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TARGET 
AUDIENCE 

All NHSL inpatient sites  

 

PATIENT GROUP 
 

Patients prescribed Opioid Agonist Treatments (OAT) – 
methadone or buprenorphine 

 

Clinical Guidelines Summary 
 
 
 
  

METHADONE / BUPRENORPHINE ADMISSION and DISCHARGE 

GUIDELINE– INPATIENT SITES in NHS LANARKSHIRE  

 

 This guideline is for use in all NHS Lanarkshire inpatient settings. 
 

 This provides guidance for action when admitting or discharging patients who 
are prescribed Opioid Agonist Treatments (OAT – methadone or 
buprenorphine) in the community. 
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ADMISSION  

Methadone or buprenorphine should NOT be prescribed for patients until their dose is 

CONFIRMED with the community pharmacy, prescriber or addictions key worker. 

Oral medication – buprenorphine or methadone 

It is essential to confirm a patient’s dose of methadone or buprenorphine and the time of the last 

dose before any oral methadone / buprenorphine is administered in hospital. This process can begin 

as soon as the patient is admitted e.g. A&E, ward areas. Confirmation should be recorded on the 

medical notes/medicines reconciliation page of the admission paperwork.  

Patients’ own oral methadone / buprenorphine, dispensed within the previous seven days and 

appropriately labelled by the community pharmacy, can be regarded as confirmation of the dose 

until contact can be made. The dose of oral methadone / buprenorphine needs to be confirmed as 

soon as possible after admission. Ideally, if within community pharmacy opening hours, this needs to 

be done at the same time as the completion of the medicine reconciliation for the patient.  

Occasionally methadone will appear on the patient’s Emergency Care Summary (ECS) as a reminder 

for clinical staff however, the dose is often just a treatment flag for a medication not prescribed by 

the GP and may not be accurate. Therefore, ECS should not be used as a source of confirmation of 

dose.  The community pharmacy needs to be contacted by telephone to advise them of the patient’s 

admission and postpone the continuing supply of oral methadone/ buprenorphine for the duration 

of the admission. Most community pharmacies are open on Saturday and some for a limited time on 

Sundays. 

The responsibility for ensuring accurate medicines reconciliation with regards oral methadone/ 

buprenorphine prescribing must be completed and recorded by the ward team.  

Document the following information on the medicines reconciliation paperwork/medical notes 

(including an entry on HEPMA to confirm the patient is on Opioid Agonist Treatment (OAT):  

1. the medication (including brand) and daily dose that the patient is prescribed  
2. confirm this is a stable – non titrating / reducing dose?  
3. the frequency of supply and last time the dose(s) were dispensed  
4. the community pharmacy details.  
5. confirm whether any other medicines are currently supplied on a daily basis, and if so record 
the drug name, daily dose and date of last supply for each medicine on the list.  
6. confirm the expiry date of the current prescription held by the community pharmacy.   

 
 

Opioid withdrawal can be unpleasant for the patient but is extremely unlikely to be fatal, therefore if in 

doubt or unable to confirm the methadone / buprenorphine dose it is safer for the patient to withhold a 

dose of methadone / buprenorphine rather than provide a dose which could cause an opioid overdose. 
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Injectable medication – Buvidal® – Long Acting Injectable Buprenorphine (LAIB) 

Patients prescribed Buvidal® will not have this at home as it is administered by a Health Care 

Professional. Buvidal® comes as either a 7-day or 28-day preparation. There is a period either before 

or after this date when Buvidal® can be safely administered. (+/- 2 days for 7-day preparation or +/- 

7 days for 28-day preparation) within the recommendations of the product licence.  

It is essential to confirm a patient’s dose of Buvidal® and the date of the last dose before any 

Buvidal® is administered in hospital. This process can begin as soon as the patient is admitted e.g. 

A&E, ward areas. Confirmation should be recorded on the medical notes/medicines reconciliation 

page of the admission paperwork.  

Confirmation of dose and last date administered should be with the locality addiction service. 

Occasionally Buvidal® will appear on the patient’s Emergency Care Summary (ECS) as a reminder for 

clinical staff however, the dose is often just a treatment flag for a medication not prescribed by the 

GP and may not be accurate. Therefore, ECS should not be used as a source of confirmation of dose.  

Document the following information on the medicines reconciliation paperwork/medical notes 

(including an entry on HEPMA to confirm the patient is prescribed Buvidal®): 

1. the name of medication and the dose that the patient is prescribed  
2. confirm this is a stable – non titrating / reducing dose?  
3. the frequency of supply and last date the dose(s) was administered   
4. confirm whether any other medicines are currently supplied on a 7-day/ 28-day basis.  
 

It is the responsibility of inpatient-based clinical staff to administer Buvidal® to patients when they 

are inpatients. 
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Patient’s Own Drugs – Admission  

Most community pharmacies will provide supervised oral methadone / buprenorphine 

administration on Saturdays and supply a dose away for Sundays / public holidays so for patients 

who have supervised administration of OAT, the patient may have their own Sunday / public holiday 

supply.  

For methadone only: Patient’s own medication should be retained but NOT supplied to the patient 

whilst inpatients. The supply of medication should only come from the hospital pharmacy.  

For oral buprenorphine products: use the standard patients’ own drug (POD) policy.  

Patient’s own oral methadone / buprenorphine must be stored in the controlled drug cupboard and 

receipt and administration of patient’s own oral methadone / buprenorphine must be recorded in 

the “Patients Own” controlled drug register in accordance with hospital procedure.  

 

Inability to Confirm Dose  

Where all attempts to confirm a patient’s dose and time of last dose have been exhausted (i.e. 

contacting community pharmacy, or addictions key worker), and the patient is experiencing an 

uncomfortable level of withdrawal, symptomatic relief should be used e.g. paracetamol, ibuprofen, 

loperamide. In exceptional circumstances, in cases where symptomatic treatment has been 

insufficient to control the opioid withdrawal experienced by the patient, dihydrocodeine 30-60mg 

Four Times a Day (max 240mg/day) may be considered. The decision to prescribe this should be 

taken on an individual patient basis by a senior clinician.  The clinician should be aware that use of 

dihydrocodeine is an off-label use. This is a long-standing and established practice within substance 

use services and as such does not require further completion of an Unlicensed/High Risk Off-label 

Medicine form in line with the current NHS Lanarkshire Unlicensed Medicines Policy.   

Both oral methadone / buprenorphine have a long half-life and will last in the body at a therapeutic 

level for longer than 24 - 36 hours. Missing one dose is unlikely to cause significant withdrawal 

symptoms.  

Contact the substance misuse nurses where available (Monday to Fridays) for further management 

advice. 

  

https://www.nhslanarkshire.scot.nhs.uk/download/availability-of-unlicensed-medicines-policy/?wpdmdl=4426&ind=1770196042431&refresh=ffb6d0dc&filename=Unlicensed-Medicines-Policy.pdf
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Missed Doses (from NHSL Addictions Services Guideline 2024)  

When oral OAT doses have been missed for three or more consecutive days, tolerance to opioids 

may be reduced, placing patients at increased risk of overdose when recommencing medication. The 

dose should be withheld or reduced until the patient has been assessed or telephone advice sought 

from the ward doctor. The patient should be assessed for signs of withdrawal or intoxication before 

medication is recommenced. In general, the following schedule can be presumed to be safe:  

Days Missed (not counting today) 

 

Oral Opioid Agonist Treatment dose 

(methadone or buprenorphine) 

1 or 2 days No reduction  

3 days  Remain in Treatment – reduce dose by 25% and re-

titrate 

4 days  Remain in Treatment – reduce dose by 50% and re-

titrate 

5 or more days  Treat as induction (This will not need a medical 

review, to be discussed with prescriber if significant 

risks are present)  

Patients are at highest risk of death and/or overdose in the period just after stopping treatment 

and immediately prior to starting treatment. All reasonable efforts should be made to retain 

patients in treatment and avoid unnecessary delays in re-starting treatment 

 

Retitration of oral OAT 

Doses should be titrated up until the patient is not experiencing withdrawal or intoxicated.  

Generally, methadone can be increased by 5 – 10 mg every third to fourth day and should not be 

increased by more than 20mg per week.  

Buprenorphine can be titrated on a daily basis by up to 8mg.  

Retitration of LAIB - Buvidal® 

See advice from Addictions Service 
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Patients on Weekend Pass or short periods off ward  

On occasions where a patient on oral methadone / buprenorphine is outwith the hospital for a short 
temporary period, for example, on weekend pass, it is the responsibility of the inpatient-based 
clinical staff to ensure continuity of oral methadone / buprenorphine prescribing during this period. 
The inpatient-based clinical staff should ensure that the community pharmacy are aware that the 
patients are on pass. They need to inform the community pharmacy which of the options (from the 
three below) the patient is following to prevent supplies of medication being accessed from the 
community pharmacy.  
 
There are three options:  
 
Option 1. The patient will be given a dose on the day of pass commencing, and take-home 

medication for the days they are to be out of hospital for. An immediate dose may be given on 

return to minimise the supply needed for pass prescriptions. This should only occur where a 

patient’s OAT is unsupervised in the community and supply should only last as long as it normally 

would in community. For example: where a patient is an unsupervised weekly dispense in 

community, they may receive up to a week of OAT on pass where appropriate.  

Option 2. The patient should be advised prior to leaving hospital to return to the ward for daily 

dispensing of oral methadone / buprenorphine.  

Option 3. In the event of longer passes, or if the patient has genuine difficulty in returning to the 

ward for their supervised treatment, the ward staff should liaise closely with the patient’s addiction 

worker on a case by case basis to discuss bespoke arrangements for supply of medication. In 

exceptional circumstances, this may involve the community addictions team providing a prescription 

for the patient to be dispensed at their community pharmacy. This will require careful planning and 

agreement.  

A risk assessment should be carried out if supplying OAT on pass. The patient may have had a 

change in circumstance which makes supplying unsupervised OAT inappropriate. 

In the event of a change in the agreed arrangements or if the dates of the pass are altered, ward 

staff must ensure the community pharmacy and community addictions team are made aware of 

the situation to prevent any duplication of supply of medication.  
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DISCHARGE  

Record details of OAT on discharge paperwork. Ensure daily dose is clarified as in the admission 

process if not already done so.  

For patients with altered doses following hospital admission - Liaise closely with community 

pharmacy and addictions services to ensure safe ongoing patient care and prescribing. 

On discharge, there are 4 options:  

Option 1. where possible direct patient to collect normal daily dose from the community pharmacy 

if a current prescription is still valid.  

Option 2. supervise the administration daily dose of oral methadone / buprenorphine on ward 

before discharge. 

Option 3. oral buprenorphine only- if the patient has brought their own supply in and it is deemed 

safe and appropriate, this can be returned to the patient to take minus the doses for the days the 

patient was in the hospital with the patient’s consent. E.g. if a patient was admitted but brought 5 

days of medication, and they are in hospital 3 days, only 2 days medication can be given back on 

discharge. Pharmacy staff with patients consent should destroy any excess medication. 

Option 4. if no supply available, in exceptional circumstances, the minimal supply required to cover 

the days the community pharmacy is closed should be prescribed on discharge. This should be 

agreed between senior medical staff and pharmacy. Contact the substance misuse nurses where 

available (Monday to Fridays) for further management advice including patient discharge.  

Irrespective of how the supply is made, this should be discussed with the patient’s community 

pharmacy before the patient is discharged from the ward 

The community pharmacy needs to be contacted by telephone to advise them of the patient’s 

discharge and arrange the continuing supply of oral methadone/ buprenorphine.  

If there is no valid prescription at the community pharmacy when the patient is discharged, it is the 

patient’s responsibility to seek advice / arrange a prescription from the community addictions team. 

(may be facilitated by the substance misuse nurses where available)  

The responsibility for ensuring accurate medicines reconciliation with regards oral methadone/ 

buprenorphine prescribing must be completed and recorded by the ward staff.  

Contact the inpatient pharmacy team if required for advice. 
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Patient’s Own Drugs – discharge  

For methadone and buprenorphine: If the patient brings their own medication in with them, they 

should be offered the choice of taking the medication back home or having this destroyed on the 

ward after the patient is discharged following controlled drugs destruction procedures. The 

community pharmacy the patient attends should be advised when the patient should return to 

collect the next prescribed dose. If the patient does not consent to the destruction of the Patients 

Own Drugs, the community substance use team need to be informed of this and the number of 

doses the patient has been discharged with. 

The destruction of the POD should be undertaken in the inpatient site following the agreed 

controlled drug destruction procedures. 

For patients with altered doses following hospital admission - Liaise closely with community 

pharmacy and addictions services to ensure safe ongoing patient care and prescribing. 

A risk assessment should be carried out if supplying OAT on discharge. The patient may have had a 

change in circumstance which makes supplying unsupervised OAT inappropriate. 

Methadone / buprenorphine should not be supplied by the hospital pharmacy routinely to 

take home upon discharge from hospital 
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