Emergency departments help close gaps in
opioid abuse and addiction treatment
14 June 2018
Following emergency care for an opioid overdose, fatal overdose compared with those who receive
an emergency department-facilitated transition to
psychological counseling alone. Patients
outpatient care is more likely to lead to healthier
maintained on buprenorphine have fewer
patient outcomes when it begins with Medication- emergency visits and hospitalizations. And, patients
Assisted Treatment (MAT) in the emergency
who received MAT in the emergency department
department, according to a review of current
are more likely after 30 days to be engaged in
evidence published in Annals of Emergency
addiction treatment and less likely to abuse opioids
Medicine.
than those with counseling alone, the study cites.
One reason MAT is so important is that many
patients do not seek or receive further treatment in
the outpatient setting after an opioid overdoserelated emergency visit, according to
"Identification, Management and Transition of Care
for Patients With Opioid Use Disorder in the
Emergency Department," a new analysis in Annals
of Emergency Medicine.
Expanding patient access to MAT helps avoid a
potential treatment gap and eases entry into
appropriate outpatient care. MAT refers to
addiction treatment with medications, most
commonly buprenorphine, although it is most
effective when combined with behavioral therapy
and counseling.

But, the authors point out, there are still many
challenges when attempting to connect patients to
continued care. Resource constraints, lack of
available support services in the emergency
department or lack of nearby outpatient services
add complexity to facilitating comprehensive care.
"A comprehensive treatment strategy is better for
patients, and ideally it should include what is known
as a 'warm handoff' between providers," said Dr.
Duber. "Clear communication between the acute
care team, additional specialists and the patient is
essential to minimize the chance of withdrawal or
relapse."

"Early initiation of MAT in the emergency
department significantly affects the likelihood that a
patient with opioid use disorder will engage in
health services and go on to show long-term health
improvements," said Herbie Duber MD, MPH,
University of Washington Division of Emergency
Medicine and lead study author. "We have to meet
patients where they are. If we don't provide
treatment options like MAT it could be a missed
opportunity to save a patient's life. Coordinated
care for complex chronic conditions is proven to be
effective; treating opioid use disorder should be no
different."

The authors make recommendations for opioid
abuse screening, treatment and referrals in the
emergency department. These include (1) targeted
(rather than universal) screenings of individuals atrisk for opioid use disorder; (2) using prescription
drug monitoring programs (PDMP) in conjunction
with other self-administered screening tools to
assess risk of opioid use disorder; (3) considering
ED-initiated MAT with buprenorphine for patients
who are identified to have opioid use disorder; (4)
routinely providing patients with a naloxone rescue
kit, or a prescription for a kit, with instructions for
proper use; and (5) developing systems of care that
facilitate patient transitions to treatment outside of
the emergency department.

MAT improves long-term outcomes for patients,
the authors note. Specifically, patients who receive
opioid agonist therapy as part of treatment for
opioid use disorder have a decreased chance of

"The ability to administer MAT in the emergency
department is critical," said Paul Kivela, MD, MBA,
FACEP, president of ACEP. "Interventions that rely
on emergency department expertise should include
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collaboration with a range of community care
providers and span prevention, treatment and
recovery."
"We are seeing some success, but the challenge is
that many emergency departments require
additional resources to implement these programs,"
Dr. Kivela said.
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