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LEARNING OBJECTIVES
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≫ Identify best-practice medication administration practices for 
Medication Assisted Treatment (MAT).

≫ Identify team-based techniques to be utilized in jails to 
reduce diversion of agonist-based MAT for Opioid Use 
Disorder.

CREATING A BALANCE
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Our goal is to provide medication to the patients it is 
prescribed to while preventing doses from being removed 

and given to another inmate
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UNDERSTANDING DIVERSION
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Understanding 
if something is 
appropriate is 
very situational 
and contextual

\UNDERSTANDING DIVERSION
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Treatment

Medication that 
is ordered to 
treat disease, 
administered 
according to 

procedure and 
used by 

intended 
patient

Diversion

Removal of 
prescribed 
medication 

from the 
medication 

administration 
process 

Contraband

Medication 
that originates 
outside prison 

medical 
treatment 

system

METHODS TO REDUCE MISUSE
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ADMINISTERING BUPRENORPHINE IN A JAIL
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\MOST COMMON DIVERSION PATHWAYS
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Prior to 
administration

Prior to 
placement in 

mouth

After 
placement in 

mouth

PATHWAYS FOR MISUSE
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≫ Diversion of controlled 
substances is a concern 
throughout healthcare. This is not 
unique to buprenorphine, 
although demand may play a 
role.

≫ Policies in place for storage, 
dispensing, and wasting 
controlled substances to address 
this concern.

Prior to 
administration 
of the 
medication
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PATHWAYS FOR MISUSE
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≫ From a misuse perspective this is 

the most “desirable” point as you 

have an intact medication strip

≫ Most often involves:

≫Not actually removing strip from foil 

pouch

≫Keeping strip in hand

≫Moving strip elsewhere on person

Prior to placing 
medication in 
the mouth

PATHWAYS FOR MISUSE
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≫ Visually confirm the strip is being 

removed from the pouch and 

placed under the tongue

≫ Drink water before placing strip

≫ Visually confirm the strip is 

properly placed under the tongue

≫ Ensure all items (cups, etc.) are 

collected before leaving Medline.

Prior to placing 
medication in 
the mouth

CORRECT PLACEMENT OF BUPRENORPHINE 
(SUBOXONE) STRIP
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PATHWAYS FOR MISUSE
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≫ Misuse after the strip is placed in 

the mouth can involve multiple 

pathways but follow two general 

categories: swallowed or removal 

of partially dissolved medication 

from under tongue.

≫Swallowed: goal is to swallow, then 

vomit up

≫Removal of partially dissolved strip 

to use later/trade/sell.

After placement 
of the strip in 
the mouth

PATHWAYS FOR MISUSE
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≫ Monitor that medication is placed 

sublingual, not swallowed (less 

common with strip than tablet)

≫ Watch for swallowing after 

administration

≫ Education on mechanism of action 

of buprenorphine (Suboxone)

≫Buprenorphine that is absorbed through 

the stomach is immediately broken 

down/doesn’t work.

After placement 
of the strip in 
the mouth:

Swallowed

PATHWAYS FOR MISUSE
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≫ Drink of water before administration. 

Wetting the mouth with water 

causes the strip to begin dissolving 

quickly, forming a gooey gel.

≫ Monitoring the patient for a period 

after administration allows the 

medication to begin dissolving. The 

longer this period lasts, the more 

difficult it is to remove from the 

mouth and misuse.

After placement 
of the strip in 
the mouth:

Removed 
from mouth
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PATHWAYS FOR MISUSE
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≫ Visually confirm strip is 

sublingual. Placing the strip 

between the cheek and gum in a 

cavity in a tooth results in less 

saliva contacting the strip, 

allowing it to remain more intact. 

≫ Education of the patient and all 

prisoners on the properties of 

buprenorphine (Suboxone).

After placement 
of the strip in 
the mouth:

Removed 
from mouth

OTHER TECHNIQUES TO REDUCE DIVERSION
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≫ Dedicated medication administration process (Medline) for 

buprenorphine

≫ Remove potential diversion opportunities

≫Roll up sleeves

≫Completely remove masks

≫No additional items in Medline (books, papers, etc.)

≫Tie back hair to allow full view of mouth

≫ Patient waits after administration of buprenorphine to allow 

medication to dissolve and absorb

OTHER TECHNIQUES TO REDUCE DIVERSION
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≫ Pre and post administration mouth checks by trained staff

≫ Dedicated and trained Correctional Officers for diversion

≫ Use of video tape for surveillance AND training (Not to replace in-person 

monitoring)

≫ Placement of film under tongue by nursing staff

≫ Consider alternative route of administration (injectable) for select 

patients
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REMINDER RE: CME

1. If you are interested in receiving educational credit for this session, 

please indicate this on the evaluation form.​

2. You will receive a follow up email with an evaluation to complete. ​

3. You will need to complete the evaluation in order to receive credit.​

4. 1.0 hour of CME is available through the American Academy of Family 

Practice, equivalent to AMA PRA Category 1 Credit™ toward the AMA 

Physician's Recognition Award – please complete the evaluation we 

will send at the conclusion of the session.
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