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1 Guideline Statement 

This guideline should be read in conjunction with the Tasmanian Opioid Pharmacotherapy Program Policy and 

Clinical Practice Standards (TOPP), the Pharmacist Administration of Depot Buprenorphine in the Treatment of 

Opioid Dependence Policy and the Interim Brief Clinical Guidelines for Administration of Depot Buprenorphine Buvidal® 

and Sublocade® in the Treatment of Opioid Dependence.    

The aim of the guideline is to provide guidance to community-based pharmacists in the administration of depot 

buprenorphine (BPN). 

Evidence Based Rationale 

Opioid dependence is a chronic and relapsing disorder that affects physical and mental health and social 

wellbeing and function.  Opioid Replacement Therapy (ORT) is an evidence-based treatment for opioid 

dependence.  To date, ORT medications have been administered orally in liquid, tablet and sublingual film 

formulations, on a once or interval day regimen.  Risks associated with ORT medications in these formulations 

include diversion, non-medical use, and overdose.  Due to the risks these medications require supervised 

dosing.  The requirement for supervised daily, or interval, dosing has great impact upon the client and service 

providers and can be a barrier to treatment engagement and retention.      

In 2018 (Buvidal®) and 2019 (Sublocade®) depot BPN was approved for use in Australia by the Therapeutic 

Goods Administration (TGA) for ‘maintenance treatment of opioid dependence within a framework of 

medical, social and psychological support’.   Depot BPN reduces the risk of diversion, non-medical use and 

overdose, provides increased freedom for clients, reduced treatment costs for clients and service providers, 

and greater treatment adherence and outcomes.        

2 Process 

Pharmacies / health services and pharmacists must be:  

• accredited as current Opioid Pharmacotherapy Program (OPP) providers; and  

• holds a Program Approval to conduct a vaccination service; and 

• Authorised Pharmacist Immunisers with current Department of Health (DoH) approval 

https://www.health.tas.gov.au/health-topics/alcohol-and-drugs/alcohol-and-drug-information-health-professionals/opioid-pharmacotherapy-program-information-health-professionals
https://www.health.tas.gov.au/health-topics/alcohol-and-drugs/alcohol-and-drug-information-health-professionals/opioid-pharmacotherapy-program-information-health-professionals
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prior to seeking approval to administer depot BPN.   

Pharmacists should adhere to the following guidelines to ensure clients receive safe delivery of depot BPN 

within a community-based pharmacy / health service setting. 

The following process is summarised as a checklist in Appendix A. 

2.1 Preparation 

2.1.1 Premises, Equipment and Records 

The community-based pharmacy / health service and the individual pharmacist administering depot BPN must 

be accredited as a current OPP provider under the framework of the TOPP.  The TOPP is currently under 

review, and as an interim measure the Alcohol and Drug Service (ADS) is the accrediting body.    

A copy of relevant training certificate/s should be retained on the premises and made available if requested. 

A dedicated, private consultation area should be available for the administration of depot BPN. The area must 

meet the Tasmanian Pharmacy Authority’s requirements for a Vaccination Area in a Pharmacy Business 

Premises, which include: 

• Privacy for the client in terms of sound and visibility  

• A consultation area which is accessible and inclusive – consider the individual client’s identity, abilities, 

and cultural needs 

• A sharps disposal bin 

• Medical waste bin 

• Hand hygiene facilities  

• Access to a fridge which is monitored twice daily in accordance with the Strive for 5 requirements 

• Room for a client to lie down and have first aid / CPR administered 

• Sufficient room for all necessary equipment and records 

• Seating nearby, visible from dispensary, to observe clients after injection 

• Security and privacy of any / all client records either stored there or as relevant for the day’s business.  

Stored documents may include: 

o the client’s personal information 

o clinical documentation 

o receipt of prescription 

• An up-to-date anaphylaxis response kit (example – Appendix B) and anaphylaxis emergency protocol 

(example – Appendix C) 

 

Additionally, premises should have:  

• Adequate injection administration consumables  

• A drug register in which the administration of depot BPN must be recorded; and  

• Storage facilities that comply with:  

o the Poisons Regulations 2018 for Schedule 8 medications; and 

o the requirements for the correct and safe storage of the relevant medication. 

• Naloxone available for take-home and emergency use.  Naloxone has been available for free without 

prescription from 1 July 2022 under the Commonwealth Take Home Naloxone Program.   

2.1.2 Staffing 

The pharmacist must be able to leave the dispensary for the time required to: 

• assess the client pre-injection; and  
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• administer the injection; and  

• conduct appropriate post-injection observation and record keeping. 

When pharmacists are conducting pre-injection assessment and administration, they should not engage in any 

other activity, including dispensing. 

2.2 Pre-administration  

2.2.1 Transfer of Care 

2.2.1.1 Transfer from Prescriber to community-based pharmacy  

The most appropriate time for a client to transition a community-based pharmacy or health service for the 

administration of depot BPN should be decided by the prescriber in consultation with the client on an 

individual basis.  Factors to be considered include:  

• Client complexity  

• Treatment stability  

• Potential barriers to access / continuity of treatment  

The client must be fully informed about all considerations and be included in decision making. 

An agreed frequency and method of communication should be established between the prescriber and 

pharmacist prior to the transfer of care.  The agreed communication plan may vary based on clinical need (e.g. 

regular communication regarding treatment progress versus communication on an as needed basis).  

If there is a need for the client to revert to prescriber administration, clear communication of this plan is 

essential between the pharmacist, prescriber and client for safe coordination and continuity of care.  

2.2.1.2 Transfer from community-based pharmacy to community-based pharmacy  

There may be instances where a client needs to change pharmacies for the administration of their depot BPN.  

A transfer may be short or long term.  The prescriber must notify the community-based pharmacy of the 

intention to transfer, and the current pharmacy must provide the prescriber and the new pharmacy with a 

transfer of care document.  The transfer of care must, at a minimum, include the following information: 

• Date of last depot BPN 

• Dose of last depot BPN  

• Site of last depot BPN administration  

• Client identification sheet 

• Any other critical information  

If there are repeats remaining on the client’s current script a transfer of Schedule 8 medication prescription 

must be sought from the Pharmaceutical Services Branch (PSB).   

2.2.2 Pre-administration assessment and information  

Prior to injection administration, the pharmacist should undertake a holistic review with the client considering 

factors including:  

• confirmation of injection due date 

• review of previous dose adequacy  

• any previous adverse events  

• general client health and wellbeing 

Pre-injection observations should be documented, and any concerns escalated to the prescriber as 

appropriate. 

The following circumstances require escalation to the prescriber prior to the administration of the 

injection, with the exception of clients presenting in opioid withdrawal: 
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• Immediate concerns with dosing, which may include:  

o signs of intoxication (with any substance)  

o opioid withdrawal 

o presentation for dosing outside of eligible date range 

• Significant change in mental or physical health, which may include:  

o pregnancy 

o severe respiratory insufficiency 

o hepatic insufficiency 

o acute alcoholism or delirium tremens 

A valid prescription must also be confirmed prior to injection administration. 

2.3 Administration  

After the pre-administration assessment is complete, the dose should be aseptically administered using 

subcutaneous injection technique specific for the depot BPN formulation prescribed.  See Appendix D for 

Buvidal® technique, Appendix E for Sublocade® technique.  

Depot BPN administration requires the client to expose skin and/or remove clothing. The pharmacist 

should ensure client privacy is considered and provide the option to either sit or lie down to receive the 

injection.  The pharmacist should be mindful that some clients may have a history of trauma which has an 

impact on their engagement in treatment, and pharmacists should be responsive to the individual client’s 

needs.   

NOTE WHEN USING SUBLOCADE®:  The lifespan of Sublocade® decreases when removed from 

refrigerator.  Once outside the refrigerator Sublocade® may be stored in its original packaging at room 

temperature (below 25C) for up to 28 days prior to administration.  Sublocade® must be discarded if left at 

room temperature for longer than 28 consecutive days.   

Once removed from the refrigerator, Sublocade® may be returned to the refrigerator only when: 

• It has been at ambient temperature (less than 25C) for less than 12 hours – this cycle may occur 

twice without the need to discard the product; OR 

• It has been at ambient temperature (less than 25C) for less than 24 hours – this cycle may occur once 

without the need to discard the product. 

For medication safety, when removing Sublocade® from a refrigerator the date must be noted in the instance 

that the product is not used when intended.       

2.4  Post administration  

It is advised that pharmacists keep clinical records to ensure accuracy of communication with prescribers.  

Pharmacists should communicate these with the prescriber as agreed / required.  

Brief clinical notes should include:  

• Any issues from the previous dose, including withdrawal or sedation 

• Information on the medication administered (name, dose, expiry, batch) 

• Site of administration (to ensure this is rotated each administration) 

• Any substance related issues, including opioid related issues 

• Any changes to existing, or commencement of new, medications and / or over the counter (OTC) 

medications / vitamins / supplements 

• Any health issues since the previous dose 

• Any non-health / social issues since the previous dose 
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• Any social or clinical information the prescriber may require, including adverse events (adverse events 

must also be reported to the Therapeutic Goods Administration (TGA)).  

Any adverse events must be reported to the TGA and the client’s prescriber as soon as practicable.   

In certain circumstances, it is appropriate for the client to remain on the pharmacy premises for a short period 

of time (15 minutes) post administration to allow for monitoring. (i.e., first injection, dosing stability not 

established or previous adverse events) 

Prior to their departure from the pharmacy, confirm the date of their next dose with the client. 

A suggested record keeping template is available in Appendix F. 

3 Responsibilities 

Responsibilities relating to the administration of depot buprenorphine by pharmacists in community-based 

pharmacies / health centres are outlined in the Pharmacist Administration of Long-acting Depot Buprenorphine in 

the Treatment of Opioid Dependence Policy. 
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Appendix A – Depot BPN administration checklist  

Service Preparation 

 The Pharmacist:  

o is an Authorised Pharmacist Immuniser 

o is aware of relevant policy, guidelines, legislation, and standards 

o has undertaken required training and is approved to administer depot BPN 

 The pharmacy is: 

o accredited as a current OPP provider 

o a current immunisation Program Approval holder and is approved to administer vaccinations 

o aware of relevant policy, guidelines, legislation, and standards 

 The pharmacy has:  

o a consultation area which meets the requirements of a Vaccination Area in a Pharmacy Business 

Premises 

o adequate injection administration consumables available 

o storage facilities that comply with the Poisons Regulations 2018 for the storage of Schedule 8 

medications 

o naloxone available, for take-home and emergency use 

Prior to administration 

 An agreed to communication plan is in place with the prescriber 

 Review client, including: 

o Confirmation of injection due date 

o Previous dose adequacy 

o Any previous adverse events 

o Client health and wellbeing 

 Contact prescriber prior to administration (with the exception of clients presenting in opioid 

withdrawal) if: 

o There are immediate dosing concerns (intoxication, outside dosing window) 

o There has been a significant change in client’s mental or physical health (pregnancy, severe 

respiratory insufficiency, hepatic insufficiency, acute alcoholism or delirium tremens) 

Administration 

Buvidal (Appendix D) 

 Inspect vial  

 Screw in plunger 

 Choose site 

 Prepare client for injection 

 Inject dose 

 Complete administration 

Sublocade (Appendix E) 

 Inspect vial  

 Attach needle and expel air bubble 

 Choose site on anterior abdomen 

 Prepare client for injection 

 Inject dose 

 Complete administration 

Post Administration 

 Complete clinical notes 

 Communicate with prescriber as agreed / required 

 Report any adverse events to the TGA 

 Confirm next dose date with client 

 Observe client post administration (if required) 
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Appendix B – Example: Preparing an Anaphylaxis Response Kit  

Source: Australian Immunisation Handbook 
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Appendix C – Example: Anaphylaxis: Emergency Management 

Protocol 

Source: NPS MedicineWise 
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Appendix D – Buvidal® depot BPN abbreviated administration technique  

Source: The Pharmacy Guild of Australia  
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Appendix E – Sublocade® depot BPN abbreviated administration technique  

Source: The Pharmacy Guild of Australia  
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Appendix F – Record Keeping Template 

Reference: The Pharmacy Guild of Australia, Tasmanian Alcohol and Drug Service (ADS)   

Date: 

Any known allergies:  

Client name: Prescriber and practice name: 

 

Phone: 

DOB: 

Phone: 

Script expires:  

Any issues with previous depot?  

Is the dose acceptable?  

Any injection site pain / infection / 

issues? 

 

Any opioid related issues noticed?  

Any changes to existing, or new, 

medications (prescribed or OTC) or 

vitamins / supplements since last dose?   

 

Any health (mental or physical) issues 

/ changes since last dose? 

 

Any relevant non-health or social 

issues / changes since last dose? 

 

Any substance related issues / changes 

since last dose?  

 

Any clinical or social information the 

prescriber needs?  Any documentation 

to be forwarded?  Should anything be 

addressed before the next dose? 

 

Was Naloxone offered?  If yes, was it 

provided? 

 

Medication name, dose, expiry date 

and batch number (include Naloxone 

if provided):  

 



 

V1.0 June 2023            Page 13 of 14 

Site dose was administered  

(Please use key to circle / note where dose was 

administered) 

For Buvidal: 

 

 

 

 

 

 

 

For Sublocade: 

 

 

 

 

 

 

Pharmacist signature and date: 
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