFOREYOUMAKEANAPPOINTMENT�SO
YOUDONOTHAVEANYSURPRISES�LIKEGOINGTOAPHARMACYWITHYOUR
3UBOXONEPRESCRIPTIONANDTHEYDONOTHAVEANYINSTOCK�

,AB4ESTINGTO#HECK(EALTHAND$RUG5SE

-ANYPHYSICIANSREQUESTTHATYOUHAVESOMEBASICBLOODWORKDONE
TOMAKESUREYOURLIVERANDOTHERORGANSAREHEALTHY�4HESEAREBASIC
LABSTHATONLYREQUIREACOUPLETUBESOFBLOOD�7EPREFERAVERYCOM
PREHENSIVESETOFLABSTUDIES�BUTIFYOUHAVETOPAYFORYOUROWNLABS�
YOUWILLPROBABLYONLYBEABLETOAFFORDBASICLABTESTING�

3INCEMANYPEOPLE STRUGGLINGWITHOTHEROPIOIDS ALSOHAVE TROUBLE
WITHOTHERDRUGS�YOURPHYSICIANWILLWANTTOGETATOXICOLOGYURINE
SCREEN�3TRUGGLINGWITHANOTHERADDICTIONISNOTRARE�BUTITISSOME
THINGTHATSHOULDBEADDRESSED�3OMERESEARCHSHOWSTHAT3UBOXONE
MIGHTHELPOTHERADDICTIONCRAVINGSALITTLE�BUTDONOTCOUNTONTHIS
BENEFIT�

3OWHATIFYOUAREADDICTEDTOOTHERNONOPIOIDS�7HATWILLYOUR3UB
OXONEDOCTORDO�$IFFERENTPHYSICIANSHANDLEOTHERSUBSTANCEABUSE
ISSUESDIFFERENTLY�"UTMANYPHYSICIANSWILLRESPECTYOURCONVERSION
TO3UBOXONEASAPOSITIVESTEPINTHERIGHTDIRECTION�ANDWILLNOTDROP
YOUASAPATIENTIFYOUABUSEOTHERSUBSTANCES�(OWEVER�SOMEPHY
SICIANSAREVERYCONCERNEDABOUTTHEUSEORABUSEOF ILLEGALOR LEGAL
DRUGS�ANDWILLWANTYOUTOTREATTHESECOADDICTIONSIMMEDIATELY�

0ERSONALLY�)AMCONCERNEDWITHPOSSIBLEDEATHANDARREST�
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&OREXAMPLE�IFYOUMIX3UBOXONEWITHALCOHOLANDBENZODIAZAPINES
LIKE!TIVAN�8ANAX�+LONOPINAND6ALIUMITISPOSSIBLEYOUCOULDSTOP
BREATHING�#ERTAINLYTHISDOESNOTALWAYSHAPPEN�BUTNO PHYSICIAN
CANTELLYOUWHATISASAFEDOSEOFABENZODIAZEPINEWITHALCOHOLAND
3UBOXONE�SOPHYSICIANSAGREETAKINGTHREERESPIRATORYDEPRESSANTS
ISTOORISKY�

'ENERALLY�MANY3UBOXONEDOCTORSWOULDALSOBECONCERNEDWITHEX
CESSALCOHOLAND3UBOXONE�)CANNOTTELLYOUTHEDEFINITIONOFhEXCESSv
ALCOHOL�SOMOST3UBOXONEPHYSICIANSFEELYOUSHOULDAVOIDALCOHOL
ENTIRELY�)FYOUhMUSTvDRINK�YOUMIGHTBEONEOFTHOSEINDIVIDUALS
WHOALSOHASANALCOHOLPROBLEM�$ISCUSSTHISWITHYOURPHYSICIANSO
YOUAREABLETOUSE3UBOXONESAFELY�

4HEOTHERTOPISSUEWITHOTHERNONOPIOIDADDICTIONSISYOURRISKOF
ARREST�&IRST�YOUDEFINITELYDONOTWANTTOTEMPTFATEANDBUYILLEGAL
DRUGS SINCE IT ISONLYAMATTEROF TIMEBEFOREYOUAREARRESTEDAND
ENTERTHEDEGRADINGANDUNPLEASANTCRIMINALLEGALSYSTEM�,IBERTYIS
APRECIOUS THING�YOUDONOTWANT TO LOSE IT� &URTHER� SOMEDRUGS
ARELEGAL�LIKEALCOHOL�BUTCANMAKEYOUVULNERABLETOHURTINGOTHERS
WITHACARORWITHECCENTRICCHILDCARE�9OUDONOTWANTTOGETA$5)
ORHURTSOMEONEBECAUSEYOUAREINTOXICATED�!LSO�YOUDONOTWANT
TOBECASUALABOUTANYDRUGTHATHURTSYOURBODYSUCHASCOCAINEOR
EXCESSALCOHOL�

7ESUGGESTBEINGhREALvWITHYOUR3UBOXONEPHYSICIAN�SINCESOONER
ORLATERTHEYWILLDISCOVERYOUROTHERADDICTION�S	�)TISPOSSIBLESOME
PHYSICIANSMIGHTBEVERYCONCERNEDABOUTONEOFYOURADDICTIONS�)F
YOUARENOTABLEORWILLINGTOADDRESSTHISADDICTION�WHYDEALWITH
SOMEONEWHOWILLNOTACCEPTYOURPROCESSOFRECOVERY�/FCOURSE�IFA
STRICTPHYSICIANOFFERSYOUACHALLENGETOADDRESSASECONDADDICTION�
WHYNOTTAKEUPTHECHALLENGE�

(AVINGMADETHESECOMMENTS�)HAVEFOUNDMOST3UBOXONEPHYSI
CIANS TO BE HIGHLY MOTIVATED TO HELP YOU HEAL� LIVE� AND HAVE



3UBOXONE

YOUR LIFE BACK� )F THEY ARE WORRIED ABOUT ANOTHER ADDICTION THAT
MIGHTHURTYOUORGETYOUARRESTED�YOUSHOULDPROBABLYALSOBECON
CERNED�

4YPESOF5RINE4ESTING

3OMEPHYSICIANSHAVEURINE TESTKITS IN THEIROFFICEANDTHESEHAVE
DIFFERENTLEVELSOFSENSITIVITY�3OMEREQUIRESTRICTERCHAINOFCUSTODY
SAMPLES�/VERTIMEYOUWILLPROBABLYBEREDUCEDTORANDOMSAMPLES�
7HY�3IMPLY�DOCTORSDONOTLIKESURPRISES�4HEYWANTTOKNOWWHICH
STRANGEDRUGSARECIRCLINGAROUNDYOURBODY�(OWEVER�)HAVEYETTO
FINDPATIENTSREPORTINGTHISTESTINGISAPROBLEM�

.O7ITHDRAWAL�$OES.OT-EAN#URED

/NE OF THE PEARLS FROM!! IS THAT ONCE AN ALCOHOLIC STOPS DRINK
ING�THEY2%!,,9STARTTOFEELTHINGSANDTHEYAREOFTENCALLEDhDRY
DRUNKS�v7HATDOESTHISHAVETODOWITHYOUANDOPIOIDDEPENDENCE�
9OUWILLNOTBERAWWITHANYOPIOIDWITHDRAWALSYMPTOMSON
3UBOXONE�BUTYOUWILLNEEDTOLEARNHOWTOHAVEALIFEWITHOUTEU
PHORICDRUGSASACUSHION�9OUWILLNEEDTOFINDOTHERWAYSTOHAVE
FUNANDNEWWAYSTOENJOYLIFE�9OUWILLNEEDNEWWAYSTOCOPEWITH
DISAPPOINTMENTS�4HISWILLTAKESOMETIMEDUETOSLOWBODYCHANGES�
EMOTIONALCHANGESANDTHETIMEREQUIREDFORNEWRELATIONSHIPS�4AKE
COMFORT IN KNOWING TENS OFMILLIONS HAVEWALKED THIS PATH BEFORE
YOU�

4HEREFORE�YOUSHOULDBETHINKINGABOUTHOWYOUCANWORKWITHYOUR
PHYSICIANTOCOMEUPWITHAhPERSONALGROWTHRECOVERYPLANvWHICH
IS FUNCTIONAL� ) ADMIT THIS SOUNDS VAGUE� 3OWHATDOES A hPERSONAL
GROWTHRECOVERYPLANvMEAN�

&IRST� IF YOU HAVE OTHER ADDICTIONS� ESPECIALLY ILLEGAL OR HIGHLY UN
HEALTHYONES�YOUMIGHT TAKEA LOOKATWAYS TOSTAYOUTOF JAILAND
REMAINALIVE�
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3ECOND�MANYFOLKSPUTOFFBASICMEDICALSELFCARE�3OIFYOUHAVENOT
HADYOURTEETHCLEANEDOREXAMINEDINEIGHTEENMONTHS�YOUAREDUE�
)FYOUHAVENOTHADA0!0SMEARANDAPELVICEXAM�PERHAPSNOWIS
TIME�

4HIRD�YOUWILLNEEDSOMETHINGSTODOWHICHPROVIDEYOUSATISFAC
TION� (AVING ACTIVITIES THAT ARE EITHER FUN OR SATISFYING HELPS YOUR
RECOVERY�(OWEVER� ONCE YOU STOP AN OPIOID OR PAINKILLER� YOUWILL
NOTSUDDENLYHAVETWENTYTHINGSYOUENJOYORFINDMEANINGFUL�9OU
MIGHTBEBOREDFORASHORTTIME�(OWEVER�SOONYOUWILLSTARTTHINK
INGOFTHINGSTHATARECURIOUSANDPEOPLETHATAREAPPEALING�9OUNEED
TOREFLECTONSOMEPOSSIBLEINTERESTSANDTRYTHEMOUT�/VERTIME�YOU
WILLFINDTHATDIFFERENTACTIVITIESORDIFFERENTRELATIONSHIPSARESATISFY
ING�)FYOUFEEL)AMBEINGTOOGENERALANDNOTOFFERINGANYEXAMPLES�
YOUARERIGHT�4HISISBECAUSEEVERYONEISSODIFFERENTTHATTHEACTIVI
TIESANDRELATIONSHIPSTHATFILLTHEEMPTINESSINYOURHEART�MAYDIFFER
FROMEVERYONEELSE)HAVEEVERMET�

3UBOXONE&OR0AINOR/PIOID$EPENDENCE

#URRENTLY53LAWALLOWSONEPHYSICIANTOHAVE��PATIENTSON3UBOX
ONEOR3UBUTEXFOROPIOIDADDICTION ATATIME�)FYOURDOCTORISONE
OFTHEVERYRAREPHYSICIANSWHOALSOPROVIDEPAINTREATMENT�ANDYOU
AREUSING3UBOXONE FORPAIN TREATMENT� THEN )HAVEBEEN TOLD THAT
THESEPATIENTSDONOTCOUNTINTHE��PATIENTS�(OWEVER� PAINTREAT
MENTREQUIRESVERYAGGRESSIVEPROOF YOUHAVEAPAINDISORDER�F
&URTHER�IFYOUABUSEILLEGALNARCOTICSOROTHERADDICTIVESUBSTANCES�
YOUWILLNEVERBESEENASAhPAINPATIENT�v

4HERESEARCHONTHISMEDICATION IS THATWHILE ITBINDS THEPRIMARY
PAINRECEPTORTIGHTLY�ITISNOTTHESAMEASSTIMULATION�3OPRACTICALLY
THISMEANS ITWILLHELPMILDTOSEVEREPAIN�"UTPEOPLEVARYAGREAT
DEALINTHEIREXPERIENCEWITHPAINRELIEF�7EHAVESEENPATIENTSWITH
MILDMUSCLEANDJOINTACHESONLYGETMILDRELIEFWITH3UBOXONE�AND
OTHERSWITHSEVEREPAINOCCASIONALLYHAVECOMPLETERELIEF�
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3OYOUCANNOTREALLYKNOWWHATTYPEOFPAINRELIEF ISPOSSIBLEFORA
PERSONWITHOUTATRIAL�&URTHER�SOMEPHYSICIANSANDAGENCIESDONOT
AGREEONTHEDEGREEOFPAINRELIEF�&OREXAMPLE�THE*OINT&ORMULARY
#OMMITTEEOF!USTRALIADONOTRECOMMENDTHEUSEOFBUPRENORPHINE
FORPAIN�4HEYDONOTPROMOTEITFORPAINBECAUSEITPREVENTSTHEANTI
OPIOID NALOXONE FROM WORKING DURING A BUPRENORPHINE OVERDOSE�
4HEYALSO FEEL ITHASMILDADDICTIVEQUALITIES�AND IFADDEDTOOTHER
OPIOIDS�COMBINATIONSOFOPIOIDSAREUSEDWITHSOMECHRONICPAIN
PATIENTS�THEPAINPATIENTWILLHAVEWITHDRAWALSYMPTOMS���

.EVERTHELESS�)HAVEUSEDITSUCCESSFULLYFORPAIN�)FUSEDFORPAIN�YOU
TAKEITMOREFREQUENTLYTHANFORCRAVINGS�&ORPAIN�ITONLYLASTSABOUT
��HOURS�3OITWILLNEEDTOBEDOSEDEVERY��HOURS�3OMECLINICIANS
FINDBENEFITASHIGHAS��MG�DAY�WITHFEWSEEINGFURTHERBENEFITOVER
THISDOSE�(OWEVER�SOMEDOWELLON��MGEVERY��HOURS�3OYOU
SEEITISIMPORTANTTOALWAYSSTARTTHISMEDICINELOWANDNOTTOTHINK
AFRIENDORRELATIVE�SDOSEISRIGHTFORYOU�

) ALSO REDUCE PAINWITH SOME OTHER SPECIAL INTERVENTIONS� 3OME OF
THESEINCLUDECUSTOMIZEDPAINMEDICATIONSTHATGORIGHTTHROUGHTHE
SKINNEARTHEPAIN�SLOCATION�3OMEOFTHESEMEDICALCREAMSHAVEUP
TOSIXPAINANDINFLAMMATIONMEDICATIONSROLLEDINTOONE�!LSO�OTHER
MILDTOMODESTPAINMEDICATIONSINCLUDEMISC�ANTIDEPRESSANTSAND
ANTISEIZUREMEDICATIONS�HIGHDOSEOMEGA�FATTYACIDS�AGGRESSIVE6I
TAMIN$CAPSULESORDROPSANDSUBLINGUALCOMPOUNDEDMAGNESIUM�
3OMEOFTHESELATTEROPTIONSHELP���ANDSOMEDONOTHING�9OUHAVE
TOTRYTHEMTOKNOWIFTHEYWILLHELP�)FYOUAREBEINGTREATEDFORPURE
PAIN ANDNOT FOR OPIOIDWITHDRAWAL� YOUDONOT COUNT IN THE LEGAL
LIMITOF��PATIENTS�

"ECAUSETHE$%!AND*USTICEDEPARTMENTFEARNARCOTICSBEINGABUSED�
PAINPATIENTSANDTHEIRDOCTORSAREUSUALLYASKEDTODOCUMENTINEX
HAUSTIVE AND BURDENSOME DETAIL� THE CAUSE OF THEIR PAIN� AND TO
ACCEPTSOMEDIAGNOSTICSTUDIESAND�ORCONSULTSTHATSUPPORTAPAIN
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CAUSE�5NFORTUNATELY�THISSADISTICEXPECTATIONOFINFINITEPAINMEDI
CINE DOCUMENTATION� REQUIRED BY LAWYERS AND OVERBEARING GOVERN
MENTPHYSICIANS�ISEFFECTIVELYMAKINGAPAINPHYSICIANASCOMMON
ASAUNICORN�4HIS ISDONEASMANYMEDICALAGENCIESREPORTTENSOF
MILLIONSINTHE5NITED3TATESHAVESEVERECHRONICPAIN�

0ATIENTSWHONEEDTREATMENTFORPAIN�BUTNOTFOROPIOIDDEPENDENCE�
CANBETREATEDWITH3UBOXONEFORPAINBYANYDOCTOR�.OCERTIFICA
TIONISNEEDEDTOUSE3UBOXONEOROTHERFORMSOFBUPRENORPHINEFOR
PAIN�0EOPLEWITHPAINDISORDERSSHOULDNOTBETRANSFERREDTOOPIOID
TREATMENTCENTERS�JUSTBECAUSETHEYTAKEOPIOIDSANDHAVEBECOME
PHYSICALLYDEPENDENTONTHEOPIOIDSFORTHEIRLEGITIMATEPAIN�

3OMETIMES IT IS HARD TODISTINGUISHBETWEENPATIENTS SEEKINGPAIN
RELIEFANDTHOSEWHOWANTTOGEThHIGH�v4HIS ISPARTICULARLYTRUE IN
PATIENTSWHOHAVEBOTHREALPAINANDADDICTIONISSUES�)AMNOTCON
VINCEDANYAGENCYORMEDICALBODYHASPUBLISHEDA TOOL THAT TRULY
SEPARATES THESETWOGROUPS�4HOUGHMANYULTRAVIGILANTADDICTION
OLOGISTSAND$%!OFFICIALSARECERTAINTHEYCANSEPARATEADDICTIONAND
PAIN�PARTICULARLYWITHhEXPERTvUNRESEARCHEDCHECKLISTS�4HEYFORGET
THELESSONSOFREALWAR�UNDERTORTUREORONGOINGPAIN�DONOT
EXPECTANYONETORISEABOVEhBREAKING�v

)N THE SAMEWAY AS THEMAIN FIGURE IN,ES -ISERABLES WASWILLING
TOSTEALTOSTOPTHEPAINOFHUNGERINHISFAMILY�SIMPLISTICTHINKING
WOULDLEADSOMETOTHINKTHATPATIENTSINHORRIBLEPAINSHOULDSIMPLY
BENOBLEANDSTOICINTHEFACEOFGREATPAIN�3OMEFEELTHESECRITERIA
BELOWAREUSEFULINSEPARATINGPAINPATIENTSFROMTHOSEWHOAREAD
DICTED�)AMNOTASSURE�
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0ATIENTS7ITH0AIN
6ERSUS

0ATIENTS7HO!RE!DDICTEDTO/PIOIDS��

#LINICAL&EATURES
0ATIENTS

7ITH0AIN

0ATIENTS7HO
!RE!DDICTED

TO/PIOIDS

#OMPULSIVEDRUGUSE 2ARE #OMMON

#RAVEDRUG�WHENNOTINPAIN	 2ARE #OMMON

/BTAINORPURCHASEDRUGSFROM
NONMEDICALSOURCES

2ARE #OMMON

0ROCUREDRUGSTHROUGHILLEGAL
ACTIVITIES

!BSENT #OMMON

%SCALATEOPIOIDDOESWITHOUT
MEDICALINSTRUCTION

2ARE #OMMON

3UPPLEMENTWITHOTHER
OPIOIDDRUGS

5NUSUAL &REQUENT

$EMANDSPECIFICOPIODAGENT 2ARE #OMMON

#ANSTOPUSEWHENEFFECTIVE
ALTERNATETREATMENTSAREAVAILABLE

5SUALLY 5SUALLY.OT

0REFERSPECIFICROUTESOF
ADMINISTRATION

.O 9ES

#ANREGULATEUSEACCORDING
TOSUPPLY

9ES .O
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(OW,ONG3HOULD)3TAYON3UBOXONE�

-OSTPATIENTSDOPOORLYRUSHINGOFF3UBOXONERIGHTAFTERTHEYARESTA
BILIZEDONACOMFORTABLEDOSE�)STRONGLYURGEYOUNOTTORUSHOFF3UB
OXONE�EVENIFYOUCANDOSOSAFELY�7HY�)FYOUHAVEAREALSUBSTANCE
ADDICTIONPROBLEM�3UBOXONEWILLONLYREMOVEYOUROPIOIDCRAVINGS
)&9/54!+%)4�

3OMESTUDIESHAVELOOKEDATRELAPSERATESWHENPEOPLEWEANOFF3UB
OXONE�4HE HIGHEST RELAPSING RATES ARE PEOPLE WHO COME OFF
3UBOXONE IMMEDIATELY�-Y IMPRESSION IS RELAPSE RATES DECREASE
THE LONGERYOUHAVEBEENONMAINTENANCE�0ERHAPS THIS ISBECAUSE
YOURBRAINHASMORETIMETORECOVERFROMTHEEFFECTSOFDRUGABUSE�OR
YOUDEVELOPAWIDERANGEOFSATISFYINGACTIVITIESANDCOPINGPLANSTO
HANDLEDRUGTEMPTATIONS�

3HOULD)4AKE3UBOXONEh!S.EEDEDv&OR#RAVINGS�

3OMEPATIENTSHAVEASKEDIFTHEYCANJUSTTAKE3UBOXONEWHENTHE
hURGEvTOUSEHITSTHEM�)OPPOSETHISTHINKING�&IRST�ITASSUMESTHAT
OPIOIDDEPENDENCEISREALLYANEASYTHINGTOHANDLE�ANDITISASSIMPLE
ASUSINGAHANDCREAMFORDRYSKIN�-ANYPATIENTSHAVEAPERIODOFEX
CITEMENTWHENTHEYHAVEAPERIODOFTIMEWITHNOCRAVINGS�4HISISA
GOODTHINGTOOFFERYOUHOPE�"UTITOFTENDOESNOTLASTINTHEFIRSTTWO
YEARS�ESPECIALLY IFYOUHAVECONTACTWITHPEOPLE�PLACESANDTHINGS
FROMYOURPASTINWHICHDRUGSAREPRESENT�

4HISTHINKINGALSOIGNORESTHESPEEDOFDRUGLUST�)FYOUHAVEANEVENT
THATHURTSYOUORDEPLETESYOUEMOTIONALLYORPHYSICALLY�YOUCANBE
LONGINGFORANOPIOIDRELEASEIN MINUTES� "UTYOUR3UBOXONEMIGHT
NOTBEONHAND�

!LSO� 3UBOXONEWILL NOT OFFER THE TREMENDOUS HIGH OF AN ILLEGAL OR
LEGAL OPIOID� )F YOU ARE REALLY HURTING� DEEPLY BORED OR SIGNIFICANTLY
DEPLETED�YOUMAYWISHFORANEXPLOSIVEHIGH�ANDNOTTHECALMCON
TENTMENTOFFEREDBY3UBOXONE�
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&INALLY� IFYOUTAKE3UBOXONEFORAPERIODOFTIMEANDTHENPLANTO
TAKEhASNEEDED�vYOUWILLSTILLNEEDTODECREASEYOURDOSESLOWLYTO
ALLOWACOMFORTABLE3UBOXONEDETOX�

3IMPLY�)DONOTSUGGESTTHISTYPEOFTREATMENT�

3AMPLE2EASONS4O)MMEDIATELY3TOP3UBOXONE

4HEFOLLOWINGSITUATIONSARESERIOUSANDREQUIREPROMPTLYSTOPPING
YOURROUTINEUSEOF3UBOXONE�PREGNANCY�ACTIVEALCOHOLDEPENDENCE�
IMPULSIVE OR HIGHDOSEBENZODIAZEPINEDEPENDENCE� JAIL� A NEW IN
ABILITYTOAFFORDTHEMEDICATION�THEREMOVALOFAMEDICALPAINPROB
LEMOROPIOIDCRAVINGSEVENON��MGOF3UBOXONE�

0REGNANCY
)FYOUARESEXUALLYACTIVEANDNOTUSINGTWOFORMSOFBIRTHCONTROL�DO
NOTBESURPRISEDIFYOUBECOMEPREGNANT�%VERYFORMOFBIRTHCONTROL
CANFAILATVARIOUSRATES�BUTIFABSTINENCEISNOTANOPTION�AQUALITY
FRESHSYNTHETICCONDOM�PROPERLYUSED�CANHELPDECREASEPREGNANCY
ANDTHETRANSMISSIONOFSEXUALLYTRANSMITTEDDISEASES�

)HAVEPATIENTSWITHCHILDRENTHATWERECONCEIVEDWITHEVERYFORMOF
BIRTHCONTROL�2AREBIRTHCONTROLFAILURERATESARENOThRAREvIFYOUARE
THEONEWHOGETSPREGNANT�&URTHER�BIRTHCONTROLPILLSINTERACTWITH
HUNDREDSOFMEDICATIONSANDTHELEVELOFANEFFECTIVESYNTHETICBIRTH
CONTROLDOSEMIGHTFALLTOOLOW�4HEFREQUENCYOFTHESEPREGNANCIES
ISPROBABLYUNKNOWN�$ISCUSSTHISWITHYOUR/"OR'9.PHYSICIAN�
0LEASENOTIFYYOUR3UBOXONEPRESCRIBERANDYOU/"�'9.PHY
SICIANANDFAMILYDOCTORIFYOUHAVEALATEPERIOD�

4HETYPICALGOLDSTANDARDTREATMENT�IFYOUAREPREGNANT�ISTOSWITCH
YOUFROM3UBOXONETOMETHADONE� )FYOUAREONMETHADONEATTHE
TIMEOFYOURDELIVERY�YOURCHILDWILLNEEDSPECIALTREATMENTBECAUSE
THEYWILLBEBORNWITHMETHADONE IN THEIR SYSTEM�-UCHHASBEEN
WRITTENABOUTHOWTOADDRESSTHISWITHDRAWALPROBLEM�ANDDIFFERENT
PHYSICIANSUSEDIFFERENTAPPROACHES�
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/NENEWTECHNIQUE�BASEDONRESEARCHAT*OHN�S(OPKINS�ISTOTREAT
THEMOTHERWITHMETHADONE� AND THEN TRANSITION HER TO EQUAL PO
TENCYMORPHINEWHICHHAS A SHORTDURATION IN THEBODY� AND THEN
TRANSITIONHERTOPUREBUPRENORPHINE�3UBUTEX	OR3UBOXONE�)NITIAL
IMPRESSIONSARETHATTHISISEFFECTIVEINPREVENTINGMETHADONEINFANT
WITHDRAWALS�

!LCOHOL!BUSE
)N&RANCE ANUMBEROF INDIVIDUALSHAVEDIEDBY COMBINING )6BU
PRENORPHINEAND)6BENZODIAZAPINES��%XAMPLESOFBENZODIAZEPINES
INCLUDE,IBRIUM�6ALIUM�+LONOPIN�8ANAX AND!TIVAN	� )N LIGHT OF
THISEXPERIENCE�MOSTPHYSICIANSARECONCERNEDABOUTANYSEDATING
DRUGS�/BVIOUSLY�ALCOHOLISASEDATIVEANDCANCAUSERESPIRATORYDE
PRESSION�"UPRENORPHINE CAN CAUSE SOME RESPIRATORYDEPRESSIONOR
BREATHING SLOWNESS IFUSED )6� ANDYET SUBLINGUALLY THISAPPEARS TO
NOTBEAPROBLEM� (OWEVER� IFYOUADDVERYHIGHDOSESOFSEDATING
AGENTSORMULTIPLESEDATINGAGENTS�THEREISACONCERNYOUMIGHTDE
PRESSYOURRESPIRATIONSTOTHEPOINTOFDYING�

-OSTOFUSHAVESEENINDIVIDUALSSEVERELYINTOXICATED�4HEYHAVETROU
BLEWALKING�!TTIMES�THEYCANHAVETROUBLEBREATHINGIFTHEYDRINKTO
ANEXTREME�)FTHEYALSOHAVEBUPRENORPHINEINTHEIRSYSTEM�THEYARE
ATMUCHHIGHERRISKFORFATALRESPIRATORYDEPRESSION�

3OMEPHYSICIANSWILLNOTPLACEYOUON3UBOXONEIFYOUHAVEANALCO
HOLDEPENDENCEPROBLEMFORTHISREASON�4HEYMIGHTREALIZEYOUHAVE
THISPROBLEMIFYOUCOMETOSESSIONSWITHMINTSORABREATHFRESHENER
ONYOURBREATH�OBVIOUS INTOXICATION�ORVARIOUSBLOODTESTINGFIND
INGS�

3OMEPATIENTSAREJUSTTOOHOOKEDONALCOHOLTOBEON3UBOXONE�)F
YOUCANNOTABSTAINFROMALCOHOL�YOUNEEDTOHAVETHATPROBLEMAD
DRESSEDFIRST�4HISMIGHTBEWITHASPECIALISTINADDICTIONSINANOUT
PATIENTSETTING�AN INPATIENTREHABILITATIONCENTER�AT!!MEETINGS
OROTHERTREATMENTOPTIONS�/NCEYOURDRINKINGPROBLEMISADDRESSED
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ANDSTABLE�YOUCANCERTAINLYRECONSIDERTAKING3UBOXONEIFYOUHAVE
OPIOIDCRAVINGS�

(IGH$OSE!NTI!NXIETY-EDICATIONS
-OST TRAINING MATERIALS AND AGENCIES PREFER YOU NOT USE ANXIETY
MEDICATIONSOFTHEBENZODIAZAPINECLASS�!SMENTIONEDABOVE�THESE
WOULD INCLUDE,IBRIUM�6ALIUM�+LONOPIN�8ANAX AND!TIVAN�4HE
REASONISACONCERNFORRESPIRATORYDEPRESSIONTHATCANBEFATAL�0HY
SICIAN�SWHOAREADDICTIONOLOGISTS TEND TOBE THEMOST AVOIDANTOF
BENZODIAZEPINES�

(AVINGSAIDTHIS�MANYPHYSICIANSWILLEVENTUALLYPRESCRIBETHESE
MEDICATIONSIFOTHERTHINGSFAIL�EVENIFSOMEARTICLESSAYITISCON
TRAINDICATEDORNOTACCEPTABLETODOSOWITH3UBOXONE�0EOPLEWITH
SIGNIFICANTPANICATTACKS�SOCIALANXIETYANDGENERALIZEDANXIETYARE
SUFFERINGFROMAREALMEDICALILLNESS�ONEASREALASMAJORDEPRESSION
ORDIABETES�ANDSHOULDNOTHAVEATREATMENTOPTIONWITHHELD�4HIS
CLASSOFMEDICATIONSHASBEENSUCCESSFULLYUSEDSAFELYINMILLIONSOF
PATIENTS�7EKNOWFROMLITERATUREANDHISTORYTHATMILLIONSOFINDI
VIDUALSHAVESUFFEREDWITHHORRIBLEPANIC�SEVERESOCIALANXIETYAND
OTHERANXIETYPROBLEMS�0ANICATTACKSANDSOCIALANXIETYARENOTNEW�
4HEYSHOULDBETREATEDSERIOUSLY�ANDNOTTRIVIALIZEDANDTOLDITISA
GOODTHINGhTOFEEL�v/FCOURSEWESHOULDALLhFEEL�vBUTPANICATTACKS
ARENOTSIMPLEFEELING�UNLESSYOUCONSIDERBEINGBURNEDhFEELING�v

3OME PHYSICIANS AND ADDICTION COUNSELORS HAVE SEEN INDIVIDUALS
HIGHLYADDICTED TOBENZODIAZAPINES�4HESE INDIVIDUALSWITHBENZO
DIAZEPINEDEPENDENCETAKELARGEAMOUNTSWITHNOMEDICALDIRECTION�
INTHESAMEMANNERASSOMEALCOHOLICSWHOONLYSTOPDRINKINGWHEN
THEY BLACK OUT� 4HESE ADDICTION COUNSELORS ARE CORRECT INWARNING
THATTHISTYPEOFPERSONISNOTABLETOHANDLEBENZODIAZEPINES�

(OWEVER�MOSTPEOPLEAREABLE TOHANDLEANTIANXIETYMEDICATIONS
JUSTFINE�ESPECIALLYIFTHEPRESCRIBINGPHYSICIANISCAREFULANDMAKES
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ANYDOSEINCREASESLOWLY�!NDJUSTBECAUSEANANTIANXIETYMEDICA
TIONMIGHTNEEDTOBERAISEDACOUPLETIMESISNOTAREASONTOPANIC�
)NCREASINGABENZODIAZEPINEUNDERADOCTOR�SCAREISFIRSTGRADELIVER
SCIENCEANDIS./4ADDICTION�

3PECIFICALLY�THELIVERINCREASESITSENZYMEPRODUCTIONTODEALWITHANY
SUBSTANCEYOUEATREGULARLY�4HELIVERREMOVESCHEMICALS�HERBS�TOX
INS�MEDICINESANDFOODCHEMICALS�3OIFYOUROUTINELYTAKEANHERBOR
MEDICATION�THENUMBEROFENZYMESUSEDTOREMOVEITWILLINCREASE�
ANDYOUWILLNEEDAHIGHERDOSEOFTHEHERBORMEDICATIONTOHAVETHE
SAMEBLOODLEVEL�&URTHER�THERECEPTORSTHATALLOWAMEDICATIONLIKE
THEBENZODIAZEPINESTOWORK�CANDOWNREGULATEANDBECOMEFEWER
INNUMBER�SOTOGETTHESAMECALMEFFECT�YOUOFTENNEEDTORAISETHE
DOSE��XINTHEFIRSTYEAR�4HISISALSOTRUEOFANTIDEPRESSANTS�WHICH
FEWFEELAREhADDICTIVEvANDYETTHEIRBLOODLEVELSFALLROUTINELYEACH
YEARANDTHERECEPTORSTHEYHITCANALSODECREASEINNUMBER�

7HILE)WANTTOKEEPOPENTHEOPTIONOFANXIETYMEDICATIONSINSOME
3UBOXONEPATIENTS�MANYPHYSICIANSWHOPRESCRIBEANXIETYMEDICA
TIONSUSUALLYWANTYOUTOTRYSOMEOTHEROPTIONSFIRST�WHICHDOWORK
INSOMEPEOPLE�

&IRST� ANTIDEPRESSANTS AREMISNAMEDBECAUSE THEYHAVEMANY EF
FECTS�&OREXAMPLE�THEYCANREDUCEMANYFORMSOFANXIETY����TO
�����(OWEVER�MANYPHYSICIANSSTARTANTIDEPRESSANTSATDOSESTHAT
AREFARTOOHIGH�ANDTHISALONECANINCREASEANXIETY�4HEREFORE�)GEN
ERALLYSUGGESTALLANTIDEPRESSANTSBESTARTEDAT������OFTHELOWEST
DOSEDURINGDAYONE�9OUCANINCREASETHEDOSEQUICKLYACCORDINGTO
YOURDOCTOR�SDIRECTIONSAFTERDAYONE�(AVINGSAIDTHIS�SOMEPEOPLE
DOWELLWITHTHEPUBLISHEDSTARTINGDOSES�

!NTIDEPRESSANTSFORANXIETYSHOULDNOTBESTARTEDATTHEFULLANTIDE
PRESSANTDOSES�BUTINSTEADTHEYSHOULDBESTARTEDATLOWDOSESUSED
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FORANXIETY�SINCETHEYCANBESEDATING�3OMEANTIDEPRESSANTSWITH
POTENTSEDATIVE�ANTIANXIETYEFFECTSINCLUDE�

 
 4RAZODONE

 
 $OXEPIN

 
 %LAVIL

%ACHOFTHESEISHIGHLYSEDATINGATHIGHANTIDEPRESSANTDOSES�BUTAT
LOWDOSESSOMETIMESTHEYAREUSEFULFORANXIETY�

!LSO�SOMEANTIDEPRESSANTSARENOTGOODATHELPINGPUREANXIETY�&OR
EXAMPLE�7ELLBUTRIN�:YBANWHICHISBUPROPRIONISUSEFULFORDEPRES
SIONBUTNOTFORANXIETY�3!-EOR3!-EISANATURALANTIDEPRESSANT
WITHMANYSTRONGBENEFITSBUTITISNOTHELPFULFORANXIETY�ANDYOU
NEEDTOTAKEA"COMPLEXVITAMINWITHITSINCETHESEFALLWITHUSE	�

)FYOUDONOTHAVEPANICATTACKS�ANDONLYHAVECONSTANTMILDANXI
ETY�EITHER'ABATRILOR"USPARMIGHTOFFERSOMEBENEFITS�"OTHSHOULD
BESTARTEDATLOWDOSES�SUCHAS�MGATNIGHTFOR'ABATRILAND�MG
PERAMFOR"USPAR�BUTYOURDOCTORMIGHTHAVEOTHERSUGGESTIONS�

6ERYLOWDOSEANTIPSYCHOTICMEDICATIONSREDUCEPANICATTACKSAND
ANXIETY� 3OME REQUIRE AN%+'DURING TREATMENT TOMAKE SURE THE
MEDICATIONISSAFEFORTHEHEART�3OMEOFTHESE�SUCHAS3EROQUEL�CAN
BESTARTEDATVERYSMALLDOSES SUCHAS���OFA��MGTABLETS� �4HE
DOSEFORMANIAORSCHIZOPHRENIAISUSUALLYWELLOVER���MG	�

-ANY TYPES OF COUNSELING ARE DIRECTED AT REDUCING EXCESS ANXIETY�
4HESEDOHAVESOMEEFFECTIVENESS�%VEN IF THEYDONOTREDUCEYOUR
ANXIETYFULLY�THEYWILLUSUALLYHELPREDUCEITSOMEAMOUNT�

3OME PHYSICIANS ALSO WANT TO MAKE SURE YOU HAVE GIVEN YOURSELF
SOMETIMETOGETOVERTHEEFFECTSOFYOURADDICTION�S	�SINCEALMOST
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ALL ADDICTIVE SUBSTANCES INCREASEDEPRESSIONANDANXIETY�4HE TIME
BETWEENYOURLASTUSEOFANABUSEDSUBSTANCEUNTILANANXIETYMEDI
CATIONTRIALISHIGHLYVARIABLEDEPENDINGONTHEPHYSICIAN�

)FYOUAREPRESCRIBEDANTIANXIETYMEDICATIONS�PLEASEDONOTRUSHTO
HIGHDOSESORhADJUSTvTHEMYOURSELF�9OUWILLTYPICALLYBESTARTEDAT
LOWDOSESTOMAKESUREYOUCANTOLERATETHEMWITH3UBOXONE�

"ELOWISACONTRACTBETWEENYOUANDYOURPHYSICIAN�IFYOUAREALLOWED
TOTRYANTIANXIETYMEDICATIONS�)TISALSOLISTEDINTHE!PPENDIX�

"ENZODIAZEPINE4REATMENT#ONTRACT ��

) FREELY AND VOLUNTARILY AGREE TO ACCEPT THIS TREATMENT CONTRACT� AS
FOLLOWS�

�� )AGREETHATTHEMEDICATION)RECEIVEISMYRESPONSIBILITY
AND)WILLKEEPITINASAFE�SECUREPLACE� )UNDERSTAND
THATITISAFELONYTOKEEPABENZODIAZEPINEOUTSIDEITS
PROPERLYLABELEDCONTAINERASITISACONTROLLEDSUBSTANCE
UNDER THE #ONTROLLED 3UBSTANCES !CT ���� �� 5�3�#�
e��� ETSEQ�� SEC����4ITLE���#&2	0ART����� 	 �)UN
DERSTANDTHAT THESEMEDICATIONSHAVEA LIMITEDABUSE
LIABILITY�BUTTHATINMYCASE�)MAYBEATINCREASEDRISK
OFABUSINGTHESEMEDICATIONS�

�� )F)LOOSEMYMEDICATION�)AGREETHATTHEMEDICATIONWILL
NOTBEREPLACEDREGARDLESSOFTHEREASONSFORSUCHLOSS�)T
ISMYPHYSICIAN�SRESPONSIBILITYTOPROHIBITANYABUSEOF
THESEMEDICATIONS�)UNDERSTANDTHATTHESEMEDICATIONS
MAYCAUSEVERYSERIOUSWITHDRAWALSYMPTOMSINCLUDING
SEIZURES�PANICATTACKS�HALLUCINATIONSANDPSYCHOSISIF
STOPPEDSUDDENLY�)FYOUEXPERIENCEONEOFTHESEEVENTS�
PLEASEPROCEEDTOYOURNEARESTEMERGENCYROOM�
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 �� )AGREETHATMYMEDICATIONORPRESCRIPTIONSCANONLYBE
GIVENTOMEATMYREGULAROFFICEVISITS�!NYMISSEDOF
FICEVISITSWILLRESULTINMYNOTBEINGABLETOGETMEDICA
TIONUNTILTHENEXTSCHEDULEDVISIT�

  )AGREENOTTOOBTAINMEDICATIONSFROMANYPHYSICIANS�
PHARMACIES� OR OTHER SOURCES WITHOUT INFORMING MY
TREATING PHYSICIAN�$OING SOMAY CONSTITUTE FRAUD�A
FELONYPUNISHABLEBYAPRISONSENTENCE�

 �� )UNDERSTANDTHATMIXINGBENZODIAZEPINES�SUCHAS6A
LIUM� 8ANAX� !TIVAN� +LONOPIN WITH ALCOHOL OR OTHER
DRUGSCANBEDANGEROUSIFNOTFATAL�)UNDERSTANDTHAT
THOUSANDSOFDEATHSHAVEOCCURREDAMONGPERSONSMIX
ING BENZODIAZEPINE TRANQUILIZERS WITH ALCOHOL� OPIOID
NARCOTICSANDOTHERDRUGS�

 �� ) AGREE TO TAKE MYMEDICATION AS THE DOCTOR HAS IN
STRUCTED�ANDNOTTOALTERTHEWAY)TAKEMYMEDICATION
WITHOUTFIRSTCONSULTINGTHEDOCTOR�)AGREENOTTOEXCEED
A DAILY DOSE OF ????????????????? UNLESS EXPRESSLY
AUTHORIZEDBYMYDOCTORBEFOREHAND�

  -YUSEOFTHESEMEDICATIONSWILLBESUPERVISEDBY????
?????????????????????????�

 �� )UNDERSTANDTHEMEDICATIONALONEMAYNOTBESUFFICIENT
TREATMENTFORMYDISEASE�SO)AGREETOPARTICIPATEINANY
PATIENT EDUCATION OR 2ELAPSE 0REVENTION PROGRAM� AS
DISCUSSED�TOASSISTMEINMYTREATMENTANDRECOVERY�

 �� )AGREENOTTOSELL�SHAREORGIVEANYOFMYMEDICATIONTO
ANOTHERPERSON�
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�� )AGREETOKEEPALLMYSCHEDULEDAPPOINTMENTSWITHTHE
DOCTOR�

0ATIENT�SSIGNATURE $ATE

7ITNESSSIGNATURE  $ATE

2EASONSTO3TOP3UBOXONE#ONTINUED

9OUARE'OINGTO*AIL
-ANY JAILS ARENOT JUST PLACES OF JUSTICE INWHICHPEOPLE LOSE THEIR
FREEDOM�BUTMANYHAVEPOORMEDICALCARE� )TSEEMSTOBEANOTHER
TYPEOFPUNISHMENTFORTHECRIMESTHEPERSONHASCOMMITTED�)AM
JUSTSPEAKINGFROMMYMODESTEXPERIENCEWITHJAILSIN#OLLIER#OUNTY
&LORIDA�AND$ELAWAREAND#HESTER#OUNTIESIN0ENNSYLVANIA�3OSTAY
AWAYFROMANYILLEGALDRUGACTIVITIES�SINCEPARTOFYOURPUNISHMENT
WILLBESADISTICANDPOORMEDICALCAREINTHEPRISON�

#URRENTLY�JAILSDONOTOFFER3UBOXONEORANYOTHERMEDICATIONTREAT
MENTFOROPIOIDDEPENDENCE�&OREXAMPLE�EVENTHOUGHOURJAILSARE
FLOODEDWITHSUBSTANCEABUSERS�ATPRESENT�2IKERS)SLANDIN.EW9ORK
#ITYISTHEONLYCORRECTIONALSYSTEMINTHE5NITED3TATESTHATTREATS
HEROINDEPENDENTINMATESWITHMETHADONE���

3INCE3UBOXONEISMOREEXPENSIVETHANMETHADONE�)DOUBTFEWWILL
ARGUEFORTHEEXPENSEOFOFFERINGTHISTOYOUINAJAIL�4HEREFORE�IFYOU
AREGOINGTOJAIL�YOUSHOULDWEANOFFIT�JUSTBEFOREYOUSTARTSERVING
YOUR TIME�$ONOT STOP3UBOXONEMONTHSBEFORE YOU START SERVING
YOURTIME�BECAUSEYOUWILLBETOOTEMPTEDTOUSEILLEGALOPIOIDS�7E
SUGGESTANINDIVIDUALIZEDDETOXPLANDESIGNEDSPECIFICALLYFORYOU�US
ING3UBOXONEINSMALLERANDSMALLERDOSES�SOTHATYOURFINAL�MG
DOSEISTHEDAYBEFOREYOUREPORT�/THERPHYSICIANSMAYHAVEOTHER
APPROACHES�
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0OVERTY
)FYOUDONOTHAVEPRESCRIPTIONINSURANCE�ANDCANNOLONGERAFFORD
3UBOXONE�YOUWILLNEEDTOTAPEROFFIT�

9OUR0AIN3OURCEIS'ONE
)FYOUHAVEAPAINSOURCETHATISHEALED�SUCHASADISEASEDKNEEJOINT
THAT ISREPLACEDWITHANARTIFICIAL JOINT�YOUMIGHTNOLONGERNEEDA
PAINMEDICATIONOR3UBOXONEFORYOURPAIN�4HEREFORE�YOUCANWEAN
OFFYOUR3UBOXONEQUITEEASILY�

3EIZURE-EDICATIONS2EQUIRE3PECIAL#ARE

"ARBITURATESARESOMETIMESUSED FORPROBLEMS LIKESEIZURES� )F THEY
AREGOINGTOBEADDEDTO3UBOXONEORIFYOUAREALREADYONTHEMBE
FORESTARTING3UBOXONE�YOURPHYSICIANSWILLHAVETOLOOKATTHISIN
TERACTIONVERYCLOSELY�3OMEPHYSICIANSWILLNOTWANTTOHAVETHEM
COMBINED�THEYWORRYABOUTDEPRESSEDBREATHING�/THERSWILLSIM
PLYADJUSTYOUR3UBOXONEORHAVEYOURNEUROLOGISTADJUSTYOURSEIZURE
MEDICATIONS�)TISIMPORTANTTHATYOUANDYOURPHYSICIANSBEAWARE
THATMANYSEIZUREMEDICATIONSINTERACTWITHBUPRENORPHINEANDTHE
LEVELOFEITHERMEDICATIONCANGOUPORDOWN�

!0OSSIBLE$ETOXIFICATION0LAN

)FYOUNEEDTOCOMEOFF3UBOXONEFORANYOFTHEREASONSMENTIONED
ABOVE�YOUSHOULDNOTJUSTSUDDENLYSTOPIT�"UPRENORPHINEDOESCAUSE
AMODESTDEPENDENCEANDYOUCANHAVESOMEWITHDRAWALSYMPTOMS
IFYOUSUDDENLYSTOPIT�4HEREFORE�IFYOUAREGOINGTOSTOP3UBOXONE�
ONEAPPROACHISTODECREASEYOURSTABLEDOSEBY�MGEVERYCOUPLE
DAYS�#URRENTLY� THERE ISNOGENERALLYAPPROVEDPROCESS FORDOSERE
DUCTION�3ODISCUSSTHISWITHYOURPHYSICIAN�

3UBOXONE#OST

-OSTINSURANCEPLANSCOVER3UBOXONEANDSOTHECOSTTOYOUWOULD
BEANYCOPAYYOUWOULDTYPICALLYMAKEFORAMEDICATIONTHATHASNO



4AKE"ACK9OUR,IFE&ROM0AIN-EDICATIONS

GENERICVERSION�)FYOUHAVETOPAYCASHFORYOURMEDICATIONS�HEREIS
THEFEE�

�MG3IZE�4HIRTY4ABLETSIS������AVERAGEWHOLESALEPRICE

�MG3IZE�4HIRTY4ABLETSIS�������AVERAGEWHOLESALEPRICE

4YPICALLYARETAILSTOREWILLADD�����TOTHISWHOLESALEPRICE�!���
MARKUP ISVERY SMALL ANDWOULDBE TYPICALOF#OSTCO�3AM�S#LUB�
7AL-ARTOR"*�S�7HILE THEYMAYHAVETHEBESTPRICE� SOMEOFMY
PATIENTSHAVECOMPLAINEDOFPOORCUSTOMERSERVICE�LONGDROPOFFOR
PICKUP LINES� A LIMITEDABILITY TO TALK TO THEPHARMACIST� SLOWPRE
SCRIPTIONPREPARATIONTIMEANDPOORPHARMACISTS�0ERHAPSTHELATTER
ISDUETOLOWSALARIESFORTHEPHARMACISTS�

3MALLERPHARMACIESMIGHTADD�����BUTTHEYUSUALLYPROVIDEFASTER
SERVICE�PERSONALATTENTION�ASSISTANCEWITHOTHERHEALTHISSUES�MAY
SHIPYOURMEDICATIONSANDHAVEAWILLINGNESSTOCALLTHEPHYSICIANTO
CLARIFYPOSSIBLE INTERACTIONSORANYTHINGTHAT ISUNCLEAR�4HEYOFTEN
CANFILLYOURPRESCRIPTIONWHILEYOUBRIEFLYSHOP�&URTHER�SOMELOCAL
PHARMACIESAREALSOABLETOCOMPOUNDUNIQUEMEDICATIONSJUSTFOR
YOU�&OREXAMPLE�WEROUTINELYPRESCRIBESPECIALTRANSDERMALMEDI
CATIONSTHATGORIGHTTHROUGHYOURSKINTOTREATINFECTIONS�DIARRHEA�
NAUSEAORVOMITING� FEVER� JOINTPAIN�DEPRESSION� COGNITIVE SLOWING
ANDNUTRIENTDEPLETIONS�)FYOUASKEDFORTHESESPECIALTAILOREDITEMS
ATAHUGEMEGASTOREPHARMACYORALARGECHAINPHARMACY�THEYWOULD
FALLONTHEGROUNDINLAUGHTER�

)FYOUHAVETOPAYFOR3UBOXONEOUTOFYOUROWNPOCKET�JUSTRECALL�
EVENIFYOUR3UBOXONEWERETOCOST���PERDAY�THISISAFRACTIONOF
THECOSTOFA����PERDAYOXYCODONEHABIT�

.OTEVERYPHARMACYCARRIES3UBOXONE� 3OMEPHARMACIESREFUSETO
CARRY3UBOXONEDUETOIGNORANCEABOUTITSSERVICETOTHECOMMUNI
TY�3OMEPHARMACISTSAREHIGHLYOPINIONATEDANDUNINFORMEDABOUT
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MODERNCLINICALPSYCHIATRICANDADDICTIONCARE�ANDREGARDANYCON
TROLLED SUBSTANCEWITH CONTEMPT�4HEY SHOULDBE$%!AGENTS AND
NOTPHARMACISTS�/THERPHARMACISTSSEETHEBENEFITOF3UBOXONE�BUT
DONOTWANTTODEALWITHTHEBURDENSOMEPAPERWORK�

)3TILL(AVE/PIOID#RAVINGWITH3UBOXONE

-OSTPEOPLEDEPENDENTONOPIOIDSCANPROBABLYBETRANSITIONEDTO
3UBOXONE�(OWEVER� SOME INDIVIDUALS REQUIREMASSIVE AMOUNTS OF
METHADONE TO STOP THEIR CRAVINGS� 4HESE INDIVIDUALS WILL PROBABLY
NOTBEGOODCANDIDATESFOR3UBOXONE�3OMEMANUALSLIKEPATIENTSAT
��MGOFMETHADONEFORAWEEKBEFORESTARTING3UBOXONE�!LLEXPERTS
SEEMTOAGREEYOUMUSTBEOFFMETHADONEATLEAST��DAYSANDHAVE
MODERATEWITHDRAWALSIGNSTOMAKESUREMOSTOFTHEMETHADONEIS
GONE�)NDIVIDUALSWHONEEDOVER��MGOFMETHADONEPERDAYTOPRE
VENTCRAVINGSFORHEROIN�MIGHTNOTBEREADYFOR3UBOXONE�3UBOXONE
PROBABLYCANNOTMATCHTHISLEVELOFMETHADONE�IFITISREALLYNEEDED
BYTHEPATIENT�

-ETHADONE2ELEASETO4ALKWITH,OCAL#LINIC

/NECRITICAL ISSUEWHENCONVERTINGFROMMETHADONEATANYDOSETO
3UBOXONE�ISTHEMETHADONECENTERANDTHE3UBOXONEPHYSICIANNEED
FORMALRELEASESTOTALKTOEACHOTHER�IFTHEYARENOTTHESAMEPERSON�
4HESEhRELEASEOFINFORMATIONvFORMSMUSTMEETBOTHSTATEANDFED
ERALSUBSTANCEABUSETREATMENTPRIVACYLAWS�

/NCEADATEFORYOURFINALMETHADONEDOSEISSET�THECLINICWILLNEED
TOCONFIRMTHEYARESTOPPINGMETHADONEWITHTHE3UBOXONEPHYSI
CIAN�

-ETHADONEAT(IGH$OSES

7HILEMOSTPATIENTSONMETHADONECANBECONVERTEDTO3UBOXONE�
SOMEMIGHTNOTBEABLETOREPLACEVERYHIGHDOSESOFMETHADONE�#UR
RENTLY�MOSTTRAININGPLANSLIKEAPATIENTONMETHADONETOBEONNO
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MORETHAN��MGWHENTHEYTRANSITIONOVERTO3UBOXONE�3OWHATDO
YOUDOIFTHEPERSONISON��MGOFMETHADONE�

&IRST�ITISNOTCLEARTHATEVERYONEONHIGHDOSESOFMETHADONEREALLY
NEEDIT�)HAVESEENPATIENTSPLACEDON��MGOFMETHADONEWHENTHE
PATIENTWASRELAPSINGWITHCOCAINE�3OMECENTERSFEELHIGHDOSEOPI
OIDSHELPSYOUBEATCOCAINEABUSE�BUTTHISISNOTTHEREQUIREDDOSETO
PREVENTOPIOIDABUSE�

)N SOME CASES� ) HAVE SEEN PATIENTS SLOWLY DECREASED TO ����MG
ANDSUCCESSFULLYTRANSITIONTO3UBOXONE�/FCOURSEIFTHEYHAVEOPI
OIDCRAVINGSON����MG�DAYOF3UBOXONE�THEYNEEDTOGOBACKON
METHADONE�THE3UBOXONEISNOTSTRONGENOUGHORTHEMETHADONE
TAPERWASTOOFAST�

)NONETEXT�THEYDISCUSSTHESUCCESSFULUSEOF3UBOXONEINAPATIENT
TAKING��MGOFMETHADONE�)HAVEHEARDOFRAREPATIENTSTAKING��
MG SUCCESSFULLY TRANSFER OVER� BUT THIS IS AUNIQUEPERSON AND THIS
HIGHDOSETRANSITIONISNOTBASEDONSOLIDRESEARCH�'ENERALLY�TRANSI
TIONSFROMDOSESABOVE����MGHAVEHIGHERFAILURERATES�

)FAPERSONISLIKELYTOACTOUTANDUSE)6HEROINORCOMMITACRIME
TOPURCHASEPHARMACEUTICALOPIOIDS� YOUSHOULDERRONSUPERCLOSE
MONITORING�/NE )6USE COULD CAUSEAN()6ORHEPATITIS INFECTION�
ANDONEPURCHASEOFSOME0ERCOCETCOULDRESULTINANARREST�

)FAPATIENTISONHIGHDOSEMETHADONE�THEFIRSTSTEPISREDUCINGTHE
METHADONEVERYSLOWLY�)FYOUAREONAHIGHDOSE�RUSHINGTHEMETH
ADONE TO��MGSOYOUCANBEON3UBOXONE ISANERROR�2USHINGA
METHADONEDETOXWILLMERELYMAKEYOUFEELUNCOMFORTABLEPHYSICAL
LY�ANDWILLNOTGIVEYOUTIMETOGETYOURSOCIALSUPPORTSINPLACEFORA
FULLYDRUGFREELIFE�$OYOUWANTASUCCESSFULEXPERIENCE�4HENDROP
THEMETHADONEVERYSLOWLY�)FYOURUSHIT�YOUMAYENDUPSABOTAGING
YOUR3UBOXONETRIAL�
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3OMESTUDIES FEEL THATEVENSLOWMETHADONE TAPERINGCANCREATEA
LUSTFOROPIOIDSANDLEADTOARELAPSE�7EFEELTHISISVERYVALID�3OIFA
PERSONCANNOTHANDLEAVERYSLOWTAPER TO����MGOFMETHADONE�
ANDHAS SEVEREOPIOID CRAVINGSWHENON�����MGOFMETHADONE�
THENTHEYAREPROBABLYNOTGOODCANDIDATESFOR3UBOXONE�

3OMEBOOKSSUGGESTTHATTHEMETHADONEBETAPEREDTO��MG�AND
THENREMAINATTHISLEVELFORAFULLWEEK�BEFOREATRANSITIONTO3UB
OXONE�)HAVENOTFOUNDTHATTHIS ISALWAYSREQUIRED�ANDHAVESUC
CESSFULLYTAPEREDPATIENTSWHOWEREAT��MGOFMETHADONEFOR����
HOURS�ANDWHILEHAVINGMILDMODERATEWITHDRAWALSYMPTOMSINITI
ATEDBY3UBOXONE�7ITHMETHADONE�THERECOMMENDEDSTARTINGDOSE
ISSMALL�MGUNITSOF3UBUTEX�BUTMANYEXPERTADDICTIONOLOGISTSUSE
REGULAR3UBOXONE�4HEBUPRENORPHINE�MG IS REPEATED FREQUENTLY�
ANDTHENGIVENIN�MGUNITSIFTHE�MGAREACCEPTABLE�UPTOATOTAL
OF����MGADAY��!RAREPERSONSOMETIMESDOESWELLONJUST�MG
PERDAY	�

3OMEPHYSICIANSGETYOUTOAHIGHREPLACEMENTDOSEINONEDAYAND
OTHERSOVERTHREEFOURDAYS�4HISHIGHMETHADONEREPLACEMENTDOSE
MIGHTBEASHIGHAS��MG�BUTPLEASEREALIZETHISISNOTTHESTANDARD
RECOMMENDEDDAILYDOSE FOR3UBOXONE� )T IS JUST THAT SOMEPEOPLE
BENEFITFROMAHIGHDOSEAT��MG�)NANYEVENT�ALLMAJORPRACTITIONERS
SEEMTOAGREENOFURTHERBENEFITISDERIVEDFROMGOINGHIGHERTHAN��
MG�DAYFORANYUSE�OPIOIDABUSEPREVENTIONORPAINCONTROL�

$R�-ICHAEL 3HEEHAN� A HIGHLY RESPECTED 4AMPA ADDICTION EXPERT�
SOMETIMESDROPSMETHADONEINVERYSMALLUNITSIFTHEPATIENTISABLE
TOTOLERATEIT�(EREDUCESTHEDOSEUNTILTHEPERSONISUNABLETOREDUCE
ITFURTHER�ANDTHEN�IFHESEESCLEARWITHDRAWALSIGNS�HEADDSSOME
CLONIDINETOTAKETHEEDGEOFFTHEWITHDRAWALSYMPTOMSTOGET
ALITTLEMORETIMEANDHELPTHEPERSONWITHTHEIRDISCOMFORT�(EAND
OTHERS USE AWIDE RANGE OF SYMPTOMATICMEDICATIONS TOHELPWITH
NAUSEA�DIARRHEA�MUSCLEACHESANDOTHERWITHDRAWALPROBLEMS�3INCE
METHADONESTAYSINTHEBODYFORDAYS�PARTLYBECAUSEOFASLOWRELEASE
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FROMDEEPTISSUES�THELONGERTHETIMEBEFOREYOUSTART3UBOXONE�THE
BETTERYOURCHANCEOFSUCCESS�(EISUSUALLYABLETOUSECLONIDINEAND
OTHERMEDICATIONSTOHELPTHEPATIENTWAITFOR��HOURSAFTERTHEIRLAST
METHADONEDOSE� THENHEADDSASMALLAMOUNTOF3UBOXONE� )F THE
3UBOXONEDOESNOTSUDDENLYWORSENTHESITUATION�HEGIVESTHEM��
MGDAYONE���MGDAYTWOAND��MGDAYTHREE�

!SYOUSEE�DIFFERENTCLINICIANSHAVEDIFFERENTSTRATEGIES�

3O� INCONCLUSION� SOMERAREPATIENTSWILL STILLHAVEOPIOIDCRAVINGS
WITH3UBOXONEASHIGHAS��MGPERDAY�)FTHESEPEOPLEWERELOWERED
VERYSLOWLYONTHEIRMETHADONETO��MGFORAWEEK�ANDSTILLHAVE
OPIOIDCRAVINGSON3UBOXONE����MG� ITMAYMEANTHEYCANONLY
USEMETHADONE�3OMEPATIENTSREQUIREVERYHIGHDAILYMETHADONETO
GETACOMPLETEREMOVALOFTHEIROPIOIDCRAVINGS�7HILEMANYPATIENTS
ON����MGOFMETHADONECANSUCCESSFULLYUSE3UBOXONE�INDIVIDU
ALSWHOREALLYNEED��MG����MGOREVEN���MGTOBLOCKOPIOID
CRAVINGS�SHOULDNOTIGNOREPOSSIBLECRAVINGSTHATBREAKTHROUGHWITH
3UBOXONE� )F YOU HAVE BEEN TRIED ON 3UBOXONE AFTER TRANSITIONING
SLOWLYDOWNFROMHIGHDOSEMETHADONE�ANDYOUARELUSTINGFORSTREET
OPIOIDS�YOUARETOOHIGHARISKFORRELAPSE�!NYRELAPSEISDANGEROUS
TOYOURBODYANDYOURLIBERTY�SOINYOURCASEMETHADONESHOULDBE
RESTORED�����

3UBOXONEVS�-ETHADONEON$ECISION-AKING

)NONESTUDY�PEOPLEWEREASKEDTOPERFORMDIFFERENTCOGNITIVETESTS
WHILEON3UBOXONEORMETHADONE�)NGENERAL�3UBOXONEPATIENTSHAD
BETTERCOGNITIONANDBETTERDECISIONMAKING���

#ARDIAC3AFETYOF3UBOXONEVS�-ETHADONE

!RAREBUTVERYDANGEROUSARRHYTHMIAWASFOUNDINAPATIENTTAKING
METHADONE�4HEPATIENTWASTRANSITIONEDTO3UBOXONEANDTHECAR
DIACPROBLEMSTOPPED���



3UBOXONE

4ESTOSTERONEDROPSWITH-ETHADONEVS�3UBOXONE

4ESTOSTERONEHASMANYIMPORTANTROLESINTHEBODY�3OMEPHYSICIANS
FEELTHESEINCLUDEBUILDINGBONE�PREVENTINGDIABETES�OPENINGBLOOD
VESSELSANDHELPINGPEOPLECOPEWITHSTRESS�-ETHADONECAUSESHY
POGONADISMAND REDUCED TESTOSTERONE LEVELS�PARTICULARLYATHIGHER
DOSES�)NCONTRAST�3UBOXONEPATIENTSHADTESTOSTERONEBLOODLEVELS
EQUALTOHEALTHYPEOPLE�3UBOXONEPATIENTSALSOCOMPLAINOFLESSSEX
UALSIDEEFFECTS� ��

3UBOXONEAND/THER!DDICTIONS

3TUDIES SHOW THATMOST FOLKSUSING3UBOXONE FOR OPIOID ADDICTION
HAVEOTHERADDICTIONS� )TMATTERSWHICHSUBSTANCESYOUAREDEPEN
DANTON� )TALSOMATTERS IFYOUAREWILLINGTOADDRESSTHEADDICTION�
&OREXAMPLE�IFYOUABUSEHIGHDOSEBENZODIAZEPINES�ALCOHOLORBAR
BITURATES�MOSTCLINICIANSWILLTHINKITISBESTFORYOUTOBESTABILIZED
BEFOREYOUGOON3UBOXONE�&OREXAMPLE�IFYOURSPOUSEFILESFORDI
VORCE�ANDYOUGETVERYUPSET�ANDACTOUTBYDRINKINGEXCESSIVELYOR
BINGINGONBENZODIAZEPINESWHILEALSOTAKING3UBOXONE�ITISPOSSIBLE
YOUCOULDDIE�"OTHOFTHESECANDEPRESSBREATHING�ANDINACUTEOR
HIGHDOSESCANBEDANGEROUSWITH3UBOXONE�

(OWEVER�IFYOUABUSEMARIJUANAORSTIMULANTS�YOUPROBABLYSHOULD
BEON3UBOXONE�BECAUSEOFTHERISKTOYOURBODYANDLIBERTYIFYOU
CONTINUE TO ABUSE OPIOIDS� E�G� METHADONE� PHARMACEUTICAL PAIN
MEDICATIONSORHEROIN� )T ISBETTER FORYOUTOBEON3UBOXONETHAN
OTHERMOREDANGEROUSANDILLEGALNARCOTICS�WHICHCANCAUSEUPTOA
���DEATHRATE�YEARINSOMEPOPULATIONS�

7HILE ) SUGGEST A PERSON ABUSINGMARIJUANA AND STIMULANTS BE AL
LOWEDACCESSTO3UBOXONE�PLEASEBEAWARETHATILLEGALSUBSTANCESOF
ANYKINDCANLEADTOARRESTS�ANDHIGHPOTENCYSTIMULANTSAREASSOCI
ATEDWITHLIVERDAMAGE�HEARTINJURYANDSTROKES�
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3O DURING YOUR INTAKE� PLEASE LET YOUR 3UBOXONE PHYSICIAN KNOW
WHICHOFTHESESUBSTANCESYOUSTRUGGLETOCONTROL�

s /PIATES
s 3TIMULANTS
s 3EDATIVEn(YPNOTICS
s !NABOLIC3TEROIDS
s -ARIJUANA
s 0HENCYCLIDINE�0#0	
s (ALLUCINOGENS
s !LCOHOL
s .ICOTINE
s )NHALANTS

7ILL)"E!DDICTEDTO3UBOXONE�

4AKING3UBOXONEUNDERTHETONGUEWILLCREATEAMILDMODESTDEPEN
DENCEON3UBOXONE�)NDIVIDUALSWHODEVELOPASIGNIFICANTDEPENDENCE
ONTHEACTIVEINGREDIENT�BUPRENORPHINE�SEEMTOGETTHISDEPENDENCE
FROMGRINDINGITUPANDUSINGIT)6�$EPENDENCEON3UBOXONE�WHEN
TAKEN CORRECTLY UNDER THE TONGUE� DOES NOT RESULT IN SEVERE OPIOID
WITHDRAWALS�BUTYOUCANHAVEMILDTOMODESTWITHDRAWAL�

3UBOXONE3IDE%FFECTS

4HE ACTIVE INGREDIENT OF 3UBOXONE HAS BEEN USED FOR OVER TWENTY
YEARSAROUNDTHEWORLD�4HEFOLLOWINGARESOMEPOSSIBLESIDEEFFECTS
FROMMYRESEARCHANDEXPERIENCEWITHTHISMEDICATION�3OMESTUD
IESDONOTSHOWMORE THANA FEWSIDEEFFECTS�ANDOTHER LISTS SHOW
ALARGERNUMBER�)HAVENOTROUTINELYHADPATIENTSEXPERIENCEMANY
SIDEEFFECTSWHENTHETREATMENTISSTARTEDSLOWLYANDCAREFULLY�AND
WITHVERYGOODCOMMUNICATIONWITHTHEDOCTORTHROUGHOUTDAYONE
ANDTWO�



3UBOXONE

 
 #ONSTIPATION

 
 .AUSEA

 
 6OMITING

 
 (EADACHE

 
 0AIN

 
 )NSOMNIA

 
 3WEATING

 
 $ROWSINESS�SO BE EXTRA CAREFUL WITH YOUR DOSING� ESPE
CIALLYDURINGYOURFIRSTFEWDAYS�9OUMUSTBEALERTIFYOU
AREDRIVING�USINGHEAVYMACHINERY�GOINGONLADDERSORUP
ONHIGHPLACES�

 
 )TCH

 
 $RYMOUTH

 
 0UPILCONTRACTION�NARROWPUPILS	

 
 $IZZINESSWITHSUDDENSTANDING

 
 -ALEEJACULATIONTROUBLE

 
 5RINERETENTION

 
 7ITHDRAWALFEELINGS
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 2ARELIVERDAMAGEISPOSSIBLEANDDESCRIBEDBELOW


 2AREJAUNDICEORYELLOWINGOFSKINOREYES�REQUIRESIMME
DIATEEMERGENCYCARE	


 3HORTNESS OF BREATH NEEDS TO BE EVALUATED PROMPTLY� ES
PECIALLYIFYOUHAVEBEENDRINKINGALCOHOL�TAKENSEDATING
MEDICATIONS SUCH AS SOME ANTIDEPRESSANTS� BENZODIAZ
EPINEANTIANXIETYMEDICATIONS�SEIZUREMEDICATIONS�TRAN
QUILIZERSORANINCREASEDORHIGHDOSEOF3UBOXONE�


 !LLERGIC REACTIONS ARE POSSIBLE AND INCLUDE DIFFICULTY
BREATHING�HIVES�SWELLING�ASTHMA�WHEEZING�DANGEROUSLY
LOWBLOODPRESSUREORLOSSOFCONSCIOUSNESS���

2ARE%CCENTRIC2EACTIONS

3INCE)DOALITTLEPAINMEDICINE�)HAVEUSED3UBOXONEINAFEWPEOPLE
WITHPAIN� 3OMEHAVEDONE AMAZING�/NEDOCTORWHO FAILED ����
MEDICATIONSFROM��DIFFERENTPHYSICIANSLOSTATERRIBLEMIGRAINEWITH
�MGOF3UBOXONEADAY�9ETWHEN)HAVETRIEDTOTREATOTHERSFORPAIN�
)THINKONESUBGROUPDOESPOORLY�)HAVEFOUNDTHATINDIVIDUALSWITH
NEUROLOGICAL ,YME DISEASE� "ARTONELLA �CAT SCRATCH FEVER FROM TINY
TICKSORCATS	�%HRLICHIAORSIGNIFICANTINDOORMOLDEXPOSUREMIGHTBE
MORESENSITIVETOTHEMEDICATIONANDREACTBADLYTOIT�THEIRPAINGOT
WORSE�THEYGOTAGITATEDANDTHEYWEREMISERABLE�4HISHASHAPPENED
WITHTHREEPATIENTSON��MGOF3UBOXONEWHOWERENOTONPREVIOUS
OPIOIDS�



3UBOXONE

2ISKSOF3UBOXONE5SE��

/NEBRIEFTABLEBELOWLISTSSOMESAMPLERISKS�

"UPRENORPHINE-UST"E5SED7ITH#AUTION
#ONDITION 2EASONFOR#AUTION

3EVERELIVERIMPAIRMENT
$ECREASEDMETABOLISMOFTHEMEDICA
TION�HIGHERPLASMACONCENTRATIONS

3EVEREKIDNEYIMPAIRMENT
$ECREASEDELIMINATIONOFTHEMEDICATION�
HIGHERPLASMACONCENTRATIONS

3EVERELUNGIMPAIRMENT
)NCREASEDRESPIRATORYDEPRESSIONRISKIN
WHICHBREATHINGISTOOLOWTOLIVE

3EVERESCOLIOSISORAHUMPBACKSPINE
)NCREASEDRESPIRATORYDEPRESSIONRISKIN
WHICHBREATHINGISTOOLOWTOLIVE

,OWTHYROIDHORMONE

,OWCORTISOLHORMONE

"RAINIMPAIRMENTORCOMA

0SYCHOSIS

)NTOXICATIONWITHALCOHOL

)NTOXICATIONWITHBENZODIAZAPINES

$ELIRIUMTREMENSFROMALCOHOL
WITHDRAWAL

$ECREASESBRAINFUNCTIONING

(EADINJURY
-AYINCREASECEREBROSPINALPRESSURE�MAY
OBSCUREDIAGNOSISBYDECREASEDPAIN

0ROSTATICHYPERTROPHYORENLARGEMENTOR
URETHRALSTRICTURE

$ECREASEDABILITYTOURINATE

0REGNANCY
#ATEGORY#�NEEDARISK�BENEFITASSESS
MENT�MAYCAUSENEONATALWITHDRAWAL

$YSFUNCTIONOFTHEBILIARYTRACT
2ISKOFINCREASEDBILIARYTRACTPRESSURE
WHICHCOULDBEAMEDICALEMERGENCY

)NFECTIOUSORINFLAMEDBELLYCONDITIONS
-AYOBSCUREDIAGNOSISORCLINICALCOURSE
BYREMOVINGPAIN
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$EPRESSED2ESPIRATIONS


 3IGNIFICANTRESPIRATORYDEPRESSIONTHATCANCAUSEDEATHHAS
OCCURREDWITHTHECOMBINATIONOF )6BUPRENORPHINEAND
SEDATIVESSUCHASALCOHOL�OTHEROPIOIDSORBARBITURATES�


 -IXING3UBOXONEWITHORALBENZODIAZAPINESORALCOHOLOF
FERSAPOTENTIALDANGER�$ONOTTAKEANYDOSEOFBENZODI
AZEPINESWITHOUTUNDERSTANDINGTHATTHISPOSESSOMEUN
KNOWNHEALTHRISK�


 $ONOTDRINKALCOHOLWHILEON3UBOXONE�


 3OME INDIVIDUALS ALREADY HAVE RESPIRATORY PROBLEMS AND
ADDING3UBOXONEMAYMAKEARESPIRATORYPROBLEMWORSE�
4HEREFORE�3UBOXONEMUSTBEUSEDWITHCAUTIONINPATIENTS
WHOHAVEARISKOFRESPIRATORYDISEASE�4HESEPATIENTSWHO
AREAT SOME RISKWITH3UBOXONEARE SMOKERS� INDIVIDUALS
WITH#/0$ORCHRONICOBSTRUCTIVEPULMONARYDISEASE�COR
PULMONALE�ABNORMALPULMONARYFUNCTIONTESTS�DECREASED
PULMONARY RESERVE� RESPIRATORY DEPRESSION FROM OTHER
CAUSES�HYPOXIA�HYPERCAPNIA�APNEA�SOMESLEEPDISORDERS
ANDLUNGCANCER�

"RAIN&UNCTIONING$EPRESSION
)F YOUADD3UBOXONE TOMEDICATIONS THATDEPRESS THEBRAIN�S FUNC
TIONING� IT ISPOSSIBLEYOUCANHAVE LOWEREDALERTNESS�4HISCANPUT
YOUATRISKONSTAIRS�DURINGANYDRIVINGORIFYOUAREWORKINGONHIGH
PLACES�E�G��ONALADDERORROOF�4HEFOLLOWINGTYPESOFMEDICATIONS
ARESAMPLESOFTHOSETHATLOWERBRAINACTIVITYORALERTNESS�NARCOTICS
ORSTRONGPAINKILLERS�ANESTHETICSWHICHPUTYOUTOSLEEPDURINGOP
ERATIONS�ANTIANXIETYMEDICATIONS�BENZODIAZEPINES	�ANTIPSYCHOTIC
MEDICATIONS LIKE PHENOTHIAZINES� BARBITURATES�MANIAMEDICATIONS�
SLEEPMEDICATIONSANDALCOHOL�



3UBOXONE

9OUANDYOURPHYSICIANSHOULDBEAWAREOF THISPOSSIBLE INCREASED
PROBLEMOFTWOSEDATINGSUBSTANCESANDADJUSTYOURMEDICATIONSIF
POSSIBLE�

/PIOID$EPENDENCE
"UPRENORPHINE IS A PAINMEDICATION THATPARTIALLY STIMULATES THEY
SAMEPAINRECEPTORSASOTHERPAINKILLERS�)F3UBOXONEISUSEDCHRONI
CALLY�DEPENDENCEISCOMMONANDWITHDRAWALSIGNSANDSYMPTOMS
AREPOSSIBLE�ESPECIALLYIFYOUSUDDENLYSTOPORDECREASEYOURMEDICA
TION�(OWEVER� SINCE THIS IS APARTIALPAIN RECEPTORMEDICATION� THE
WITHDRAWALISLESSTHANFULLAGONISTSLIKEMETHADONEOROXYCODONE�

,IVER2ISKS
)NDIVIDUALSWITHAHISTORYOFADDICTIONHAVEBEENFOUNDTOHAVEVARI
OUSTYPESOFHEPATITIS�3OMETIMESTHISINCLUDESYELLOWINGOFTHESKIN
OR JAUNDICE� INCREASED LIVER LABABNORMALITIES� LIVER FAILUREAND LIVER
DEATH�-ANYPHYSICIANSFEELMOSTOFTHESELIVERPROBLEMSWEREASSOCI
ATEDWITHPREEXISTINGLIVERTROUBLEBEFORETHEUSEOF3UBOXONE�&OR
EXAMPLE�INDIVIDUALSWITHHEPATITIS"OR#�OR)6DRUGUSEHAVECLEAR
REASONSFORANINJUREDLIVERWITH3UBOXONEUSE�(OWEVER�INOTHERRARE
PATIENTSITISNOTEASYTOFINDAREASONFORTHELIVERDAMAGE�4HEREFORE�
CONSIDER THAT3UBOXONEHASSOMESMALL RISKOF LIVER INJURYANDGET
LIVER FUNCTIONTEST LABSDONE IFYOURPHYSICIANORDERS THEM�BEFORE
TREATMENTANDAFTERYOUSTARTTREATMENT�.OSETFREQUENCYISESTAB
LISHED�

)FYOUEVERTURNYELLOWGOTOANEMERGENCYDEPARTMENT�

/THER2ISKS
)NDIVIDUALS CAN HAVE ALLERGIC REACTIONS TO EITHER BUPRENORPHINE OR
NALOXONE� 4YPICAL PROBLEMS INCLUDE ITCHING� VARIOUS RASHES� HIVES�
THROATNARROWING�DANGEROUSSWELLINGANDSHOCK�)FYOUAREALLERGICTO
EITHERBUPRENORPHINEORNALOXONE�DONOTRESTARTITWITHOUTTHESUP
PORTOFANEXPERTALLERGIST�
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)NJURY2ISK
"ECAUSE3UBOXONEHASSOMESEDATINGSIDEEFFECTS�YOUHAVETOBEEX
TRACAREFULTHATYOUAREALERTENOUGHTOOPERATEMACHINERY�SUCHASA
LAWNMOWER�CAR�MOTORCYCLEORINDUSTRIALEQUIPMENT�)FYOUINCREASE
YOURDOSEORADDADRUGWHICHCANINTERACTWITH3UBOXONEORWHICH
HASSEDATINGPROPERTIES�BEEXTRACAREFULTOLOOKFORNEWSEDATIONAND
NEWIMPAIRMENT�

"LOOD0RESSURE
!LLOPIOIDSCANLOWERBLOODPRESSURE�3INCEBUPRENORPHINEHASPAR
TIALOPIOIDFEATURES�ITCANLOWERBLOODPRESSURE�4HEREFOREALLPATIENTS
ONBUPRENORPHENE SHOULDBEALERT TODIZZINESSANDBLOODPRESSURE
CHANGESWHENSTANDINGFROMALAYINGORSITTINGPOSITION�2EPORTTHIS
TOYOURDOCTORIMMEDIATELY�

)NTRACRANIAL0RESSURE
!LLOPIOIDSCANPOSSIBLYINCREASETHEPRESSUREINSIDETHEHEAD�4HERE
FORE� BUPRENORPHINE SHOULD BE USED VERY CAREFULLY IF SOMEONE HAS
BRAININJURYINTHEIRPAST�3PECIFICALLY�INDIVIDUALSWITHSEIZURES�PAST
PERIODSOF LOST CONSCIOUSNESS� HEAD INJURIES� POSITIVE SIGNSOF BRAIN
TISSUEDAMAGE� E�G�� SUCHASMIGHTBE FOUNDONA#43CAN�-2)OR
NEUROLOGYEXAM�SHOULDUSE3UBOXONEWITHEXTRACAUTION�!NYHIS
TORYOF INCREASEDINTRACRANIALPRESSUREREQUIRESEXTRAVIGILANCEWITH
BUPRENORPHINE�

"UPRENORPHINECANALTERVISION�SOTHISSHOULDBEKEPTINMINDWHEN
OPTIMALVISIONISREQUIRED�)FYOURVISIONISALTEREDINAMANNERTHAT
ISUNSAFE�CALLBOTHYOURTREATINGPHYSICIANANDGETACONSULTWITHAN
EYEPHYSICIAN�



3UBOXONE

0ATIENTSWITH3IGNIFICANT-EDICAL)LLNESS

0ATIENTSWHO ARE FRAIL� ELDERLY OR HAVE SIGNIFICANTMEDICAL ILLNESSES
REQUIREEXTRACAUTIONBEFOREBEINGTREATEDWITHBUPRENORPHINE�&OR
EXAMPLE�LIVERDISEASEMAYALTERBLOODLEVELSOFEITHERBUPRENORPHINE
ORNALOXONE�)NDIVIDUALSWITHDISEASESOFTHEBILIARYTRACTNEEDCLOSE
MONITORING SINCEBUPRENORPHENE CAN ALTER THEPRESSURE IN THEBILE
SYSTEM�

3INCE 3UBOXONE REDUCES PAIN� IT IS POSSIBLE ITMIGHT DECREASE YOUR
AWARENESSOFABROKENBONE�AMILDHEARTATTACKORABDOMINALDIS
EASE�

)NFORMING%MERGENCY2OOM
0ERSONNELAND3IGNIFICANT/THERS

)NTHEEVENTYOUAREINANACCIDENTANDLOSECONSCIOUSNESS�ITMIGHT
BEGOODTOHAVEONYOURPERSONTWOCARDSINFORMINGTHE%2STAFFYOU
ARE ON 3UBOXONE AND ANYOTHER CRITICALMEDICAL ILLNESSES YOUHAVE
ANDYOURMEDICATIONS�

&OREXAMPLE�ONESAMPLECARDMIGHTSAYTHISFOR-R�*ONES�
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7EWOULDALSOSUGGESTYOUTELLYOURMOSTTRUSTEDFAMILYANDFRIENDS
THAT YOU TAKE 3UBOXONE IN CASE YOUBECOMEUNCONSCIOUS AND CAN
NOTTELLANYONE�7HY�3UBOXONEALTERSMANYMEDICATIONBLOODLEV
ELS�ANDITWOULDHELPTHEEMERGENCYROOMPHYSICIANSTOKNOWTHIS
INFORMATION�

-EDICAL%MERGENCY0AIN#ARE

)FYOUAREINJUREDORDEVELOPASEVEREPAINPROBLEM�E�G��ABROKENLEG�
KIDNEY STONE OR APPENDICITIS� THEN THE PAIN WILL PROBABLY BECOME
HIGHER THAN THEANTIPAIN EFFECTSOF 3UBOXONE� )F YOUBREAKABONE
ORHAVEANEWANDSEVEREPAINPROBLEM�DONOTTAKEANY3UBOXONE�
BECAUSETHEEMERGENCYROOMSTAFFWILLNEEDTOTREATYOUWITHSHORT
ACTINGOPIOIDS�/FTEN� THEDOSESNEEDED IN THEPRESENCEOF RESIDUAL
3UBOXONEANDWITHAPASTHISTORYOFOPIOIDABUSE�AREVERYHIGH�(OW
EVER�ASTHEBUPRENORPHINELEAVESTHEBODY�YOUWILLUSUALLYREQUIRE
LESSPAINMEDICATIONSINCETHEOPIOIDWILLBEMOREEFFECTIVE���

/VERDOSE2EACTIONS

)FYOUMIXMULTIPLESEDATINGAGENTS�YOURRESPIRATIONSCOULDBECOME
DANGEROUSLYLOW�4HISISESPECIALLYTRUEIFYOUCOMBINEAHIGHDOSEOF
3UBOXONEWITHHIGHAMOUNTSOFBENZODIAZEPINES� SEDATIVES�BARBI
TURATES�SEIZUREMEDICATIONS�ANTIDEPRESSANTS�ORALCOHOLCONTAINING
BEVERAGES�

+EEP!-EDICATION,IST

3INCEBUPRENORPHINE INTERACTSWITH SOMEMEDICATIONS� YOU SHOULD
KEEPANACCURATELISTOFANYOTHERMEDICATIONSYOUARETAKING�4HIS
LISTSHOULDHAVETHENAME�THEPILLSIZEANDHOWYOUTAKEIT�'IVEA
COPYTOANYPHYSICIANWHOISTREATINGYOU�



3UBOXONE

#ANCERAND&ERTILITY)SSUES

#URRENTLY�ITDOESNOTAPPEARTHATBUPRENORPHINECAUSESCANCER�/TH
ERSTUDIESWILLFOLLOWUPANDADDRESSTHISISSUE�

0REGNANCY)SSUES
4HECURRENTPRACTICEOFMOSTPHYSICIANSISTOSWITCHFROM3UBOXONE
TOMETHADONE IFYOUAREPREGNANT�3UBOXONE ISACATEGORY#MEDI
CATION�4HEBASICMEANINGOFA#MEDICATIONISTHATANIMALSTUDIES
HAVESHOWNADVERSEEFFECTSONTHEFETUSOREMBRYO�ANDTHEREARENO
CONTROLLEDSTUDIESONWOMEN�3OMEHIGHDOSEANIMALSTUDIESSEEMTO
SHOWPOSSIBLETROUBLEWITHHAVINGAFERTILIZEDEGGIMPLANTANDGROW
SUCCESSFULLYINTHEUTERINEWALL�3OMEPHYSICIANSWOULDUSEBUPRENOR
PHINEIFTHEBENEFITSCLEARLYOUTWEIGHEDTHERISKS�

)NFANT7ITHDRAWAL
)FAWOMENISTAKINGBUPRENORPHINEWHENSHEDELIVERSHERCHILD�ITIS
POSSIBLETHECHILDWILLHAVESOMEOPIOIDWITHDRAWALSIGNSONDAY���
5SUALLY�THESEAPPEARSOONAFTERDELIVERY�ANDCOMMONINFANTSIGNS
INCLUDEEXCESSIVEREFLEXES�RESTLESSNESS�TREMOR�JERKINGANDRARESEI
ZURES�

"REAST-ILK
"UPRENORPHINEPASSES INTOTHEMOTHER�SMILK�7EDONOTHAVEANY
REAL DATA TO TELL US HOW THIS WILL IMPACT SMALL INFANTS� 4HEREFORE�
BREASTFEEDINGISNOTRECOMMENDEDINWOMENTAKING3UBOXONE�

3UBOXONE5SEIN#HILDREN

3OMEPHYSICIANSHAVEUSEDBUPRENORPHINEWITHCHILDREN�,ITTLE RE
SEARCHHASBEENDONETOPROVE IT ISSAFETOUSE INCHILDREN�(OWEV
ER�ONENEWSTUDYOF��OPIATEDEPENDENTADOLESCENTS�AGED����	
SHOWED OVER �� DAYS THAT 3UBOXONE WAS SIGNIFICANTLY SUPERIOR TO
#ATAPRESS �CLONIDINE	 IN THESE CHILDREN� )N CONCLUSION� IF 3UBOXONE
ISGOINGTOBEUSEDINACHILDORYOUNGADOLESCENT�APARENTAND�OR
PATIENTSHOULDLOOKATTHERISKSANDBENEFITS�/NERISKBEINGTHATFEW
STUDIESEXISTINCHILDREN������



4AKE"ACK9OUR,IFE&ROM0AIN-EDICATIONS

3UBOXONEAND$RUG)NTERACTIONS

3UBOXONE ISPARTLY REMOVED FROMTHEBODYBYASPECIALPARTOF THE
LIVERCALLEDTHE#90�!�SYSTEM�7HILETHIS ISANUNUSUALCOMPLEX
NAME�ALLITMEANSISTHATACERTAINSETOFENZYMESAREABLETOhCATCHv
THISDRUGANDREMOVE IT� IN THESAMEWAYABASEBALL ISCAUGHTBYA
GLOVEINBASEBALL�3OWHYEVENMENTIONTHISENZYME�

3IMPLY�SOYOUANDYOURDOCTORCANBEALERTTODRUGINTERACTIONS�/TH
ERMEDICATIONS SUCH AS ANTIFUNGALS� ANTIBIOTICS� ANTISEIZURE AGENTS
AND ESPECIALLY ()6 MEDICATIONS INTERACT WITH 3UBOXONE� 3OME OF
THESEINTERACTIONSCAUSEEITHER3UBOXONETOINCREASEORDECREASE�OR
THEOTHERMEDICATIONTODOTHESAME�&RANKLY�FORMOSTMEDICATIONS
THATUSETHISENZYMESYSTEM�WEHAVELITTLEDATATOKNOWHOW3UB
OXONEWILLINTERACT�3OIFYOUTAKEMEDICATIONSONTHISLISTBELOW�YOU
ANDYOURDOCTORSHOULDBECAREFUL�!LSO�THISLISTWILLNEEDTOBEUP
DATEDYEARLY�



3UBOXONE

!3AMPLE,ISTOF-EDICATIONS
-ETABOLIZEDBY#YTO0����!���

)NHIBITORS�POTEN
TIALLYINCREASING
BLOODLEVELSOF

BUPRENORPHINE	

3UBSTRATES

)NDUCERS�POTEN
TIALLYDECREASING
BLOODLEVELSOF

BUPRENORPHINE	

!MIODARONE
#LARITHROMYCIN
$ELAVIRDINE
%RYTHROMYCIN
&LUCONAZOLE
&LUOXETINE
&LUVOXAMINE
'RAPEFRUIT*UICE
)NDINAVIR
)TRACONAZOLE
+ETOCONAZOLE
-ETRONIDAZOLE
-ICONAZOLE
.EFAZADONE
.ELFINAVIR
.ICARDIPINE
.ORFLOXACIN
/MEPROZOL
0AROXETINE
2ITONAVIR
3AQUINAVIR
3ERTRALINE
6ERAPAMIL
:AFIRLUKAST
:ILEUTON

!LPRAZOLAM
!MLODIPINE
!STEMIZOLE
!TORVASTATIN
#ARBAMAZEPINE
#ISAPRIDE
#LINDAMYCIN
#LONAZEPAM
#YCLOBENZAPRINE
#YCLOSPORINE
$APSONE
$ELAVIRDINE
$EXAMETHASONE
$IAZEPAM
$ILTIAZEM
$ISOPYRAMIDE
$OXORUBICIN
%RYTHROMYCIN
%STROGENS
%TOPOSIDE
&ELODIPINE
&ENTANYL
&EXOFENADINE
'LYBURIDE
)FOSFAMIDE
)NDINAVIR
+ETOCONAZOLE
,ANSOPRAZOLE
,IDOCAINE

,ORATADINE
,OSARTAN
,OVASTATIN
-ICONAZOLE
-IDAZOLAM
.AVELBINE
.EFAZADONE
.ELFINAVIR
.ICARDIPINE
.IFEDIPINE
.IMODIPINE
/NDANSETRON
/RAL#ONTRACEPTIVES
0ACLITAXEL
0REDNISONE
0ROGESTINS
1UINIDINE
2IFAMPIN
2ITONAVIR
�2	7ARFARIN
3AQUINAVIR
3ERTRALINE
3IMVASTATIN
4ACROLIMUS
4AMOXIFEN
6ERAPAMIL
6INBLASTINE
:ILEUTON

#ARBAMAZEPINE
$EXAMETHASONE
%FAVIRENZ
%THOSUXIMIDE
.EVIRAPINE
0HENOBARBITAL
0HENYTOIN
0RIMADONE
2IFAMPIN

&OR A CONTINUOUSLY UPDATED LIST OF CYTOCHROME 0��� �!� DRUG INTERACTIONS� VISIT
HTTP���MEDICINE�IUPUI�EDU�FLOCKHART�TABLE�HTM�



4AKE"ACK9OUR,IFE&ROM0AIN-EDICATIONS

9OUR0HYSICIAN�S2EQUIREMENTS&OR4REATMENT

3OMETIMESYOUMIGHTBECONFUSEDBYALLTHEQUESTIONSYOURDOCTORIS
ASKING�9OUMIGHTFEELFRUSTRATEDANDJUSTWISHYOUCOULDSIMPLYGET
YOURPRESCRIPTION�!FTERYOURINTAKETHEQUESTIONSANDHASSLESHOULD
DROPMARKEDLY�

9ETYOURDOCTORHASSOMEGOALSTOACHIEVETOOFFERYOUTHEBESTCARE�

�	 9OUR DOCTOR HAS TO LEARN YOUR PAST AND PRESENT SUB
STANCEABUSEHISTORY�SURGICALHISTORYANDMEDICALHIS
TORY�

�	 4HEYNEEDTOORDERALABEVALUATION�

�	 4HEYNEEDTODOSOMETYPEOFPHYSICALEXAM�EACHTYPE
OFDOCTORDOESADIFFERENTSTYLEEXAM�

�	 3OME MIGHT USE PAPER AND PENCIL SCALES TO MEASURE
YOURLEVELOFDEPENDENCE�

�	 0REVIOUSTREATMENTSFORYOUROPIOIDADDICTIONANDTHE
OUTCOME�

�	 4HEYNEEDTOEXPLOREANYPSYCHIATRICHISTORYANDTREAT
MENTS�

�	 4HEYSHOULDDETERMINEYOURGENETICFAMILYRISKFORSUB
STANCEABUSEANDOTHERMEDICALPROBLEMS�

�	 9OURCURRENTLEGALANDILLEGALCURRENTMEDICATIONS�

�	 !SEXUALHISTORYANDAPREGNANCYHISTORY

��	 #ANYOUWORK�GOTOSCHOOLORCAREFORYOURCHILDREN�



3UBOXONE

 ��	 $OESYOURSUPPORTNETWORKBRINGYOUDOWNEMOTION
ALLYANDMAKEYOUWANTTOABUSEDRUGS�ORDOTHEYHELP
YOURRECOVERY�

 ��	 !RE YOU READY TO CHANGE AND TRY TO LIVE IN A HEALTHY
DRUGFREEMANNER�

 ��	 $OYOUREALLYWANT3UBOXONE�$OYOUUNDERSTANDTHE
RISKSANDBENEFITS�$OYOUUNDERSTANDTHERISKSIFYOU
TAKEYOURPASTOPIOIDSWHILEON3UBOXONE�4HEPHYSI
CIANHASTOBESUREYOUREALLYWANTITANDTHEYARENOT
FORCINGYOUTOTAKEIT�

7HILE )OPPOSETHERIDICULOUSDOCUMENTATIONEXPECTATIONSOFMAL
PRACTICELAWYERS�STATEBOARDMEMBERS�PSEUDOEXPERTSANDPHYSICIAN
hGUIDELINEvMAKERSINTERMSOFTHEIRENTITLEMENTANDEXPECTATIONFOR
INFINITEDOCUMENTATION�PAPERWORKWHICHREQUIRESSOMUCHDETAIL
ALL RAPPORTWITHYOUWILLBE LOST� )DO�NEVERTHELESS� THINKCLINICIANS
SHOULDGENERALLYTRYTOBEAWAREOFTHESETHIRTEENISSUESABOVEINA
PERSON USING 3UBOXONE� (OWEVER� ) AM NOT SAYING THESE THIRTEEN
THINGSSHOULDBEMADEAREQUIREMENT�



4AKE"ACK9OUR,IFE&ROM0AIN-EDICATIONS

,OOKING!T9OUR"ODY�)S)T4ELLING9OUTO#HANGE���

5SING LEGAL AND ILLEGALDRUGS IN ADEPENDENTMANNER CAN LEAD TO A
POOR APPEARANCE� A LESS APPEALING PERSONALITY AND DETERIORATING
HEALTH�"ELOWISASAMPLEOFBODYPROBLEMSORSIGNSASSOCIATEDWITH
SUBSTANCEUSE�$OYOUWANTTHESETHINGSTOBEPARTOFWHOYOUARE
INTHREEYEARS�

s 9OUR/VERALL"ODY�
 /DOROFALCOHOLONBREATH
 /DOROFMARIJUANAONCLOTHING
 /DOROFNICOTINEORSMOKEONBREATHORCLOTHING
 0OORNUTRITIONALSTATUS
 0OORPERSONALHYGIENE

s 9OUR"EHAVIORINTHE,AST4HREE-ONTHS�
 )NTOXICATEDBEHAVIOR
 3LURREDSPEECH
 3TAGGERINGGAIT

s 3KIN�
 3IGNSOFPHYSICALINJURY
 "RUISES
 ,ACERATIONS
 3CRATCHES
 "URNS
 .EEDLEMARKS
 3KINABSCESSES
 3KININFECTIONS
 *AUNDICE
 0ALMREDNESS
 (AIRLOSS
 3WEATING
 2ASH
 0UFFYHANDS
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 s (EAD�%YES�%ARS�.OSE�4HROAT�
  2EDEYES
  )NFLAMEDNASALPASSAGES
  0ERFORATEDNASALSEPTUM
  7ORNNASALSEPTUM
  3INUSTENDERNESS
  'UMDISEASE�GINGIVITIS
  'INGIVALULCERATION
  !RUNNYNOSE
  )NFECTEDSINUSES
  0ALEMUCUSMEMBRANES
  "URNSINORALCAVITY

 s )NTESTINAL4RACT�
  %NLARGEDLIVER
  ,IVERTENDERNESS
  -ICROSCOPICBLOODINYOURSTOOL

 s )MMUNE0ROBLEMS�
  3WOLLENORBIGLYMPHNODES

 s (EARTAND"LOOD6ESSELS�
  (IGHBLOODPRESSURE
  2APIDHEARTRATE
  (EARTARRHYTHMIA
  (EARTVALVEDISEASE
  3WELLING

 s ,UNGS
  7HEEZINGANDOTHERBREATHINGSOUNDS
  #OUGH
  3HORTNESSOFBREATH



4AKE"ACK9OUR,IFE&ROM0AIN-EDICATIONS

s &EMALEREPRODUCTIVE�
 0ELVICTENDERNESS
 6AGINALDISCHARGE

s -ALEREPRODUCTIVE�
 4ESTISSHRINK
 0ENILEDISCHARGE
 -ALEFATTYBREASTS

s .EURON(EALTH�
 3ENSESIMPAIRED
 -EMORYIMPAIRED
 -USCLEPROBLEMS
 %YEMOVEMENTTROUBLE
 .ERVEINJURY
 4REMOR
 4HINKINGDEFICITS
 !LTEREDWALKING
 %YE�SDILATEDORCONSTRICTED

2ECOMMENDED"ASELINE,ABORATORY%VALUATION ��

,ABORATORYTESTINGISANIMPORTANTPARTOFTHEASSESSMENTANDEVAL
UATIONOFPATIENTSWHOHAVEANADDICTION�,ABORATORY TESTSCANNOT
MAKEADIAGNOSISOFADDICTION�BUTAVARIETYOFLABORATORYEVALUATIONS
AREUSEFULINTHEASSESSMENTOFPATIENTSWHOHAVEANADDICTION�4HE
RECOMMENDEDBASELINELABORATORYEVALUATIONOFPATIENTSWHOAREAD
DICTEDTOOPIOIDSISSHOWNBELOW�

s 3ERUMELECTROLYTES
s "5.ANDCREATININE
s #"#WITHDIFFERENTIALANDPLATELETCOUNT
s ,IVERFUNCTIONTESTS�''4�!34�!,4�04�ALBUMIN	
s ,IPIDPROFILE
s 5RINALYSIS
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 s 0REGNANCYTEST�FORWOMENOFCHILDBEARINGAGE	
 s 4OXICOLOGYTESTSFORDRUGSOFABUSE
 s (EPATITIS"AND#SCREENS

4HEFOLLOWINGADDITIONALLABORATORYEVALUATIONSSHOULDBECONSIDERED
ANDOFFEREDASINDICATED�

 s "LOODALCOHOLLEVEL�USINGABREATHTESTINGINSTRUMENT
ORABLOODSAMPLE	

 s )NFECTIOUSDISEASEEVALUATION�
  ()6ANTIBODYTESTING
  (EPATITIS"VIRUS�("6	ANDHEPATITIS#VIRUS�(#6	
SCREENS
  3EROLOGYTESTFORSYPHILIS6ENEREAL$ISEASE2ESEARCH
,ABORATORIES�6$2,	
  0URIFIEDPROTEINDERIVATIVE�00$	TESTFORTUBERCULOSIS�
PREFERABLYWITHCONTROLSKINTESTS

/THER0OSSIBLE,AB4ESTS

)HAVE FOUNDTHAT INDIVIDUALSWITH,YME�"ABESIAOR"ARTONELLAARE
HIGHLYPRONETOACTOUTWITHSUBSTANCES�4HESEAREVERYCOMMONILL
NESSESCARRIEDBYPOPPYSEEDSIZETICKS�LARGERTICKSOROTHERINSECTS
ANDANIMALS�3OMEDEBATEEXISTSINTHEMEDICALCOMMUNITYOVERTHE
BESTLABSTOUSEFORTESTINGTHESEINFECTIONS�)OFFEREXTENSIVEFREEINFOR
MATIONONTHISDEBATEONWWW�PERSONALCONSULT�COMP �7EHAVEFOUND
MANYINDIVIDUALSWHOHADONEORMOREOFTHESEINFECTIONSWHOWERE
NEGATIVEBY#$#CRITERIAANDCOMMONLABCOMPANIES�WHOBECAME
POSITIVEONTHETHIRDOREVENTHESIXTHTEST�

)HAVEALSOFOUNDTHATOPIOIDADDICTEDINDIVIDUALSCANHAVEABNORMAL
HORMONESTHATINFLUENCECONTENTMENT�ENERGY�BODYACHES�SATISFAC
TIONAND JOY�4HESESAMPLE LABS INCLUDE-3(�6)0�6%'&�ERYTHRO



4AKE"ACK9OUR,IFE&ROM0AIN-EDICATIONS

POIETINANDADOZENOTHERS�4HESEAREDISCUSSEDINDETAILINMYOTHER
BOOKS�E�G�� -OLD)LLNESS-ADE3IMPLE�&IXING3ICK"ODIESAND"UILD
INGS��)TISAVAILABLEON!MAZON�COM�YOURLOCALBOOKSTOREORONWWW�
USMOLDPHYSICIAN�COMP Y ASA�����DOWNLOAD	�

(OW$O)&INDA3UBOXONE#ERTIFIED0HYSICIAN�

9OU CAN LOG ONTO THIS LINK AND FIND THE NAME� ADDRESS AND PHONE
NUMBER OF THOSE WHO ARE CERTIFIED� HTTP���BUPRENORPHINE�SAMHSA�
GOV�BWNS?LOCATOR�INDEX�HTML OR INSERT THE WORDS IN YOUR SEARCH
TOOLBAR� h3!-(3!"UPRENORPHINE0HYSICIAN,OCATORvANDYOUWILL
BEREFERREDTOALIST�/NELIMITATIONOFTHELISTISITONLYALLOWSONEZIP
CODEFOREACHPHYSICIAN�4HEREFORE�YOUMIGHTHAVEAFEWMOREPHYSI
CIANSINYOURAREATHENARELISTED�!LSO�SOMEDOCTORSCHOOSENOTTOBE
LISTED�PERHAPSBECAUSETHEIRWORKGIVESTHEMTHIRTYPATIENTS�ORTHEY
DONOTWANTALARGE3UBOXONEPRACTICEDUETOFEAROFTHEGOVERNMENT
FOR USING A PARTIAL OPIOID AGONIST OR PARTIAL PAINMEDICATION� �4HE
GOVERNMENTHASDECLAREDhWARvONPAINPHYSICIANSUSINGOPIOIDSFOR
CHRONICPAIN	�

)FYOUDONOTHAVEACOMPUTER�YOUCANPROBABLYGETHELPFROMTHE
MAIN3UBOXONEWEBSITEPHONENUMBERS�������������OR���35"
/8/.%�



3UBOXONE

!0HYSICIAN�S3UBOXONE4REATMENT#HECKLIST��

�7RITE9OR.	

4HISHELPSCONFIRMYOUAREAGOODCANDIDATEFOR3UBOXONEANDITLISTS
SOMEBASICTHINGSAPATIENTSHOULDKNOW�

 �� $OESTHEPATIENTHAVEADIAGNOSISOFOPIOIDDEPENDENCE�
???????

 �� !RETHERECURRENTSIGNSOFINTOXICATIONORWITHDRAWAL�
)STHEREARISKFORSEVEREWITHDRAWAL�???????

 �� )S THEPATIENT INTERESTED INBUPRENORPHINETREATMENT�
???????

 �� $OES THEPATIENTUNDERSTANDTHERISKSANDBENEFITSOF
BUPRENORPHINETREATMENT�???????

 �� #ANTHEPATIENTBEEXPECTEDTOADHERETOTHETREATMENT
PLAN�???????

 �� )S THE PATIENTWILLING AND ABLE TO FOLLOW SAFETY PROCE
DURES�???????

 �� $OESTHEPATIENTAGREETOTREATMENTAFTERAREVIEWOFTHE
OPTIONS�???????

 �� #ANOTHERDRUGRECOVERYTREATMENTSBESIDES3UBOXONE�
BEPROVIDEDBYTHEPHYSICIANORBYOTHERS�???????

 �� )S THEPATIENTPSYCHIATRICALLYSTABLE� )S THEPATIENTAC
TIVELYSUICIDALORHOMICIDAL�HASHEORSHERECENTLYAT
TEMPTEDSUICIDEORHOMICIDE�$OESTHEPATIENTEXHIBIT
EMOTIONAL� BEHAVIORAL� OR COGNITIVE CONDITIONS THAT
COMPLICATETREATMENT�???????

 ��� )STHEPATIENTPREGNANT�???????
 ��� )STHEPATIENTCURRENTLYDEPENDENTONORABUSINGALCO

HOL�???????
 ��� )STHEPATIENTCURRENTLYDEPENDENTONBENZODIAZEPINES�

BARBITURATES�OROTHERSEDATIVEHYPNOTICS�???????
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��� 7HAT IS THEPATIENT�S RISK FORCONTINUEDOPIOIDUSEOR
CONTINUEDPROBLEMS�$OESTHEPATIENTHAVEAHISTORYOF
MULTIPLEPREVIOUSTREATMENTSORRELAPSES�OR ISTHEPA
TIENTATHIGHRISKFORRELAPSETOOPIOIDUSE�)STHEPATIENT
USINGOTHERDRUGS�???????

��� (ASTHEPATIENTHADPRIORADVERSEREACTIONSTOBUPRENOR
PHINE�???????

�� )STHEPATIENTTAKINGOTHERMEDICATIONSTHATMAYINTER
ACTWITHBUPRENORPHINE�???????

��� $OES THEPATIENTHAVEMEDICALPROBLEMS THATPREVENT
BUPRENORPHINETREATMENT�!RETHEREPHYSICALILLNESSES
THATCOMPLICATETREATMENT�???????

��� 7HAT KIND OF RECOVERY ENVIRONMENT DOES THE PATIENT
HAVE�!RETHEPATIENT�SPSYCHOSOCIALCIRCUMSTANCESSUF
FICIENTLYSTABLEANDSUPPORTIVE�???????

��� 7HATISTHEPATIENT�SLEVELOFMOTIVATION�???????
 �9�SUFFICIENTOR�	

0ATIENT.AME??????????????????????????$ATE?????????

0HYSICIAN3IGNATURE?????????????????????????????????????
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0HYSICIAN)NSURANCE#ODING(ELP

(EREARESOMESAMPLEDIAGNOSTICCODESTHATMIGHTBEOFUSEININSUR
ANCEBILLINGSOTHATYOUMIGHTGETSOMEREFUNDFORYOURMEDICALCARE�
5NFORTUNATELY� MANY 3UBOXONE PHYSICIANS DO NOT TAKE INSURANCE�
ANDIFTHEYPROVIDEARECEIPT�THEhCUSTOMARYANDREASONABLEvRATES
YOURINSURANCECOMPANYWILLAPPROVEAREFROM�����

)#$�/PIOID2ELATED#ODES

 s /PIOID!BUSE�������	
 s /PIOID$EPENDENCE�������	
 s /PIOID7ITHDRAWAL������	
 s /PIOID2ELATED$ISORDER./3������	

3OURCE� )NTERNATIONAL #LASSIFICATION OF $ISEASES� �TH 2EV�� #LINICAL
-ODIFICATION�)#$�#-�6OLUMES�AND��3ALT,AKE#ITY�54�)NGE
NIX�-EDICODE������

)#$�/THER3AMPLE3UBSTANCE!BUSE#ODES

 s ������!LCOHOLABUSE�CONTINUOUS
 s ������!LCOHOLABUSE�EPISODIC
 s ������!LCOHOLABUSE�REMISSION
 s ������!LCOHOLABUSE�UNSPEC�
 s ������!LCOHOLISM�CHRONIC�CONTINUOUS
 s ������!MPHETAMINEDEPENDENCE�CONTINUOUS
 s ������"ARBITURATEDEPENDENCE�CONTINUOUS
 s ������#ANNABISABUSE�EPISODIC
 s ������#ANNABISDEPENDENCE�CONTINUOUS
 s ������#OCAINEABUSE�EPISODIC
 s ������#OCAINEDEPENDENCE�CONTINUOUS

3OURCEFORTHISBRIEFQUOTE�$IAGNOSTICAND3TATISTICAL-ANUALOF-EN
TAL$ISORDERS��THED��4EXT2EVISION�#OPYRIGHT������!MERICAN0SY
CHIATRIC!SSOCIATION����	�
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#ONSENTTO2ELEASEOF)NFORMATION

4HEPRIVACY AND CONFIDENTIALITY OF INDIVIDUALLY IDENTIFIABLE DRUG OR
ALCOHOL TREATMENT INFORMATION ISPROTECTEDBY3!-(3!CONFIDEN
TIALITYREGULATION4ITLE���0ART�OFTHE#ODEOF&EDERAL2EGULATIONS
���#�&�2�0ART�	�4HISREGULATIONREQUIRESTHATPHYSICIANSPROVIDING
OPIOIDADDICTIONTREATMENTOBTAINSIGNEDPATIENTCONSENTBEFOREDIS
CLOSINGINDIVIDUALLYIDENTIFIABLEADDICTIONTREATMENTINFORMATIONTO
ANYTHIRDPARTY�"ELOWISASAMPLECONSENTFORMFORAPHARMACYCON
TAININGALLTHEDATAELEMENTSREQUIREDBY��#�&�2�0ART��

2ELEASEOF)NFORMATIONTOA0HARMACY
&ILLINGA3UBOXONE0RESCRIPTION

�� )�NAMEOFPATIENT	??????????????????????????????????

�� !UTHORIZE�$R�???????????????????????????????????????

�� 4ODISCLOSE��KINDANDAMOUNTOFINFORMATIONTOBEDIS
CLOSED	

 !NYINFORMATIONNEEDEDTOCONFIRMTHEVALIDITYOF
MYPRESCRIPTIONANDFORSUBMISSIONFORPAYMENT
FORTHEPRESCRIPTION�

�� 4O� �NAMEORTITLEOF THE INDIVIDUALORORGANIZATIONTO
WHICHDISCLOSUREISTOBEMADE	

 4HEDISPENSINGPHARMACYTOWHICH)PRESENTMY
PRESCRIPTIONORTOWHICHMYPRESCRIPTIONISCALLED�
SENT�FAXED�ASWELLASTOTHIRDPARTYPAYERS�
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 �� &OR�PURPOSEOFTHEDISCLOSURE	

  !SSURINGTHEPHARMACYOFTHEVALIDITYOFTHEPRE
SCRIPTION� SO IT CAN BE LEGALLY DISPENSED� AND FOR
PAYMENTPURPOSES�

 �� $ATE�ONWHICHTHISCONSENTISSIGNED	???????????????

 �� 3IGNATUREOFPATIENT??????????????????????????????????

 �� 3IGNATUREOFPARENTORGUARDIAN�WHEREREQUIRED	
  ??????????????????????????????????????????????????????

 �� 3IGNATUREOFINDIVIDUALAUTHORIZEDTOSIGNINLIEUOFTHE
PATIENT�WHEREREQUIRED	?????????????????????????????

4HISCONSENTISSUBJECTTOREVOCATIONATANYTIMEEXCEPTTOTHEEXTENT
THATTHEPROGRAMWHICHISTOMAKETHEDISCLOSUREHASALREADYTAKEN
ACTIONINRELIANCEONIT�)FNOTPREVIOUSLYREVOKED�THISCONSENTWILLTER
MINATEON��SPECIFICDATE�EVENT�ORCONDITION	�?????????????????????

??????????????????????????????????????????????????????

4HISINFORMATIONHASBEENDISCLOSEDTOYOUFROMRECORDSPROTECTEDBY
&EDERALCONFIDENTIALITYRULES�4ITLE���0ART��#ODEOF&EDERAL2EGULA
TIONS;��#�&�2�0ART�=	�4HE&EDERALRULESPROHIBITYOUFROMMAKING
ANYFURTHERDISCLOSUREOFTHISINFORMATIONUNLESSFURTHERDISCLOSUREIS
EXPRESSLYPERMITTEDBYTHEWRITTENCONSENTOFTHEINDIVIDUALTOWHOM
ITPERTAINSORASOTHERWISEPERMITTEDBY��#�&�2�0ART��!GENERAL
AUTHORIZATIONFORTHERELEASEOFMEDICALOROTHERINFORMATIONIS./4
SUFFICIENTFORTHISPURPOSE�
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%MERGENCY/PIOID)NTOXICATIONAND/VERDOSE

)TISWELLKNOWNTHATOPIOIDSHAVETHECAPACITYTOCAUSEFATALITIESESPE
CIALLYIFNEWIMPULSIVEHIGHDOSESARETAKENANDADDEDTOIMPULSIVELY
INCREASEDSEDATIVESORALCOHOL�4HANKFULLY�INDIVIDUALSUSINGOPIOIDS
FORBOTHACUTEANDCHRONICPAINDOVERYWELL�"UTINDIVIDUALSUSING
HEROINANDOTHEROPIOIDSABUSIVELYAREATRISK�7HY�4HEDRUGTHEY
USECANVARYINPOTENCY�THEAMOUNTTAKENCANBESUDDENLYINCREASED
ORTHEYCANIMPULSIVELYADDOTHERSEDATINGMEDICATIONSLIKEALCOHOL
OR BARBITURATES�4HEREFORE� BOTHPATIENTS ANDPHYSICIANS SHOULD BE
AWAREOFTHEDANGERSIGNS�

/NTHETABLEBELOW)OFFERTOOLSTODETERMINEIFAPERSONISINTHEMIDST
OFANOPIOIDINTOXICATIONOROVERDOSE�

3IGNSOF/PIOID)NTOXICATIONAND/VERDOSE��

3YNDROME 0HYSICAL&INDINGS

/PIOID)NTOXICATION

#ONSCIOUS
3EDATED
$ROWSY
3LURREDSPEECH
h.ODDINGvORINTERMITTENTLYDOZING
-EMORYIMPAIRMENT
-OOD�NORMALTOEUPHORIC
0UPILLARYCONSTRICTION

/PIOID/VERDOSE

5NCONSCIOUS
0INPOINTPUPILS
3LOWANDSHALLOWRESPIRATIONS
2ESPIRATIONSBELOW��PERMINUTE
0ULSERATEBELOW��PERMINUTE

!NYONEWITHSIGNSOFOPIOIDOVERDOSEMUSTBETRANSPORTEDTO
ANEMERGENCYROOMIMMEDIATELY�#ALL���ORYOURLOCALEMER
GENCYMEDICALNUMBER�$ONOTDELAY�
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%MERGENCY4REATMENT�%MERGENCY2OOM0HYSICIANS

)FSOMEONETAKESANOVERDOSEOF3UBOXONE�THEFIRSTTREATMENTGOAL
ISMAKINGSURETHEYHAVECLEARLYESTABLISHEDVENTILATION�4HISMAYRE
QUIREAMECHANICALRESPIRATORTOACHIEVESUCCESSFULRESPIRATIONS�
-EDICATIONSLIKENALOXONE�WHICHAREANTIOPIOIDS�MAYNOTBEEFFEC
TIVEINREVERSINGRESPIRATORYDEPRESSIONSPRODUCEDBYANOVERDOSEOF
BUPRENORPHINE�

)FANEMERGENCYROOMPHYSICIANISRECOMMENDINGMECHANICALVENTI
LATION�THEYARESIMPLYTRYINGTOBEHELPFUL�
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.ON-EDICAL/PIOID4REATMENT

#OUNSELINGAND'ROUP4HERAPY/PTIONS

4HETREATMENTOFANADDICTIONINVOLVESMORETHANAPILL�3OMEMEDI
CATIONSAREVERYUSEFUL INHELPINGAPERSONTOREMAINFREE FROMAD
DICTION�BUT)WOULDSUGGESTTHATOTHERTREATMENTSBEADDEDTOYOUR
3UBOXONECARE�9OUR3UBOXONEPHYSICIANMIGHTOFFERSOMEOFTHESE
TREATMENTSORREFERYOUTOOTHERSTODOTHEM�0LEASEACCEPTANYREFER
RALSYOUAREGIVEN�(EREARESOMESAMPLETREATMENTSTOINSURESUCCESS
WITH3UBOXONE�

�	 3IMPLE3UPPORTIVEh4ALKv4HERAPY�)FALLYOURFRIENDS
WERE INDIVIDUALSWHOABUSEDDRUGS�YOUWILLNEEDTOCUT
YOURCONNECTIONTOTHEMTOBESUCCESSFUL INYOURRECOV
ERY�3OYOUMIGHTBELONELYFORATIMEBEFOREYOUFINDNEW
RELATIONSHIPS�!THERAPISTCANHELPPROVIDEASAFEPLACETO
EXPRESSYOURFEELINGS�ANDTOHELPYOUAVOIDDANGEROUSDE
CISIONSORACTIONS�

�	 #OGNITIVE "EHAVIOR 4HERAPY�7HEN YOU ARE MEDI
CALLYILLORILLFROMANADDICTIONITISEASYTOSTARTTHINKING
PRIMITIVELY�4HISTYPEOFIMMATURETHINKINGINVOLVESSEE
INGPEOPLEASEITHERFRIENDSORENEMIES�SAINTSORDEVILSOR
SOMEOTHERTYPEOFEXTREME�%VENTSAREEITHERCATASTROPHES
OR FANTASTICDAYS�/NE LOSES THEABILITY TO THINK INGRAYS�
4HETHERAPISTHASYOU LOOKATYOURCURRENTSITUATIONS TO
SEETHEMREALISTICALLYWITHOUTEXCESSEXTREMES�

�	 'ROUP4HERAPY�$OZENSOFTYPESOFGROUPSEXISTANDSO
ITISLIKELYTHATWITHSOMEWORKANDEXPLORATIONYOUMIGHT
BEABLETOFINDONETHATFITSYOU�9OURGROUPMAYBEFOLKS
TRYINGTOAVOIDSUBSTANCES LIKE.!�!!ORASMALLGROUP
MEETING WITH AN ADDICTION COUNSELOR� )T MIGHT ALSO BE
PEOPLEWHOAREINVOLVEDINONEOFYOURINTERESTS�E�G�PHO
TOGRAPHY�DOGS�REMOTECONTROLAIRPLANES�(ABITATFOR(U
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MANITY�MECHANICALHOBBIESORACHURCHGROUP�!SLONGAS
ITMAKESYOURRECOVERYSTRONGER�ITCANBEAUSEFULGROUP�

 �	 $ETOXIFICATIONOF/THER$RUGS�SOMETIMESPEOPLEARE
NOTAWAREORHONESTWITHTHEIRDRUGUSE�"UTAFTERBEING
ON3UBOXONEANDSEEINGITWORKTHEYGETHOPEFULTHATTHEY
MIGHTACTUALLYBEABLETOCOMEOFFANOTHERADDICTIVESUB
STANCE�/THERSFINDTHEYARETOOSEDATEDWITHTHEIROTHER
ADDICTIVE SUBSTANCE� E�G�� ALCOHOL ADDED TO3UBOXONE� 3O
THEYNEEDTODOADETOXFROMTHEIRHIGHALCOHOLUSEFIRST�
IN ORDER TO ALLOW THE 3UBOXONE TOWORK�$ETOXIFICATION
CANBEDONEINDAYSINANINPATIENTFACILITYORASANOUT
PATIENT�)THINKITISBETTERTOHAVECLOSERMONITORINGAND
TODOINPATIENTDETOX�BUTTHATISBETWEENYOUANDYOUR
PHYSICIANORADDICTIONSPECIALIST�

 �	 2ELAPSE4RAINING�THEADDICTIONFIELDHASBEENEXPOSED
TOMILLIONSOFPEOPLEADDICTEDTOVIRTUALLYEVERYTHINGPOS
SIBLE�4HEYHAVEFOUNDCLEARTRIGGERSFORRELAPSEANDCLEAR
THINGS THATHELPYOUSTAYCLEANANDHEALTHY�4HESEPRIN
CIPLESCANBELEARNEDINGROUPSORSIMPLYTAUGHTLIKEONE
WOULDLEARNBASICADDITION�7HILETHESEAREEASYTOLEARN�
MANYMAKETHEMISTAKEOFTHINKINGTHEYAREOBVIOUS�4HEY
ARENOTOBVIOUSINSIGHTS�

 �	 -OTIVATIONAL%NHANCEMENT4HERAPY�-%4	�)NTHIS
TYPEOFTREATMENTATHERAPISTSIZESUPYOURRISKOFRELAPSE
ANDOFFERS FEEDBACKTOFUELYOURMOTIVATIONTOHELPWITH
YOUR CHANGE PROCESS� -%4 BELIEVES YOU ARE CAPABLE OF
CHANGINGYOURBEHAVIOR�4HE-%4THERAPISTBELIEVESYOU
HAVEINNERRESOURCESTHATCANBEUSEDTOPREVENTRELAPSE�
)N-%4� THE THERAPIST IS STRONGLYEMPATHETIC�AVOIDSDE
BATING�ANDEXAMINESTHEPROSANDCONSOFYOURDRUGUSE�
4HEYFOCUSONWHEREYOUAREANDWHEREYOUWANTTOBEIN
THEFUTURE�
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�	 &AMILY 4HERAPY�)F YOU ARE APARENT ANDHAVE ABUSED
SUBSTANCESITISVERYLIKELYYOUHAVEMADESOMEMISTAKES�
)FYOUHAVEHADTROUBLEWITHYOURPARENTSORSIBLINGS�FAM
ILYTHERAPYMIGHTBEAPLACETOREMOVERELATIONALTRIGGERS
TOABUSEDRUGS�3OMEPEOPLESHOULDNOTCONSIDER FAMILY
THERAPY EARLY IN THEIR RECOVERY� BECAUSE IT WOULD UPSET
THEMTOOMUCH�4HEYMIGHTDOBETTERWITHITATAMUCH
LATERTIME�$ISCUSSTHISWITHAPROFESSIONALCOUNSELOR�

�	 0SYCHIATRIC-EDICAL4REATMENT�RESEARCHSHOWSTHAT
MANY INDIVIDUALS WITH OPIOID CRAVINGS ALSO HAVE OTHER
PSYCHIATRIC STRUGGLES LIKEDEPRESSION�PANIC ATTACKS� GEN
ERAL ANXIETYANDOTHERPROBLEMS�4RY TOAVOID FALSEGUILT
IF YOUENDUPNEEDINGMEDICATION TOHELPDEPRESSIONOR
ANXIETY DISORDERS� 4HESE PSYCHIATRIC DISORDERS CAN BE AS
BIOLOGICALASDIABETES�

�	 6OCATIONAL#OUNSELING�)FYOUHAVEAJOBORACTIVITY
THATISMEANINGFULANDWHICHPAYSTHEBILLSITWILLHELP
YOU TO STAY AWAY FROM DESTRUCTIVE SUBSTANCES� 6OCA
TIONALTHERAPYEXPERTSCANLOOKATYOURINTERESTS�SKILLS�
PASSIONSANDEDUCATION�ANDHELPYOUTHINKOFAPLANTO
MAKEAGOODLIVING�(OWEVER�PLEASEUNDERSTANDTHATIT
MIGHTBEMONTHSORACOUPLESEASONSBEFOREYOUNATU
RALLYDEVELOPINTERESTSBESIDESSUBSTANCEABUSE�
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2ELAPSE2EFLECTION1UESTIONS

3OMEPEOPLEBENEFITFROMLOOKINGATTRIGGERSTHATMIGHTCAUSETHEM
TORELAPSE�,OOKOVERTHESEQUESTIONSTOSEEWHAT)MEAN�

 �	 !REYOUUSINGSUBSTANCESTOHANDLEORNUMBUNPLEASANT
FEELINGSORFATIGUE�

 �	 !REYOUUSINGSUBSTANCESTOREMOVEEMOTIONALORPHYSICAL
PAIN�

 �	 $OYOUUSESUBSTANCESTOALLOWYOUTORELATEBETTER�$O
YOUFEELLESSSHYWHENYOUTAKESUBSTANCES�

 �	 !REYOURELAXEDONSUBSTANCES�

 �	 $OYOUFEELENERGETICANDSMARTANDCAPABLEWHENYOUUSE
SUBSTANCES�

 �	 7HATFEELINGSDOSUBSTANCESWARDOFF�

 �	 7HATISYOURGOALINUSINGSUBSTANCES�

 �	 7HATISYOURWORSTMEMORYOFSUBSTANCEUSE�

 �	 7HATHAVEBEENONEOR TWOGOODEXPERIENCESWITHSUB
STANCES�

 ��	 (OWHASYOURLIFEBEENPUTONHOLDBYSUBSTANCEABUSE�

 ��	 7HATARETHERISKSORBENEFITSOFUSINGANYSUBSTANCEYOU
hLOVEvORhLIKEvAGAINFORAMONTHORAYEAR�

 ��	 (OWLONGDOYOUTHINKYOUCANUSETHISSUBSTANCEBEFORE
TROUBLESTARTSFORYOU�

 ��	 7HYDIDYOUSTOP�

 ��	 $OYOUTHINKITISEASYTOSTOPUSINGIFYOURELAPSE�
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#OMPREHENSIVE-EDICAL/PIOID!DDICTION!SSESSMENT
0ARTOFA#OMPLETE2ECOVERY

7HILEITISIMPOSSIBLETOROUTINELYASKEACHOFTHESEQUESTIONSBELOW�
ITISUSEFULTOBEAWAREOFTHEGENERALCATEGORIES�!PHYSICIANPRESCRIB
ING3UBOXONEMIGHTTRYTOBECOMEAWAREOFTHESEIMPORTANTPATIENT
CONCERNS�)NTHESAMEWAY�IFYOUWHOWANTTOTAKE3UBOXONEORARE
ALREADY TAKING IT� YOUMIGHTBENEFIT FROM LOOKINGAT SOMEOF THESE
IMPORTANTQUESTIONS�)FYOUFEELSOMETOPICWASNEGLECTEDINYOURIN
TAKE�PLEASELETTHEPHYSICIANKNOW�

(ISTORYOF$RUG5SE
7HATSUBSTANCESHAVEBEENUSEDOVERTIME�"EGINWITHTHEFIRSTPSY
CHOACTIVESUBSTANCEUSED�LICITORILLICIT�PRESCRIBEDORNONPRESCRIBED	�
INCLUDINGNICOTINEANDCAFFEINE�!SKABOUTTHEFIRSTUSEOFALLDRUGS�
AGEATFIRSTUSE�DRUGSUSED�DESCRIPTIONOFTHEEXPERIENCESANDTHESIT
UATIONS�AMOUNTSUSED�FEELINGS�COMPLICATIONS�ANDRESULTS�h(OWOLD
WEREYOUWHENYOUFIRSTTRIEDALCOHOLORANYOTHERDRUGS�$ESCRIBE
THEEXPERIENCETOME�v

!SKABOUTALLPSYCHOACTIVESUBSTANCES�

!LCOHOL   .ICOTINE 
!MPHETAMINES  /PIOIDS
#AFFEINE   0HENCYCLIDINE�0#0	
#ANNABIS   3EDATIVES
#OCAINE   (YPNOTICSORSLEEPMEDICATIONS
(ALLUCINOGENS  !NTIANXIETYMEDICATIONS
)NHALANTS   /THERS

7HATSUBSTANCESHASTHEPATIENTEVERUSED�7HENWEREEACHOFTHESE
FIRST USED�7HATWERE THE EFFECTS�7HATHASHAPPENEDOVER TIME�
&OCUSONOPIOIDUSE�PROGRESSIONOFPROBLEMS�ANDRECENTSYMPTOMS
INPATIENTSBEINGCONSIDEREDFORBUPRENORPHINETREATMENT�



3UBOXONE

%FFECTSOFTHE$RUGS/VER4IME
%XPLORETHEPATTERNOFUSEOFEACHSUBSTANCE�7HATHASBEENTHEEVO
LUTIONANDPROGRESSIONOFUSEOVERTIME�$ETERMINETHEFREQUENCYOF
USE�AMOUNTOFDRUGSUSED�ROUTE�S	USED�PROGRESSIONOFSYMPTOMS�
ANDSOCIALCONTEXT�S	OFUSE�(ASTHEPATIENTATTEMPTEDTOCUTDOWN
ORCONTROLUSE�TAKENGREATERAMOUNTSOFDRUGSOROVERALONGERPERIOD
THANINTENDED�SPENTMUCHTIMEUSING�OBTAININGDRUGS�ORRECOVERING
FROMUSE�(ASTHEPATIENTHADBLACKOUTS�SHAKES�WITHDRAWALSYMP
TOMS� COMPULSIVITY OF USE� AND�OR CRAVING�(AS HE OR SHE INJECTED
DRUGS�REDUCEDORABANDONEDIMPORTANTACTIVITIESASACONSEQUENCE
OFUSE�AND�ORCONTINUEDTOUSEDESPITEPROBLEMSORCONSEQUENCES�
)FSO�GIVEEXAMPLES�

7HENDIDREGULAROPIOIDUSEBEGIN�$OESTHEPATIENTHAVETOUSETO
FEELhNORMALv�$ESCRIBEPERIODSOFHEAVIESTUSE�%XPLOREINDETAILTHE
PATTERN OF USE DURING THEWEEKS PRIOR TO EVALUATION� INCLUDING THE
AMOUNTANDTIMEOFLASTUSE�7HENDIDHEORSHELASTCONSUMEALCO
HOLORINGESTORINJECTDRUGS�7HATWASUSED�(OWMUCH�7HATWERE
THEEFFECTSOFTHELASTDRUGSUSED�

4OLERANCE�)NTOXICATION�AND7ITHDRAWAL
&OREACHDRUGEVERUSED�EXPLORE TOLERANCE� INTOXICATION�ANDWITH
DRAWALSYNDROMES�%SPECIALLYFOCUSONOPIOIDRELATEDSYNDROMES�

4OLERANCEISTHENEEDFORMARKEDLYINCREASEDAMOUNTSOFTHESUB
STANCETOACHIEVEINTOXICATIONORDESIREDEFFECT�ORMARKEDLYDIMIN
ISHED EFFECT WITH CONTINUED USE OF THE SAME AMOUNT OF THE SUB
STANCE�

 s (AS TOLERANCEDEVELOPED TO ANYDRUGSOF ABUSE�(OW
HAS TOLERANCEMANIFESTED IN THISPATIENT�(ASANYDE
CREASEINTOLERANCEOCCURRED�1UANTIFYTOLERANCEBYTHE
AMOUNTUSEDAND�ORTHECOSTOFDRUGSNEEDEDTOACHIEVE
EFFECTS�
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s 7HAT IS THEMOST OF EACH SUBSTANCE THE PATIENT CAN
CONSUMEINA��HOURPERIODNOW�

)NTOXICATIONAND/VERDOSE
s %XPLORESYMPTOMSOFINTOXICATIONFOREACHDRUGUSED�

s )NTOXICATION�7HATWASTHEPATIENT�SAGEATFIRSTINTOX
ICATION�7HATDRUG�S	WERE INVOLVED IN THAT INTOXICA
TION�(OWHAVEINTOXICATIONEPISODESPROGRESSEDOVER
TIME�$ESCRIBERECENTINTOXICATIONEPISODES�

s &OR OPIOIDS� HAS THE PATIENT EXPERIENCED DROWSINESS
�hNODDING OUTv	� SLURRED SPEECH� IMPAIREDMEMORY OR
ATTENTION�RESPIRATORYDEPRESSION�AND�ORCOMA�

s /VERDOSE�(AVETHEREBEENANYEPISODESOFINTENTIONAL
ORNONINTENTIONALOVERDOSEWITHANYDRUGORDRUGCOM
BINATIONS� 7HAT SYMPTOMS DID THE INDIVIDUAL HAVE�
7HATTREATMENTSWERERECEIVED�(OWDIDTHEEPISODES
RESOLVE�

7ITHDRAWAL
s 7ITHDRAWAL IS THE CHARACTERISTIC WITHDRAWAL SYN
DROMEFORTHESUBSTANCE�4HESAME�ORACLOSELYRELATED	
SUBSTANCEMAYBETAKENTORELIEVEORAVOIDWITHDRAWAL
SYMPTOMS�

s $ESCRIBEWITHDRAWALSYMPTOMSORSYNDROMESTHEPA
TIENTHASEVEREXPERIENCED�7HATISTHEPATTERNOFWITH
DRAWAL SYMPTOMS�7HAT RELIEVES THE SYMPTOMS �E�G��
MORE OF THE DRUG AND�OR A CROSSTOLERANT DRUG	� $E
SCRIBE THE CHARACTERISTICS OFWITHDRAWAL EPISODESOVER
TIME�
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 s 7HATSIGNSOFOPIOIDWITHDRAWALOCCURREDAFTERDISCON
TINUATION OF USE �E�G�� DYSPHORIA� NAUSEA OR VOMITING�
ACHINGMUSCLES�TEARING�RHINORRHEA�DILATEDPUPILS�PILO
ERECTION�SWEATING�DIARRHEA�YAWNING�FEVER�ANDINSOM
NIA	�

 s 7HAT TREATMENTS FORWITHDRAWAL OR ITS COMPLICATIONS
HAVEBEENRECEIVEDINTHEPAST�

 s 7ITHDRAWAL COMPLICATIONS� )S THERE ANY HISTORY OF
WITHDRAWAL COMPLICATIONS �E�G�� SEIZURES FROM WITH
DRAWAL WITH SEDATIVEHYPNOTICS OR INTOXICATION WITH
STIMULANTS OR OPIOIDS� DELIRIUM TREMENS� HALLUCINA
TIONS	� 7HAT TREATMENT WAS RECEIVED FOR THESE PAST
COMPLICATIONS�ANDWHATWASTHETREATMENTRESPONSE�

2ELAPSEOR!TTEMPTSAT!BSTINENCE
 s (ASTHEPATIENTHADAPERSISTENTDESIREORMADEUNSUC

CESSFUL EFFORTS TO CUT DOWN OR CONTROL SUBSTANCE USE�
(OWMANYTIMESHASTHEPATIENTATTEMPTEDTOBECOME
ABSTINENT�(OWWASTHEPATIENTABLETOACHIEVEABSTI
NENCE�1UANTIFYTHELONGESTTIMECOMPLETELYABSTINENT
FROMALLPSYCHOACTIVEDRUGS�7HATWASGOINGONDURING
THETIMEOFABSTINENCE�4OWHATDOESTHEPATIENTATTRI
BUTEHISORHERABSTINENCE�

 s 7HATISTHEPATIENT�SRELAPSEHISTORY�7HATHAPPENED
TO END ANY ABSTINENT PERIODS�7HAT TRIGGEREDOR PRE
CEDEDRELAPSES�7HATDRUG�S	DIDTHEPATIENTUSEWHEN
RELAPSING�7HATPATTERNOFUSEDEVELOPEDAFTERTHERE
LAPSES�(OWDIDTHEPATIENT�SUSEPATTERNSCHANGEOVER
TIMEWITHEACHRELAPSE�!RETHEREANYLIFECIRCUMSTANC
ESTHATWOULDGIVECLUESTOEVENTSPRECIPITATINGEITHER
RELAPSEORABSTINENCE�
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s (ASTHEPATIENTEVERBEENABSTINENTFROMALLPSYCHOAC
TIVEDRUGS FORANEXTENDEDPERIODOF TIME�7HENAND
FORHOW LONG�7HATHASBEENTHE LONGEST TIME FREEOF
OPIOIDSINTHEPASTYEAR�THEPAST�YEARS�ANDLIFETIME�
7HAT HAS BEEN THE LONGEST TIME FREE OF ALL PSYCHOAC
TIVESUBSTANCES IN THEPASTYEAR� THEPAST�YEARS�AND
LIFETIME�(ASTHEPATIENTSWITCHEDFROMONEADDICTING
SUBSTANCETOANOTHEROVERTIME�

4REATMENT(ISTORY�!DDICTION4REATMENT(ISTORY
s 7HAT PREVIOUS DIAGNOSES ADDICTION� PSYCHIATRIC� AND
MEDICINESHAVEBEENGIVENTOTHISPATIENT�

s $ESCRIBEALLPASTATTEMPTSATDETOXIFICATION�(OWMANY
TIMESHASDETOXIFICATIONBEENTRIED�7ASDETOXIFICATION
MEDICALLYSUPERVISED�)FSO�HOWLONGWERETHEDETOXIFI
CATIONTREATMENTS�7HATWERETHECOMPLICATIONSOFDE
TOXIFICATION�7HATWERETHEOUTCOMES�(OWLONGAFTER
DETOXIFICATIONDIDTHEPATIENTSTARTUSINGOPIOIDSAGAIN�
7HY�

s )FTHEPATIENTHASEVERBEENTREATEDFORADDICTION�

n (OWMANYTIMESHASHEORSHERECEIVEDTREATMENT�
(OWLONGWASEACHTREATMENT�

n 7HATLEVEL�S	OFCAREWERERECEIVED�DETOXIFICATION�
INPATIENT�RESIDENTIAL�OUTPATIENT�SOBERLIVINGENVI
RONMENT�ANDOPIOIDMAINTENANCETHERAPY	�7HAT
TREATMENTS WERE RECEIVED �GROUP� INDIVIDUAL� OR
FAMILYPSYCHOTHERAPY�RELAPSEPREVENTION�PHARMA
COTHERAPY�EDUCATION�COGNITIVEBEHAVIORALTHERAPY�
MOTIVATIONAL ENHANCEMENT THERAPY� OTHERS	� 7AS
THEFOCUSOFTHETREATMENTONPSYCHIATRICSYMPTOMS
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ORADDICTIONPROBLEMS�ORDIDTHEINDIVIDUALRECEIVE
INTEGRATEDADDICTIONANDPSYCHIATRICTREATMENTSER
VICES�(OW LONGWAS EACH TREATMENT�$ID THEPA
TIENT COMPLETE THE RECOMMENDED TREATMENTS� )F
NOT�WHYNOT�

n (AS THEPATIENT RECEIVEDPHARMACOTHERAPY FORAD
DICTION�7HATPREVIOUSTREATMENTWASRECEIVED�E�G��
BRIEF MEDICAL DETOXIFICATION� OPIOID MAINTENANCE
THERAPY�DISULFIRAM�NALTREXONE�OROTHERMEDICATION
THERAPY	� (AS PREVIOUS TREATMENT BEEN MEDICAL
THERAPY ALONE OR MEDICAL THERAPY IN COMBINATION
WITHCOMPREHENSIVETREATMENTINTERVENTIONS�

n 7ASTHEPATIENTCOMPLIANTWITHPREVIOUSDRUGAND
ALCOHOLTREATMENT�INCLUDINGPRIOROPIOIDTREATMENT
PROGRAMS�$IDHEORSHEUSEDRUGSANDALCOHOLWHILE
INTREATMENT�(OWLONGDIDSHEREMAINCOMPLETE
LY ABSTINENT FROM ALL NONPRESCRIBED PSYCHOACTIVE
DRUGSAFTEREACHTREATMENT�7HICHTREATMENTWAS
THEMOSTSUCCESSFUL�7HICHONEWASLEASTSUCCESS
FUL�7HATFACTORSCONTRIBUTEDTOTHESUCCESSORFAIL
UREOFTREATMENTS�

n (ASTHEPATIENTHADCONTACTWITH!LCOHOLICS!NON
YMOUS�!!	�.ARCOTICS!NONYMOUS�.!	�#OCAINE
!NONYMOUS �#!	� OR OTHER �� 3TEP RECOVERY PRO
GRAMS� !SK THE PATIENT TO DESCRIBE HIS OR HER IN
VOLVEMENTINTHOSEPROGRAMS�(OWMANYMEETINGS
WEREATTENDED�$IDHEORSHEEVERGETASPONSORAND
WORKTHESTEPS�$OESHEORSHEHAVEACURRENTSPON
SOR�(OWFREQUENTISMEETINGATTENDANCENOW�
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n (AS THE PATIENT BEEN INVOLVED IN SUPPORT GROUPS
OTHERTHAN��3TEP�)FSO�WHICHONES�!SKTHEPA
TIENTTODESCRIBETHESUPPORTGROUPSANDTHELEVELOF
HISORHERACTIVITIESANDINVOLVEMENT�

0SYCHIATRIC(ISTORY
s 2EVIEWOFSYMPTOMS�7HATPSYCHIATRICSYMPTOMSHAS
THE PATIENT EVER EXPERIENCED� !SK ABOUT DEPRESSION�
ANXIETY�IRRITABILITY�AGITATION�DELUSIONS�HALLUCINATIONS�
MOODSWINGS�SUICIDALTHOUGHTSORATTEMPTS�HOMICIDAL
THOUGHTSORATTEMPTS�SLEEPDISTURBANCE�APPETITEOREN
ERGYDISTURBANCE�MEMORYLOSS�DISSOCIATION�ETC�7HAT
CURRENTPSYCHIATRICCOMPLAINTSOR SYMPTOMSDOES THE
PATIENTHAVE�!RE THEY RELATED TO CURRENTDRUGUSEOR
INABILITYTOSTOPUSING�

s 7ERE PSYCHIATRIC SYMPTOMS PRESENT BEFORE� DURING�
AND�OR AFTER SUBSTANCE USE� 7HAT EFFECTS DID ABSTI
NENCEFROMOTHERDRUGSANDALCOHOLAND�ORCOMPLIANCE
WITHMAINTENANCETREATMENTHAVEONPSYCHIATRICSYMP
TOMS� (AS THE PATIENT EVER HAD A SUBSTANCEINDUCED
PSYCHOTIC DISORDER� MOOD DISORDER� ANXIETY DISORDER�
PERSISTINGPERCEPTUALDISORDER�PERSISTINGAMNESTICDIS
ORDER�PERSISTINGDEMENTIA�ORSEXUALDYSFUNCTION�

s (ASTHEPATIENTEVERHADCONTACTWITHPSYCHIATRISTSOR
PSYCHOLOGISTS�7HATWEREPREVIOUSPSYCHIATRICDIAGNO
SES�7HATMEDICATIONSWEREPROVIDED�

s (ASTHEPATIENTEVERBEENINPSYCHOTHERAPY�)FSO�WHAT
KINDANDFORHOWLONG�(ASHEORSHEEVERBEENHOSPITAL
IZEDFORPSYCHIATRICTREATMENT�)FSO�WHATPRECIPITATED
HOSPITALIZATION�
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 s 7HATPSYCHOTROPICMEDICATIONSHAVEBEENPRESCRIBED
ANDWHATWASTHERESPONSETOEACH�,ISTCURRENTPSY
CHOTROPICMEDICATIONS�PRESCRIBERSOFEACHMEDICATION�
ANDTHEPATIENT�SCLINICALRESPONSE�

 s 7EREOTHERTREATMENTSRECOMMENDED�7ASTHEPATIENT
COMPLIANT�7HATHASHELPEDTHEMOST�

 s 7HATSTRESSORSANDTRAUMASHAVEOCCURREDTHROUGHOUT
LIFE�7ASTHEPATIENTEVERPHYSICALLY�EMOTIONALLY�AND�
ORSEXUALLYABUSED�ORTRAUMATIZEDINOTHERWAYS�)FSO�
ATWHAT AGE AND UNDERWHAT CIRCUMSTANCES�(AS THE
PATIENT EVER DISCUSSED SUCH TRAUMAWITH A TREATMENT
PROVIDERORRECEIVEDTREATMENTFORTHESEPROBLEMS�

&AMILY(ISTORY
 s 7HICHBIOLOGICAL RELATIVESHAVEAHISTORYOFADDICTION�

ALCOHOLISM� hDRINKINGPROBLEMS�v hDRUGPROBLEMSv �IN
CLUDINGPRESCRIPTIONDRUGADDICTION	�CIRRHOSISOROTHER
ASSOCIATEDMEDICALPROBLEMS�DEPRESSION�ANXIETY�SLEEP
PROBLEMS�ATTEMPTEDORCOMPLETEDSUICIDEORHOMICIDE�
PSYCHIATRICDISORDERSORPROBLEMS�OVERDOSES�INCARCERA
TION�CRIMINALINVOLVEMENT�ETC��(AVEANYFAMILYMEM
BERSBEENINRECOVERYFROMADDICTION�

 s 7HATOTHERILLNESSESHAVEAFFECTEDTHEPATIENT�SBIOLOGI
CALRELATIVES�

-EDICAL(ISTORY
 s 0ERFORM A DETAILED REVIEW OF SYSTEMS�7HAT MEDICAL

PROBLEMS OR COMPLAINTS DOES THE PATIENT HAVE NOW�
7HICHONESAREORCOULDBERELATEDTODRUGORALCOHOL
USE�
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s 0ASTMEDICALHISTORY�!SKABOUTDELIRIUMTREMENS�$4S	�
WITHDRAWALCOMPLICATIONS�OROVERDOSES�TUBERCULOSISOR
POSITIVEPURIFIEDPROTEINDERIVATIVE�00$	SKINTEST�()6
INFECTION�VIRALHEPATITIS�HEPATITIS!�"�#�$	�SYPHILIS�
GONORRHEA�PELVIC INFLAMMATORYDISEASE�OROTHERSEXU
ALLYTRANSMITTEDDISEASES�34$S	�MENSTRUALABNORMALI
TIES�PREGNANCYOROBSTETRICCOMPLICATIONS�SPONTANEOUS
ABORTION�DIABETES� THYROIDDISEASE� OROTHER ENDOCRINE
PROBLEM�CANCER�HYPERTENSION�ENDOCARDITIS�PERICARDI
TIS� CARDIOMYOPATHY�CONGESTIVEHEART FAILURE� ISCHEMIC
HEARTDISEASE� ARRHYTHMIA� HEARTMURMUR�MYCOTIC AN
EURYSM�THROMBOPHLEBITIS�GASTRITIS�ULCERS�PANCREATITIS�
HEPATOMEGALY�HEPATITIS�ORCIRRHOSIS�PULMONARYEDEMA�
CHRONIC COUGH� PNEUMONIA� LUNG ABSCESS� CHRONIC OB
STRUCTIVEPULMONARYDISEASE�RENALFAILURE�RENALCALCULI�
SEXUALDYSFUNCTION�ANEMIA�THROMBOCYTOPENIA�NEUTRO
PENIA�LYMPHOCYTOSIS�OROTHERBLOODDISORDERS� LYMPH
ADENOPATHY� ASEPTIC NECROSIS� OSTEOPOROSIS� CELLULITIS�
SEPTIC ARTHRITIS� OSTEOMYELITIS� BRAIN� EPIDURAL� OR SUB
DURALABSCESS�FUNGALMENINGITIS�OTHERINFECTIONS�HEAD
ACHES�SEIZURES�STROKE�NEUROPATHY�OROTHERNEUROLOGIC
PROBLEMS�PHYSICAL TRAUMA�ACCIDENTS�ANDHOSPITALIZA
TIONS�ANYOTHERMEDICALCOMPLICATIONSOFADDICTION�

s &ORANY FEMALEPATIENT� IS ITPOSSIBLE THAT SHE ISPREG
NANT�7HENWASHERLASTMENSTRUALPERIOD�)SSHESEX
UALLY ACTIVEWITHMEN�7HATMETHODOFBIRTH CONTROL
DOES SHEUSE�$OES SHEDESIRE TOBECOMEPREGNANT IN
THENEARFUTURE�

s /BTAINTHENAMESANDADDRESSESOFALLOTHERPHYSICIANS
CURRENTLYPROVIDINGCARETOTHEPATIENTANDOBTAINWRIT
TEN CONSENT TO CONTACT ALL TREATMENT PROVIDERS� $OES
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THEPATIENTHAVEADESIGNATEDPRIMARYCAREPHYSICIAN�
)SHEORSHEBEINGTREATEDBYANUMBEROFPHYSICIANS�

 s 7HATMEDICATIONS IS THE PATIENT TAKING NOW� AND FOR
WHATREASON�7HOPRESCRIBEDTHECURRENTMEDICATIONS�
7HAT HAS BEEN THE RESPONSE TOMEDICATION� !SK THE
PATIENTTOLISTALLCURRENTMEDICATIONSANDCOMPLEMEN
TARYORALTERNATIVETHERAPIES�SUCHASVITAMINS�MINERALS�
HERBS�ANDSUPPLEMENTS�

 s %XPLORETHEUSE�PASTANDPRESENT�OFADDICTINGPRESCRIP
TION DRUGS�7HAT WAS THE PATTERN OF USE OF PRESCRIP
TION DRUGS� $ID THE PATIENT TAKE THE MEDICATIONS AS
PRESCRIBED�ORMORETHANPRESCRIBED�ORINCOMBINATION
WITHALCOHOLOROTHERDRUGS�(AS THEPATIENT RECEIVED
PRESCRIPTIONSFROMSEVERALPHYSICIANS�(ASTHEPATIENT
EVER hLOSTv PRESCRIPTIONS IN ORDER TO OBTAIN NEW ONES�
FORGEDORPHONED INPRESCRIPTIONS� STOLENPRESCRIPTION
PADS�SPLITPRESCRIPTIONSWITHOTHERS�OROTHERWISEMIS
USEDPRESCRIPTIONMEDICATIONS�

 s $OESTHEPATIENTHAVEPAINPROBLEMS�7HATPAINTREAT
MENTSHAVEBEENTRIEDORRECOMMENDED�(AVEOPIOID
MEDICATIONSBEENPRESCRIBED�7HATWAS THERESPONSE
TO VARIOUS PAIN TREATMENTS�7HAT IS THE LEVEL OF PAIN
NOW�

3EXUAL(ISTORY
 s )S THEPATIENTSEXUALLYACTIVE�(OWMANYSEXUALPART

NERSDOESTHEPATIENTHAVE�(OWLONGHASHEORSHEBEEN
INVOLVEDWITHHISORHERCURRENTPARTNER�S	�1UANTIFYTHE
NUMBERANDGENDEROFSEXUALPARTNERSOVERTHEPATIENT�S
LIFETIME�(ASTHEPATIENTHADSEXWITHMULTIPLEPARTNERS
OR STRANGERS�(AS THE PATIENT HAD SEXWITHMALES� FE
MALES�ORBOTH�
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s 7HATSPECIFICSEXUALACTIVITIESHASTHEPATIENTENGAGED
IN�$OESHEORSHEEVERHAVESEXWITHOUTACONDOMOR
OTHERBARRIERPROTECTION�(ASHEORSHETRADEDSEX FOR
MONEYORDRUGS�

s (ASTHEPATIENTORANYOFHISORHERPARTNERSEVERHAD
ORBEENTREATEDFORAN34$�)FSO�WHICHONES�SYPHILIS�
GONORRHEA�()6� CHLAMYDIA� OROTHERS	�(OW LONGAGO
WERE THESE TREATMENTS�(OWMANY TIMES HAS THE PA
TIENTBEENTREATEDFORAN34$�

s $OES THE PATIENT HAVE ANY CURRENT SYMPTOMS OF AN
34$�SUCHASGENITALDISCHARGE�PAIN� ITCHING�SORES�OR
LUMPS�

s (AS THEPATIENT EVERBEENHURTOR ABUSEDBYA SEXUAL
PARTNER�(ASHEORSHEEVERBEENSEXUALLYABUSED�MO
LESTED�RAPED�ORASSAULTED�

s )S SEX SATISFYING FOR THEPATIENT�$OESHEOR SHEHAVE
ANYPROBLEMSWITHORCONCERNSABOUTHISORHERSEXUAL
ACTIVITIESORFUNCTION�

#OST�#ONSEQUENCESOF$RUG5SE
s 7HATISTHEPATIENT�SCURRENTLEVELOFFUNCTIONINGINSO
CIAL� FAMILY OR RELATIONSHIP� EDUCATIONAL� OCCUPATIONAL�
LEGAL�PHYSICALHEALTH�ANDMENTALHEALTHARENAS�

s (ASFUNCTIONINGBEENAFFECTEDBYDRUGUSE�)FSO�HOW�
7HAT FINANCIAL� FAMILIAL� SOCIAL� EMOTIONAL� OCCUPA
TIONAL� LEGAL�MEDICAL� OR SPIRITUAL PROBLEMS HAVE OC
CURREDWHILETHEPATIENTHASBEENUSINGDRUGSORASA
RESULT OF HAVING USED DRUGS�(AS THE PATIENT EXPERI
ENCEDLEGALPROBLEMS�ARRESTS�BEENCHARGEDWITHDRIV
INGWHILE INTOXICATED� HADMULTIPLE DIVORCES�MARITAL
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DISCORD� BANKRUPTCY� FIGHTS� INJURIES� FAMILY VIOLENCE�
ORSUICIDAL THOUGHTS�$ESCRIBESPECIFICPROBLEMSAND
CONSEQUENCES�

 s (ASTHEREBEENHAZARDOUSORIMPAIRINGSUBSTANCEUSE�
)FSO�DESCRIBESPECIFICS�

 s (AS A GREATDEAL OF TIMEBEEN SPENT IN ACTIVITIESNEC
ESSARY TO OBTAIN THE SUBSTANCE� USE THE SUBSTANCE� OR
RECOVER FROM ITS EFFECTS�(AVE IMPORTANT SOCIAL� OCCU
PATIONAL�ORRECREATIONALACTIVITIESBEENGIVENUPORRE
DUCEDBECAUSEOFSUBSTANCEUSE�

 s (ASTHEREBEENCONTINUEDUSEDESPITEADVERSEPHYSICAL
ANDSOCIALCONSEQUENCES�(AS THESUBSTANCEUSECON
TINUED DESPITE KNOWLEDGE OF HAVING PERSISTENT PROB
LEMSTHATARELIKELYTOHAVEBEENCAUSEDORWORSENEDBY
THESUBSTANCE�)FSO�GIVEEXAMPLES�

#OMPULSIVITYOR#RAVING
 s $OES THE PATIENT REPORT DRUG CRAVING AND�OR URGES TO

USE�(OWDOESTHEPATIENTDEALWITHTHEM�

 s $OES THEPATIENTOBSESSABOUTUSINGDRUGS� )S THEREA
COMPULSIVEPATTERNTOTHEDRUGUSE�

#ONTROL
 s (ASLOSSOFCONSISTENTCONTROLOVERDRUGUSEOCCURRED�

$OESTHEPATIENTFEELHEORSHEHASEVERLOSTCONTROLOVER
USE� EVEN ONE TIME�7HENDID THIS FIRST OCCUR�7HAT
WASTHESITUATION�7HATHAPPENED�(ASTHEPATIENTOF
TENTAKENASUBSTANCEINLARGERAMOUNTSOROVERALONGER
PERIOD THAN WAS INTENDED� $ESCRIBE THE EVIDENCE FOR
LOSSOFCONSISTENTCONTROLOVERUSE�
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s )FTHEPATIENTDOESNOTTHINKCONTROLHASEVERBEENLOST�
DOOTHERS�FAMILY�FRIENDS�EMPLOYERS�PHYSICIANS�OROTH
ERS	THINKDIFFERENTLY�

3OCIALAND2ECOVERY%NVIRONMENT
s 7HATISTHEQUALITYOFRECOVERYENVIRONMENTFORTHISPA
TIENT �SUPPORTIVE� NONSUPPORTIVE� OR TOXIC	�7HATHAS
BEENTHERESPONSEOFFAMILY�SIGNIFICANTOTHERS�FRIENDS�
EMPLOYER�ANDOTHERSTOTHEPATIENT�SPROBLEMS�7HAT
IS THE EXISTINGPROBLEMAS THE SPOUSE� PARTNER� OR SIG
NIFICANT OTHER SEES IT� (AVE ANY OF THESE INDIVIDUALS
SUGGESTEDTHATTHEPATIENTMAYHAVEANALCOHOLORDRUG
PROBLEM�7HEN DID THEY FIRST SUGGEST THIS�7HAT DO
OTHERS OBJECT TO ABOUT THE PATIENT�S DRINKING OR DRUG
USE�7HATARETHEIRCONCERNSORCOMPLAINTS�

s )STHEPATIENT�SNEIGHBORHOOD�JOB�ORPROFESSIONAFACTOR
THATDOESNOTSUPPORTRECOVERY�

s 7HATISORHASBEENTHEPATIENT�SSUPPORTSYSTEM�(AVE
SUPPORTIVEINDIVIDUALSBEENINVOLVEDIN!L!NON�.AR
!NON�ORSIMILARPROGRAMS�!RETHEYSUPPORTIVEOFTHE
PATIENT�SGETTINGHELP�7HOHASBEENALIENATED�

s (OWMANYFRIENDS�FAMILY�ORASSOCIATESAREPARTNERSIN
DRINKINGORUSING�!REALCOHOLOROTHERDRUGSPRESENTOR
USEDINTHEHOUSEWHERETHEPATIENTLIVES�7HOISDRINK
INGORUSINGDRUGSINTHEPATIENT�SHOME�7HATADDICT
INGDRUGS�EITHERPRESCRIBEDORNONPRESCRIBED�ARESTILLAT
HOMENOW�

)NSIGHT�-OTIVATION�2EADINESSTO#HANGE
s 7HATISTHEPATIENT�SUNDERSTANDINGOFHISORHERPROB
LEM�7HATDOESTHEPATIENTUNDERSTANDABOUTTHEDIS
EASEOFADDICTION�
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 s 7HAT 3TAGE OF#HANGE IS THEPATIENT INNOW�0RECON
TEMPLATION�#ONTEMPLATION�0REPARATION�!CTION�-AIN
TENANCE� 2ELAPSE�7HAT STAGES HAS HE OR SHE PASSED
THROUGHINTHEPAST�(OWRESPONSIVEISHEORSHETOMO
TIVATIONALENHANCEMENTTHERAPY�

7HY.OW�
 s 7HY DID THE PATIENT SEEK TREATMENT OR HELP AT THIS

TIME�

 s )STREATMENTCOERCEDORVOLUNTARY�7HATARETHECON
SEQUENCESIFTHEPATIENTDOESNOTSEEKHELPORCOMPLETE
TREATMENT�(OWDOESTHEPATIENTFEELABOUTTHESECON
SEQUENCES� ��

$ETECTIONOF$RUGSIN5RINEAND/THER3AMPLES

3OMEADDICTIONMATERIALSEXPECTPHYSICIANSWHOUSE3UBOXONE FOR
THEIRPATIENTSTOBESUPERPATHOLOGISTS�WITHANEXPERTISEINURINEDRUG
TESTING�4HISISANINAPPROPRIATEEXPECTATIONANDTURNSOFFPHYSICIANS
WHOMIGHTWANTTOLEARNHOWTOUSE3UBOXONE�5NFORTUNATELY�SOME
ADDICTIONGROUPS�TRIALLAWYERS�ANDSTATEMEDICALBOARDSEXPECTPHY
SICIANSTOTAKE INFINITENOTESWHENTREATING INDIVIDUALSWITHADDIC
TIONS�4HISDESIREFOREXHAUSTIVEDOCUMENTATIONISNOTFORTHEPATIENT
ORTHEDOCTOR�BUTFORLAWYERSANDNONCLINICIANSWHOTHINKTHATDOC
TORSSHOULDBESCRIBES�.OTESARENOTASIMPORTANTASCONNECTINGWITH
THEPATIENTANDTHENOTESFETISHOFTHESEGROUPSSHOULDBEOPPOSED�
(AVINGSAIDTHIS�HEREARESOMEDETAILSABOUTDRUGSCREENINGWITHTHE
EXTREMEDETAILSEDITEDOUT�

0HYSICIANSMIGHT TRY TO BECOME FAMILIARWITH DRUGS SCREENED IN A
hROUTINEPANEL�vOTHERSPECIFICDRUGTESTS�THESENSITIVITYOFTESTS�AND
THE CUT OFF LEVELS FOR REPORTING POSITIVE OR NEGATIVE TEST RESULTS� !
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COMPREHENSIVEDISCUSSIONOFURINEDRUGTESTINGINTHEPRIMARYCARE
SETTINGCANBEFOUNDIN 5RINE4ESTINGIN0RIMARY#ARE�$ISPELLINGTHE
-YTHS�$ESIGNING3TRATEGIES�HTTP���WWW�ALASKAAFP�ORG�UDT�PDF	�

)NITIALSCREENINGTYPICALLYUTILIZESANTIGENANTIBODYINTERACTIONSAND
ISHIGHLYSENSITIVEFORSPECIFICDRUGS�'ASCHROMATOGRAPHYWITHMASS
SPECTROMETRY�'#�-3	ISAHIGHLYSENSITIVEANDSPECIFICTESTTHATIS
LABORINTENSIVEANDCOSTLY�ANDISGENERALLYUSEDTOCONFIRMTHERESULTS
OFSCREENINGTESTS�

$ETECTIONOFADRUGDEPENDSONTHEDOSEUSED�FREQUENCYOFUSE�LAST
USANDCHARACTERISTICSOF THESPECIFICDRUG�-OSTCOMMONDRUGSOF
ABUSE� E�G�� COCAINE�METHAMPHETAMINE� HEROIN�MARIJUANA� OR THEIR
METABOLITESAREREADILYDETECTABLEINTHEURINE�2ECENTALCOHOLUSEIS
DETECTABLEINSALIVA�BREATH�BLOOD�ANDURINESAMPLES�

-ORPHINE �THE METABOLITE OF HEROIN	 IS DETECTED BY COMMERCIALLY
AVAILABLE URINE TESTING� HOWEVER�METHADONE IS NOT DETECTED AS AN
OPIATEONSOMEDRUGTESTS�UNLESSAMETHADONEASSAYISSPECIFICALLY
REQUESTED�/XYCODONEISONLYDETECTABLEATVERYHIGHLEVELS�!LTHOUGH
BUPRENORPHINE AND ITS METABOLITE ARE EXCRETED IN URINE� ROUTINE
SCREENINGFORTHEPRESENCEOFBUPRENORPHINEISNOTEASILYAVAILABLE�

,OWPOTENCYBENZODIAZEPINES�E�G��DIAZEPAMANDCHLORDIAZEPOXIDE	
AREREADILYDETECTEDINROUTINEURINEDRUGSCREENS�(OWEVER�CLONAZ
EPAM�FLUNITRAZEPAM�ALPRAZOLAM�ANDSEVERALOTHERBENZODIAZEPINES
MAYBEUNDETECTEDINURINESAMPLES�3INCETHECOMBINATIONOFBU
PRENORPHINE AND BENZODIAZEPINES CAN BE LETHAL� PHYSICIANSMIGHT
CONSIDER SCREENING FOR BENZODIAZEPINES NOT TESTED IN YOUR ROUTINE
SCREENS�!CALLTOTHELABDIRECTORMIGHTEDUCATEYOUONTHEBENZO
DIAZEPINESMISSEDINYOURCOMMONDRUGSCREEN�3OMETHINKTHISIS
STANDARDMEDICINE�)THINKSUCHTESTINGANDEXPLORATIONISEXTRAORDI
NARYMEDICALCARE�
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3TAGESOF#HANGE �����

!SANIMPORTANTCOMPONENTOFEFFECTIVETREATMENTPLANNING�PHYSI
CIANSMAYFINDITHELPFULTODETERMINEWHICHSTAGEOFCHANGECHARAC
TERIZESTHEPATIENT�4HEREARESIXSTAGESOFCHANGE�

0RECONTEMPLATION�YOUDONOTINTENDTOMAKEACHANGEINYOUR
SUBSTANCEABUSELIFESTYLE�

#ONTEMPLATION�WHENYOUPLANTOACTONYOURSUBSTANCEPROBLEM
INTHENEXTSIXMONTHS�

0REPARATION�YOU PLAN ON TREATING YOUR SUBSTANCE PROBLEM AND
HAVESTARTEDTOPONDERAPLAN�

!CTION�SOLID ACTIONS THAT ARE EFFECTIVE AT REDUCING SUBSTANCE
ABUSE�

-AINTENANCE�APERSON IS STABLE IN RECOVERY ANDWORKING ON RE
LAPSEPREVENTION�

2ELAPSE�ARETURNTOANYUSEOFTHEADDICTIVESUBSTANCE�

0ATIENTS CAN BE SEENMOVING ALONG A CONTINUUMMARKED BY THESE
STAGES�3TAGESOFCHANGEARECLEARLYLINKEDTOAPATIENT�SMOTIVATION�)T
MAYBEPOSSIBLEFORAPHYSICIAN�FRIENDORTHERAPISTTOINCREASEMOTIVA
TION�ANDTHUSHELPAPATIENTMOVEFROMANEARLYSTAGEOFCHANGE�E�G��
CONTEMPLATION	TOAMOREACTIVEANDHEALTHYSTAGE�E�G��ACTION	�

3AMPLE3UBOXONE4REATMENT!GREEMENT�#ONTRACTS ��

4REATMENTAGREEMENTS�CONTRACTSAREOFTENEMPLOYEDINTHETREATMENT
OFADDICTIONTOMAKEEXPLICITTHEEXPECTATIONSREGARDINGPATIENTCOOP
ERATIONAND INVOLVEMENT IN THE TREATMENTPROCESS�/N THE FOLLOWING
PAGESARESAMPLEADDICTIONTREATMENTAGREEMENT�CONTRACTSTHATMAY
BEAUSEFULTOOLINWORKINGWITHPATIENTSINANOFFICEBASEDSETTING�



4AKE"ACK9OUR,IFE&ROM0AIN-EDICATIONS

3UBOXONE4REATMENT#ONTRACT3HORT

!S A PARTICIPANT IN A BUPRENORPHINE PROTOCOL FOR THE TREATMENT OF
OPIOIDABUSEANDDEPENDENCE�)FREELYANDVOLUNTARILYAGREETOACCEPT
THISTREATMENTAGREEMENT�CONTRACT�ASFOLLOWS�

)AGREETOKEEP�ANDBEONTIMEFOR�ALLMYSCHEDULEDAPPOINT
MENTSWITHTHEDOCTORANDHIS�HERASSISTANT�

)AGREETOCONDUCTMYSELFINACOURTEOUSMANNERINTHEPHYSI
CIAN�SOFFICE�

)AGREENOTTOARRIVEATTHEOFFICEINTOXICATEDORUNDERTHEINFLU
ENCEOFDRUGS�)F)DO�THEDOCTORWILLNOTSEEME�AND)WILLNOTBE
GIVENANYMEDICATIONUNTILMYNEXTSCHEDULEDAPPOINTMENT�

)AGREENOTTOSELL�SHARE�ORGIVEANYOFMYMEDICATIONTOANOTHER
INDIVIDUAL�)UNDERSTANDTHATSUCHMISHANDLINGOFMYMEDICA
TIONISASERIOUSVIOLATIONOFTHISAGREEMENTANDWOULDRESULTIN
MYTREATMENTBEINGTERMINATEDWITHOUTRECOURSEFORAPPEAL�

)AGREENOTTODEAL�STEAL�ORCONDUCTANYOTHERILLEGALORDISRUP
TIVEACTIVITIESINTHEDOCTOR�SOFFICE�

)AGREETHATMYMEDICATION�ORPRESCRIPTIONS	CANBEGIVENTOME
ONLYATMYREGULAROFFICEVISITS�!NYMISSEDOFFICEVISITSWILLRE
SULTINMYNOTBEINGABLETOGETMEDICATIONUNTILTHENEXTSCHED
ULEDVISIT�

) AGREE THAT THEMEDICATION ) RECEIVE ISMY RESPONSIBILITY AND
THAT)WILLKEEPITINASAFE�SECUREPLACE�)AGREETHATLOSTMEDICA
TIONWILLNOTBEREPLACEDREGARDLESSOFTHEREASONSFORSUCHLOSS�
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)AGREENOTTOOBTAINMEDICATIONSFROMANYPHYSICIANS�PHARMA
CIES�OROTHERSOURCESWITHOUTINFORMINGMYTREATINGPHYSICIAN�)
UNDERSTANDTHATMIXINGBUPRENORPHINEWITHOTHERMEDICATIONS�
ESPECIALLY BENZODIAZEPINES SUCH AS 6ALIUM� +LONOPIN� 8ANAX
ANDOTHERDRUGSOFABUSE�CANBEDANGEROUS�)ALSOUNDERSTAND
THATANUMBEROFDEATHSHAVEBEENREPORTEDAMONGINDIVIDUALS
MIXINGBUPRENORPHINEWITHBENZODIAZEPINESAND�ORALCOHOL�

)AGREETOTAKEMYMEDICATIONASTHEDOCTORHASINSTRUCTEDAND
NOTTOALTERTHEDOSEOFMYMEDICATIONWITHOUTFIRSTCONSULTING
THEDOCTOR�

)UNDERSTANDTHATMEDICATIONALONEISNOTSUFFICIENTTREATMENT
FORMYDISEASE�AND)AGREETOPARTICIPATEINPATIENTEDUCATION
ANDRELAPSEPREVENTIONPROGRAMSTOASSISTMEINMYTREATMENT�

0RINTED.AME?????????????????????????????

3IGNATURE?????????????????????????????????

$ATE?????????????????????????????????????

3UBOXONE)NFORMED#ONSENT#ONTRACT%XPANDED

)T IS GOODMEDICAL PRACTICE TO PROVIDE YOUWITH BASIC INFORMATION
RELATINGTOATREATMENT�4HEREFORE�BELOWAREIMPORTANTEDUCATIONAL
LESSONSABOUT3UBOXONE�4HISINFORMEDCONSENTALSOPROVIDESTHINGS
YOUMUSTDOORYOUMUSTNOTDO�0LEASEREADTHISINFORMATIONBELOW
CAREFULLY�)FYOUAGREETOTAKE3UBOXONE�ITWILLBEASSUMEDYOUHAVE
READTHISVERYCAREFULLY�

 
 3UBOXONE®ISAPPROVEDINTHE53TOTREATOPIOIDADDICTION�
)T IS NOT THE ONLY TREATMENT FOR OPIATE ADDICTION� /THER
TREATMENTSINCLUDEMETHADONE�NALTREXONE�CLONIDINEAND
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SUBSTANCEABUSECOUNSELING�RELAPSEPREVENTIONGROUPSAND
SELFHELPMEETINGS�


 "UPRENORPHINEISTHEACTIVEMEDICATIONIN3UBOXONE�3OME
PATIENTSTAKEITFORABRIEFTIMETODETOXTHEMSELVESFROM
ANOPIOID�ANDOTHERSTAKEITDAILYFORMONTHSORYEARSTO
PREVENTOPIOIDCRAVINGS� 3UBOXONE IS FORPEOPLEWHOARE
DEPENDENTONANYTYPEOFOPIOID�SUCHAS0ERCOCET�OXYCO
DONE�$ILAUDIDORMETHADONE�


 9OUCANNOTSTART3UBOXONEWHILEYOUARESTILLTAKINGYOUR
CURRENTOPIOID�)FYOUTRYTOMIX3UBOXONEANDYOUROPIOID
OFDEPENDENCE�YOUWILLHAVEASUDDENWITHDRAWAL�


 -OST PHYSICIANS SUGGEST YOU NOTWORK YOUR FIRST DAY ON
3UBOXONE�9OUSHOULDHAVECLOSECONTACTWITHYOURDOCTOR
YOURFIRSTTWODAYSON3UBOXONE�9OUSHOULDNOTDRIVEYOUR
FIRSTDAYON3UBOXONEINCASEYOUARESEDATEDFROMIT�


 )FYOURELAPSEANDUSEANOPIOIDINADDITIONTO3UBOXONE�
PLEASEINFORMYOURPHYSICIAN�SINCETHISINFORMATIONISIM
PORTANTTODETERMINEFUTUREDOSESANDTHEIRTIMING�)FYOU
TRYTOGEThHIGHvBYUSINGHIGHDOSEOPIOIDSWHILEON3UB
OXONE�YOUCOULDDIEOFANOVERDOSE�


 3UBOXONECOMBINEDWITHANYSEDATINGMEDICATIONSCARRYS
ARISKORDEATH�#OMBINING3UBOXONEWITHALCOHOLOROTHER
SEDATINGMEDICATIONS IS DANGEROUS�  4HE COMBINATION OF
BUPRENORPHINEWITHANTIANXIETYMEDICATIONSHASCAUSED
DEATHS� %XAMPLES OF THESE TYPES OF MEDICATIONS INCLUDE
8ANAX�!TIVAN�+LONOPIN�6ALIUMAND3ERAX�
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 4HELIVERMETABOLIZES3UBOXONE�4HEREFORE3UBOXONEHAS
SOMELIVERRISK� )FYOUHAVELIVERDISEASETHELIVERSIDEEF
FECTS AREGREATER� 3UBOXONE INTERACTSWITHMANYMEDICA
TIONSSOYOURPHYSICIANSHOULDBEGIVENANACCURATELISTOF
ALLYOURMEDICATIONSANDTHEEXACTDOSES�9OURPHYSICIAN
CAN MAKE AN INFORMED SUGGESTION ON INTERACTIONS WITH
OTHERMEDICATIONS�BUTADJUSTINGSOMEMEDICATIONSTOGET
THEPERFECTDOSEWILLBEQUITEHARDANDTAKESOMETIME�

 
 3UBOXONEISBUPRENORPHINEWITHASMALLDOSEOF.ALOXONE�
4HE LATTER BLOCKS OPIOID AFFECTS AND IS NOT REALLY PRESENT
UNLESSTHEMEDICATIONISUSED)6�3UBOXONEDOESCREATEA
DEPENDENCETHATISBOTHPSYCHOLOGICALANDPHYSICAL�4HERE
FORE� IFYOUSUDDENLYRUNOUTOFYOURMEDICATIONYOUWILL
HAVESOMEWITHDRAWALFEELINGS�

 
 4HEINITIALDOSEOF3UBOXONEISUSUALLY�MG�4AKEITUNDER
YOURTONGUEANDHOLDITTHEREUNTILITISGONE�)FYOUSWALLOW
ITYOUWILLHAVEZEROTOMINIMALBENEFIT�

 
 #URRENTLY�MANY PHYSICIANS USE A VARIETY OF DOSING� 9OU
AGREETOTAKETHEDOSEDISCUSSEDANDAPPROVEDBYYOURPHY
SICIAN�)FYOUHAVEANYPAINCONDITIONTHATIS NOTRELATEDTO
WITHDRAWAL�YOUMIGHTBEALLOWEDTOTRYTAKINGYOURMEDI
CATIONTHREETIMESADAY�0ATIENTSBEINGTREATEDFORSIMPLE
OPIOIDDEPENDENCETAKE3UBOXONE��TIMESADAY�$ISCUSS
YOURDOSINGWITHYOURDOCTOR�

 
 4HERE IS NO ACCEPTED PROVEN CONVERSION TABLE THAT
MATCHES OXYCODONE OR METHADONE TO AN EXACT
AMOUNTOF3UBOXONE� 3OMETHINK��MGOFMETHADONE
ISEQUALTO��MGPERDAYOF3UBOXONE�4HISISMERELYHY
POTHETICALTHINKINGANDYOURDOSEWILLHAVETOBETAILORED
EXACTLY TOYOU�3OMEPATIENTSDOVERYWELLON LOWDOSES�
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!FTERYOUAREINMILDWITHDRAWALS�ATLEASTMODERATEWITH
DRAWALS FORMETHADONE	 YOUWILL TAKE �MGOF 3UBOXONE
AND THEN REPEAT THAT DOSE AT YOUR PHYSICIAN�S DIRECTION�
9OUSHOULDFEELRELIEFWITHTHE3UBOXONE�)FYOUDONOT�YOU
TYPICALLYWILLTAKEREPEATEDDOSESWITHYOURPHYSICIAN�SDI
RECTIONUNTILYOURWITHDRAWALFEELINGSSUBSIDE�9OUWILLAD
JUSTYOURDOSETOTHEIDEALLEVELSOVERTHENEXTFEWDAYSTO
WEEKS�


 0ATIENTSCOMINGFROMMETHADONECLINICSWILLNEEDTOPRO
VIDEARELEASEOFINFORMATIONTOALLOWYOUR3UBOXONEPHYSI
CIANTOCOORDINATEA VERYSLOWDECREASEINYOURMETHADONEW
TO��MGPERDAY FORAWEEK� 9OUCANNOT TAKE3UBOXONE
UNTILYOUHAVEBEENOFFMETHADONEFOR����HOURS�SINCEIT
REMAINSINTHEBLOODSOLONG�


 9OUAGREE YOUAREBEING TREATEDACCORDING TO YOURWISH
TOBETREATED�9OUBELIEVEYOUHAVEBEENEDUCATEDSUFFI
CIENTLY TOUNDERSTAND THE TREATMENT�.OQUESTIONSHAVE
BEEN LEFT UNANSWERED� 9OU BELIEVE 3UBOXONE IS IN YOUR
BESTINTEREST�

(ERE ISA LISTOF THEKEYPOINTSANDAGREEMENTSREQUIRED FORYOUTO
SUCCESSFULLYWORKWITHA3UBOXONEPHYSICIAN�

�� "UPRENORPHINETREATMENTISNOTMEANTTOBEAhPILLONLYv
TREATMENT�4HEBESTTREATMENTFOROPIOIDADDICTIONIN
CLUDESSUBSTANCEABUSECOUNSELING���STEPCOMMUNI
TIESORSOMETYPEOFSOLIDSUPPORTGROUPWITHADDICTION
EXPERIENCE�)AGREETOSEEKSPECIALADDICTIONCOUNSELING
ANDTOLEARNNONMEDICALWAYSTOPROMOTERECOVERY�

�� 4HEDAY)STARTBUPRENORPHINE)WILLNOTTAKEANYOPI
ATEFORTHEPRIOR����HOURS�E�G��CODEINE�$ILAUDIDOR
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OXYCODONE�0ATIENTSWITHNOSIGNSOFOPIATEWITHDRAWAL
CANNOTBE STARTEDON3UBOXONE ANDWILL BEDELAYEDA
DAYORUNTILTHEYHAVECLEARWITHDRAWALSIGNS�

 �� $ONOTSTARTYOURFIRSTDOSEWITHOUTCLEARMEDICALDIREC
TION� )TWILLBE��MG�!FTER��HOURS� YOUWILLPROB
ABLYBEADMINISTEREDANADDITIONALDOSE�4HEFOLLOWUP
DOSESFORTHATDAYWILLBEDETERMINEDBYYOURRESPONSE
ANDSTABILITY�

 �� )WILLNEVERSHAREMYMEDICATION�

 �� ) WILL NEVER PLACE MY 3UBOXONE IN ANOTHER MEDICINE
BOTTLE�

 �� ) HAD BEEN INFORMED THAT OVERDOSE DEATHS HAVE OC
CURRED WITH 3UBOXONE�S MAIN INGREDIENT� PARTICULARLY
WITH ALCOHOL� BENZODIAZEPINES LIKE!TIVAN AND+LONO
PINORSEDATINGSEIZUREMEDICATIONS�

 �� -YPHYSICIANHASPERMISSIONTOCOORDINATEMYMEDICA
TIONTRANSITIONFROMMETHADONETO3UBOXONE�)UNDER
STANDTHISWILLINVOLVEASHARINGOFMEDICALRECORDSAND
POSSIBLECOORDINATIONWITHTHEPRESCRIBINGMETHADONE
PHYSICIANORSTAFF�

 �� /NCE)AMON3UBOXONE)WILLNOTTAKEMETHADONE�)F)
AMHAVINGMETHADONEORHEROINCRAVINGSON3UBOXONE�
)WILLINFORMMYDOCTOR�

 �� )AGREETOKEEPMYAPPOINTMENTSONTIME�

 ��� )WILLREPORTMYMEDICATIONSHONESTLYANDFULLY�

 ��� )F)RELAPSE�)WILLINFORMMYDOCTORHONESTLY�
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��� )F ) AMTAKINGANYSTREET SUBSTANCES� )WILL INFORMMY
DOCTORSHONESTLY�

��� )F)AMPREGNANTORMIGHTBEPREGNANT)WILLTELLMYPHY
SICIAN IMMEDIATELY ANDMAKE AN APPOINTMENT IMME
DIATELYWITHANOBSTETRICIAN�)UNDERSTAND3UBOXONEIS
NOTTHECURRENTSTANDARDOFCAREDURINGAPREGNANCY�

��� )AGREETOHAVELABTESTINGTOTESTFORMYLIVERHEALTHAND
FOR DRUGS OF ABUSE WHENMY PHYSICIAN REQUESTS SUCH
TESTING� )WILLNOTDELAYTHISTESTING�BUTWILLMAKEITA
PRIORITY�

��� )F)HAVEEVIDENCEOFHEPATITISSUCHASYELLOWINGOFTHE
EYESORSKIN�)WILLREPORTTHISTOMYPHYSICIAN�

��� )T YOU TAKE3UBOXONE REGULARLY ITWILL LEAD TOPHYSICAL
DEPENDENCE�4HEREFORE�IFITISABRUPTLYSTOPPEDAFTERA
PERIODOFREGULARUSE�YOUMAYEXPERIENCEOPIOIDWITH
DRAWALSYMPTOMS�

��� 3UBOXONEMAYPROVIDEATRANSIENTANDMODESThHIGH�v
ESPECIALLYINEARLYUSE�4HEREFORE�YOUMUSTPROTECTYOUR
PERSONAL PRESCRIPTIONS FROM THEFT� 3OME INDIVIDUALS
SUCHASROOMMATES�hFRIENDSvORRELATIVESMIGHTWANTTO
STEAL�hTRYOUT�vUSEORSELLYOUR3UBOXONE�4HEREFORE�IT
MUSTBELOCKEDANDPLACEDINALOCATIONTHATPREVENTS
THISFROMHAPPENING�

��� )FYOUR3UBOXONEISLOSTORSTOLEN�YOUAGREETOCOMPLETE
APOLICEREPORT�

��� )FULLYUNDERSTANDTHEONLYWAYTOTAKE3UBOXONEISTO
PLACEITUNDERMYTONGUEUNTILITISFULLYDISSOLVEDAND
ABSORBED�)WILLNEVERTAKE3UBOXONE)6�INJECTED	�
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 ��� )UNDERSTAND INJECTING3UBOXONECOULD LEADTOAN IM
MEDIATEANDSEVEREOPIATEWITHDRAWAL�

 ��� )AGREETHAT IFANYPERSONOTHERTHANMESWALLOWSMY
3UBOXONEPILLS�)WILLCALL���OR0OISON#ONTROLAT����
�������IMMEDIATELY�

 ��� )FAPETSWALLOWSMY3UBOXONEPILLS�)WILLTAKETHEPET
FORANEMERGENCYVETERINARYEVALUATION�

 ��� )WILL CAREFULLY STOREMY PRESCRIPTION SUPPLIES OF 3UB
OXONESAFELY�WHEREITCANNOTBETAKENACCIDENTALLYBY
CHILDRENORPETS�ORSTOLENBYUNAUTHORIZEDUSERS�

 ��� )UNDERSTANDFULLYTHATIFMY3UBOXONEISLOSTORSTOLEN�
THATMYPHYSICIANWILLNOTBEABLETOPROVIDEMEWITH
MAKEUPPRESCRIPTIONS�4HEREFOREYOUMAYEXPERIENCE
3UBOXONEWITHDRAWAL�

 ��� )FMY3UBOXONEISSTOLEN�)UNDERSTANDCOMPLETELYTHAT
)WILLHAVETO REPORT THIS TO THEPOLICE�4HEPOLICEWILL
COMPLETEAREPORT�AND)WILLBRINGACOPYOFTHISPOLICE
REPORTTOMYPHYSICIANBEFORE)AMGIVENANOTHER3UB
OXONEPRESCRIPTION�

 ��� )WILLBRINGMYBOTTLEOF3UBOXONEINWITHMEFOREVERY
APPOINTMENT�

 ��� )FMY3UBOXONEISDAMAGED�E�G��BYBEINGPLACEDINTHE
WASHINGMACHINE�YOUWILLBRINGTHEBOTTLETOTHEPHYSI
CIANFOREVALUATIONANDMAYBEASKEDTOGETATOXICOLOGY
SCREEN�
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��� ) UNDERSTAND THAT 3UBOXONE IS APPROVEDBY THE&OOD
AND $RUG !DMINISTRATION FOR TREATING OPIOID DEPEN
DENCE�

��� )NUNDERSTANDMYPHYSICIANCANONLYTREATTHIRTYPEOPLE
WITH3UBOXONEATATIME�

��� )FMY3UBOXONEISSUDDENLYSTOPPED)MAYEXPERIENCE
MUSCLE ACHES� STOMACH CRAMPS� NAUSEA� OR DIARRHEA
LASTINGDAYS�

��� )UNDERSTAND3UBOXONESHOULDBESTOPPEDSLOWLYOVER
SEVERALWEEKSORMONTHS�

��� #OMBININGBUPRENORPHINEWITHALCOHOLORSOMEOTHER
MEDICATIONSMAYBEDANGEROUS�

��� 9OUAGREETOTREATTHEOFFICESTAFFANDTHEPHYSICIANREA
SONABLYANDWITHRESPECT�

��� 9OUAGREENEVERTOVERBALLYINSULTORABUSEAPHARMACIST
ORPHARMACYEMPLOYEE�4HEYDONOTHAVETOSTOCK3UB
OXONE�ANDITISANEXTRAHEADACHEFORTHEMTODOSO�)F
THEYMAKEAMISTAKEORDONOTHANDLEYOURPRESCRIPTION
CORRECTLY�YOUAGREENOTTOTAKEOUTYOURFRUSTRATIONIN
ANYVERBALLYHOSTILEMANNER�$ISCUSSTHEPROBLEMWITH
YOURPHYSICIAN�

��� 9OU UNDERSTAND ANY SWALLOWED 3UBOXONE TABLET IS
FUNCTIONALLYLOST�9OUMUSTHOLDTHETABLETUNDERYOUR
TONGUEUNTILDISSOLVED�ANDTHENTHEMEDICATIONISAB
SORBEDOVER��MINUTESTOTWOHOURS�



3UBOXONE

 ��� 3UBOXONEINTERACTSWITHMANYMEDICATIONS�ESPECIALLY
()6 AND SEIZUREMEDICATIONS� 4HIS BOOK LISTS A LARGE
NUMBEROFCOMMONMEDICATIONSALTEREDBY3UBOXONE�
"UTNOMEDICATIONINTERACTIONLISTISENTIRELYCOMPLETE�

 ��� 9OUAGREETOPAYYOURMEDICALFEESATTHETIMESERVIC
ES ARE RENDERED UNLESS A PRIOR ARRANGEMENT HAS BEEN
MADE�

 ��� )HAVEBEENINFORMEDOFMANYALTERNATIVESTO3UBOXONE�
3OME OTHER SAMPLE TREATMENT OPTIONS ) HAVE BESIDES
3UBOXONE INCLUDE� HOSPITALS WITH SPECIAL DRUG ABUSE
TREATMENT UNITS� SPECIAL HOSPITAL DETOXIFICATION UNITS
AND�ORRESIDENTIALDRUGABUSECOUNSELINGCENTERS�)AM
ALSOAWAREOFOUTPATIENTTREATMENTCENTERSANDCOUN
SELORSWHOOFFERINDIVIDUALONEONONECOUNSELINGAND
GROUPTHERAPY�/THERFORMSOFOPIOIDTREATMENTINCLUDE
DAILYMETHADONETREATMENTORNALTREXONETHATPREVENTS
ANYOPIOIDUSEDDURINGAhSLIPvORRELAPSEFROMMAKING
YOUhHIGH�v

 ��� ) UNDERSTAND MY PHYSICIAN�S OFFICE HOURS� EMERGENCY
PROCEDURES�OFFICEPHONENUMBERS�HOWTOMAKEANAP
POINTMENTANDTHEFEEPOLICIES�

 ��� )WILLNOTDRIVEMYFIRSTTHREEDAYSON3UBOXONE�)WILL
NOTRISKPOSSIBLE3UBOXONESEDATIONWHILEDRIVING�

 ��� )AMNOTCURRENTLYPREGNANT�AND)WILLNOTATTEMPTTO
BECOMEPREGNANT�)F)HAVESEX)WILLUSETWOFORMSOF
BIRTHCONTROL�

 ��� )UNDERSTANDTHESAFETYOFBUPRENORPHINEDURINGPREG
NANCYISNOTKNOWN�
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��� )T IS CLEAR TOME THAT THEUSE OF SEDATIVEMEDICATIONS
SUCHAS6ALIUM�!TIVAN�8ANAX�+LONOPINORANYOTHER
BENZODIAZEPINE DRUG� COULD BE SO SERIOUS AS TO RESULT
IN AN ACCIDENTAL OVERDOSE� DANGEROUS SEDATION�
COMA�ORDEATH�

��� 9OUUNDERSTANDYOURPHYSICIANWILLEXPECTYOUTOLOOK
INTOWEANINGYOURSELFFROMTHEADDICTIONOFALLILLEGALOR
HARMFULDRUGS�

��� )UNDERSTANDMYACTIVEADDICTIONTODRUGSCANBENEFIT
FROMBOTHINDIVIDUALANDGROUPCOUNSELING�

��� )AGREETHAT)WILLBEOPENANDHONESTWITHMYCOUNSEL
ORSANDPHYSICIANABOUTCRAVINGS�RELAPSEFANTASIESORA
RELAPSEBEFOREADRUGTESTRESULTSHOWSIT�

��� )AGREETHATSOLIDANDEFFECTIVESUBSTANCEABUSERECOVERY
REQUIRESAhTEAM�v4HEREFORE)FREELYGIVEPERMISSIONTO
MYDOCTOROROTHERSTAFFPARTIESTOBEINCONTACTWITHMY
CLOSEST RELATIVES� FRIENDS� THERAPISTS� PROBATION OFFICERS
ANDPAROLEOFFICERS�

��� )AGREETONOTADJUSTMY3UBOXONEDOSEONMYOWN�)F)
WISHTOCHANGEMYDOSE�)WILLCALLTHEOFFICEFORANAP
POINTMENTTODISCUSSTHIS�ANDMYPHYSICIANCANCHANGE
THEDOSE�

��� )THASBEENEXPLAINEDTOMETHATBUPRENORPHINEITSELFIS
ANOPIATEDRUGTHATCANPRODUCEPHYSICALDEPENDENCE
THATISSIMILARTOHEROIN�

��� )UNDERSTAND)CANCONTINUE3UBOXONEASLONGASNECES
SARYTOPREVENTRELAPSETOOPIATEABUSE�
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 ��� )ACCEPTPERIODICTESTINGFORDRUGSOFABUSEISTODETECT
EARLY RELAPSE AND TO DOCUMENT MY PROGRESS IN TREAT
MENT�)NITIALLY�ITMAYBEDONEWEEKLYANDMAYBEDE
CREASEDINFREQUENCYAS)PROGRESSINTREATMENT�

 ��� "UPRENORPHINEWILLBEPRESCRIBED INQUANTITIES TO LAST
FROMVISITTOVISIT� 4HEFREQUENCYOFVISITSDEPENDSON
HOW)AMPROGRESSING�

 ��� ,OSTPRESCRIPTIONSOR LOSTBUPRENORPHINE TABLETSAREA
SERIOUSISSUEANDMAYRESULTINDISCONTINUATIONOFBU
PRENORPHINETHERAPYFROMTHISOFFICE�

 ��� )AGREETOTELLMYPHYSICIANIF)BECOMEPREGNANTOREVEN
THINK)MAYBEPREGNANT�)FYOUARENOTUSINGTWOFORMS
OFBIRTHCONTROL�YOUAREOPENTOTHERISKOFPREGNANCY�
3UBOXONE�SSAFETYTOAFETUSCANNOTBEGUARANTEED�AND
ITMAYCAUSEBIRTHDEFECTSINSOME�

 ��� "E AWARE THAT HUNDREDS OFMEDICATIONS INTERACTWITH
BIRTH CONTROL PILLS AND CAN MAKE THEM LESS EFFECTIVE�
4HIS ISNOTCOMMONLYKNOWN�4HEREFORE� THIS ISSUEOF
BIRTHCONTROLPILLINTERACTIONMUSTBEASKEDEXPLICITLYOF
ANYPHYSICIANOFFERINGYOUANEWPRESCRIPTION�)FYOUARE
ABLE�SEARCHFORDRUGINTERACTIONSONYOURCOMPUTERBY
PLACINGTHEDRUGNAMEINTHESEARCHBARWITHTHEWORD
hINTERACTIONS�v

 ��� 3UBOXONEHASTHEPOTENTIALTOCAUSEYOUTOBESLEEPYOR
SEDATEDDURINGTHEFIRSTDAYSOFUSEORIFYOUAREGIVEN
TOOMUCH�9OUAGREENEVERTODRIVEAMOTORVEHICLE�
WORK ON HEIGHTS� WALK ON HIGH STAIRS� USE LADDERS�
CLIMB ON ROOFS� USE POWER TOOLS OR OTHER DANGEROUS
MACHINERYDURINGYOURFIRSTDAYSOFTAKING3UBOXONE�
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ORATANYTIMEINWHICHYOUFEELSEDATED�TOMAKESURE
YOUDONOTHURTYOURSELFOROTHERSASASIDEEFFECTOF
TAKING3UBOXONE�

)HAVEREADANDUNDERSTANDFULLYEACHANDEVERYPOINT INTHE
PAGESABOVEABOUT3UBOXONE�)WISHTOBETREATEDWITH3UBOXONE�)
HAVENOTSIMPLYSIGNEDTHISFORMIMPULSIVELY�BUTAGREETOUNDERSTAND
ANDREADEACHPOINTINFULLBEFOREEVERSTARTING3UBOXONE�

0ATIENTSIGNATURE�?????????????????????????????$ATE�?????????????

0ATIENTPRINTEDNAME�?????????????????????????????????????????????

7ITNESSGETTINGCONSENT�??????????????????????$ATE�?????????????

"ENZODIAZEPINE4REATMENT#ONTRACT ��

) FREELY AND VOLUNTARILY AGREE TO ACCEPT THIS TREATMENT CONTRACT� AS
FOLLOWS�

�� )AGREETHATTHEMEDICATION)RECEIVEISMYRESPONSIBIL
ITYAND)WILLKEEPITINAVERYSAFEANDSECUREPLACE� )
UNDERSTANDTHATITISAFELONYTOKEEPABENZODIAZEPINE
OUTSIDE ITS PROPERLY LABELED CONTAINER AS IT IS A CON
TROLLEDSUBSTANCEUNDERTHE#ONTROLLED3UBSTANCES!CT
������5�3�#� e���ET SEQ�� SEC����4ITLE�� �#&2	� 	
0ART�����)UNDERSTANDTHATTHESEMEDICATIONSHAVEA
LIMITEDABUSELIABILITY�BUTTHATINMYCASE�)MAYBEAT
INCREASEDRISKOFABUSINGTHESEMEDICATIONS�

�� )F ) LOOSEMYMEDICATION� ) AGREE THAT THEMEDICATION
WILLNOTBEREPLACEDREGARDLESSOFTHEREASONSFORSUCH
LOSS�)TISMYPHYSICIAN�SRESPONSIBILITYTOPROHIBITABUSE
OFTHESEMEDICATIONS�
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  ) UNDERSTAND THAT THESE MEDICATIONSMAY CAUSE VERY
SERIOUSWITHDRAWALSYMPTOMSINCLUDINGSEIZURES�PANIC
ATTACKS� HALLUCINATIONS AND PSYCHOSIS IF STOPPED SUD
DENLY�)F)EXPERIENCEANYOFTHESEPROBLEMS)WILLGOTO
THENEARESTEMERGENCYROOM�

 �� )AGREETHATMYMEDICATIONORPRESCRIPTIONSCANONLYBE
GIVENTOMEATMYREGULAROFFICEVISITS�!NYMISSEDOFFICE
VISITSWILLRESULTINMYNOTBEINGABLETOGETMEDICATION
UNTILTHENEXTSCHEDULEDVISIT�&URTHER�)AGREENOTTOOB
TAINMEDICATIONS FROMANYPHYSICIANS� PHARMACIES� OR
OTHERSOURCESWITHOUTINFORMINGMYTREATINGPHYSICIAN�
$OINGSOMAYCONSTITUTEFRAUD�AFELONYPUNISHABLEBY
PRISONSENTENCE�

 �� )UNDERSTANDTHATMIXINGBENZODIAZEPINES�SUCHAS6A
LIUM� 8ANAX� !TIVAN� +LONOPIN WITH ALCOHOL OR OTHER
DRUGSCANBEDANGEROUSIFNOTFATAL�)UNDERSTANDTHAT
THOUSANDSOFDEATHSHAVEOCCURREDAMONGPERSONSMIX
ING BENZODIAZEPINE TRANQUILIZERS WITH ALCOHOL� OPIOID
NARCOTICSANDOTHERDRUGS�

 �� ) AGREE TO TAKE MY MEDICATION AS MY DOCTOR HAS IN
STRUCTED�ANDNOTTOALTERTHEWAY)TAKEMYMEDICATION
WITHOUTFIRSTCONSULTINGMYDOCTOR�)AGREENOTTOEXCEED
ADAILYDOSEOF????????????????????????UNLESSEXPRESSLY
AUTHORIZEDBYMYDOCTORBEFOREHAND�

  -YUSEOFTHESEMEDICATIONSWILLBESUPERVISEDBY
  ??????????????????????????�
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�� )UNDERSTAND THATMEDICATIONALONEMAYNOTBE SUFFI
CIENT TREATMENT FORMYDISEASEAND ) AGREE TOPARTICI
PATE IN ANY PATIENT EDUCATION OR 2ELAPSE 0REVENTION
PROGRAM� AS DISCUSSED� TO ASSIST ME INMY TREATMENT
ANDRECOVERY�

�� )AGREENOTTOSELL�SHAREORGIVEANYOFMYMEDICATIONTO
ANOTHERPERSON�

�� )AGREETOKEEPALLMYSCHEDULEDAPPOINTMENTSWITHTHE
DOCTOR�

?????????????????????????????????????????????????????????
0ATIENT�SSIGNATURE 7ITNESSSIGNATURE

???????????????????????????
$ATE$ATE
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7HO)S1UALIFIEDTO0RESCRIBE3UBOXONE�

!PHYSICIANCANTAKEA��HOURTRAININGCOURSEFROMANYOFTHEFOL
LOWINGSOURCESLISTEDBELOW�ANDTHENCANPRESCRIBEITWITHASECOND
SPECIAL$%!NUMBERWHICH IS SENT TO THEMAFTER THEY FILEA SIMPLE
APPLICATION�

)NFORMATIONABOUTAWIDERANGEOF35"/8/.%TRAININGCOURSESCAN
BEFOUNDAT�

 
 $OC/PT)N�COM

 
 !MERICAN!CADEMYOF!DDICTION0SYCHIATRY�!!!0	
  0HONE�����	�������
  #ONTACT�WWW�AAAP�ORG�CONTACT�HTM
  7EBSITE�WWW�AAAP�ORG

 
 !MERICAN/STEOPATHIC!CADEMYOF
!DDICTION-EDICINE�!/!!-	

  0HONE�����	�������
  7EBSITE�WWW�AOAAM�ORG

 
 !MERICAN0SYCHIATRIC!SSOCIATION�!0!	
  0HONE�����	�������
  %MAIL�APA PSYCH�ORG
  7EBSITE�WWW�PSYCH�ORG

 
 !MERICAN3OCIETYOF!DDICTION-EDICINE�!3!-	
  0HONE�����	�������
  %MAIL�EMAIL ASAM�ORG
  7EBSITE�WWW�ASAM�ORG

3OMEOFTHEABOVEORGANIZATIONSALSOOFFER#$AND)NTERNETTRAINING
THATCOUNTSASPARTORALLOFTHEREQUIRED�HOURSTOBECERTIFIED�



4AKE"ACK9OUR,IFE&ROM0AIN-EDICATIONS

(OWEVER�SOMEPHYSICIANSAREBELIEVEDQUALIFIEDTOUSE3UBOXONEBY
VIRTUEOFTHEIRTRAINING�4HESEINDIVIDUALSINCLUDEPHYSICIANSWITH�

s ANADDICTIONPSYCHIATRYSUBSPECIALTYBOARDCERTIFICATION
s ADDICTIONMEDICINECERTIFICATIONFROM!3!-
s ANADDICTIONMEDICINESUBSPECIALTYBOARDCERTIFICATION
�FOR$/�S	

s ANINVESTIGATORINTRIALSLEADINGTO3UBOXONEAPPROVAL
s SPECIALAPPROVALBYASTATEBOARDBASEDONEXPERIENCE
s SPECIALAPPROVALBYTHE5NITED3TATES3ECRETARYOF(EALTH
AND(UMAN3ERVICESBASEDONEXPERIENCE

!LSO�CURRENTLYPHYSICIANSAREASKEDTOHAVE REFERRALOPTIONSFORSER
VICESTHEYCANNOTPROVIDEINTHETREATMENTOFOPIOIDADDICTION� )WOULD
ADDTHATIFAPERSONHASMEDICALISSUESLIKE()6�4"OROTHERCOMPLEX
MEDICALISSUES�THATTHEYBEREFERREDTOTHERAPISTSANDPHYSICIANSWHO
CANHELPTHEM�)FYOUAREINAREMOTELOCATION�JUSTDOYOURBEST�BUT
TRYNOTTOIMAGINEAPERSON�SENTIRELIFEISFIXEDWITHONEPILL�

)PERSONALLYWOULDSUGGESTTAKINGA3UBOXONECOURSENOMATTERWHAT
YOURMEDICALTRAINING�ESPECIALLYSINCEITCANBEDONESOMANYWAYSAT
HOMEORATMANYLOCALSETTINGS�3UBOXONEREALLYISAUNIQUEDRUGAND
WEARECONTINUINGTOLEARNNEWINTERESTINGINFORMATIONABOUTIT�

.EW&ORMSOF3UBOXONE

)NFUTUREEDITIONSOFTHISBOOK�)WILLBEDISCUSSINGNEWDELIVERYOP
TIONSFORPEOPLEWHOUSE3UBOXONE�#URRENTLYMANYVERSIONSAREBE
INGRESEARCHEDORAREINOTHERCOUNTRIES�4HESEINCLUDEPELLETSPLACED
JUSTUNDERTHESKINTHATRELEASEALONGTERMANDSTEADYAMOUNTOFTHE
MEDICATION�4RANSDERMALPATCHESANDCREAMSAREALSOBEINGEXPLORED�
.EWTYPESOFVERYLONGACTINGhDEPOTvINJECTIONSMIGHTBEAVAILABLEIN
THEFUTUREINWHICHTHEMEDICATIONLASTSFORAHIGHLYEXTENDEDPERIOD
OFTIME�
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3UBOXONEAND"ENZODIAZAPINES�!NTIANXIETY!GENTS	

7EKNOWTHATSOMEADDICTEDPERSONSIN&RANCEHAVETAKEN)6BU
PRENORPHINE AND )6 BENZODIAZEPINES AND DIED� /BVIOUSLY )6 IS
APOWERFUL ROUTE THATBYPASSES THE LIVER�S ABILITY TO REMOVEA LARGE
PORTIONORADRUG� )6ROUTESALSORELEASEAMEDICATIONVERYQUICKLY�
9ETSOMECONSENTFORMSSAYYOUSHOULDNEVERBEGIVENABENZODIAZ
EPINE�EVENIFORALLYANDEVENIFOTHERTREATMENTS)HAVEDISCUSSED
ABOVEHAVEFAILED�

) HAVE SUCCESSFULLY USED ORALMODESTLY DOSED BENZODIAZEPINES LIKE
!TIVAN�+LONOPIN� 3ERAX�6ALIUMAND8ANAX TO TREATPANICATTACKS�
GENERALIZEDANXIETYANDSOCIALPHOBIAINMANYINDIVIDUALS�%ARLIERIN
THISBOOK�)HAVEDISCUSSEDTHEOPTIONSONESHOULDGENERALLYTRYBE
FOREUSINGBENZODIAZEPINES�!LSO� )WILL NOT USETHEMINALCOHOLICS�
BECAUSEMODESTDRINKING�ORALBENZODIAZEPINESAND3UBOXONECOULD
CAUSEDEATH�)TISUNKNOWNHOWEASILYTHISCOULDHAPPEN�BUT)DONOT
WANTTOFINDOUT�

4HE#ASEFOR"ENZODIAZAPINESIN-EDICINE

3OMEVERYSINCEREADDICTIONOLOGISTSHAVESEENINDIVIDUALSABUSEANTI
ANXIETYMEDICATIONSANDDODANGEROUS THINGSWHILEON THEM�4HIS
HAS LEAD TOA CONCERN THAT THEY SHOULDNEVERBEUSED� ) APPRECIATE
THEIRFEAR�BUTTHEOTHERSIDEOFTHISARGUMENTISSOMEPATIENTSARENOT
SUCCESSFULWITHCOGNITIVEBEHAVIORALANXIETYTHERAPYOROTHERMEDI
CATIONSTOTREATCRIPPLINGANXIETY�!LSO�MANYOFTHESEWRITERSCONFUSE
NORMAL FEELINGSWITHPATHOLOGICALANXIETY� )HAVEEVENMETVETERAN
ADDICTIONOLOGISTSWHOOPPOSEBENZODIAZEPINESWITHOBVIOUSANXIETY
DISORDERSTHATAREGOINGUNTREATED�

4EDWASASENIOROFFICIALATAHUGEMULTINATIONALCOMPANYINHISLATE
���S�(EWASCRIPPLEDWITHAGONYIFANYONELOOKEDATHIMOVERTHIRTY
SECONDS�(EWASEVENSHYAROUNDHISOWNEMPLOYEES�7HEN)MET
HIMHISHANDTREMBLEDAS) INTRODUCEDMYSELFANDSHOOKHISHAND�
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(EWASPLACEDONANANTIDEPRESSANT�7HENTHATONLYWORKED����HE
WASPLACEDON+LONOPIN���MGTHREETIMESADAY�(EWASFULLYALERT�
(EHADABUSEDALCOHOLFORTENYEARSINHIS���SPRIORTOOURWORK�BE
CAUSEh)COULDNOTSTANDTALKINGTOANYONEWITHSOMUCHPANIC�v4HIS
COSTHIMAPOSSIBLEMARRIAGEWITHTHEWOMANOFHISDREAMS�

/NTHESETWOMEDICATIONSHEISNOWTHESOUGHTAFTER-#ANDSPEAKER
FORHISENTIREMULTINATIONALCORPORATION�(EHASBECOMEHIGHLYRE
GARDED FOR HIS hHUMOR�v  3ONOWAMAN THATWAS TERRIFIED TOMEET
ME�IS LEADINGEVENTS�WHICHHAVEHUNDREDSTOTHOUSANDSOFPEOPLE
PRESENT�

3INCE THE LIVERMAKES ENZYMES TO REMOVE TOXINS� DRUGS� HERBS AND
COMPLEXFOODMOLECULES�ANYSTABLE+LONOPINDOSEWILLNEEDTOBEIN
CREASEDTWICEINTHEFIRSTYEAR�"ASEDONMYUNPUBLISHEDRESEARCHON
:OLOFT�SERTRALINE	BLOODLEVELS�WESEETHESAMENEEDTOINCREASETHE
DOSEIN:OLOFTPATIENTSINORDERTOKEEPTHEBLOODLEVELTHESAME�9ET
ADDICTIONOLOGISTSRARELYAREhADDICTINGvPATIENTSTO:OLOFT�4HISISFIRST
GRADEPHYSIOLOGYOFTHELIVER�/NENEEDSTOINCREASEADRUGTOKEEPTHE
SAMEBLOODLEVELINTHEFIRSTYEAR�

3OMEFEARTHEYWILLBECOMEADDICTEDTOBENZODIAZEPINES�9ES�9OUR
BODYWILLGETUSEDTOTHISMEDICATIONINTHESAMEWAYITWILLGETUSED
TO0AXILOR%FFEXOR�)FYOUSUDDENLYSTOPTHEANTIDEPRESSANTS0AXILOR
%FFEXORYOUWILLFEELVERYILLANDMIGHTREQUIREMANYMONTHSTOhGET
OFFvTHESEMEDICATIONS�"UTFEWSAYYOUAREADDICTED�7HYNOT�

)F A PERSON�S ANXIETY DISORDER�S	 AREMAGICALLY CURED YOUWILL NEED
TODECREASEYOURDOSESLOWLYWITHYOURPHYSICIAN�7ERARELYDROPIT
MORETHAN���EVERYTWOWEEKS�

7EHAVEHADINDIVIDUALSWITHILLNESSESTHATCAUSEDINFLAMMATIONAND
AGITATIONLIKE"ARTONELLA�"ORRELIA�,YMEDISEASE	ORINDOOR!SPERGIL
LUS�0ENICILLIUMMOLDTOXINEXPOSURE�/NCE)TREATEDTHESEPROBLEMS�
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THEIR PANIC OR OTHER ANXIETY DISORDERS DISSOLVED OVER ���MONTHS�
4HEN THEY WERE ABLE TO COME OFF THE BENZODIAZEPINE BECAUSE THE
CAUSEWASNOTSIMPLYGENETIC�BUTAFINITEILLNESS�

3ADISMANDA,ACKOF%MPATHY

)HADTOPAYFORMYTHREEYEARSOFGRADUATESCHOOL�MY����YEARSOF
COLLEGE�MYMEDICALEDUCATIONANDSOMEMONEYTOSURVIVE�/NEDAY)
CALCULATEDTHAT)WOULDBEPAYINGAMASSIVEMONTHLYCOSTFORMYSELF
FUNDEDEDUCATIONUNTIL)WAS���!LLOFASUDDENAMASSIVEPANICHIT
ME�AND)WASONTHEFLOORANDCOULDNOTBREATHEORMOVE�

)HADTAUGHTOTHERSHOWTODEESCALATEPANICANDREMINDEDMYSELF
)WASNOTGOINGTODIE�)WOULDSIMPLYHANDLETHISCOSTASABUSINESS
EXPENSE�AND)LOVEDHELPINGFOLKSTHROUGHMEDICINE�)N���MINUTES
)WAS/+�3INCEMYTHOUGHTSHADSTARTEDTHEPANICATTACK�)WASABLE
TOUSETHOUGHTSTOREMOVEIT�4HESETECHNIQUESMIGHTHELPALLPEOPLE
WITHPANIC�BUTOFTENTHEYDONOTWORKTOREMOVE����OFTHEPANIC�)
HAVESEENTHESETREATMENTSOVERSOLDTOPATIENTS�)MEETPATIENTSWHO
AREhCUREDvBYEXPERTSANDTHEYAREOBVIOUSLYSTILLAGITATED�

)FREQUENTLYHEARPATIENTSTELLMETHATTHEYARETOLDTHEYMUSTSTOP
TAKING BENZODIAZEPINES� EVEN WHEN THESE MEDICATIONS HAVE BEEN
HIGHLYSUCCESSFUL�4HISCANHAPPENWHENYOUMOVEANDHAVEANEW
DOCTOR�ORYOURPASTDOCTORRETIRES�ORYOURINSURANCEISCHANGEDAND
YOUHAVETOGOTOANEWFAMILYDOCTORORANEWPSYCHIATRIST�

&URTHER�SOMESUFFERINGINDIVIDUALSHAVENEVERBEENOFFEREDBENZODI
AZEPINES�BECAUSETHEPHYSICIANFEARSTHE$%!�SOMEIGNORANTSTATE
MEDICALBOARD LAWYERSANDPHYSICIANS�OPINIONATEDPHARMACISTSOR
OPINIONATED RELATIVESWHOWARNOF hADDICTION�v  )F THESE FOLKSWERE
GIVEN )6 CHEMICALS THAT CAUSE PANIC ATTACKS� THEY WOULD QUICKLY
CHANGETHEIRTUNEAFTERTHEFIRSTFIVEPANICATTACKS�
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7HILESOMEPATIENTSNEEDDOSEINCREASESINTHEFIRSTYEAR�SOMESTUD
IESSHOWMANYPATIENTSWITHANXIETYDISORDERSLOWERTHEIRDOSEOVER
TIME�

0ATIENTS TAKING BENZODIAZEPINES OVER � WEEKS CAN DEVELOP SOME
PHYSICAL DEPENDENCE� 3O IF SOMEONE STOPS THEIR BENZODIAZEPINE
ABRUPTLY�WITHDRAWAL SYMPTOMSMIGHTBEGIN�4HIS ISWHY IT ISBEST
TOSTOPYOURBENZODIAZEPINESUNDERTHEGUIDANCEOFYOURPHYSICIAN
WITHAGRADUALTAPER�

) STRONGLYSUGGESTYOUSEEAPSYCHIATRISTWHOSPECIALIZES INANXIETY
DISORDERSANDWHOISAPHARMACOLOGIST�ORSOMEONEWHOREALLYKNOWS
PSYCHIATRICMEDICATIONS�-OSTFAMILYDOCTORSDONOTHAVETHEEXPER
TISEORTHETRAININGTOUNDERSTANDBENZODIAZEPINES�ANDYOUNEEDAT
LEAST����MINUTESTOBETAUGHTABOUTTHEM�

)TISPOSSIBLEIFYOUARETAKINGABENZODIAZEPINEANDSUDDENLYSTOPIT�
YOUMIGHTHAVEASEIZURE�)HAVENEVERSEENTHIS�BUTONEOFMYFRIENDS
WHOISANEMERGENCYROOMPHYSICIANHASSEENITONCE�

)FYOUHAVETORAISEYOURDOSEEVERYCOUPLEWEEKSORMONTHSREPEAT
EDLY�YOUMIGHTBEILLWITHSOMETHINGTHATISEASILYMISSEDLIKEHYPER
THYROIDISM�"ARTONELLA� "ORRELIA �,YMEDISEASE	 OR INDOOR!SPERGIL
LUS�0ENICILLIUMMOLDTOXINEXPOSURE�/RYOUMIGHTHAVEANADDICTION
PROBLEM� 0ERHAPS YOU ARE BETTER OFF ON LOW DOSE 3EROQUEL SUCH AS
���MGATNIGHTBEFOREBEDASATRIAL�

3OMEKEYQUOTESONTHEISSUEOFBENZODIAZEPINES�

�� h7ITHPANIC�AGORAPHOBIAPATIENTSTHEREISNOEVIDENCE
OF ABUSE� #HRONIC USE IS JUSTIFIED IN THESE PATIENTSx
4HEREISNOEPIDEMICOFMISUSE�v��

�� h4HEVASTMAJORITYOFTHEUSEOFBENZODIAZEPINESISAP
PROPRIATE�v��
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 �� h)N ;PEOPLE WITH SUBSTANCE ABUSE HISTORIES= ��� BENZO
DIAZEPINESALMOSTNEVERINDUCEBEHAVIORTHATSATISFIES
ANYREASONABLEDEFINITIONOFADDICTIONv��

3OME3INCERE0EOPLE*UST
$O.OT5NDERSTAND"IOLOGICAL!NXIETY

)ONCE TOOKAMANTOAN!!MEETING�(IS LABSWERESOBAD� ITWAS
OBVIOUSHEHADSIGNIFICANTBLOOD INFLAMMATION�WHICHWASCAUSING
INTENSEANXIETY�!TTHE!!MEETINGHEWASTOLDHEWASAhCHEATvAND
AN hADDICTv BECAUSEHEWASON+LONOPIN FORPANIC�4HEONLY THING
THATALLOWEDHIMTOCOMETOASTRANGENEWPLACE LIKETHISMEETING
WASTHE+LONOPIN�

4HEh-ASKINGTHE2EAL0ROBLEMv!RGUMENT

7HILESOMEPEOPLEHAVEDEEPEMOTIONALWOUNDSFROMABUSE�EXCESS
STRESS�ANDVARIOUSFEARS�WHICHCOULDBEHELPEDBYACARINGTHERAPEU
TICGROUPAND�ORTHERAPIST�FORMANYPEOPLETHISWILLNOTBEACURE�

3OMENAIVEPEOPLEDONOTUNDERSTANDTHATTHEIRPSYCHOBABBLEISFROM
THE�����S�ANDTHEYHAVEAPERSON�SANXIETYCAUSEREVERSED�3IMPLY�
ANXIOUSFEELINGSARE THESIGNTHEBIOLOGICALANXIETYCENTERSOFTHE
BRAINAREBEINGAGITATEDANDSTIRREDUP� 3OMEFOLKSAPPROACHPA
TIENTSONANTIANXIETYMEDICATIONINABUSIVEANDINSULTINGWAYS�

3OMEUNEDUCATEDPEOPLECALLAPERSONWITHDEEPHEARTACHEhFLAWEDv
ANDINNEEDOFhADDRESSINGTHEIRCOVEREDUPDEEPEMOTIONS�vASTHE
PERSON IS DYINGOF A HEART ATTACK� 3OMETIMES YOU CAN GONODEEP
ERTHANTHEBIOLOGY�THAT ISTHEDEEPESTPART�/FCOURSESOMETIMES
PSYCHOLOGYORMEANINGINFLUENCESPHYSIOLOGYORPANIC�)FTHISOCCURS�
MANY DIFFERENT THERAPY TECHNIQUES CAN BE OF USE� ) AM TRAINED IN
MANYNONMEDICALANXIETYAPPROACHES�ANDTHEYHAVESOMEREALUSE�
BUTAREOFTENOVERSOLDASCURESFORBOTHANXIETYANDDEPRESSION�
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)NTERMSOFVARIOUSBOOKSAND)NTERNETARTICLESTALKINGABOUTBENZODI
AZEPINEADDICTION�)HAVENOTEDMOSTSEEMOBVIOUSLYWRITTENWITHNO
UNDERSTANDINGOFSEVEREANXIETYDISORDERS�!NXIETYDISORDERSARENOT
hADASHvOFhNERVES�vBUTAREVERYCOMMONGENETICILLNESSES�4HEYARE
MORECOMMONTHATBIOLOGICALDEPRESSION�-ANYOFTHESEANTIANXIETY
MEDICATIONBOOKSANDWEBSITESSHOWPRONOUNCEDIGNORANCEOFHOW
BENZODIAZAPINESWORK�4HEYOFTENCONSIDERTHATAMISSEDDOSEWITH
RESULTINGANXIETYORACOUPLEINCREASEDDOSESINTHEFIRSTYEARASSIGNS
OFSEVEREADDICTION�"YTHISSTANDARDMOSTANTIDEPRESSANTSANDOTHER
MEDICATIONSWITHZEROSTREETVALUEAREALSOADDICTIVE�/NEMIGHTALSO
SAYTHATAN!!OR.!MEETINGISADDICTIVEBYTHESAMECRITERIA�YOU
MISSAN!!MEETING�ADOSE	ANDYOUARENOTFEELINGWELL�ANDYOU
FEELYOUHAVETOINCREASEYOURNUMBEROFMEETINGSFROM��WEEKTO
��WEEKTOIMPROVEYOURHEALTHANDSENSEOFWHOLENESS�/FCOURSETHIS
ISNONSENSE�)TISALSONONSENSEWHENPEOPLEWITHNOEXPERIENCEWITH
SEVEREANXIETYORWITHANUNDERSTANDINGOFLIVERFUNCTIONPATHOLOGIZE
BENZODIAZEPINES�

3OMEPATIENTS HAVE AN INCREASED SUICIDE OR RELAPSE RISKWHEN THEY
HAVEANXIETYTHATISLEFTUNTREATED�!GITATIONCLEARLYINCREASESSUICIDE�

3OPEOPLENEEDTOBECAREFULNOTTOASSUME THEIRBENZODIAZEPINEAD
DICTIONISWHATISHAPPENINGTOOTHERS�

"ENZODIAZEPINE3AFETY

4HEREISABSOLUTELYNOEVIDENCETHATBENZODIAZEPINESCAUSEPERMA
NENTDAMAGETOTHEBRAIN�NERVOUSSYSTEMORBODY�(OWEVER�THEAD
DITIONOFALCOHOLTOBENZODIAZEPINESDOESRESULTINFASTSEDATIONAND
INTOXICATIONTHATCOULDLEADTO$5)DANGERSANDARISKOFFALLS�"ENZO
DIAZAPINESCARRYACATEGORY$PREGNANCYRISK�-EANING�)WOULDNOT
TAKETHEMWHILEPREGNANT� ��



3UBOXONE

4HE!MERICAN0SYCHIATRIC!SSOCIATION�THEMAINEXPERTSPECIALTYWITH
EXPERIENCEINTREATINGANXIETY�SUPPORTSTHEUSEOFBENZODIAZEPINES
BEINGCOVEREDIN-EDICARE�SNEWPRESCRIPTIONPROGRAM�ANDTHEYHAVE
FOUGHTSPECIFICALLYTOMAKETHEMAVAILABLE�4HEYREPORTTHEIRPSYCHIA
TRISTSANDPATIENTSAREGRATEFULFORBENZODIAZEPINEACCESS���
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'LOSSARYOF3UBOXONE2ELATED7ORDSAND,AWS ��

��#�&�2�0ART���
#ODEOF&EDERAL2EGULATIONS�#�&�2�	 THAT�AMONGOTHERTHINGS�SETS
STANDARDSFORNARCOTICTREATMENTANDUSEOFMETHADONE�

��#�&�2�0ART�
&EDERAL 2EGULATION CONCERNING CONFIDENTIALITY OF ALCOHOL AND DRUG
ABUSEPATIENTTREATMENTRECORDS�

��#�&�2�0ART�
&EDERAL2EGULATION CONCERNINGDISPENSING OF DRUGS THROUGHOPIOID
TREATMENTPROGRAMS�

!DDICTION
! BEHAVIORAL SYNDROME CHARACTERIZED BY THE REPEATED� COMPULSIVE
SEEKINGORUSEOFA SUBSTANCEDESPITEADVERSESOCIAL�PSYCHOLOGICAL�
AND�ORPHYSICAL CONSEQUENCES�!DDICTION ISOFTEN �BUTNOT ALWAYS	
ACCOMPANIEDBYPHYSICALDEPENDENCE�AWITHDRAWALSYNDROME�AND
TOLERANCE�

!LCOHOLISM
!PATTERNOFCOMPULSIVEUSEOFALCOHOLINWHICHINDIVIDUALSDEVOTE
SUBSTANTIALPERIODSOFTIMETOOBTAININGANDCONSUMINGALCOHOLICBEV
ERAGESDESPITEADVERSEPSYCHOLOGICALORPHYSICALCONSEQUENCES�E�G��
DEPRESSION�BLACKOUTS�LIVERDISEASE�OROTHERCONSEQUENCES��!DAPTED
FROM$IAGNOSTICAND3TATISTICAL-ANUALOF-ENTAL$ISORDERS� �THED��
4EXT2EVISION;$3-)642=�	

!NTAGONIST
3UBSTANCETHATTENDSTONULLIFYTHEEFFECTOFANOTHER�E�G��ADRUGTHAT
BINDSTOARECEPTORWITHOUTELICITINGARESPONSE	�

!5$)4
!LCOHOL5SE$ISORDERS)DENTIFICATION 4EST�!SCREENINGTOOLFORIDEN
TIFICATIONOFALCOHOLUSEDISORDERS�
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"IOPSYCHOSOCIAL
#OMBININGBIOLOGICAL�PSYCHOLOGICAL�ANDSOCIALCONCERNSOREFFECTS�

"UPRENEX®�'ENERIC�BUPRENORPHINE	
)NJECTABLEFORMULATIONOFTHE3CHEDULE)))NARCOTIC�OPIOID	PARTIALAG
ONISTBUPRENORPHINE�!PPROVEDFORUSEASANANALGESIC�.OTAPPROVED
FORUSEINTHETREATMENTOFOPIOIDADDICTION�

"UPRENORPHINE
!N OPIOID PARTIAL AGONIST THAT IS A SYNTHETIC DERIVATIVE OF THEBA
INE� 4WO SUBLINGUAL FORMULATIONS OF BUPRENORPHINE� THE 3CHEDULE
)))PHARMACEUTICALS 3UBUTEX  �BUPRENORPHINE	 AND3UBOXONE  �BU
PRENORPHINE�NALOXONE	� RECEIVED &OOD AND $RUG !DMINISTRATION
�&$!	APPROVAL IN/CTOBER���� FORUSE INTHETREATMENTOFOPIOID
ADDICTION�"UPRENEX�ANINJECTABLEFORMULATIONOFBUPRENORPHINE�HAS
PREVIOUSLYBEENAVAILABLEINTHE5NITED3TATESANDISAPPROVEDFORUSE
ASAPARENTERALANALGESIC�

"UPRENORPHINE�NALOXONE
$RUGCOMBINATION�SEESEPARATEDEFINITIONSANDBRANDNAME3UBOXONE�

#!'%!)$
#!'% 1UESTIONNAIRE!DAPTEDTO )NCLUDE$RUGS�

#!'%1UESTIONNAIRE
!SCREENINGTOOLFORIDENTIFICATIONOFALCOHOLUSEDISORDERS�QUESTIONS
USEWORDSBEGINNINGWITHLETTERS#�!�'�AND%CONSECUTIVELY	�

#HILDREN�S(EALTH!CTOF�����0�,�������	
,EGISLATION�0UBLIC,AW	THATAUTHORIZESEXPANDEDRESEARCHANDSER
VICES FOR A VARIETY OF CHILDHOODHEALTHPROBLEMS� REAUTHORIZES PRO
GRAMSOFTHE3UBSTANCE!BUSEAND-ENTAL(EALTH3ERVICES!DMINIS
TRATION�3!-(3!	�ADDRESSESTHEPROBLEMOFYOUTHSUBSTANCEABUSE
ANDTHEVIOLENCEASSOCIATEDWITHIT�ANDWORKSTOIMPROVETHEHEALTH
AND SAFETY OF CHILDREN IN CHILD CARE� 4ITLE 8886 OF THE #HILDREN�S
(EALTH !CT IS THE $RUG !DDICTION 4REATMENT !CT OF ���� �$!4!
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����	�WHICHAUTHORIZESQUALIFYINGPHYSICIANSTOTREATOPIOIDADDIC
TION IN CLINICAL SETTINGS OTHER THAN THE/PIOID4REATMENT0ROGRAM
�/40	SETTING�

#).!
#LINICAL)NSTITUTE.ARCOTIC!SSESSMENT3CALEFOR7ITHDRAWAL�!NIN
TERVIEWANDOBSERVATION TOOL FORASSESSINGOPIOIDWITHDRAWAL SIGNS
ANDSYMPTOMS�

#/73
#LINICAL/PIATE7ITHDRAWAL3CALE�!NINTERVIEWANDOBSERVATIONTOOL
FORASSESSINGOPIOIDWITHDRAWALSIGNSANDSYMPTOMS�

$!34��
$RUG!BUSE 3CREENING4EST�!QUESTIONNAIRETOOLFORIDENTIFICATIONOF
DRUGANDALCOHOLUSEDISORDERS�

$!4!����
3EE$RUG!DDICTION4REATMENT!CTOF�����

$EPENDENCE
!CONDITIONMANIFESTEDAS A CHARACTERISTIC SET OFWITHDRAWAL SIGNS
ANDSYMPTOMSUPONREDUCTION�CESSATION�ORLOSSOFTHEACTIVECOM
POUNDATCELLRECEPTORS�AWITHDRAWALSYNDROME	�

$RUG!DDICTION4REATMENT!CTOF����
4ITLE8886OFTHE#HILDREN�S(EALTH!CTOF�����4HE$RUG!DDICTION
4REATMENT!CTOF�����$!4!����	ESTABLISHESAWAIVERAUTHORITY
FORQUALIFYINGPHYSICIANSTOPRESCRIBEORDISPENSESPECIALLYAPPROVED
3CHEDULE)))�)6�AND6NARCOTICMEDICATIONSFORTHETREATMENTOFOPI
OID ADDICTION IN CLINICAL SETTINGS OTHER THAN THE/PIOID4REATMENT
0ROGRAMSETTING�

()0!!
(EALTH)NSURANCE0ORTABILITYAND!CCOUNTABILITY!CT�
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,!!-
#LOSELY RELATED TOMETHADONE� THESYNTHETICCOMPOUND LEVO ALPHA
ACETYLMETHADOLOR,!!-�"RANDNAME�/2,!--	�HASANEVEN
LONGERDURATIONOFACTION�FROM��TO��HOURS	THANMETHADONE�PER
MITTINGAREDUCTIONINFREQUENCYOFUSE�)N�����ITWASAPPROVEDASA
3CHEDULE))TREATMENTDRUGFORNARCOTICADDICTION�"OTHMETHADONE
AND,!!-HAVEHIGHABUSEPOTENTIAL�4HEIRACCEPTABILITYASNARCOTIC
TREATMENTDRUGSISPREDICATEDONTHEIRABILITYTOSUBSTITUTEFORHEROIN�
THE LONGDURATIONOFACTION�ANDTHEIRMODEOFORALADMINISTRATION�
;4HEMAKEROF,!!-HASSTOPPEDPRODUCTION�PERHAPSDUETOCAR
DIACRISKCONCERNS=�

-!34
-ICHIGAN!LCOHOL3CREENING4EST�!QUESTIONNAIRETOOLFORIDENTIFI
CATIONOFALCOHOLUSEDISORDERS�

-#6
-EANCORPUSCULARVOLUME�

-ETHADONE
!3CHEDULE )) SYNTHETIC OPIOIDWITHPHARMACOLOGIC ACTIONS SIMILAR
TOMORPHINEANDHEROIN�ALMOSTEQUALLYADDICTIVE�!PPROVEDFORUSE
IN THE TREATMENT OF OPIOID ADDICTION IN FEDERALLY REGULATED /PIOID
4REATMENT0ROGRAMS�-AYBEADMINISTEREDORALLY� INTRAMUSCULARLY�
ANDSUBCUTANEOUSLY�

-ONOTHERAPY
4HERAPYUSINGONEDRUGORAPPROACH�

-ORPHINE
-OSTACTIVENARCOTICALKALOIDOFOPIUM�(ASPOWERFULANALGESICAC
TION�ABUSELEADSTODEPENDENCE�

-UAGONIST
!DRUGTHATHASAFFINITYFORANDSTIMULATESPHYSIOLOGICACTIVITYATMU
OPIOIDCELLRECEPTORS�3EEALSOOPIOIDFULLAGONIST�
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-UOPIOIDRECEPTOR
!RECEPTORONTHESURFACEOFBRAINCELLSTHATMEDIATESOPIOIDANALGE
SIA�TOLERANCE�ANDADDICTIONTHROUGHDRUGINDUCEDACTIVATION�7HEN
ANOPIOIDAGONIST�ORPARTIALAGONIST�E�G��BUPRENORPHINE	�BINDSTOA
MUOPIOIDRECEPTOR�ASERIESOFOTHERPROTEINSASSOCIATEDWITHTHEMU
RECEPTORSIGNALLINGPATHWAYBECOMESACTIVATED�/THEROPIOIDRECEP
TORSARETHEDELTAANDKAPPARECEPTORS�

.ALOXONE
"RAND NAME� .ARCAN� !N OPIOID ANTAGONIST� SIMILAR TO NALTREXONE�
THATWORKSBYBLOCKINGOPIOIDRECEPTORSINTHEBRAIN�THEREBYBLOCK
INGTHEEFFECTSOFOPIOIDFULLAGONISTS�E�G��HEROIN�MORPHINE	ANDPAR
TIALAGONISTS�E�G��BUPRENORPHINE	�

.ALTREXONE

.ALTREXONE�ANARCOTICANTAGONIST�WORKSBYBLOCKINGOPIOIDRECEPTORS
INTHEBRAINANDTHEREFOREBLOCKINGTHEEFFECTSOFOPIOIDFULLAGONISTS
�E�G��HEROIN�MORPHINE	ANDPARTIALAGONISTS�E�G��BUPRENORPHINE	�

.!4!

.ARCOTIC!DDICT 4REATMENT!CT�

.EEDLEEMBOLIZATION
"LOODCLOTCAUSEDBYUSEOFANEEDLE�)FDISLODGED�THECLOTMAYCAUSE
DEATH�

.ONOPIOID
$RUGORCOMPOUNDNOTRELATEDTONATURALORSYNTHETICOPIUMANDRE
LATEDALKALOIDS�

/!4
/PIOID !GONIST4REATMENT�
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/PIOIDS
$RUGSTHATAREDERIVEDNATURALLYFROMTHEFLOWEROFTHEOPIUMPOPPY
PLANT �E�G��MORPHINE AND HEROIN	 AND THOSE THAT ARE SYNTHETICALLY
PRODUCEDINTHELAB�E�G��METHADONEANDOXYCODONE	�

5SEDTHERAPEUTICALLYTOTREATPAIN�THEYALSOPRODUCEASENSATIONOF
EUPHORIA OR A hHIGH�v 2EPEATEDMISUSE AND ABUSE OF OPIOIDS OFTEN
LEADSTODEPENDENCEANDADDICTION�

/PIOIDFULLAGONIST
$RUGSTHATHAVEAFFINITYFORANDSTIMULATEPHYSIOLOGICACTIVITYATOPI
OIDCELLRECEPTORS�MU�KAPPA�ANDDELTA	THATARENORMALLYSTIMULATED
BYNATURALLYOCCURRINGOPIOIDS�2EPEATEDADMINISTRATIONOFTENLEADS
TODEPENDENCEANDADDICTION�

/PIOIDPARTIALAGONIST
$RUGSTHATCANBOTHACTIVATEANDBLOCKOPIOIDRECEPTORS�DEPENDING
ONTHECLINICALSITUATION�0ARTIALAGONISTSHAVEPROPERTIESOFBOTHAGO
NISTSANDANTAGONISTS�4HEMUAGONISTPROPERTIESOFPARTIALAGONISTS
REACHAMAXIMUMATACERTAINDOSEANDDONOTCONTINUETOINCREASE
WITHINCREASINGDOSESOFTHEPARTIALAGONIST�4HISISTERMEDTHECEIL
INGEFFECT�4HECEILINGEFFECTLIMITSTHEABUSEPOTENTIALANDUNTOWARD
SIDE EFFECTS OF OPIOIDPARTIAL AGONISTS�4HE3CHEDULE )))MEDICATION
BUPRENORPHINEISANOPIOIDPARTIALAGONIST�

0ARENTERAL
.OTTHROUGHTHEGASTROINTESTINALROUTE�FORINSTANCE�GIVENVIAINTRA
MUSCULARORINTRAVENOUSINJECTION�

0HARMACODYNAMICS
3TUDYOFTHEBIOCHEMICALANDPHYSIOLOGICALEFFECTSOFDRUGSANDTHE
MECHANISMSOFTHEIRACTIONS� INCLUDINGCORRELATIONOFTHESEACTIONS
ANDEFFECTSWITHTHEDRUGS�CHEMICALSTRUCTURE�
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0HARMACOKINETICS
3TUDYOFTHEACTIONOFDRUGSINTHEBODYOVERAPERIODOFTIME�INCLUD
INGTHEPROCESSESOFABSORPTION�DISTRIBUTION�LOCALIZATIONINTISSUES�
BIOTRANSFORMATION�ANDEXCRETION�

0HARMACOTHERAPY
4REATMENTOFDISEASEBYUSINGMEDICINES�

0OLYSUBSTANCEABUSE
#ONCURRENTUSEORABUSEOFMULTIPLESUBSTANCES�E�G��DRINKINGALCOHOL
ASWELLASSMOKINGTOBACCO�SNORTINGCOCAINE�INHALINGGLUEFUMES	�

0SYCHOSOCIAL
#OMBININGPSYCHOLOGICALANDSOCIALASPECTS�

3-!34
3HORT-ICHIGAN!LCOHOL3CREENING4EST�3HORTENED�SELFADMINISTERED
VERSIONOFTHE-!34ALCOHOLUSEDISORDERSCREENINGTOOL�

3/73
3UBJECTIVE /PIOID 7ITHDRAWAL 3CALE� 3ELFADMINISTERED SCALE FOR
GRADINGOPIOIDWITHDRAWALSYMPTOMS�

3UBLINGUAL
5NDERTHETONGUE�

3UBOXONE®
"RANDNAMEFORTHE3CHEDULE)))SUBLINGUALFORMULATIONOFBUPRENOR
PHINECOMBINEDWITHNALOXONE�2ECEIVED&$!APPROVALIN/CTOBER
����FORUSEINTHETREATMENTOFOPIOIDADDICTION�.ALOXONEISADDED
TOTHEFORMULATIONTODECREASETHELIKELIHOODOFABUSEOFTHECOMBI
NATIONVIATHEPARENTERALROUTE�

3UBUTEX®
"RANDNAMEFORTHE3CHEDULE)))SUBLINGUALFORMULATIONOFBUPRENOR
PHINE�2ECEIVED&$!APPROVALIN/CTOBER����FORUSEINTHETREAT
MENTOFOPIOIDADDICTION�
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4ALCGRANULOMATOSIS
&ORMATIONOFGRANULOMAS�SMALLNODULES	ASACHRONICINFLAMMATORY
RESPONSE�INTHELUNGSOROTHERORGANS�INTHISCASETOTALCOROTHERFINE
POWDER�4ALCGRANULOMATOSISMAYOCCURINDRUGUSERSBECAUSEMANY
INJECTEDDRUGSHAVEBEENADULTERATEDWITHANINERTSUBSTANCE�SUCH
ASTALCUMPOWDER	TOCUTORDILUTETHEAMOUNTOFDRUG�
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,IQUID#ONVERSIONTO4ABLET$OSING��

3OMESTUDIESONBUPRENORPHINEUSELIQUIDFORMS�)FYOUARETRYINGTO
UNDERSTANDWHATTHISDOSEISINTABLETSIZE�CONSIDERUSINGTHISTABLE
FORCONVERSION�

�MGSOLUTIONWOULDBEROUGHLYEQUIVALENTTO�MGTABLET
�MGSOLUTIONWOULDBEROUGHLYEQUIVALENTTO�MGTABLET
�MGSOLUTIONWOULDBEROUGHLYEQUIVALENTTO��MGTABLET
��MGSOLUTIONWOULDBEROUGHLYEQUIVALENTTO��MGTABLET
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 �� 2UBIN 2� .EW DRUG TREATS THE NEW FACE OF ADDICTION� 53!

4/$!9������HTTP���WWW�USATODAY�COM�NEWS�HEALTH���������99

BUPETREATMENT?X�HTM

 �� 2UBIN 2� .EW DRUG TREATS THE NEW FACE OF ADDICTION� 53! 4/$!9�99

�����HTTP���WWW�USATODAY�COM�NEWS�HEALTH���������BUPE

TREATMENT?X�HTM

 �� HTTP���WWW�NAABT�ORG�DOCUMENTS�6!#AMPANA$RUGABUSEBY&RANK

3HATZ�DOC

 �� "ENDER+*�3LEEPING4HROUGH$ETOX0OSES(AZARDS�0SYCHIATRIC4IMES�

�������

 �� #OLLINS%$�+LEBER($�7HITTINGTON2!�(EITLER.%�!NESTHESIAAS

SISTEDVS�BUPRENORPHINEORCLONIDINEASSISTEDHEROINDETOXIFICATION

ANDNALTREXONEINDUCTION�ARANDOMIZEDTRIAL�*!-!�������������

���;SEECOMMENT=�

 �� /�#ONNOR0'�-ETHODSOFDETOXIFICATIONANDTHEIRROLEINTREATINGPA

TIENTSWITHOPIOIDDEPENDENCE� *!-!����������������;EDITORIAL=�

 �� HTTP���WWW�MEDICALNEWSTODAY�COM�MEDICALNEWS�PHP�

NEWSID�������

 �� HTTP���WWW�MEDICALNEWSTODAY�COM�MEDICALNEWS�PHP�

NEWSID�������
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��� #OWAN !� ,EWIS *� "UPRENORPHINE�  #OMBATTING $RUG !BUSE WITH A

5NIQUE/PIOID������.EW9ORK�7ILEY,ISS�PREFACEXV�

��� #OEN!�5PDATEONTHEGENERALPHARMACOLOGYOFBUPRENORPHINE� )N

#OWAN !� ,EWIS *� "UPRENORPHINE�  #OMBATTING $RUG !BUSE WITH A

5NIQUE/PIOID������.EW9ORK�7ILEY,ISS�P����

��� -ICHAEL3HEEHAN�PERSONALCOMMUNICATION�-ARCH������

��� "ODKIN *!� :ORNBERG ',� ,UKAS 3%� #OLE */� "UPRENORPHINE TREAT

MENTOFREFRACTORYDEPRESSION�*OURNALOF#LINICAL0SYCHOPHARMACOL

OGY��������������YY

��� #ENTER FOR 3UBSTANCE !BUSE 4REATMENT� #LINICAL 'UIDELINES FOR THE

5SE OF "UPRENORPHINE IN THE 4REATMENT OF /PIOID !DDICTION� 4REAT

MENT)MPROVEMENT0ROTOCOL�4)0	3ERIES���$((30UBLICATION.O�

�3-!	�������2OCKVILLE�-$�3UBSTANCE!BUSEAND-ENTAL(EALTH

3ERVICES!DMINISTRATION������0AGE��;4ITLEMODIFIED=
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�3-!	�������2OCKVILLE�-$�3UBSTANCE!BUSEAND-ENTAL(EALTH

3ERVICES!DMINISTRATION������0AGE���;,ABELINGISMODIFIED=



3UBOXONE

 ��� #ENTER FOR 3UBSTANCE !BUSE 4REATMENT� #LINICAL 'UIDELINES FOR THE

5SE OF "UPRENORPHINE IN THE 4REATMENT OF /PIOID !DDICTION� 4REAT

MENT)MPROVEMENT0ROTOCOL�4)0	3ERIES���$((30UBLICATION.O�

�3-!	�������2OCKVILLE�-$�3UBSTANCE!BUSEAND-ENTAL(EALTH

3ERVICES!DMINISTRATION������0AGE���;3LIGHTLYMODIFIEDANDSIMPLI

FIED=�

 ��� 7ESSON$2�,ING7�4HE#LINICAL/PIATE7ITHDRAWAL3CALE�#/73	�

*0SYCHOACTIVE$RUGS� �������������2EPRINTEDWITHPERMISSION�

 ��� 2OSSI3�EDITOR�!USTRALIAN-EDICINES(ANDBOOK������!DELAIDE�!US

TRALIAN-EDICINES(ANDBOOK�

 ��� "ROWN2,�2OUNDS,!�#ONJOINTSCREENINGQUESTIONNAIRESFORALCOHOL

AND OTHERDRUG ABUSE� #RITERIONVALIDITY IN A PRIMARYCARE PRACTICE�

7ISCONSIN-EDICAL*OURNAL����������������

 ��� HTTP���WWW�RXLIST�COM�CGI�GENERIC��SUBOXONE?WCP�HTM

 ��� 2OSSI3�EDITOR� !USTRALIAN-EDICINES(ANDBOOK������!DELAIDE�!US

TRALIAN-EDICINES(ANDBOOK�

 ��� #ENTER FOR 3UBSTANCE !BUSE 4REATMENT� #LINICAL 'UIDELINES FOR THE

5SE OF "UPRENORPHINE IN THE 4REATMENT OF /PIOID !DDICTION� 4REAT

MENT)MPROVEMENT0ROTOCOL�4)0	3ERIES���$((30UBLICATION.O�

�3-!	�������2OCKVILLE�-$�3UBSTANCE!BUSEAND-ENTAL(EALTH

3ERVICES!DMINISTRATION������0AGE���



4AKE"ACK9OUR,IFE&ROM0AIN-EDICATIONS

��� 2EPRINTEDWITHWRITTENPERMISSIONFROM-�3HEEHAN�3OMEMATERIAL

FROM�#ENTERFOR3UBSTANCE!BUSE4REATMENT�#LINICAL'UIDELINESFOR

THE5SEOF"UPRENORPHINEINTHE4REATMENTOF/PIOID!DDICTION�4REAT

MENT)MPROVEMENT0ROTOCOL�4)0	3ERIES���$((30UBLICATION.O�

�3-!	�������2OCKVILLE�-$�3UBSTANCE!BUSEAND-ENTAL(EALTH

3ERVICES!DMINISTRATION������0AGE����

��� HTTP���WWW�AATOD�ORG�PRINT?VERSION�PRINT?DRUG?COURT�HTML

��� #ENTER FOR 3UBSTANCE !BUSE 4REATMENT� #LINICAL 'UIDELINES FOR THE

5SE OF "UPRENORPHINE IN THE 4REATMENT OF /PIOID !DDICTION� 4REAT

MENT)MPROVEMENT0ROTOCOL�4)0	3ERIES���$((30UBLICATION.O�

�3-!	�������2OCKVILLE�-$�3UBSTANCE!BUSEAND-ENTAL(EALTH

3ERVICES!DMINISTRATION������

��� 'RAHAM !7� 3CHULTZ 4+� -AYO3MITH -&� 2EIS 2+� 7ILFORD ""�

0RINCIPLESOF!DDICTION-EDICINE��RDEDITION�#HEVY#HASE�-ARYLAND�

!3!-������PG�����

��� -�3HEEHAN�PERSONALCORRESPONDENCE-ARCH��������

��� 0IRASTU2��&AIS2�-ESSINA-�"INI6�&ALCONIERI$�$IANA-�)MPAIRED

DECISIONMAKING INOPIATEDEPENDENTSUBJECTS�%FFECTOFPHARMACO

LOGICALTHERAPIES� $RUG!LCOHOL$EPEND� �����$EC��;%PUBAHEADOF

PRINT=�

��� +RANTZ -*� 'ARCIA *!� -EHLER 03� %FFECTS OF BUPRENORPHINE ON CAR

DIAC REPOLARIZATION INAPATIENTWITHMETHADONERELATEDTORSADEDE

POINTES�0HARMACOTHERAPY� �������������

��� "LIESENER.�!LBRECHT3�3CHWAGER!�7ECKBECKER+�,ICHTERMANN$�

+LINGMULLER$� *#LIN%NDOCRINOL-ETAB��������������



3UBOXONE

 ��� 2OSSI3�EDITOR� !USTRALIAN-EDICINES(ANDBOOK������!DELAIDE�!US

TRALIAN-EDICINES(ANDBOOK�

 ��� HTTP���WWW�SUBOXONE�COM�HCP�PHARMACISTS�PHARMACISTS?FAQS�

ASPX;-ODIFIEDFORCLARITYANDSIMPLICITY=

 ��� #ENTER FOR 3UBSTANCE !BUSE 4REATMENT� #LINICAL 'UIDELINES FOR THE

5SE OF "UPRENORPHINE IN THE 4REATMENT OF /PIOID !DDICTION� 4REAT

MENT)MPROVEMENT0ROTOCOL�4)0	3ERIES���$((30UBLICATION.O�

�3-!	�������2OCKVILLE�-$�3UBSTANCE!BUSEAND-ENTAL(EALTH

3ERVICES!DMINISTRATION������0AGE���

 ��� HTTP���WWW�RXPGNEWS�COM�RESEARCH�PSYCHIATRY�SUBSTANCEMISUSE�

OPIATES�ARTICLE?�����SHTML

 ��� -ARSCH,!�"ICKEL7+�"ADGER'*�3TOTHART-%�1UESNEL+*�3TANGER

#�"ROOKLYN*�#OMPARISONOFPHARMACOLOGICALTREATMENTSFOROPIOID

DEPENDENT ADOLESCENTS� A RANDOMIZED CONTROLLED TRIAL� !RCHIVES OF

'ENERAL0SYCHIATRY� �������������

 ��� #ENTER FOR 3UBSTANCE !BUSE 4REATMENT� #LINICAL 'UIDELINES FOR THE

5SE OF "UPRENORPHINE IN THE 4REATMENT OF /PIOID !DDICTION� 4REAT

MENT)MPROVEMENT0ROTOCOL�4)0	3ERIES���$((30UBLICATION.O�

�3-!	�������2OCKVILLE�-$�3UBSTANCE!BUSEAND-ENTAL(EALTH

3ERVICES!DMINISTRATION������0AGE���

 ��� #ENTER FOR 3UBSTANCE !BUSE 4REATMENT� #LINICAL 'UIDELINES FOR THE

5SE OF "UPRENORPHINE IN THE 4REATMENT OF /PIOID !DDICTION� 4REAT

MENT)MPROVEMENT0ROTOCOL�4)0	3ERIES���$((30UBLICATION.O�

�3-!	�������2OCKVILLE�-$�3UBSTANCE!BUSEAND-ENTAL(EALTH

3ERVICES!DMINISTRATION������0AGE��� ;3OMEWORDSMODIFIEDAND

BOLDINGADDEDFORSIMPLICITY=



4AKE"ACK9OUR,IFE&ROM0AIN-EDICATIONS

��� #ENTER FOR 3UBSTANCE !BUSE 4REATMENT� #LINICAL 'UIDELINES FOR THE

5SE OF "UPRENORPHINE IN THE 4REATMENT OF /PIOID !DDICTION� 4REAT

MENT)MPROVEMENT0ROTOCOL�4)0	3ERIES���$((30UBLICATION.O�

�3-!	�������2OCKVILLE�-$�3UBSTANCE!BUSEAND-ENTAL(EALTH

3ERVICES!DMINISTRATION������0AGE���

��� #ENTER FOR 3UBSTANCE !BUSE 4REATMENT� #LINICAL 'UIDELINES FOR THE

5SE OF "UPRENORPHINE IN THE 4REATMENT OF /PIOID !DDICTION� 4REAT

MENT)MPROVEMENT0ROTOCOL�4)0	3ERIES���$((30UBLICATION.O�

�3-!	�������2OCKVILLE�-$�3UBSTANCE!BUSEAND-ENTAL(EALTH

3ERVICES !DMINISTRATION� ����� 0AGE �� ;-ODIFIED PARTLY FOR CLARITY

ANDFUNCTIONALITY=�

��� #ENTER FOR 3UBSTANCE !BUSE 4REATMENT� #LINICAL 'UIDELINES FOR THE

5SE OF "UPRENORPHINE IN THE 4REATMENT OF /PIOID !DDICTION� 4REAT

MENT)MPROVEMENT0ROTOCOL�4)0	3ERIES���$((30UBLICATION.O�

�3-!	�������2OCKVILLE�-$�3UBSTANCE!BUSEAND-ENTAL(EALTH

3ERVICES!DMINISTRATION������0AGE���

��� #ENTER FOR 3UBSTANCE !BUSE 4REATMENT� #LINICAL 'UIDELINES FOR THE

5SE OF "UPRENORPHINE IN THE 4REATMENT OF /PIOID !DDICTION� 4REAT

MENT)MPROVEMENT0ROTOCOL�4)0	3ERIES���$((30UBLICATION.O�

�3-!	�������2OCKVILLE�-$�3UBSTANCE!BUSEAND-ENTAL(EALTH

3ERVICES!DMINISTRATION������0AGE������;%NLARGEFONTSFOREASIER

READING=�

��� 4HEDISCUSSIONOF3TAGESOF#HANGESISFOUNDIN %NHANCING-OTIVA

TIONFOR#HANGEIN3UBSTANCE!BUSE4REATMENT�4IP���$((30UBLICA

TION.O�"+$����2OCKVILLE�-$�3UBSTANCE!BUSEAND-ENTAL(EALTH

3ERVICES!DMINISTRATION�����B�

��� HTTP���WWW�KAP�SAMHSA�GOV�PRODUCTS�MANUALS�INDEX�HTM�



3UBOXONE

 ��� #LINICAL'UIDELINESFORTHE5SEOF"UPRENORPHINEINTHE4REATMENTOF

/PIOID!DDICTION� 4REATMENT)MPROVEMENT0ROTOCOL�4)0	3ERIES���

$((3 0UBLICATION .O� �3-!	 �� ����� 2OCKVILLE� -$� 3UBSTANCE

!BUSEAND-ENTAL(EALTH3ERVICES!DMINISTRATION������0AGE����

 ��� 2EPRINTEDWITHWRITTENPERMISSIONFROM-�3HEEHAN�3OMEMATERIAL

FROM�#ENTERFOR3UBSTANCE!BUSE4REATMENT�#LINICAL'UIDELINESFOR

THE5SEOF"UPRENORPHINEINTHE4REATMENTOF/PIOID!DDICTION� 4REAT

MENT)MPROVEMENT0ROTOCOL�4)0	3ERIES���$((30UBLICATION.O�

�3-!	�������2OCKVILLE�-$�3UBSTANCE!BUSEAND-ENTAL(EALTH

3ERVICES!DMINISTRATION������0AGE����

 ��� "ENZODIAZEPINE4ASK&ORCEON5SE�$EPENDENCE�4OXICITYAND!BUSE�

!MERICAN0SYCHIATRIC!SSOCIATION������

 ��� 7OODS *(�7INGER'� #URRENTBENZODIAZEPINE ISSUES�0SYCHOPHAR

MACOLOGY����������������

 ��� *0IER�!DDICTIONTOBENZODIAZEPINESnHOWCOMMON�!RCH&AM-ED�

�������������

 ��� HTTP���WWW�BENZODIAZEPINE�ORG�0ROF!SHTON3YMPTOMS�HTML

 ��� HTTP���WWW�SCHIZOPHRENIA�COM�SZNEWS�ARCHIVES��������HTML

 ��� #ENTER FOR 3UBSTANCE !BUSE 4REATMENT� #LINICAL 'UIDELINES FOR THE

5SE OF "UPRENORPHINE IN THE 4REATMENT OF /PIOID !DDICTION� 4REAT

MENT)MPROVEMENT0ROTOCOL�4)0	3ERIES���$((30UBLICATION.O�

�3-!	�������2OCKVILLE�-$�3UBSTANCE!BUSEAND-ENTAL(EALTH

3ERVICES!DMINISTRATION������0AGE�������

 ��� HTTP���WWW�RXLIST�COM�CGI�GENERIC��SUBOXONE?WCP�HTM



4AKE"ACK9OUR,IFE&ROM0AIN-EDICATIONS

"IBLIOGRAPHY

-AHONEY$�$UALCONCERNSMAYHINDERBUPRENORPHINE4X� #LINICAL
0SYCHIATRY.EWS������������

-ERRICK-�0RESCRIBINGBUPRENORPHINE�MYSTORY� )NTERNAL-EDICINE
.EWS����������

2EZNIK6�(EROIN$ETOXIFICATIONWITHASINGLEHIGHDOSEOFBUPRENOR
PHINE� 4HE )SRAEL *OURNAL OF 0SYCHIATRY AND 2ELATED 3CIENCES� �����
�������

7ALSH3,� *UNE(,� 3CHUH+*�0RESTON+,�"IGELOW'%AND3TITZER
-,�%FFECTSOFBUPRENORPHINEANDMETHADONEINMETHADONEMAIN
TAINEDSUBJECTS�0SYCHOPHARMACOL�����������������

7ALSH3,�+ENZIE0,�3TITZER-,�#ONE%*AND"IGELOW'%�#LINICAL
0HARMACOL4HER� ���������������

7ANG2)(�7IESEN2,�,AMID3�2OH",�2ATINGTHEPRESENCEANDSE
VERITYOFOPIATEDEPENDENCE� #LIN0HARMACOL4HER����������������



3UBOXONE

4HEMEDICAL IDEAS�HEALTHTHOUGHTS�HEALTHCOMMENTS�PRODUCTSANDANYCLAIMS
MADEABOUTSPECIFICILLNESSES�DISEASES�ANDCAUSESOFHEALTHPROBLEMSINTHISBOOK�
HAVENOTBEENEVALUATEDBYTHE&$!�THE53$!�/3(!�#$#�.)(�.)-(ORTHE
!-!�.EVERASSUMEANY5NITED3TATESMEDICALBODYORSOCIETY�ORTHEMAJORITY
OF!MERICANPHYSICIANSENDORSEANYCOMMENTINTHISBOOK�.OCOMMENTSINTHIS
BOOKAREAPPROVEDBYANYGOVERNMENTAGENCYORMEDICALBODYORSOCIETYTODI
AGNOSE� TREAT� CUREORPREVENTDISEASE�4HE INFORMATIONPROVIDED IN THISBOOK IS
FORINFORMATIONALPURPOSESONLYANDISNOTINTENDEDASASUBSTITUTEFORTHEADVICE
FROMYOURPHYSICIANOROTHERHEALTHCAREPROFESSIONAL�4HISBOOKISNOTINTENDEDTO
REPLACEORADJUSTANYINFORMATIONCONTAINEDONORINANYPRODUCTLABELORPACKAG
ING�9OUSHOULDNOTUSETHEINFORMATIONINTHISBOOKFORDIAGNOSISORTREATMENTOF
ANYHEALTHPROBLEMORFORPRESCRIPTIONOFANYMEDICATIONOROTHERTREATMENT�9OU
SHOULDCONSULTWITHAHEALTHCAREPROFESSIONALBEFOREDECIDINGONANYDIAGNOSIS�
ORINITIATINGANYTREATMENTPLANOFANYKIND�0LEASEDONOTSTARTANYDIET�EXERCISE
OR SUPPLEMENTATION PROGRAM� OR TAKE ANY TYPE OF NUTRIENT� HERB� OR MEDICATION
WITHOUTCLEARCONSULTATIONWITHYOURLICENSEDHEALTHCAREPROVIDER�)FYOUHAVEOR
SUSPECTYOUMIGHTHAVEAHEALTHPROBLEM�PLEASEDONOTUSETHISBOOKTOREPLACEA
PROMPTCONSULTATIONWITHYOURHEALTHCAREPROVIDER�S	�




	Front Matter
	Copyright
	Front Matter
	Table of Contents
	Body
	Back Matter

