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Objectives

1) Understand Opioid Use Disorder (OUD) and 
use of Opioid Agonist Therapy (OAT) to manage

2) Clarify legislation around prescribing opioids 
in hospital

3) Specific issues regarding the treatment of 
inpatients with OUD

4) Provide resources for prescribers and patients

5) Our (not so) hidden agenda…





Types of OAT

• Methadone

• Buprenorphine/Naloxone (Suboxone)

• Extended-release Buprenorphine 
(Sublocade)

• Slow-Release Oral Morphine (Kadian)

• Injectable 
hydromorphone/diacetylmorphine (iOAT)



Buprenorphine (Partial Agonist) = A 
car going 50 Km per hour

Fentanyl/Morphine/Methadone (Full Agonist) = a 
fast car going 180 Km per hour

Naloxone (Antagonist) = 0 Km per hour



Available at: https://www.bccsu.ca/opioid-use-disorder/





Korownyk et al. CFP May 2019



Bup/Nlx order set







Bup/Nlx Rapid 
Microinduction
Rapid Microinduction Suboxone (q3h):

buprenorphine-naloxone 2-0.5 mg per tablet

0.25 tablet, sublingual, every 3 hours, For 8 doses

Witness tablet to dissolve under the tongue.

Followed By:

buprenorphine-naloxone 2-0.5 mg per tablet

0.5 tablet, sublingual, every 3 hours, For 8 doses

Witness tablet to dissolve under the tongue.

Followed By:

buprenorphine-naloxone 2-0.5 mg per tablet

1 tablet, sublingual, every 3 hours, For 8 doses

Witness tablet to dissolve under the tongue.



How to decide?



Available at: https://www.bccsu.ca/opioid-use-disorder/



What about missed doses?

Medication Consecutive Days that can be missed before dose 
needs to be changed/lowered

Buprenorphine/Naloxone (with no other opioid 
use)

Up to 5

Buprenorphine/Naloxone (with other opioid use) 4-5 (discuss risk of precipitated withdrawal)

Methadone Up to 3

SROM (Kadian) Up to 3



Inpatient Considerations



What we used to do……





New Regulations

In In October 2022, the Government of Alberta amended  the Mental Health Services Protection Regulation (MHSPR) and released the Community Protection and 
Opioid Stewardship (CPOS) Standards.

https://www.alberta.ca/release.cfm?xID=84811A3784A4C-F22F-9167-64DE8803563DE876#jumplinks-2
https://kings-printer.alberta.ca/1266.cfm?page=2021_114.cfm&leg_type=Regs&isbncln=9780779833092
https://open.alberta.ca/dataset/08494f01-ad55-4814-bbf8-43c37e9a0ace/resource/61da4de9-9234-42bc-b19f-e00ad9b068b8/download/health-community-protection-and-opioid-stewardship-standards.pdf


Slide courtesy Dr. S. Klassen



Fines

According to the MHSP(Act):

Administrative penalties

18(1) If a director is of the opinion that a person

(a) has contravened this Act or the regulations, or

(b) has contravened an order made under this Act,

the director may, by notice in writing given to the person, require the person to pay to 

the Crown an administrative penalty in the amount set out in the notice.

(2) The amount of the administrative penalty must not exceed

(a) $10 000 for each contravention, or

(b) for a contravention that continues for more than one day, $10 000 for each day 

or part of a day on which the contravention occurs or continues to a total that 

does not exceed $100 000.





MHPSR and OUD

Regulates the prescription of opioids for people with opioid use disorder 

(OUD)

* Designated Narcotic Drugs (DNDs): any full agonist opioid medication except methadone or 

slow release oral morphine (ex. morphine, hydromorphone, fentanyl…)

*Does not regulate long-acting Opioid Agonist Treatment (OAT) medications:

buprenorphine, methadone or slow-release oral morphine.

*Does not regulate short-acting opioids for conditions other than OUD 

Slide adapted from Dr. S. Klassen



Hospital Based Exemptions Flow Chart

https://albertahealthservices.ca/assets/info/amh/if-amh-hospital-based-exemptions-flowchart.pdf


Narcotic Transition Services (NTS)

*Introduced through an amendment of MHSPR

*Only licensed Recovery Alberta programs can provide NTS

*Use of DNDs (PO, IM, IV)-most often hydromorphone 

*For severe OUD who have not been able to initiate or stabilize on oral opioid 

agonist therapy

*Includes self-administered injectable opioid agonist treatment (iOAT)

*Focus is on transition to opioid agonist therapy



How to identify NTS patients

On Connect Care:

On Netcare:



NTS Inpatients

Communicate with the community NTS 
prescriber on admission regarding prescribing 
community DNDs while admitted (PO/IV/IM 
hydromorphone). 

Can prescribe other DNDs prn

Make a plan for discharge “transitional care 
treatment plan” back to community to avoid 
interruptions in NTS





MHSPR and Inpatient care of OUD

Hospital-based Exemption from the Regulation:

Section 13(c): permits use of DNDs to treat opioid withdrawal IF the 

patient is admitted for “other indications” and will support retention in 

hospital



MHSPR and Inpatient Care of OUD



MHSPR and Inpatient Care of OUD

OUD

OUD



FAQ Document

if-amh-Hosptial-Based-Exemptions-FAQ-Mental-Health-Services-
Protection-Regulation

https://albertahealthservices.ca/assets/info/amh/if-amh-hosptial-based-exemptions-faq-mental-health-services-protection-regulation.pdf


Slide courtesy Dr. S. Klassen



Documentation

Given the October 2022 amendment to the Mental Health Services Protection Regulation (MHSPR), it was discussed with 
the patient that the provision of short-acting opioids, while hospitalized and undergoing medical treatment, is a temporary 
measure to help treat opioid withdrawal symptoms and will be discontinued once their symptoms stabilize, and prior to 
discharge. By default, these are given in liquid form via oral witnessed ingestion.

According to the MHSPR’s hospital-based exemptions, this patient is eligible for short-acting opioids to stabilize acute opioid 
withdrawal because of:

❑ Acute medical or psychiatric disorder

❑ Acute pain or symptoms warranting investigation

❑ Withdrawal from stimulants, benzodiazepines, alcohol or xylazine

❑ Opioid poisoning requiring ED care

❑ Pregnancy monitoring and/or risk assessment

❑ New or pre-existing medical or psychiatric conditions (***) that in combination with opioid withdrawal, increase risk of 
harm and warrant admission





Specific Patient Scenarios

https://www.ualberta.ca/en/critical-care/index.html



Opioid Withdrawal Management

Opioid Tolerance: 

Tolerance level Average fentanyl use

Low Non daily use of fentanyl

Low 1-2 “points” (or multiple “hoots”) per day of street 
fentanyl

Moderate 3-5 “points” daily

High ≥6 “points” daily

*10 points = 1 gram



Patient is in withdrawal

• write “witness dosing, do not dose if sedated”

• these doses are conservative, I have low threshold to increase these doses in the quantity, reduce dose interval

• if patient says they are in withdrawal, believe them (I don’t use COWS scores)

• can document pupil size/sweating/piloerection/sedation as non subjective measures of opiate w/d

• remember IM naloxone orders on chart for emergencies

• symptomatic mgmt with loperamide, dimenhydrinate, clonidine (sweating/anxiety), ibuprofen, acetaminophen

Low Tolerance 2-4 mg liquid hydromorphone (HM)  (or 10-20 mg Morphine oral solution) 

po  q3-4 h prn for “pain, cravings, withdrawal”

Moderate Tolerance 4-6 mg liquid HM (20-30 mg MOS) po q2-4h prn

High Tolerance 6-8 mg liquid HM (30-40 mg MOS)po q2-4h prn



Patient delirious or had a 
seizure?

• Illicit fentanyl is cut with all kinds of substances, 
including benzos or CNS depressants such as 
xylazine (and some that we likely cannot detect)

• In heavy daily users, admission to hospital and 
abrupt cessation of street sourced fentanyl can 
cause symptoms of benzo withdrawal- delirium, 
seizures, psychosis 

• Keep this in mind if medical work up is negative 
EVEN with negative urine drug screen



Patient has just 
overdosed 

• Talk to the patient- did they use illicit 
opioids? 

• If so, why aren’t they using the prns (DNDs)?

• Does the dose of the prn need to be HIGHER 
to treat their cravings? 

• Do they need to go UP on their opioid 
agonist treatment? 

• How can we support them to not use, or use 
in a safer way, while  admitted?



Patient is sedated

Sedation: is there a medical reason? 

Are they using illicit drugs? 

If not, and we think the prns are causing 
sedation, reduce the dose/increase the 
interval 

OAT doses can also be reduced if there’s 
more persistent sedation, but please do 
so in consultation with an expert.



Patient has Post 
Op/Acute pain 
issues

Acute Pain Service involvement early-post op 
lidocaine/ketamine infusions

People with OUD/and people on bup/nlx generally 
need higher prn opioid doses for acute pain

Multimodal Pain Mgmt:

• Pregabalin (50mg BID start) 

• Gabapentin (100mg TID start)

• Amitriptyline/nortriptyline qhs (25 mg/10mg)

• Nabilone (0.5-1 mg BID, max 2mg TID) 

• Duloxetine (30 mg start)

• ATC NSAIDS and Tylenol 

• Ketamine po 30 mins prior to dressing changes



Discharge Planning

Credit:mokee81

https://www.istockphoto.com/portfolio/mokee81?mediatype=photography


But I can’t prescribe methadone!

https://cpsa.ca/wp-content/uploads/2020/05/Safe-Prescribing-for-OUD.pdf



How will I know if they 
have a community OAT 
provider?

• Ask the patient

• Check Netcare for 
recent OAT Rx

• Get help from your 
team

Kinnon Ross RN BScN BA
Clinical Nurse Educator



What if they don’t have an OAT provider?



Edmonton OUD treatment referral listing



Ambulatory Referral to AMH 
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Questions?


