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Boulder serves thousands of patients
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Covered by Medicaid75%

Live in rural areas~30%

Demographics: age range



https://journals.lww.com/journaladdictionmedicine/Abstract/2022/07000/A_Plea_From_People_Who_Use_Drugs_to_Clinicians_.5.aspx
https://www.statnews.com/2022/11/16/fentanyl-isnt-just-causing-overdoses-its-making-it-harder-to-start-addiction-treatment/
https://www.medschool.umaryland.edu/media/SOM/Microsites/DACS/docs/Starting-buprenorphine-in-the-age-of-fentanyl--Final.pdf
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6914257/
https://www.nytimes.com/2023/02/22/opinion/harm-reduction-public-health.html?action=click&module=Well&pgtype=Homepage&section=Editorials
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Fentanyl is changing the landscape

https://journals.lww.com/journaladdictionmedicine/Abstract/2022/07000/A_Plea_From_People_Who_Use_Drugs_to_Clinicians_.5.aspx
https://www.statnews.com/2022/11/16/fentanyl-isnt-just-causing-overdoses-its-making-it-harder-to-start-addiction-treatment/
https://www.medschool.umaryland.edu/media/SOM/Microsites/DACS/docs/Starting-buprenorphine-in-the-age-of-fentanyl--Final.pdf
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6914257/
https://www.nytimes.com/2023/02/22/opinion/harm-reduction-public-health.html?action=click&module=Well&pgtype=Homepage&section=Editorials


Existing methods for 
starting buprenorphine 
have major drawbacks



Lipophilic (stored in fat cells)

Potent (small doses very powerful)

Fentanyl complicates starting buprenorphine
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Patient options are critical
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Resources:
● Support

● Time

● Supply

Priorities:
● Privacy

● Withdrawal

● Recovery

Constraints:
● Health 

conditions

● Other 
medications

● Location
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A menu of transition methods



Introducing QuickStart



Reasons patients choose QuickStart
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● No required waiting since last use

● No tapering

● Faster, by a lot

● Short, managed withdrawal

● Naloxone-accelerated

● Patient autonomy



● After initial experience, what could we add for a better process?

○ Support system is essential

○ Pre-medications

○ Immediate transition from Narcan to buprenorphine

● Currently ineligible:

○ history of cardiac issues

○ pregnancy

○ active, ongoing psychosis

Developing protocols with our patients
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How does QuickStart work?
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wait 
1 hour

planned 
withdrawal

clonidine (0.2mg)
for anxiety and restlessness

gabapentin (900mg)
anxiety and muscle spasms

ondansetron (8mg)
for nausea/vomiting

4mg naloxone
Intranasal spray; will cause 
withdrawal within a few 
minutes

24mg buprenorphine
Take all at once; immediately 
after naloxone

30-60min

Sleep
Patients will feel tired and it is 
safe and OK to sleep

Take daily dose the next 
morning
16-24mg of buprenorphine

Follow up with care team

Premedication
Naloxone

&
Buprenorphine

Transition to 
daily dose



Total Boulder patients 
have elected to transition 
using QuickStart…

QuickStart: by the numbers
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76

…of those patients 
remain in our care 
today

48

Transition method election spread 
within last 90 days



Patient A
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Why they chose QuickStart:
Described abstinence as “pure torture”

How it went:
Withdrawal more severe, but only 45 minutes

Takeaway:
Don’t take 2 doses of Narcan!  Don’t wait to take 
buprenorphine!



Patient B
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Why they chose QuickStart:
Unable to abstain from Fentanyl for a “washout” period

How it went:
Severe withdrawal with strong symptoms

Takeaway:
Concomitant use during QuickStart should be avoided. 
Start buprenorphine immediately! 



Patient C
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Why they chose QuickStart:
Tried abstinence and micro-dosing in the past

How it went:
Followed instructions, had moderate withdrawal

Takeaway:
QuickStart is his preferred transition method!



What have we 
learned so far?
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What have we learned so far?

Success depends on a few 
critical elements

● Trust between patient and 

provider

● Preparation is key

● Instructions must be clear

Experiences can vary

● Most people report intense 

withdrawal followed by sleep

● Some reports are more extreme

● We’re learning more about why

“I hope this method catches traction, it could save a lot of lives. The experience was MUCH easier to 
handle than precipitated withdrawal and was over much faster than I thought it would be.”
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Questions we still have

1. Why do some people have extreme reactions to this process? 

2. Impact of time, duration, frequency of fentanyl use?

3. Is 4mg Narcan the best dose?

4. What about xylazine and other adulterants?



Questions & Conversation



Keep in touch!
quickstart@boulder.care



“I would tell them to 
definitely give it a try.

During the transition it was 
horrible, I felt so bad. I was 
better by afternoon, mid 
evening the next day. Just be 
prepared to feel like crap for 
few hours.

QuickStart is the worst my body or mind has ever 
felt, it was honestly traumatizing, but if you’re 
looking to a way that doesn’t drag out to be 5-7 
days til u start getting better it works. It’s hell for 2 
days I believe, then feels better.

I would tell anyone to consider 
[QuickStart]

I could control the 
withdrawals. I could 
control when they started 
& how long they lasted. 
Just being able to have that 
little sliver of control in my 
life that was unbelievably 
out of control did so very 
much for me.

As an addict my biggest fear is to be 
sick in withdrawal so initially it was 
scary. This was different though.

I would tell another 
person that it is an 
intense and 
sometimes 
overwhelming 
transition, but that 
it’s much better and 
preferable to any 
alternative.

“
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INFORMATIONAL DISCLAIMER

This presentation is provided for educational and informational purposes only and 
does not constitute providing medical advice or professional services. The information 
provided should not be relied upon or used for diagnosing or treating a health 
problem or disease, and those seeking personal medical advice should consult with a 
licensed provider. Always seek the advice of your doctor or other qualified health 
provider regarding a medical condition. Never disregard professional medical advice 
or delay in seeking it because of something you have learned here or elsewhere. If 
you think you may have a medical emergency, call 911 or go to the nearest 
emergency room immediately. No physician-patient relationship is created by this 
web site or its use. Neither Boulder Care nor its employees, nor any contributor to this 
presentation, makes any representations, express or implied, with respect to the 
information provided herein or to its use.


