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Cano et al, DAD, 2023
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OUD Treatment

Sustained recovery 
with abstinence 
from all substances

Minimization 
of harms from 
ongoing use
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Overdose

Mortality
HIV & HCV 
Infections
Crime

Survival

Treatment retention
Ability to gain & 
maintain employment
Birth outcomes
Quality of life

Mattick et al, 2008
Volkow et al., 2019 

M e d i c a t i o n  f o r  O U D
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Benefits of Medications for OUD:
Decreased Mortality

Dupouy et al., 2017
Evans et al., 2015
Sordo et al., 2017

Standardized Mortality Ratio

Medications for opioid Use Disorder
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>17,000 ED visits for opioid 
overdose:
 
1.1% 1-month mortality

5.5% 1-year mortality 

Weiner, Ann Int Med 2019
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Case 

• 25 yo F with OUD and multiple prior treatment attempts presents 
in cardiac arrest after opioid overdose. 

• ED team gets ROSC with compressions x 2, epi x 2, naloxone. 

• She is awake, alert, without any apparent neurological deficits and 
says that she just returned home yesterday after a 30-day detox in 
California.  
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Emergency Department 
Initiated Buprenorphine 

▪ Treatment trial of 329 ED 
patients with mod/severe 
OUD randomized to:
• Standard Referral
• Brief Intervention (BI) 

with facilitated referral
• BI with ED-initiated 

buprenorphine with 
primary care follow-up                                                
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P<0.001

D’Onofrio et al, 2015

30 Day Treatment Engagement 
 



S L I D E  9

ImplementationImplementation
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The THING

OUD Treatment 
Program

The THING*
*Terminology attributable to Dr. Geoffrey Curran

This Photo by Unknown Author is licensed under CC BY

Overview and Terminology

Implementation 
Strategies

Implementation 
Outcomes

the stuff to help people 
do the thing*

How well you do 
the thing*

This Photo by Unknown Author is licensed 
under CC BY-SA-NC

This Photo by 
Unknown 
Author is 
licensed under 
CC BY-SA-NC

http://www.awakenlibrarian.com/2016_02_28_archive.html
https://creativecommons.org/licenses/by/3.0/
https://buscarempleo.republica.com/opinion/formacion-profesional-la-gran-asignatura-pendiente.html
https://creativecommons.org/licenses/by-nc-sa/3.0/
https://courses.lumenlearning.com/collegesuccess/chapter/1-5-lets-talk-about-success/
https://creativecommons.org/licenses/by-nc-sa/3.0/
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IT and EMR 
integration

Clinical 
Champions 

(ED culture)
Hospital 
Support

Strong 
Connection to 

outpatient 
partners

Quality 
Improvement 

Process

Recognized facilitators to implementation of an 
ED-initiated buprenorphine program* 

*Whiteside LK et al Annals EM, 2022
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Strategies for Success

Ø Existing Protocol

Ø Clear referral plan

Ø Culture 
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EMBED: ED BUP Clinical Decision Support

• Integrated Clinical 
Decision Support

• Includes embedded links 
to OUD calculator

• Dosing Algorithm
• Auto populates discharge 

instructions
• Prescriptions for BUP and 

naloxone
• Electronic referral 
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MD Calc – ED-Initiated Buprenorphine
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Online	Resources

www.medicine.yale.edu/edbup				

www.drugabuse.gov/ed-
buprenorphine

ACEP E-QUAL Opioid Initiative
• Toolkit
• Webinars
• Articles
• Online Interactive Cases
• Apps
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Who can you collaborate with? 

• Is there an OTP, primary care practice, FQHC that will 
take a “warm handoff”?  
• What services do they offer? 
• Waitlist or mandatory waiting period?  

• What do you need to take “warm handoffs” from ED, 
SEPs, urgent care, clinics, CJ, etc?

• Is anyone willing to run a Bridge or Transition Clinic?

• Telehealth options??  
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Local Champions

• Administration, Clinicians, Nursing, Pharmacists…
– How are you going to get providers waivered? 
– How are you going to get waivered providers to prescribe? 
– Do you need to consider other models? 

• Know your allies 
– In the hospital and out
– Social work/navigators/Health Promotions Advocates
– Pharmacy! 
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Innovative Strategies for ED BUP Programs

• Peer navigators 

• APPs in Triage 

• EHR Triage alerts à Social work or Peer Recovery Programs 

• On call local champion/expert

• Telehealth?

• Collaborative practice ??
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kathryn.hawk@yale.edu


