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Objectives

A 1) To understand the scope of ti@ioid
epidemic with relation to Emergency
Departments

A 2) To gain insight into some emerging
Emergency Medicine solutions to tlagpioid
Epidemic

A 3) To learn about the Upstate Emergency
OpioidBridge Clinic and other engagement
opportunities



U.S. opioid-related emergency department visits
Rate of visits per 100,000 population for the United States
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Heroin ER visits vary by region and are
largely on the rise

Rate of heroin ER admissions for every 100,000 cases

30
Northeast
Midwest
20
10 Sout
est

2007 2008 2009 2010 201 2012 2013

Source: Jay Unick, NRDAH Presentation

Credit: Sarah Frostenson Vﬂx









Stable Patients to ED/Toxicology Clini

A Patients stabilized in community treatment
facility

A Lack of prescribers
I EDIToxphysicians, Dr. Heather Long
I Accept stable patients for maintenance










ECMC/UB

A“Yal e” Model
A6 ED
A Over 60 trained ED docs

A 11 clinic locations
I See patients within 2 days






Figure 4: Opioid Overdose Emergency Department
Visits Per 100,000 Population, Onondaga County,
2015 & 2016

Source:
New York State-County Opioid Quarterly Report Published October 2017
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Scope of the Problem

A Opioid related problems at UHED

I Increased 50 %
A Pts requesting opioid pain medications
A Pts post heroin/fentanyl OD _ o Bl K
A Pts in opioid withdrawal .. R
A Pts/families seeking help =ik e
A EMS transports increased about ¢

A Increased medical complications
I Infectiveendocarditis
I Abscess/epidurahbscess

A Upon discharge pts receive a list of provider phone numbers
to call
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Scope of problem

A Average wait time to
detox
I 3-14 days
A Average wait time to
iInpatient
I 3-14 days
A Average wait time to
outpatient
I Walkins
I Walittime to
buprenorphine
A About 1428 days

A Wait time to methadone
I 14 days-1 month

A Wait time to Primary Care
buprenorphine providers

I 1-2 months









Upstate Hospital Emergency Bridge Clinic

(UHEBC)
A Emergency Department

I Aims to alleviate the emergency department and Upstate hospital
Influx of opioid addicted patients.

I Patients in the ED for issues related to opioid use will be seen by
me or other ED qualified personn:

I The patients will be treated for their withdrawal and or overdose
accordingly.

A Buprenorphine given in the ED by myself or other

I Patients 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

7e.9,9 0%



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 wil.| remain under the clinic
level of care *



Demographics/FINDINGS

A Total number referred
I 250 pts
A122 ED (no care)
A127 C (waiting for MAT)

Total number seen in the clinic
200
160 of 200(80% appointment
retention)

81% of ED ptg (99 of 122)
79% of C pts (100 of 127)



Demographics/FINDINGS

A 200 pts seen in clinic A %of pts with PCP (on EMR)

T 40% male T 49

i 60% female A %of pts with no PCP

I Age range i 51

'r Aéeiggy;ze A %of pts with

A 41 5yrs Medicaid/Medicare
I 33% homeless or Rescue 170
Mission A %of pts with Private

Insurance
I 5

A %of pts with no insurance
i 25



FIndings

A # of pts from C (OTPT)
referred forbup. Bridge

74/100
(74%)




FIndings

A # of patients from ED A # of patients from ED
with no priorTxthat get  who get linked tol'x

successfully linked to and then successfully
treatment receive MAT witlbup
85/99pts (86% linkage rate)
7 inpt/ detox 75/99 pts (76%bup
/2 outpt rate)

7PCP



Future

A Continue to increaspt numbers
I Increase linkage from outside treatment centers
I Potential linkage with discharged inmates

A Secure funding sources
I Training of SWroviders and PEERS
I Clinic Staff
I Physical space
A Increase buprenorphine prescribing from the ED

with education/credentialing of EBttendingsas
well as community health care providers



Emergency Medicine
Opiate Bridge Clinic Pathway

. Refer to Dr. Brian

Other than opiates or mixed addiction————m| Johnson clinic

Call/Text Dr.
Opioid addicted . " ) Sullivan directly
S e

patientin ED Need immediate management advice’ 716-863.9574
(no PHI over text)

Is pat\em already Refer back o
in addiction ves outpatient provider

treatment? P p
No

|

Discharge:
Does patient want « Provider symptomatic treatment
addiction N + Provide follow-up information for Dr.
treatment? Sullivan or Dr. Johnson anyway
« Provide naloxone kit at discharge [1,2]

Induction:
Should be visibly in moderate to severe
withdrawal
Start with 2mg buprenarphine in ED
May give additional 4mg or 8mg if needed
to stop withdrawal
Contact Dr. Sullivan or ED pharmacist for
assistance with decision & dosing
No prescription for suboxone given

Moderate to severe withdrawal

Consider induction in ED

Decide against induction

Discharge:
+ Arrange for follow up with Bridge Clinic (in EPIC discharge AVS may Footnotes
also search Ross Sullivan) 1. Call pharmacy and ask for naloxone kit to be sent up
+ Provide naloxone kit at discharge [1,2] 2 If naloxone kit not available may write prescription for

« Send Dr. Sullivan a note as well (via GroupWise or EPIC Inbasket) Narcan 4mg nasal spray (order #135761)




Thank You
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