

















Topics Helpful to Patients

Topic #1: The proper way to take SUBOXONE:

* Before taking SUBOXONE, it’s a good idea to drink some water to moisten
the mouth—this helps the SUBOXONE tablets dissolve more easily

e If the dose is 1 tablet, the patient should place the SUBOXONE under the
tongue, lean the head slightly forward, and let the tablet dissolve completely

e If the dose is 2 tablets, the patient should place both tablets under the
tongue, 1 on the 7ight side and 1 on the left side (patients can use a
mirror to make sure they have put the tablets in the proper places).
Lean the head slightly forward, and let the tablets dissolve completely

— Patients who have more than 2 tablets to take should put the next
tablet(s) under the tongue affer the first 2 tablets have dissolved
completely

SUBOXONE takes a short time (about 5 to 10 minutes, but sometimes
more) to dissolve completely. Patients should avoid chewing or swallowing
the tablets, since SUBOXONE will not work effectively due to its significant
“first pass” metabolism and withdrawal symptoms may continue to worsen

e Talking while the tablets are dissolving is discouraged because it can
interfere with how well SUBOXONE is absorbed

— Patients may want to do something that doesn’t require talking, such as
reading or watching television, while waiting for the tablet(s) to dissolve

— Patients may want to let family and friends know that it won’t be
possible to answer them or talk on the phone during this time

Topic #2: Precautions including (but not limited to) the need to:

e Inform family members that, in the event of an emergency, the treating
physician or emergency room staff should be informed that the patient is
physically dependent on opioids and is being treated with SUBOXONE

o Always follow the physicians’ orders precisely when using concomitant
medications with SUBOXONE. Intravenous use of buprenorphine,
usually in combination with benzodiazepines or other CNS depressants,
has been associated with significant respiratory depression and death

* SUBOXONE may impair the mental or physical abilities required for
performing potentially dangerous tasks like driving a car or operating
machinery. Patients should avoid these tasks until they know how
SUBOXONE affects their ability to function

Topic #3: The importance of receiving care for comorbid
conditions such as psychiatric illness, HIV, and hepatitis C

* The presence of a comorbid psychiatric or medical condition does not
preclude SUBOXONE treatment”

e Substance use often begins as an attempt to self-medicate an untreated
psychiatric condition**

Please see attached full Prescribing Information.
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What do I need to do to help bring SUBOXONE
treatment to the people in my community?

1. Order SUBOXONE through a pharmaceutical wholesaler.

2. Follow the federal and state requirements that you normally use for
stocking and dispensing Schedule I1T medications. Pharmacists and
pharmacies are not required to have any special credentials for
dispensing SUBOXONE above or beyond those for other
Schedule ITT medications.

3. Verify that a physician has a waiver to prescribe SUBOXONE. You can do
this in 2 number of ways, for example:

e Check that the prescribing physician’s DEA registration number begins
with an “X"—if it does, that doctor has a valid waiver

e Physicians must write their “X”” DEA number on all SUBOXONE and
Subutex prescriptions to treat the diagnosis of opioid dependence

o Check the Substance Abuse and Mental Health Services Administration
(SAMHSA) Physician Locator at
buprenorphine.samhsa.gov/bwns_locator/index.html

— This website lists many of the physicians in each state that have
DATA 2000 waivers. Some physicians may elect not to be listed

o (Call SAMHSA at 1-866-287-2728 (1-866-BUP-CSAT) to verify that
a physician has a valid waiver, or

e Call the physician directly and ask the physician to fax his/her DEA
registration certificate to you

4. Provide the names of physicians qualified to prescribe buprenorphine

to customers who inquire about SUBOXONE treatment and to physicians
whose practices serve people who may have developed opioid dependence.
Qualified physicians can be found through the Physician Locator
features oftered on:

e suboxone.com

e buprenorphine.samhsa.gov

5. As with many prescription opioid medications that you

dispense, take steps to avoid diversion of SUBOXONE by:

» Maintaining open communication with physicians who prescribe
SUBOXONE

* Being alert to patients presenting simultaneous prescriptions for
SUBOXONE or other opioids from more than one physician

* Monitoring early refills and lost or stolen prescriptions

Please see attached full Prescribing Information.
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With the support of pharmacotherapy and counseling, patients may
gain control over opioid dependence and be free to address other
aspects of their lives.
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Sublingual Tablets Resources

Physician Locator:
buprenorphine.samhsa.gov/bwns_locator/index.html

or Call: 1-866-287-2728 (1-866-BUP-CSAT)

HIPAA Considerations: hipaa.samhsa.gov
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