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Choose one or a small number (< 5) of 
behaviors to address. 

 In most cases, group “substance use” as a 
single behavior 
 

Set clear expectations that your child(ren) 
does not have permission to use substances. 

 Use clear language, avoid euphemisms or 
generalizations: 

“You do not have my/our permission to use 
alcohol/marijuana/nicotine/etc.” 
 

Be clear that substance use is NOT 
ALLOWED in the house. 

 Consider regular room checks; invite your 
child to be present (to confirm that you 
will not be violating personal space) 

 Discard any drugs or paraphernalia found 
in the house or among personal 
belongings 
 

Select rewards that are acceptable to you 
and meaningful to your child (if your child 

has some say in the rewards, s/he will likely 
buy in to the contract concept more readily) 

 Going out with friends 

 Curfew 

 Sleepovers 

 Small gifts (sporting equipment, video 
games, special clothes, etc.) 

 Dinner at their favorite restaurant/fast 
food chain  

 Their favorite meal at home 

 Driving or learning to drive 

 Special events (parties, trips) 

 Lessons or tuition 

 Money saved (by you) towards a larger 
purchase 
 

Use urine drug testing to monitor 
 See separate guidance 

 

Establish positive rewards for each week 
without use. (Use shorter time periods and 
smaller, more frequent rewards for teens 

who have very frequent use.) 

For Example: 

 First week: permission to spend an hour 
with friends after school 

 Second week: permission to go out on 
Saturday evening, curfew set to 9 pm 

 Third week: curfew extended to 10 pm 

 Etc. 
 

If use occurs during the contract 
 

 Reset to baseline 
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Ensure rewards are given if a contingency is 
met. Your child will become de-motivated to 

pursue behavioral change if his/her efforts 
are not acknowledged and rewarded as 

agreed to. 

 Avoid piling on such as 
o “We are resetting your curfew 

even though your drug test was 
negative because you failed a 
math test.” 

 Ignore behavior that is not critical, even if 
annoying such as 

o Messy room 
o Clothing choices 
o Hair styles 
o Diet/fast food consumption 

(within reason) 
 

 
 
Sample positive rewards. Remember, positive rewards are much more effective at shaping 
behavior than negative consequences. 
 

 Praise 
o  “I’m so proud of you for ____” 
o ”I see you working hard on school, great job!” 
o “Thanks for doing ___. It’s great to have your help around the house!” 
o “Thanks for telling me your plans; I like to know where you will be.” 

 Small treats.  
o Spa/bath products 
o Chocolate or candy or cookies 
o Iced coffee at Dunkin Donuts 
o $1 into an “account” that can be used later 
o Favorite dinner 

 Bigger treats and everyday privileges 
o trip to salon/barber 
o meal out at a favorite restaurant 
o phone case/ear buds 
o sporting goods 
o clothing item (tee shirt, sweatshirt) 
o tickets to a sporting event/concert 
o Periods of unrestricted cell phone time 
o Having a friend visit your home 
o Visiting a friend’s home 
o Going out with a friend  
o Sleepovers  
o Driving (only after 3 negative drug tests and with a commitment to abstinence) 
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Below are examples of negative consequences in the order of effectiveness.  Aim to use 
natural consequences whenever possible and logical consequences when natural 
consequences are too risky. Minimize use of punishment.   

 Natural Consequences.  Avoid “rescuing” your teen from their bad decisions.  Natural 
consequences are generally the most effective negative consequences, though parents 
should make sure that potential consequences are not too severe or long lasting before 
allowing them to occur.  For example: 

o Not doing homework or poorly managing time for big assignments. Allow your 
child to experience a bad grade and support the teacher’s discipline. 

o Not getting to school on time. Support the school’s disciplinary action 
(detentions or extra assignments). 

o Not doing their laundry. Allow your child to deal with dirty clothes. 

 Logical consequences.  When natural consequences are too risky or dangerous, or 
otherwise ineffective, intervene by inserting logical consequences.  Some examples are 
below. 

o Staying out past curfew, or being dishonest about whereabouts.  Suspend going 
out privileges for 1 week. 

o If you find alcohol, drugs or paraphernalia in the car, suspend driving privileges 
until three negative drug tests have been obtained. 

o Using a cell phone to buy or sell drugs.  Suspend cell phone privileges and return 
them slowly in a monitored fashion. 

 Punishments. Parents may choose to implement punishments when neither natural nor 
logical consequences are practical. 

o Using substances in the house.  Suspend allowance for 1 week. 
o Disrespectful or rude behavior.  Extra chores for one week. 
o Property damage.  Suspend going out privileges for 1 week. 
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  TRIAGE ASSESSMENT QUESTIONS 

 

Definition 

 A partial agonist opioid medication for treatment 

of opioid addiction 

 Comes in tablet form and films 

 Taken sublingually 

Brand Names 

 Bunavail® (buprenorphine and naloxone) buccal 

film 

 Suboxone® (buprenorphine and naloxone) film 

 Zubsolv® (buprenorphine and naloxone) 

sublingual tablets 

 Buprenorphine-containing Transmucosal products 

for opioid dependency 

Side Effects of Buprenorphine 

Buprenorphine’s side effects are similar to those of opioids 

and can include: 

 Constipation 

 Sleepiness 

 Urinary Retention 

 +/- Sexual Dysfunction 

Call EMS 911 Now 

 Overdose Suspected 

 Last use of opioid, alcohol, benzodiazepine or any 

other substance 

 R/O opioid overdose 

 Face is extremely pale and/or feels clammy to 

the touch 

 Body goes limp 

 Fingernails or lips have a purple or blue color 

 Vomiting or making gurgling noises 

 Cannot be awakened or are unable to speak 

 Breathing or heartbeat slows or stop 

 

*If suspect overdose, administer Narcan (if available) and 

call 911 

 R/O Anaphylaxis 

 Sounds like a life-threatening emergency to the triager 

 

See More Appropriate Protocol 

 Urinary Retention - Go to Protocol: Urination Pain 

(Female)/(Male) 

 Pain or crying during the passage of stool OR unable to 

pass stool after straining or pushing longer than 10 minutes 

OR 3 or more days without stool – Go to Protocol: 

Constipation 

 

Go to ED Now (or to office with PCP approval) 

 Symptoms are severe but not life threatening and cause 

cannot be determined without further assessment 

 

Contact buprenorphine prescriber 

 R/O opioid withdrawal due to dosing 

 Withdrawal symptoms may be present due to 

buprenorphine wearing off too soon 

 Withdrawal Symptoms Include: 

 Nausea, vomiting 

 Muscle aches and cramps 

 Cravings 

 Inability to sleep 

 Distress and irritability 

 Chills, “goosebumps” 

 

See Within 1-3 Days in Office 

 All patients who call with issues related to 

buprenorphine should be seen in office within 3 days 

 Caller wants to be child seen 

 

Home Care 

 None: All patients who call with issues related to 

buprenorphine should be seen in office within 3 days 

 All patients who are prescribed buprenorphine have an 

Opioid Use Disorder 

 Patients who are induced on buprenorphine must be in 

withdrawal; medication treats those symptoms 

 Sudden stopping of medication will lead to withdrawal 

 For any changes to medication or prescription questions, 

please call buprenorphine provider 

 

BUPRENORPHINE TRIAGE PROTOCOL 

  BACKGROUND INFORMATION 
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Containing Difficult 
Discussions 

 
 
 
 
 

 

 Have caregivers designate weekly or semi-weekly meeting times 
with all caregiver(s) and teen (no siblings included). 

 Recommend a time when everyone is the least stressed, the most 
consistently available, and the most awake. 

 Recommend that the family use the behavioral contract to keep 
the discussion focused on stated expectations. 

 Have caregivers start by pointing out positive change steps taken 
and by offering praise. 

 Suggest limiting discussions to no more than15 minutes to keep it 
from becoming overwhelming. 

 Meetings can be creative: while on a walk, while driving to Dunkin’ 
Donuts, over breakfast at a favorite café. 

 Ask caregivers to avoid bringing up issues outside of designated 
times. If they forget, they can model apologizing for not keeping 
their side of the agreement and move on. 

 SAFETY Issues should be discussed immediately; caregivers 
should not wait for the designated time(s) to discuss any safety 
concerns. 
 

 
Consistent, clear, 

and warm 
communication 

Encourage caregivers to: 

 Be direct and clear about limits and expectations. 

 Be consistent on follow through with things they say they are 
going to do. 

 Use communication tools like “Reflective Listening” and “I 
statements” (see below)  

 Tell their teen that while they dislike behavioral choices, they still 
love him/her. 

 Remain hopeful and believe that their teen can make better 
choices in the future. 

 Allow space for negotiation: listen to every request and find 
compromise when possible. 

 Avoid stigmatizing or hopeless messages (For example: “You’re 
[lazy/an addict/a failure].” “You’ll never amount to anything.”) 
 

Try to Detach 
Emotions 

Remind caregivers that emotional reactions are NORMAL in 
challenging situations. Many caregivers benefit from ongoing 
counseling for their own support. The steps below may help with 
communication.   

 Keep discussions as rational and unemotional as possible. Find a 
place to express emotions outside of your communication with 
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your teen (talk with your partner or a friend, meet with a clinician, 
punch a punching bag, go for a run, etc.). 

 Practice what you need to say ahead of time to avoid reacting. 

 Respond (think before you act) rather than react (act before you 
think). 

 Use the STOP acronym to help you respond (and not react): Stop, 
Take a deep breath, Open to your Options, and then Proceed with 
whatever option you chose. 
 

Use Communication 
Tools 

• Reflective Listening: Caregiver allows teen to speak without 
interruption, and then responds only by reflecting back what they 
believe was said. If the teen feels caregiver has misinterpreted, the 
teen should try again.  Once the caregiver understands the teen’s 
perspective, they swap roles, with the caregiver now communicating 
and the teen listening and then reflecting only what is said.  
•”I” Statements:  Suggest that parents make statements that reflect 
their own experience to avoid judging or provoking defensiveness. Use 
this formula: “I feel _________ that you _________ because 
__________ I.” For example: “I feel disappointed that you met up with 
James because I worry that you will use drugs together.” 
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Discuss how you will use drug testing with 
patient and parent 

 

 Decide if testing will be done at home, in the lab, or 
in the office 

 Confirm that patients and parents will both get 
results  

 Determine how results will be shared (by phone, in 
person visit, etc.) 
 

Make a plan of how drug test results will be 
used.  A sample behavioral plan is provided here. 

 1st negative test:  OK to go out with friends, curfew 
8 pm 

 2nd consecutive negative test:  curfew extended to 
10 pm 

 3rd consecutive negative test: driving privileges 
restored 

 4th consecutive negative test:  sleep overs allowed 

 If a test is positive at any point, start from the 
beginning. 

 

Place orders.  Sample orders are provided here. 

 Urine drug toxicology monitoring: Panel with 
Confirmation 

 Urine drug toxicology monitoring: Specimen 
Validity 

 Alcohol metabolite with confirmation 

 Nicotine and cotinine  

Collect the specimen 

 Collect a first morning specimen to maximize 
concentration. 

 If collection is at home, recommend that parents 
“supervise” collection to the extent that they are 
comfortable.  Parents can put dye in the toilet, 
listen for running water and keep the door open to 
prevent a teen from using a stored urine sample. 

 Check for temperature.  Use a cup with a 
temperature strip if possible. 

 After collection, be sure to supervise the specimen 
until it is dropped off at the lab. 

 For repeated testing, parents can choose the day 
for collection, and should always collect the next 
morning if drug use is suspected.  At times testing 
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should be two consecutive days (to avoid use 
immediately after the test).  

 We recommend testing periods of 8-12 weeks or as 
clinically indicated. 
 

Interpret the results 

 Check the urine creatinine to confirm specimen 
integrity. 

 MARIJUANA:  THC is lipid soluble and is stored in 
fat tissue in heavy/chronic users.  To compare 
consecutive tests, divide the THC level by the 
creatinine to correct for urine concentration.   

 ALCOHOL:  Alcohol metabolites (ethyl glucuronide 
and ethyl succinate) can be positive in the urine for 
up to 5 days after heavy alcohol use.  Low levels of 
these metabolites may be detected following 
incidental exposure to alcohol in many daily use 
products (mouthwash, hand sanitizer). 

 NICOTINE: Cotinine is a metabolite of nicotine that 
can be detected 3-5 days after consumption.  Use 
of nicotine replacement medications will make 
tests for cotinine positive and we recommend NOT 
testing for nicotine while using these medications. 

 BENZODIAZEPINES:  Sertraline can cross react 
with the screen for benzodiazepines, resulting in a 
positive screen with negative confirmatory test.  
For patients not prescribed sertraline, consider use 
of benzodiazepines not included in the panel 
(“designer benzodiazepines”) when the screen is 
positive and the confirmatory test is negative. 

 OPIATES:  Poppy seeds contain small amounts of 
naturally occurring opiates, and patients who 
consume them can have small amounts of 
morphine and codeine in their urine.  For tests with 
low levels of opiates we recommend advising the 
patient to avoid poppy seeds and retest. 
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Take an opioid history  Tell me about your opioid use.  What do you find 
beneficial? 

 Have you ever injected any drug? 

 When/why did you decide to stop? 

 When was the last time you used an opioid? 

 Did you have withdrawal symptoms? Are they finished? 
When was the last time you felt withdrawal? 
 

Confirm diagnosis of 
Severe OUD   

 See DSM-5 worksheet (> 6 criteria) 

Ask about other drug use  Alcohol? 

 Marijuana/THC? 

 Nicotine/Vaping? 

 Recommend a quit trial if willing 
 

Discuss medication 
options 

 Naltrexone 

 Buprenorphine 

 (Methadone) – from a specialized program 
 

Check LFTs  If patient has a history of injection drug use or risky 
sexual activity, order Hep C/HIV and wait prior to starting 

Perform a COWS  If COWS < 5 OK to start naltrexone  

Prescribe naltrexone  Start at 25 mg (half a tablet) on the first day 

 If well tolerated, increase to 25 mg bid on the second day 

 Change to 50 mg qd on the third day 

 Plan to change to injectable (Vivitrol) after first week 
 

Order Vivitrol  See separate guidance on ordering and billing 
  

Offer Drug testing  See separate Drug Testing guidance sheet 
 

Offer supportive 
counseling  

 Teens attempting behavior change can benefit from 
supportive counseling.  

 Many teens with substance use disorders have co-
occurring mood and/or anxiety disorders and may be 
willing to accept a referral for help with these issues 
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Give very clear messages that substance use 
is not allowed in your family. 

 You do not have my (our) permission to 
use alcohol, nicotine, marijuana or other 
drugs. 

 Set house rules that substances are NOT 
allowed in the house. 

 Be clear that your concerns are about 
health, wellness and optimal growth and 
development. 

 Treat all substance use as a single 
decision because we know that kids who 
use alcohol are much more likely to also 
use marijuana, nicotine, opioids and 
other drugs. 

 Avoid ambiguous statements, such as, 
“Be smart” or “Don’t get into trouble” 
because this is often interpreted as 
permission to use “cautiously” (which 
does not exist in adolescence!). 
 

Everyone in the house lives by house rules, 
regardless of age 

 “No drugs in the house” applies to 
everyone who lives in the house, 
regardless of age. 

 Parents set the rules.  As long as you are 
providing anything to your adult child 
(car insurance, phone service, clothing, 
etc), you have something to leverage 
towards better behavioral choices. If that 
doesn’t succeed, you can always move 
towards a cohabitation arrangement 
where you start to ask for financial 
contributions towards room & board (not 
market rates, but an amount that would 
be realistic for your child to pay) 
 

Friends who use 

 If your child has friends who use 
substances be clear that your child may 
spend time with that person, but only if 
they can do so without using themselves. 

 If you are drug testing your child, you can 
let him/her know ahead of time that they 
will have to give a test sample following 
their time with their friends. 
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Going out 

 Avoid teenage drinking parties because 
there is no way to keep teens safe in this 
setting, even if keys are taken away. 

 If your child asks permission to go to an 
event (such as a concert or sporting 
event), be clear that they may go IF they 
can assure you they will not use alcohol, 
nicotine, marijuana or other drugs. 

 If you are drug testing your child, you can 
let him/her know ahead of time that they 
will have to give a test sample following 
their time at the event. 
 

Privacy 

 Allow your teen privacy unless you notice 
signs of a problem. 

 Avoid reading a child’s personal journal or 
diary unless invited. 

 Consider regular room and backpack 
checks; invite your child to watch (to 
confirm that you will not be violating 
personal space) 

 If you believe your teen may have a 
serious drug problem, consider 
monitoring text messages and social 
media, particularly for younger teens.  
 

Discovering that a child has used substances 

 Tell your child that you discovered drugs 
and be specific, “I found a vape in your 
pants pocket when I was doing the 
laundry.” 

 Be clear that your child does not have 
your permission to use substances. 

 Ask your child to quit. 

 Suspend a privilege for a short period of 
time; explain exactly what the 
consequence is and when the privilege 
will be restored. 

 Monitor your child closely to ensure that 
the behavior stops. 

 If you find signs of ongoing use, contact 
your pediatrician’s office for guidance. 
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Consider a higher level of 
care when out-patient 

care is not sufficient 

 Adolescent has not been able to make or sustain behavior 
change with outpatient treatment alone 

 Home environment is not conducive to reducing 
use/abstaining (triggers present in environment, peer group 
or family member with active substance use preventing 
reduction of use/abstinence) 

 Adolescent needs greater containment of substance use for 
safety (sneaking out of the house, breaking into medication 
supplies, etc.) 
 

Explain the levels of care 
that are available for 

adolescents in the 
community 

 Intensive Outpatient Programs (IOP): Typically, 2-3 hours 
per day, 3-5 days per week.  May be able to be done while 
patient remains in school. 

 Partial Hospital Program (PHP): Typically, 5-8 hours per day, 
4-5 days per week.  More intensive than an IOP but the 
patient does not reside at the program during course of care. 

 Acute Residential Treatment (ART)/Community-Base Acute 
Treatment (CBAT): Typically, 2-3 weeks, generally used for 
stabilization; Some programs may provide medical 
management for withdrawal and/or treat co-occurring 
mental health disorders. 

 Residential Treatment: 30-90 day residential program which 
provides structure and ongoing support for developing long-
term sobriety 
 

Determine if patients and 
family are willing to 
accept placement 

 Adolescents who are willing to enter substance use 
treatment programs have the most options available to 
them. 

 If the patient agrees to a lower level of care than 
recommended, consider this a first step.  Level of care can 
be adjusted if patient struggles to establish stable recovery. 

 Most programs will not accept involuntary patients.  
Caregivers may pursue options such as filing “Child 
Requiring Assistance” petition with their local court request 
assistance with supervision of their child including requiring 
participation in treatment. 
 

Keep in contact with the 
patient in the interim 

 Patients may wait days to weeks for a bed in an appropriate 
treatment program. The medical home can remain in 
contact with patients in the interim to manage medications 
and continue to support patient and caregiver. 
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Screen all patients over 
age 12 

 Administer through a portal, on paper, or on a tablet 

 Ask parents to allow their children to fill out the screen confidentially  
 

Use a validated screening 
tool, such as the S2BI* 

In the past year, how many times have you used:  
 
1.  Nicotine/Tobacco (including cigarettes, electronic cigarettes, or vapes)? 

 Never 

 Once or twice 

 Monthly  

 Weekly or more  
 

2.  Alcohol? 

 Never 

 Once or twice 

 Monthly  

 Weekly or more  
 

3.  Marijuana (such as smoking, vaping or edibles)? 

 Never 

 Once or twice 

 Monthly  

 Weekly or more  
 

4.  Prescription drugs that were not prescribed for you (such as pain 
medication or Adderall)? 

 Never 

 Once or twice 

 Monthly  

 Weekly or more  
 

5.  Illegal drugs (such as cocaine, Ecstasy or Molly)? 

 Never 

 Once or twice 

 Monthly  

 Weekly or more  
 

6.  Inhalants (such as nitrous oxide)? 

 Never 

 Once or twice 

 Monthly  

 Weekly or more  
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7.  Herbs or synthetic drugs (such as salvia, "K2", or bath salts)? 

 Never 

 Once or twice 

 Monthly  

 Weekly or more  
 

Add a question about 
vaping 

1.  In the past year, how many times you vaped anything including, nicotine, 
marijuana, or just flavoring?:  

 Never  

 Once or twice 

 Monthly 

 Weekly or more 
 

2. Which of the following have you vaped? (choose all that apply) 

 Nicotine, 

 Marijuana 

 Just flavoring? 
 

If positive, ask about EVALI symptoms: 
In the past three months have you had new or worsening cough, chest pain, 
shortness of breath, coughing up blood, abdominal pain, nausea, vomiting, 
diarrhea, fever, night sweats, or weight loss? 
 
Yes/No 
 

Give brief advice to 
EVERY patient 

  Discourage all substance use on the basis of health 
“The best choice for health and development is NOT to use any substances” 
 

No Substance use  Give positive reinforcement 
 “Choosing not to use substances is a really smart decision” 
 

Once or twice for one or 
more of alcohol, nicotine 
or marijuana 

 Recommend cessation 
I recommend that you don’t use substances at all.  People can get into trouble, 
get hurt or have something bad happen to them even if they only use a few 
times. 

 Double check the bottom half of the screen 

 If another substance is positive, consider a referral to a behavioral health 
counselor 

 If non-prescription medication use is positive, take more history to 
determine the reason for use and source of the prescription  
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Monthly use of any 
substance 

 Recommend cessation 

 Consider medications for nicotine or marijuana withdrawal and cravings 

(see separate guidance) 

 “As your healthcare provider I recommend that you quit.”  

 Give personalized feedback and education. 

 “Marijuana can hurt your academic performance and make it harder to 
reach your goals” 

 “Alcohol can make feelings of depression worse.” 

 “Nicotine can make it hard to concentrate and interfere with ADHD 
medications” 

 Suggest an appointment with a behavioral health counselor 

 “I would recommend that you speak with a counselor to talk about stress 
and about vaping.  Can I help you set that up?” 

 If the patient does not agree to see a counselor, ask for a follow up. 

 “If you are not interested in speaking to a counselor right now I would like 
to follow up with you in three months to see how you are doing.  Let’s 
make a follow up appointment.” 

Weekly or more use  Follow guidance for weekly or more 

 Suggest an “abstinence challenge” 

 “I recommend that you quit for a little while to see how that feels. Would 
you be willing to try quitting for 3 months?” 

 Offer drug testing to help self-monitor (see separate guidance) 
 

 

*The S2BI is a screening tool designed to detect SUBSTANCE USE DISORDERS.  Questions are based on the 

substance being used (alcohol, nicotine, THC).  The question about vaping is designed to identify adolescents 

who are vaping who may have lung injury due to the chemicals that are in the vaping liquid. 
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