
Considerations for Administration of Buprenorphine and Methadone 

Once shared-decision making realizes a patient-informed decision to initiate medication-
assisted treatment (MAT) for opioid use disorder (OUD), they should be educated on technical 
aspects of taking it. Facilities are also responsible for ensuring that nursing and other providers 
administering MAT directly should be well informed on these aspects as well.  

Important Considerations for Administration of Buprenorphine 

� Ensure patient is an appropriate candidate for Buprenorphine (Appendix B: 
Considerations for Treatment of Opioid Use Disorder in Pregnancy) 

� When dosing of Buprenorphine is indicated (e.g. during inpatient or outpatient 
induction, at home), patients should be directed to do the following: 

o Remove everything from their mouth
o Sit or stand (do NOT lie down)
o Sip and swallow water to wet their mouth and tongue
o Place tablets under the tongue (if more than two, can divide them up)

§ Do NOT swallow or suck on the tablets
§ Do NOT talk
§ Recognize that it may not taste good

o Once tablets are dissolved complete, they can swallow
o If in the inpatient setting, consumption of the full dose should be observed

� Can consider dividing doses as needed after discussion with their prescribing provider 
� Will likely need up titration as pregnancy advances 

Important Considerations for Administration of Methadone 

� Ensure patient is an appropriate candidate for Methadone (Appendix B: Considerations 
for Treatment of Opioid Use Disorder in Pregnancy) 

� Used shared-decision making to select what formulation of Methadone of those 
available to give patients 

� When dosing of Methadone is indicated (e.g. during inpatient induction, at Opioid 
Treatment Program), patients should be directed to do the following: 

o Remove everything from their mouth
o Sit or stand (do NOT lie down)
o Dispersible tablet formulations, also known as diskets, MUST be diluted in ~4 oz

of water or acidic beverage (e.g. orange juice) prior to administration; other
formulations do not have to be diluted but doing so may be ideal for
concentrated liquid concentrates

o If in the inpatient setting, consumption of the full dose should be observed
� Can consider dividing doses as needed after discussion with their prescribing provider 
� Will likely need up titration as pregnancy advances  

1


	MBSEI Toolkit_APPENDICES_DRAFT_Cover Page + TOC
	APPENDIX A COVER SHEET
	#1_APPENDIX A_OUD ED_PRENATAL
	#2_APPENDIX A_AIM OPIOID SCREENING TOOLS_PRENATAL
	#3_APPENDIX A_MI TOOL_Prenatal
	1. CB-CME Motivational Interviewing Practice - Coach Training Curriculum - Winter 2019
	2. 10 Strategies for Evoking Change Talks - MI Handout
	3. CCMI - Ask-Tell-Ask - An Effective Way to Give Information and Advice - MI Handout
	4. Motivational Interviewing Skills - OARS, DARN, CAT - MI Handout
	5. Motivate Healthy Habits - Using a Decision Balance to Clarify Your Issues about Change - MI Handout
	6. Encouraging Motivation to Change - Am I Doing This Right - MI Handout
	7. Strategies for Assessing Importance and Confidence - MI Handout
	8. The OAR Model - Essential Communication Skills - Rollnick & Miller - MI Handout

	#4_APPENDIX A_ILPQC OUD CHECKLIST_Prenatal
	#5_APPENDIX A_NNEPQIN OUD CLINICAL PATHWAY_Prenatal
	Cover Page
	Introductory Letter
	Table of Contents
	Best Practice Recommendations
	AIM-Opioid-Use-Disorder-Clinical-Pathway
	Opioid Use Disorder Clinical Pathway

	Best Practice Checklist
	Patient Fact Sheet 1
	Patient Fact Sheet 2
	Patient Fact Sheet 3
	Patient Fact Sheet 4

	Facilitating Treatment for Opioid Use Disorder
	Accessing Naloxone (NARCAN)
	42 CFR Part 2 Summary
	Sample patient consent
	Template_State and Local Resources

	Screening for Substance Use
	Tobacco Use
	Alcohol Use
	Cannabis Use
	Brochure for patients

	Polysubstance Use
	Counseling Women about Polysubstance Use
	Bath Salts (Synthetic Cathinones)
	Patient brochure on Bath Salts

	Breastfeeding
	Neonatal Abstinence Syndrome (NAS)
	Sample Parent Letter
	NNEPQIN NAS Pamphlet for patients

	Infectious Disease
	Hepatitis C Diagnosis and Treatment
	Hepatitis B Screening and Diagnosis
	HIV Resources for Providers
	Hepatitis A

	Assessing Social Needs
	Intimate Partner Violence
	Screening Tools - Woman Abuse Screening Tool (WAST)
	Screening Tools - Partner Violence Screen (PVS)


	Mental Health
	Plan of Safe Care
	Postpartum Care
	NNEPQIN Chapter- 10 Best Practices in Contraceptive Counseling
	PCAI Overview
	PCAI Project Description

	Toolkit References
	Implementaion Tools
	POUDLC Process Map
	Patient Eligibility Flow
	Sample Patient Tracking List
	Checklist Chart Template
	16e. Patient Experience Survey_v03.15.18
	16f. ProviderSurvey_2017


	#6_APPENDIX A_ILPQC MNO-OB OUD PROTOCOL_Prenatal
	#7_APPENDIX A_PERIPARTUM CHECKLIST_PRENATAL
	APPENDIX B COVER SHEET
	#1_APPENDIX B_INTRAPARTUM
	#2_APPENDIX B_INTRAPARTUM
	#3_APPENDIX B_INTRAPARTUM
	#4_APPENDIX B_INTRAPARTUM
	#5_APPENDIX B_INTRAPARTUM
	#6_APPENDIX B_DISCHARGE CHECKLIST_INTRAPARTUM



