
Addiction Medicine in the ICU: Considerations for Starting Buprenorphine in the 
Intubated Patient

Case 1

 A patient with OUD on buprenorphine 8mg TID is admitted to the ICU after a 
severe trauma from a motor vehicle collision, the patient was intubated in the 
emergency department 

 Family at bedside says patient was taking buprenorphine up until day of 
presentation

 The ICU asks you if they should continue the patients buprenorphine

 Would you continue buprenorphine in this patient while they were intubated?

 If yes, what regimen would you use

 If no, how would you approach restarting buprenorphine after extubation

 If the patient needed surgery for their injuries would that change you decision?

 On chart review: the patient has multiple outpatient urine drug screens positive 
for fentanyl, does this change you decision?

Case 2

 A patient with OUD, but unknown as to whether they were on MOUD, is 
intubated in the emergency department after having multiple seizures and is 
admitted to the ICU 

 Would you start buprenorphine in this patient while they were intubated?

 If yes, what regimen would you use

 Would you start buprenorphine or methadone in this patient if the ICU was 
having difficulty weaning IV sedation?

Case 3

 A patient with OUD is intubated after being found unconscious from a presumed 
opioid overdose and is admitted to the ICU. 

 Would you start buprenorphine in this patient while they were intubated?

 If yes, what regimen would you use

 Does the fact that they were intubated after an opioid overdose change your 
decision ?



Initiation Strategies

 8 hour infusion of 1.2 mg of buprenorphine followed by sublingual buprenorphine 
4mg

 0.15mg x2 every 12 hours, 0.3mgx2 every 12 hours, 0.6mg every 12 hours then 
sublingual 

 Day 1: Buprenorphine 450 mcg every 4 h for 4 doses, Day 2: 2mg every 4 h for 4 
doses, Day 3: 4 every 4 h for 4 doses, Day 4+: Buprenorphine 8 two times daily 
indefinitely
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