
Patient meets 
inclusion criteria 

[1]

If admitted, retain team; If 
not already admitted, 

Admit to Peds Hospital 
Medicine (direct from clinic 

or from Emergency 
department)

- Consult Pediatric Psychiatry
- Consult Social Work
- Place initial orders and labs 

[2, 3]
- Transfer to / place on 

Unit 12c

Pregnant or 
history of 

precipitated 
withdrawal?

Obtain informed 
consent, then order 

symptomatic PRN-s [4]

Obtain informed 
consent, then order 
"Hydromorphone 

Bridge" [7]

Discuss options for OUD treatment. 
[5] Document informed consent or 

refusal using the 
"OUDCPGCONSENT" dot phrase. [6] 
Ideal = individual and guardian have 

same decision regardless of age

Pt is 16 or 
older: Informed Consent 

from pt for
buprenorphine

Pt is 15 or younger: 
assent from patient 

<16yo AND informed 
consent from guardian?

No

Continue 
medication 

assisted 
detox w/o 

BUP

Yes
No

Meets criteria 
to start 

Buprenorphine?
[8]

Yes

Continue Scoring 
COWS q4h, continue 
symptomatic PRN-s

No

Order Buprenorphine 
Induction Order Set [9]

Stabilize on 
Buprenorphine/Naloxone 

w/ appropriate dosing 
[10]

Goal of 
continuing 

Buprenorphine 
after discharge?

Yes

No Initiate Taper protocol 
– can complete in- or 

outpatient [11]

Confirm follow-up 
appointment with PCP 

or Psychiatry

Continue Stabilization 
dose of 

Buprenorphine/Naloxone

Contact Vanderbilt 
Recovery Clinic to 

confirm follow-up [12]
Discharge Checklist [13]

Yes

Clinical Practice Guideline: Adolescent Opioid Use Disorder
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Abbreviations: 
[X] = see appendix item X
BUP = Buprenorphine/Naloxone
COWS = Clinical Opioid 
Withdrawal Scale
OUD = Opioid Use Disorder
PCP = Primary Care Physician
PRN = "pro re nata", as needed 
medication
QXH = "quaque X hora", every X 
hours
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