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Methadone  
Split Dose Considerations 

 

 

Beneficial times to consider split dose of methadone: 

1. Pregnancy  
a. Most commonly in the 2nd or 3rd trimester 
b. May continue split dose in the postpartum period  

2. Chronic Pain 
a. If pain is still unmanaged by methadone BID, consider coordinating with PCP or other 

specialists for a PRN oxycodone prescription for breakthrough pain  
3. Rapid Metabolism  

a. Classic symptoms:  
i. Sedation in the AM after dosing methadone and withdrawals in the evening  

ii. The morning sedation is not always present 
b. Does NOT have to be confirmed with peak/trough labs  

i. Can be self-reported 
c. May be related to drug use (ex/any uppers such as cocaine or Adderall)  
d. May be related to increased activity (ex/exercising or a physically laborious job) 
e. Sweating during hot summer days also play a role  

4. Increasing Methadone Dose Indefinitely 
a. Some patients find that they are increasing their methadone dose indefinitely without 

finding a therapeutic dose, with continued w/d symptoms at the end of the day 
b. This is reason enough to try a BID dosing regimen of methadone  
c. This does not apply if the patient is newly starting methadone and has not yet made an 

effort to reach a therapeutic dose 
5. Other Adverse Effects of Methadone 

a. Includes sweating, GI discomfort, hypotension, bradycardia, concern for respiratory 
depression, etc.  

 

*The patient must be approved for THB to start split dosing 

*If the patient does not yet qualify for THB, include the following verbiage in a Methasoft flag for the 
nursing staff:  

“SPLIT DOSE: The patient is approved for split dose per provider upon completion of THB requirements.  
Please see provider for exact dosages.”   
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EXAMPLES 

 

Scenario 1: (Pregnancy) 

19 y/o F patient, currently on 125 mg methadone with 2 weeks of THB, is 32 weeks gestation and 
recently feeling like her dose is wearing off much earlier than before.  She is in recovery because your 
clinic has done a wonderful job to ensure that she’s maintained a therapeutic methadone dose.  Her 
dose is now wearing off around 7pm.   

How would you manage her dose? 

OUD / Pregnancy Management 

• Increase total daily dose by 10 mg to 135 mg daily. 
• Split the methadone dose with 100 mg in the AM and 35 mg in the PM. 
• Consider decreasing to once weekly THB so we can manage dose adjustments more frequently 

until stable.   
• Ensure she is connected to resources related to her pregnancy. 

 

Scenario 2: (Chronic Pain) 

54 y/o M with OUD and chronic pain related to cancer, presents for new intake, currently on methadone 
105 mg, transfer from another clinic that “doesn’t believe in split dosing methadone.”  He reports being 
on a split dose of methadone in the past, and it was more efficacious for his chronic pain, but his recent 
OTP clinic would not abide.  He is in recovery, but living with significant pain, and would like to remain on 
his current dose and take it twice daily for the pain management benefit.   

How would you manage his dose? 

OUD / Chronic Pain Management 

• Upon approval for THB, split dose with 70 mg in the AM and 35 mg in the PM.   
• If needed or helpful, connect with his providers to ensure he has a proper pain management 

plan.  Ex/The short-acting nature of oxycodone for breakthrough pain may be helpful in certain 
circumstances, in addition to the long-acting nature of methadone given in divided doses.   

 

 

 

 

 

Scenario 3: (Rapid Metabolism – Sedation + Withdrawals) 



Anthony English, MBA, PA-C for the Behavioral Health Network (BHN)  

33 y/o F, currently on methadone 90 mg daily, presents for OTP follow-up.  She reports that her dose is 
wearing off around 11pm, and she is still using a small amount  of illicit opioids every couple of days to 
combat the withdrawal symptoms.  Upon questioning, she does report feeling sedated a few hours after 
her dose, unable to get things in the middle of the day because of this.   

How would you manage her dose?  

 

OUD Management 

• Increase total daily dose by 5 mg to 95 mg daily.   
• Split the methadone dose with 60 mg in the AM and 35 mg in the PM.  

 

Scenario 4: (Rapid Metabolism – Prescribed Adderall) 

23 y/o M currently on methadone 180 mg presents for follow-up.  He was recently increasing his dose 
from a previously stable dose of 160 mg, and still feeling like his dose is wearing off early (around 
midnight).  Upon inquiry, you find out that he recently restarted Adderall around the same time he noted 
his methadone starting to wear off early.  He denies any sedation and is currently in recovery.   

How would you manage his dose? 

OUD Management 

• Increase total daily dose by 5 mg to 185 mg daily.  
• Split the methadone dose with 135 mg in the AM and 50 mg in the PM. 

 

Scenario 5: (Rapid Metabolism – Physically Laborious Job) 

49 y/o M, previously stable on 145 mg methadone presents for follow-up.  Since he restarted his work in 
construction during these hot summer days, he now finds that his dose is wearing off in the evening 
around 7pm and he returned to use with a small amount via insufflating nightly.   

How would you manage his dose?  

OUD Management 

• Increase total daily dose by 10 mg to 155 mg daily.  
• Split the methadone dose with 125 mg in the AM and 30 mg in the PM. 

 

 

 

Scenario 6: (Indefinitely Increasing Methadone) 
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25 y/o F currently on methadone 150 mg daily, feels like she continues to have withdrawal symptoms in 
the evening (starting around 8pm), despite gradually increasing her dose from 120 mg two months ago 
when she came to our clinic.  She has remained in recovery, and never felt like the dose of 120 mg was 
her therapeutic dose in the past, but her previous clinic was extremely slow with increasing her dose.  
She is happy that she has been able to increase her dose here at our clinic, but would like to minimize 
the withdrawal symptoms in the evening.  She denies any sedation after taking her dose.   

How would you manage her dose?  

 

OUD Management 

• Increase total daily dose by 10 mg to 160 mg daily.  
• Split the methadone dose with 130 mg in the AM and 30 mg in the PM. 




