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This is the work of the ED. 

■ NEJM: 379;26 nejm.org. 12/27/2018

“by thinking of the ED as an integral part of the response to the opioid 
crisis ……..we can help change the trajectory of the epidemic"



Opioid Use Disorder is Deadly

■ https://doi.org/10.1016/j.annemergmed.2019.04.020 



-Massachusetts Emergency Departments
-Data collected from July 2011-September 2015
-Primary Outcome death from any cause
-17K Patients Treated for Non-Fatal Opioid OD
-5.5% of patients died within one year (635)
-130 died within one month
-29 died within 2 days
-67% died of opioid overdose
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“Emergency physicians have been and always will be the all too necessary safety net for 
many…an especially important partner in combating the opioid overdose epidemic.  ….we 
cannot become complacent….  America’s patients and communities need emergency 
physicians to redouble their efforts, challenge their colleagues and institutions to do 
more, and partner to work upstream, now more than ever”



ED Buprenorphine Works.

■ JAMA. 2015;313(16):1636-1644. doi:10.1001/jama.2015.3474
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receiving formal addiction treatment on the 30th day 
following randomization





Support is available





Annals of Emergency Medicine. Sept 2021; Vol 78. No. 3





Champions:
-Physician
-Nurse
-SW/CM
-Pharmacy
-Quality



How have we been doing?

-150K ED visits for opioid overdose
-7.4% of patients were prescribed naloxone (1 out of 13)
-8.5% of patients were prescribed buprenorphine (1 out of 12)

[Ann Emerg Med. 2022;79:225-236.]



How have we been doing?

-Retail pharmacy claims from Feb 2019-Nov 2020
-23K buprenorphine prescriptions written by ED physicians nation wide
-28.5% of patients had subsequent buprenorphine script 

[Ann Emerg Med. 2022;79:225-236.]



“While there is strong proof of concept from clinical trials, the 
remaining challenge is to implement these models across diverse 
systems and to incentivize policymakers, insurers, and health 
systems to provide the necessary resources and infrastructure for 
such programs to be successful.”



Emergency Department  Buprenorphine 
Program:
■ SAVES LIVES

■ DECREASES LENGTH OF STAY

■ DECREASES RETURN VISITS

■ COST EFFECTIVE

■ INCREASES PATIENT/STAFF SATISFACTION

■ DECREASES STIGMA WITHIN THE DEPARTMENT

■ BUT IF THESE REASONS AREN’T ENOUGH………



The lawyers are coming.



Call to Action
We can save lives by:
■ Emergency Department Initiation of Buprenorphine 
■ Take Home Naloxone
■ “Warm Handoff” to Community Provider





Questions?
Steve Holtsford,MD
holtsford@sbcglobal.net
630-881-5698
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