2.18 OPIOID WITHDRAWL - Public Comment 2023

BLS Treatment
e Position of comfort.
e NPO except as noted below.
e Oxygen as indicated.

ALS Treatment

OPIATE WITHDRAWAL

Assess for symptoms of opioid withdrawal, which may includediaphoresis, nausea,

vomiting, abdominal pain, and agitation.

e For symptomatic suspected opioid withdrawal due.to drug abstinence or
Naloxone administration, perform a COWS scoring (Clinical Opiate Withdrawal
Score). If COWS score greater than or equal to 7, assess for
Buprenorphine/Suboxone eligibility (see Appendix A).

COWS Link and QR Code

Notes

e Document the following:
o Administration of Naloxone/Buprenorphine (Route, Dose, Complications)
o« Initial and Secondary COWS score
o Reasonfor Nen-Enrollment (Exclusion Criteria)
o Reason if Non-Transport of Enrolled Patient

EMS.

Hospital Physicianshall be contacted under Policy 4040 for non-transport.
Consider contacting the Community Paramedicine Captain (CP5) at (628) 200-
1139 for additional resources and follow up information for the patient.

e A patientis considered enrolled by receiving their first dose of Buprenorphine by

e [f a patient receives Buprenorphine but does not wish to be transported, a Base
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https://www.acidremap.com/getSecurePDF.php?id=1&uid=55
https://www.mdcalc.com/calc/1985/cows-score-opiate-withdrawal
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Appendix A - Clinical Opiate Withdrawal Score (COWS)

Clinical Opioid Withdrawal Scale (COWS)

Anxiety or Imitability

0 None

1 Reports increasing irritability or anxiousness

2 Obviously irritable or anxious

4 Too iritable to participate or affecting participation

Resting Heart Rate
Measured after sitting for 1 minute

0 <80BPM
1 81-100 BPM
2 101-120 BPM
4 2120BFPM

Bone or Joint Aches

If patient was having pain previously, only additional pain
aliributed to withdrawal ks scored

0 Not present

1 Mild diffuse discomfort

2 Reports severe diffuse aching of joints/muscles

4 Pt rubbing joints or muscles and unable to be still

Restlessness Observed during assessment

0 Able tosit still

1 Reports difficulty sitting still, but able fo do so

3 Frequent shifting or exiraneous movement of legs/arms
5 Unable to sit still for more than a few seconds

Gl Upset Overiast ¥ hour

0 No Gl symptoms

1 Stomach cramps

2 Nauseda or loose stool

3 Vomiting or diarrhea

5 Multiple episcdes of diarrhea or vemiting

Tremor Observation of oulsireiched hands
0 No fremors

1 Tremor can be felt but not observed

2 Slight tremor observable

4 Gross fremors or muscle twitching

Gooseflesh Skin

0 Skin is smooth

3 Piloerection of skih can be felt or arm hairs standing up
5 Prominent piloerection

Yawning Observation during assessment

0 Noyawning

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 sized for ambient light

1 Pupils possibly larger than normal for ambient light
2 Pupils moderately dilated

5 Pupils very dilated

Sweating

Over past % hour not accounted for by environment or
activity

Ne report of chills or flushing

Subjective report of chills or flushing

Flushed or observable moistness to face

Beads of swedt on brow or face

Sweat streaming off face

ON—=O

Runny Nose or Tearing

Not accounted for by cold symptioms hor allergles

0 Not present

1 Nasal stuffiness or unusually moist eyes

2 Noserunning or eyes tearing

4 Nose constantly running or tears streaming down face

TOTAL COWS SCORE:

5:12 = mild

13-24 = moderate

25-36 = moderately severe
> 36 = severe withdrawdadl
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Appendix B — Buprenorphine Local Optional Scope of Practice Protocol

CAK\ Emergency Medical Services
B RI D G E Opioid Withdrawal: Adult Medical Treatment Guidelines

ASSESS OPIOID WITHDRAWAL SIGNS & SYMPTOMS ASSESS FOR EXCLUSION CRITERIA

OBJECTIVE SIGNS: SUBJECTIVE SYMPTOMS: = Under 18 years of age
3 - Pregnant

- Tachycardia - Nausea . SIGNSOR | . Any methadone use within last 10 days
- Diaphoresis - Stomach/abdominal cramps |SYMPTOMS| _ Altered mental status and unable to give consent
- Restlessness and/or -Bodyaches PRESENT | . Sevare medical illness (sepsis, respiratory distress, etc.)
agitation - Achy bones/joints ™| = Current intoxication or recent use of benzodiazepine,
- Dilated pupils - Restlessness

alcohol, or other intoxicants suspected

- Rhin?‘rrhea or lacrimation - Hot and cold . - No clinical opioid use disorder symptoms
- Vomiting, diarthea - Nasal congestion - Unable to comprehend potential risks and benefits for any
- Y?wmng . reason
- Piloerection = Not a candidate for buprenorphine treatment for any
reason
NIO YES
y
- Provide supportive treatment and COWS =7 Not eligible
counseling YES—  (Clinical Opioid -No*= for prehospital
- Assess patient interest in buprenorphine Withdrawal Scale) treatment

PATIENT PATIENT

AGREES TO DENIES

TREATMENT TREATMENT
| 1.Provide medication for addiction

treatment (MAT) brochure

) ok ok 2. Provide naloxone ,
Contact Base Hospital 4 Dffartransport Policy 2.03
buprenorphine administration approval

With Base Hospital Physician Approval

Recommend transport to a
Receiving Facility

1. Give water to moisten mucous
membranes

2. Administer 16 mg buprenorphine SL 2. Verify patient contact information

3. Reassess after 10 minutes 3. Inform the patient that the hospital's

navigator will initiate contact within

72 hours to offer additional treatment

IF SYMPTOMS
WORSEN OR
PERSIST

PATIENT DECLINES
TRANSPORT

1. Re-dose with 8 mg buprenorphine SL

2. Total maximum dose 24 mg SL during
encounter

Provide naloxone Policy 2.03

and MAT brochure
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