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Objectives

• 1) To understand the scope of the opioid epidemic
• 2) To gain insight into some emerging Emergency Medicine 

solutions to the Opioid Epidemic
• 3) To learn about the Upstate Emergency Opioid Bridge Clinic 



Scope of Issue

• Drug overdose is the leading cause of accidental death in the 
US
– 47,055 lethal drug overdoses in 2014. 
– Opioid addiction is driving this epidemic 

• 18,893 overdose deaths related to prescription pain relievers
• 10,574 overdose deaths related to heroin in 2014. 

























Central New York

• Onondaga Population
– 500,000

• 3 hospitals 
– 1 state
– 2 private

• SUNY Upstate Hospital
– Central NY only level 1 trauma
– Pt area 1,000,000
– 100,000 ED visits per yr







Scope of the Problem

• Opioid related problems at UHED
– Increased 50 %

• Pts requesting opioid pain medications
• Pts post heroin/fentanyl OD
• Pts in opioid withdrawal
• Pts/families seeking help
• EMS transports increased about 50 %
• Increased medical complications

– Infective endocarditis
– Abscess/epidural-abscess

• Upon discharge pts receive a list of provider phone numbers to call





Scope of problem

• Average wait time to detox
– 3-14 days

• Average wait time to inpatient
– 3-14 days

• Average wait time to outpatient
– Walk-ins
– Wait time to therapy

• About 7 days

– Wait time to buprenorphine
• About 14-28 days

• Wait time to methadone
– 1-2 months

• Wait time to Primary Care 
buprenorphine providers
– 1-2 months 







ED Options





Summary - D’Onofrio et al. screened all adult patients presenting to their ED for 
opioid dependence and randomized them to either buprenorphine treatment, brief 
intervention and referral, or referral only. The rate of engagement in addiction 
treatment was 78%, 45%, and 37% at 30 days for each group respectively. 

1) ***** They had staff available to complete an approximate 15 minute screen to identify patients 
with opioid dependence and then complete a brief intervention that lasted an average of 10.6 
minutes. 

2) *****All of their ED providers have completed training for and are licensed to provide 
buprenorphine.
3)***** In addition, they have a hospital based primary care center with physicians who are also all licensed to 
prescribe buprenorphine to whom they could refer patients for immediate follow up from the ED within 72 hours





Upstate Hospital Emergency Bridge Clinic (UHEBC)

– Aims to alleviate the emergency department and Upstate hospital 
influx of opioid addicted patients. 

– Patients in the ED for issues related to opioid use will be seen by me 
or other ED qualified personnel to assess the patients’ ailment. 

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

• Buprenorphine given in the  ED by myself or other

– 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

• Emergency Department



buprenorphine



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

2. Patient will see an Onondaga County Liaison/Peer connector

1. address the social needs of the patients. 

* Together, we provide warm handoffs and referrals to the appropriate level of care. These patients will 
remain under the clinics’ care until they engage in their next level of care *



Demographics/FINDINGS 

• Total number referred 
– 165 pts

• 81 ED (no care)
• 84 C (waiting for MAT)

Total number seen in the clinic
132

132 of 165 (80% appointment retention)
65 of 81 ED (80% appointment retention)
67 of 84 C ( 79% appointment retention)



Demographics/FINDINGS

• 132 pts seen in clinic
– 40 % male
– 60% female
– Age range

• 19-64 yrs
– Average age

• 41.5 yrs
– 33% homeless or Rescue Mission

• # of pts with PCP (on EMR)
– 67

• # of pts with no PCP
– 65

• # of pts with Medicaid/Medicare
– 100

• # of pts with Private insurance
– 9

• # of pts with no insurance
– 23



Findings 

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

50/67 (74%)



Findings

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

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

56/65pts (86% linkage rate) 
5 inpt/detox
49 outpt
2 PCP

43/56 pts (76% bup rate)



Future

• Continue to increase pt numbers
– Increase linkage from outside treatment centers
– Potential linkage with discharged inmates

• Secure funding sources 
– Training of SW providers
– Clinic Staff
– Physical space

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





Thank You 
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