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Objectives 

Å1) To understand the scope of the opioid 
epidemic with relation to Emergency 
Departments  

Å2) To gain insight into some emerging 
Emergency Medicine solutions to the Opioid 
Epidemic 

Å3) To learn about the Upstate Emergency 
Opioid Bridge Clinic and other engagement 
opportunities  



 



 



 



 



Stable Patients to ED/Toxicology Clinic 

ÅPatients stabilized in community treatment 
facility 

ÅLack of prescribers 

ïED/Tox physicians, Dr. Heather Long 

ïAccept stable patients for maintenance  



 



 



ECMC/UB 

Å“Yale” Model 

Å6 ED 

ÅOver 60 trained ED docs 

Å11 clinic locations 

ïSee patients within 2 days  



 



Opioid 
overdoses in 

the ED 



Scope of the Problem 
ÅOpioid related problems at UHED 
ïIncreased 50 % 
ÅPts requesting opioid pain medications 

ÅPts post heroin/fentanyl OD 

ÅPts in opioid withdrawal 

ÅPts/families seeking help 

ÅEMS transports increased about 50 % 

ÅIncreased medical complications 
ïInfective endocarditis  

ïAbscess/epidural-abscess 

ÅUpon discharge pts receive a list of provider phone numbers 
to call 



Scope of problem 

ÅAverage wait time to 
detox 
ï3-14 days 

ÅAverage wait time to 
inpatient 
ï3-14 days 

ÅAverage wait time to 
outpatient 
ïWalk-ins 

ïWait time to 
buprenorphine 
ÅAbout 14-28 days 

ÅWait time to methadone 
ï14 days – 1 month 

ÅWait time to Primary Care 
buprenorphine providers 
ï1-2 months  



 



 



Upstate Hospital Emergency Bridge Clinic 

(UHEBC) 

 
ïAims to alleviate the emergency department and Upstate hospital 

influx of opioid addicted patients.  

ïPatients in the ED for issues related to opioid use will be seen by 

me or other ED qualified personnel to assess the patientsô ailment.  

ïThe patients will be treated for their withdrawal and or overdose 

accordingly. 

ÅBuprenorphine given in the  ED by myself or other 

ïPatients will then be referred to the UHEBC within days to continue 

the treatment of their opioid addiction and or withdrawal and are 
given naloxone or Narcan NS prescription upon d/c 

ÅEmergency Department 



In the Clinic  

1. Patient will see myself 

1. Be subject to Urine Drug screen and I-STOP identification 

2. Be prescribed (when appropriate) buprenorphine 

3. Other medical conditions may be addressed 

2. Patient will see a PEER Specialist 

1. Address the social needs of the patients.  

2. Assess the patient and available treatment options  

3. Offer valuable support  

* Together, we provide warm handoffs and referrals to the appropriate level of care. 

These patients will remain under the clinicsô care until they engage in their next 

level of care * 

 



Demographics/FINDINGS  

ÅTotal number referred  

ï250 pts 

Å122 ED (no care) 

Å127 C (waiting for MAT) 

Total number seen in the clinic 
200 

160 of 200 (80% appointment 
retention) 
81% of ED pts ς (99 of 122) 
79% of C pts (100 of 127) 



Demographics/FINDINGS 

Å200 pts seen in clinic 
ï40 % male 

ï60% female 

ïAge range 
Å19-64 yrs 

ïAverage age 
Å41.5 yrs 

ï33% homeless or Rescue 
Mission 

Å% of pts with PCP (on EMR) 
ï49 

Å% of pts with no PCP 
ï51 

Å% of pts with 
Medicaid/Medicare 
ï70 

Å% of pts with Private 
insurance 
ï5 

Å% of pts with no insurance 
ï25 



Findings  

Å# of pts from C (OTPT) 
referred for bup. Bridge 

 

 

74/100 
(74%) 



Findings 

Å# of patients from ED 
with no prior Tx that get 
successfully linked to 
treatment 

 

 

Å# of patients from ED 
who get linked to Tx 
and then successfully 
receive MAT with bup 

 
85/99pts (86% linkage rate)  

7 inpt/ detox 
72 outpt 
7 PCP 

75/99 pts (76% bup  
rate) 



Future 

ÅContinue to increase pt numbers 
ïIncrease linkage from outside treatment centers 

ïPotential linkage with discharged inmates 

ÅSecure funding sources  
ïTraining of SW providers and PEERS 

ïClinic Staff 

ïPhysical space 

ÅIncrease buprenorphine prescribing from the ED 
with education/credentialing of ED attendings as 
well as community health care providers 



 



Thank You  
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