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DETERMINE tho total caly amount
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RISKS:
Overdose & Death

0 Methadone E

The higher the dose of morphine (or “equivalent”),
the less methadone is needed to replace it.
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Equianalgesic Dose of Morphine to Methadone
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IA In-Office Results

Test

Opiate
Benzodiazepines
Methadone

PCP.

Cannabinoids

Result
Negative
Negative
Positive
Positive

Positive

Chromatography [send out]
Results

Test

Result
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Fentanyl

Positive

Hydrocodone

Negative

Methadone

Negative

Alprazolam

Positive

pcp

Negative

Cannabinoids

Negative
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