Opioid Agonist Dose Algorithm






















New OAT patient
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Increase dose gradually by 5-10 mg increments, until opiate use & craving subside or side effects develop. 


Consider psych eval &/or increased counseling.





Initiate methadone 20-40 mg/day, gradually increasing until


dose = 60mg/day or side effects develop.





Are illicit opiate use and/or self-report of craving or withdrawal present?





Increase dose gradually by 5-10mg increments, until opiate use & craving subside, or dose = 100 mg/day, or side effects develop. Consider psych eval &/or increased counseling.
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Is self-report of craving or withdrawal present?





Continue current dose indefinitely.  Periodically reassess adequacy of dose.





Is illicit opiate use present with methadone dose ≥100mg/day?





Y





Ensure that co-existing conditions are being treated & counseling has been adequate (≥1 per week for several weeks.)


Consider whether methadone is being metabolized rapidly by history or due to induction by other drugs.


Consider obtaining methadone trough level. If below 200ng/ml, consider increased methadone dose &/or split dose.


Consider LAAM or use of contingency management.


Evaluate patient’s motivation and goals. Consider detox & referral for other treatment approaches.





Continue OAT indefinitely. Periodically reassess clinical progress and dose adjustment as needed.








