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Notification of the use of Suboxone® 
for opioid detoxification treatment 
within approved sites   

** Notification to the Department of Health using this form will place this patient on the Drugs of Addiction Record ** 

1. Patient details

Surname: DOB: 

Suburb: Postcode: 
 Male  Female  Unspecified 

Given name: 

Address: 

 
 
Is this person of Aboriginal or Torres Strait Islander origin? 

 No  Yes, Aboriginal  Yes, Torres Strait Islander  Both Aboriginal & Torres Strait Islander 
Date of hospital admission 
(if applicable): 

2. Details of drug use

Is the patient assessed as currently physically dependent on opioids:  Yes  No 

Please rate the frequency of use for each of the following: 
(Key: 1 = daily   2 = several times a week   3 = several times a month   4 = less than once a month   5 = not used) 

Opioids         Amphetamines   Benzodiazepines Cannabis Alcohol 

Duration of current episode of use (months): 

Opioid(s) being used at present:  

3. Details of  detoxification prescriber (Addiction Medicine Specialist, Psychiatrist) or Next Step Specialist
Prescriber consulted:

First name: Surname: 
Site: 
Specialty (if 
applicable): 

Telephone: Fax: Email: 

4. Withdrawal management protocol

Proposed date of commencement: Proposed date of completion: 

Approved Buprenorphine (as Suboxone®) Protocol 
Day Suboxone® Film Regimen Recommended Total Daily dose 

Day 1 4 mg at onset of withdrawal (*COWS score ≥ 12) 

Potential additional 2 to 4 mg evening dose if necessary 

4 mg (maximum 8 mg) 

Day 2 4 mg mane 

Potential additional 2 to 4 mg evening dose if necessary 

4 mg (maximum 8 mg) 

Day 3 4 mg mane 

Potential additional 2 mg evening dose if necessary 

4 mg (maximum 6 mg) 

Day 4 2 mg mane 

Potential additional 2 mg evening dose if necessary 

2 mg (maximum 4 mg) 

Day 5 2 mg if necessary 0 mg (maximum 2 mg) 

Patient’s COWS Score (see attached) Date : Time: 
*COWS score should be assessed as ≥ 12 prior to Suboxone administration

Aliases:
Medicare number:

Gender:
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IMPORTANT NOTE:  ALTERATIONS TO THE APPROVED PROTOCOL 

Any alteration from the Approved Buprenorphine (Suboxone®) Protocol requires endorsement from an Addiction Medicine 
Specialist or a Next Step CPOP Advice & Support doctor – phone 9442 5042 for advice. 

Name of Addiction Medicine Specialist or Next Step CPOP Advice & Support doctor contacted if approved protocol is 
altered 

Name: Date: 

Advice: 

5. Treating prescriber declaration
I hereby declare the following: 

• The information in this notification is true and correct to the best of my knowledge;
• I have discussed the implications of detoxification treatment with the patient and have provided the patient with

the Department of Health patient information leaflet, “Reporting a Drug Dependent Person”
https://www.health.wa.gov.au/Articles/N_R/Reporting-drug-dependence

Name: Signature: 

 Consultant 

Date:  Registrar 

AHPRA Registration or Prescriber Number: 
Hospital Address:   

6. Patient acknowledgement

I am aware that my health practitioner must provide my name and related information included in this form to the Department of Health 
as I have been assessed as being eligible for inclusion on the Drugs of Addiction Record (the Record).  I am aware that the information 
relating to me on the record will only be provided to my treating practitioner to assist with my medical treatment with drugs of addiction. 
I am aware that before a drug of addiction is prescribed for me my health practitioner must be approved by the Department to do so. 
This will not affect my access to emergency treatment with these medicines.  My information is confidential and will only be exchanged 
between officers of the Department of Health, Next Step Drug and Alcohol Services, prescribers, pharmacists and other health workers 
involved in managing my treatment and for monitoring, evaluation and approved research purposes.  I am aware that admission to 
this program will involve treatment with a drug that may cause dependence. 

Patient name: 

Signature:  Date: 

7. Submit

EMAIL pages 1 and 2 to Community Pharmacotherapy Program (CPP), Next Step East Perth. 
Email: CPPAdmin@health.wa.gov.au       

MPRB Office Use Only 
Pharmacist reviewer:  

Date of review:  

Notes: 

Non-approved protocol: 
Support   Decline  Hospital advised  by:  Date:     

HDWA authorisation number (if supported): HDWA number provided 

mailto:CPPAdmin@health.wa.gov.au
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Clinical Opiate Withdrawal Scale (COWS) (For Hospital/Site Patient Records Only) 

For each item, circle the number that best describes the patient's signs or symptom. Rate on just the apparent 
relationship to opiate withdrawal. For example, if heart rate is increased because the patient was jogging just prior to 
assessment, the increase pulse rate would not add to the score. 

Patient’s Name:  Date: Time: 

Reason for assessment: 

Resting Pulse Rate:  (record beats per minute)  
Measured after patient is sitting or lying for one minute 
0  pulse rate 80 or below 
1  pulse rate 81-100 
2  pulse rate 101-120 
4  pulse rate greater than 120 

GI Upset: over last ½ hour 
0  no GI symptoms 
1  stomach cramps 
2  nausea or loose stool 
3  vomiting or diarrhea 
5  multiple episodes of diarrhoea or vomiting 

Sweating: over past ½ hour not accounted for by room 
temperature or patient activity. 
0  no report of chills or flushing 
1  subjective report of chills or flushing 
2  flushed or observable moistness on face 
3  beads of sweat on brow or face 
4  sweat streaming off face 

Tremor observation of outstretched hands 
0  No tremor 
1  tremor can be felt, but not observed 
2  slight tremor observable 
4  gross tremor or muscle twitching 

Restlessness Observation during assessment 
0 able to sit still 
1  reports difficulty sitting still, but is able to do so 
3  frequent shifting or extraneous movements of 

legs/arms 
5  Unable to sit still for more than a few seconds 

Yawning Observation during assessment 
0  no yawning 
1  yawning once or twice during assessment 
2  yawning three or more times during assessment 
4  yawning several times/minute 

Pupil size 
0  pupils pinned or normal size for room light 
1  pupils possibly larger than normal for room light 
2  pupils moderately dilated 
5 pupils so dilated that only the rim of the iris is visible 

Anxiety or Irritability 
0  none 
1  patient reports increasing irritability or anxiousness 
2  patient obviously irritable anxious 
4  patient so irritable or anxious that participation in the 

assessment is difficult 

Bone or Joint aches If patient was having pain 
previously, only the additional component attributed to 
opiates withdrawal is scored 
0  not present 
1  mild diffuse discomfort 
2  patient reports severe diffuse aching of joints/ 

muscles 
4  patient is rubbing joints or muscles and is unable to sit 

still because of discomfort 

Gooseflesh skin 
0  skin is smooth 
3  piloerection of skin can be felt or hairs standing up on 

arms 
5  prominent piloerection 

Runny nose or tearing Not accounted for by cold 
symptoms or allergies 
0  not present 
1  nasal stuffiness or unusually moist eyes 
2  nose running or tearing 
4  nose constantly running or tears streaming down 

cheeks 

Total score:   _______________________ 
 (The total score is the sum of all 11 items) 

Name of person completing assessment: 
___________________________________ 

Score: 5- 12 = mild; 13-24 = moderate; 25-36 = moderately severe; more than  36 =  severe  withdrawal  
This version may be copied and used clinically. Source: Wesson, D. R., & Ling, W. (2003). The Clinical Opiate 
Withdrawal Scale (COWS). J Psychoactive Drugs, 35(2), 253–9. 
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Hospital opioid withdrawal management using Suboxone - Instructions for use  
 
There are risks associated with Suboxone: 
 

1. Overdose risk. Suboxone will elevate the risk of sedation, respiratory depression and/or overdose.  
2. Multiple drug prescribing. Risks associated with Suboxone are elevated in the context of multiple drug 

prescribing – particularly so with regard to co-prescribing other opioids, benzodiazepines and / or other 
sedating medications. 

3. Precipitated withdrawal. Induction onto Suboxone may cause precipitated withdrawal if the patient has 
recently had other opioids – please seek guidance from the ward pharmacist.  

4. Opioid blockading effect. Suboxone at higher doses will effectively block other opioid medications – 
discussion with the Acute Pain Service or a Next Step addiction specialist is advised in the event that the 
patient requires analgesia. 

 
Safety features that must be taken into consideration when commencing Suboxone: 
 

1. Supervised dosing. Administering staff must properly supervise each Suboxone dose. Instructions regarding 
supervised administration of Suboxone Film must remain attached to the medication chart for the period of the 
withdrawal. Doses must never be left with the patient for self-administration. 

2. Recognition of overdose. Administering staff must be alert to recognising signs and symptoms suggestive of 
opioid overdose. 

3. Overdose management must be initiated.  
4. No changes to the approved dosing schedule of Suboxone can be made without prior discussion with a 

Next Step Addiction Specialist (CAS) and written approval from the DoH.  
 
In preparation for hospital patient discharge: 
 

1. Notify CPP: Please notify the Community Pharmacotherapy Program (CPP) team concerning expected 
discharge date via the CPOP Hospital Discharge Notification form (email: CPPAdmin@health.wa.gov.au) 
 

2. Naloxone: It is recommended all patients be issued with naloxone and/or a naloxone script upon discharge 
and educated in its use.  

 
Enquiries related to Suboxone dose and / or dosing: 
Please contact the CPOP Advice and Support line on 9442 5042  
(NB: this number is for clinicians only, please do not pass it on to patients). 
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