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Microinduction Protocols: Long-Acting Opioid to Buprenorphine
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 The addiction medicine group decided upon the 3-day

buprenorphine microinduction protocol as the recommended
M ET H O DS R ES U I_TS standard approach after this project as it was no less effective
than the 5 or 7-day protocol and achieved induction more
quickly for admitted patients awaiting disposition

Outcomes: Completion of Microinduction
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