
Emergency Department Methadone Dosing + 72 Hour Take Home

Patient Already Treated in Methadone Program (OTP)
If unable to verify last dose, treat as new start

If ≤2 days missed, give the full daily dose.
If ≥3 days restart at reduced dose:

90% if 3 days missed
80% if 4 days missed
70% if 5 days missed
60% if 6 days missed
50% if 7 days missed
40% if 8 days missed

Patient Not in Methadone Program

Consider buprenorphine
If buprenorphine impractical or undesired,

proceed down methadone pathway

Is patient awake, alert, and with good mental 
status?

Rule out dangerous causes of altered mental status

Reassess when mental status improves

Does the patient use fentanyl every day?

Does the patient have a risk factor for
over-sedation/complications?

taking other sedating medications e.g. benzos
alcohol use disorder

severe liver, heart, or lung disease
known QTc > 500 or on QT prolonging meds

ECG not required prior to methadone administration

Methadone 20 mg PO or 10 mg IV/IM

send comments to reuben strayer emupdates@gmail.com
credits: CABridge Methadone QuickStart
Brown ED Methadone Guideline 

If desired, can observe patient for dose optimization
may dose an additional 10 mg PO at 2 hours and at 4 

hours if needed for ongoing cravings/withdrawal
maximum total dose is 40 mg on day #1

Methadone 40 mg PO or 20 mg IV/IM

If desired, can observe patient for dose optimization
may dose an additional 10 mg PO at 2 hours and at 4 

hours if needed for ongoing cravings/withdrawal
maximum total dose is 60 mg on day #1

Discharge with immediate OTP followup

If patient cannot go to OTP tomorrow, patient can return 
to ED for daily subsequent doses or ED can dispense up 

to 3 (72 hours) take-home methadone doses

Each subsequent/take-home dose should be the total 
dose administered in the ED on day #1
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