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Baseline strengths at GIMC
• Buprenorphine on hospital formulary
• Pharmacy-run alcohol, substance abuse and pain 

(ASAP) clinic
Pharmacy

• Internal medicine department motivated to care for 
patients with opioid use disorder (OUD)

• Existing chronic non-cancer pain clinic for follow-up of 
chronic pain

Other 
Specialties

• Support from ED leadership
• Relatively stable ED provider group

Emergency 
Department



Engagement with NM Bridge Program

§ Engagement began in 2021

§ Barrier to acceptance of external 
grant funding available through 
NM Bridge program
§ Able to accept other support from 

NM bridge team, including external 
expertise, educational resources, 
experience with program 
implementation



Implementation Blueprint



Phase I: 
Readiness

Support from ED and hospital 
leadership

• Emergency medicine 
• Nursing
• Pharmacy
• Internal medicine
• OB/gyn
• IT

Project champions

X-waivers

Gaps
• Project Manager



Phase II: 
Implementation

• Indications/contraindications for 
buprenorphine, recommended dosing

• Clinical guidance document and FAQ sheet 
developed

• NM bridge team came on-site to educate all 
staff available, including training on stigma 
reduction

Education

• GIMC on-call OUD provider during daytime 
hours

• NM Poison center 24/7
• UCSF National Clinician Consultation Center

External resources for assistance 
identified



Phase II: 
Implementation

• Developed agreement with outpatient 
providers and pharmacy regarding 
how many strips of bupe to discharge 
with

• Provided guidance on formulation of 
buprenorphine recommended for 
pregnant patients

• Naloxone order linked with all 
buprenorphine orders in EHR

EHR order set

• Emergency medicine champions to 
attend “bupe group” meetings with 
outpatient team to coordinate 
processes of care

Linkage to care



Phase II: 
Implementation

• All ED pharmacists educated on 
project roll-out

• Individual doses of buprenorphine 
loaded into ED pyxis. 

• Gap: “take home packs” not 
available in pyxis

Pharmacy

• Given high prevalence of AUD in the 
community, order set for naltrexone 
also created and naltrexone PO 
loaded into ED pyxis. 

AUD







Alcohol use disorder: 
§ SBIRT program (2012) 



Pain management
§ Dental pain management guidance document 
created by IHS headquarters team

§ Existing hospital policy on opioid stewardship 
§ Existing hospital policy on management of chronic 
non-cancer pain

§ Existing referral process to physical therapy 
department for non-pharmacological pain 
management

Tim Ricks, DMD

Gary Vaughn, MD



Evaluation and 
Quality Improvement



Evaluation and 
Quality Improvement

First ½ of 2019 First ½ of 2022
8 56

Patients receiving buprenorphine in the GIMC ED



Evaluation and 
Quality Improvement

All OUD Visits 2022 (n = 176*)
Concurrent Substance Use 
Alcohol 
Cocaine 
Methamphetamine 
Benzodiazepines 

53 (30%)
8 (5%)
73 (46%)
3 (2%)

Beneficiary Status 
Yes
No

167 (95%)
9 (5%)

Overdose on Initial 
Presentation 
Yes
No

8 (5%)
168 (95%)

Opioid Withdrawal on Initial 
Presentation 
Yes
No

108 (61%)
68 (39%)

Pregnancy Status 
Pregnant 
Not Pregnant 1 (~1%)

175 (99%)
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All OUD Visits 2022 (n = 176)

Buprenorphine given, 
prescribed, or offered 
Yes
No

111 (63%)
65 (37%)

30 Day Follow-Up Visit 
Documented 
Yes
No

76 (43%)
100 (57%)

OUD Consult Placed 
Yes
No

52 (30%)
124 (70%)

Warmline or Hotline Use 
Yes
No

5 (3%)
171 (97%)

Home Induction 
Yes
No

5 (3%)
171 (97%)
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Next Steps
§ Provider feedback based on chart reviews 

§ Increase signage/communication to encourage patients to self-identify

§ Substance use navigator program
§ Goal to facilitate linkage to care, serve as point of contact for community agencies
§ Cultural concordance
§ Assist with coordinating care for syndemic-related conditions (i.e. syphilis, 

hepatitis C)
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