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Case Introduction

» One-liner: 28 year old F with history of recurrent
urinary tract infections and pyelonephritis who
presents with severe flank pain as well as concerns for
opioid withdrawal

» Primary question for discussion: Undertreatment of
opioid withdrawal vs precipitated withdrawal in the
emergency department.




Medical & Behavioral
Health Diagnosis:

Current Medications:

e Pyelonephritis

e Asthma

e Metatarsal fractures / Lis Franc injury
e Chronic headaches (child)

e No prescription medications

e Oxycodone 30mg tablets — 10-12 every
day

e QOccasional fentanyl due to difficulty
obtaining oxycodone




Substance Use

» History: alcohol use disorder, opioid use disorder

» Consequences of Substance Use:
o Social/occupational/educational: nanny, childcare jobs
o Physical (including evidence of tolerance/withdrawal):

» Past treatments: 1 reported stay at behavioral health
center a few years ago’




Social History:

Family History:

» Social Factors/History: Non smoker,
frequent alcohol use,

* Education/Literacy: unknown

* |ncome source: Nanny, intermittent
childcare jobs

e Mother: Hypertension, hyperlipidemia
e Father: substance use disorder (no other
details)




Patient strengths &

) Risk factors:
protective factors:
e Desire to seek treatment e History of AUD and OUD
e New to area e New to area / back and forth with prior

living location
e No established primary care in area
e Hx of recurrent infections — painful
e Fentanyl addition

e Intake appointment at MAT clinic set
up prior to this ED visit

ECHO,




ED Course

» Presented with flank pain
» Given acetaminophen, oxycodone 10mg
» No initial COWS documented




Vital signs / Labs

» BP: 103/69, pulse 98, RR 22, Sp02 99% on RA

13.4 140 107 6

7.2 292 88
39 3.5 25 0.47

» UA: neg LE, nitrites, wbc, some bacteria
» HCG: negative

» CT negative
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ED Course

Flank pain

Given acetaminophen, oxycodone 10mg
No initial cows documented

Desire for MAT discussed
Observed until COWS 8 - Bup 4mg/1mg

1 hour later COWS 14 = Bup 8mg/2mg, ondansetron,
zyprexa

1 hour later COWS 11 - Bup 8mg/2mg




Patient Goals & Motivations for
Treatment

» Establish primary care
» Start buprenorphine

» Treat acute pain




Proposed Diagnoses

» UTI, pyelonephritis, zoster, ureterolithiasis, spinal
epidural abscess

» Opioid withdrawal




Discussion:

» Primary question: Does this presentation
represent mild precipitated withdrawal vs
undertreatment?




Discussion:

» Primary question: Does this presentation
represent mild precipitated withdrawal vs
undertreatment?

» Observed until COWS 8 2 Bup 4 - 1mg

» 1 hour later COWS 14 - Bup 8 —2mg,
ondansetron, zyprexa

» 1 hour later COWS 11 = Bup 8 —2mg
» Discharged




Discussion:

» Discharged on 8mg/2mg BID x2 weeks
» Follow up at clinic — doing well




ED Bup

Background

Objective(s),
Contributors & Reviewers
References

Legend

ECHO,

University of Wisconsin

®

Adult patient presents to ED with
suspected acute, uncomplicated
opioid withdrawal

« Obtain opioid history & make OUD
diagnosis
o Use smart phrase (.oudhxdsm)
» Discuss MOUD options

o Proceed if patient interested in
buprenorphine/naloxone

This pathway does not address
complicated withdrawal - consult
Addiction Medicine as needed

Complete COWS assessment

renorphine Ini

!

COWS 0-7

lation

Complicating Factors Include
But Not Limited To:

Altered mental status
Delirium

Severe pain, trauma
Methadone use

Alcohol &/or benzodiazepine
withdrawal

Pregnancy

Resource for Clinical Questions

« UW Addiction Consultation Provider
Hotline M-F 8am-5pm
o Call 608-263-3260 or page
Addiction Medicine provider on
call (Wi only)




ED Buprenorphine Initiation

!

Yes — suspect precipitated withdrawal? |— No

Precipitated withdrawal
Continue workup for

differential diagnoses
Order redose:

+ Buprenorphine/Maloxone SL 8mg/2mg

« Monitor for 1-2 hours with COWS
reassessments

If symptoms continue, consider
supportive care with order set (link):

* Order: IP/ED - Opioid Withdrawal -
Adult - Supplemental

Discharge

@Discharge Orders - Prescriptions; Education &
Resources for AVS

« Buprenorphine/Naloxone SL 8mg/2mg BID
« Naloxone 4mg/0.1ml nasal spray

« Opioid Overdose Naloxone: General Info

» QUD Outpatient Resources

» Outpatient Resource List (view only for
providers)

University of Wisconsin



DSM-5 Substance Use Disorder
(“Addiction”)

v Vv Vv VvV Vv Vv v

Withdrawal

Larger amts/longer periods than intended
Persistent desire/failed attempts to quit/control use
Much time obtaining/using/recovering

Important activities sacrificed

Continued use despite known adverse effects

Tolerance :l. Physical Dependence + Use Disorder

. . . . 2-3 = mild
Failure to fulfill major obligations 4-5 — moderate
Recurrent hazardous use > 6 = severe

Craving
Ongoing use despite interpersonal problems

By initialing here ___cm__ you have acknowledged that Project
ECHO case consultations do not create or otherwise establish a
provider-patient relationship between any ECHO clinician and
any patient whose case is being presented in a teleECHO clinic.
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Overview

Upon completion of this educational activity members of the healthcare team will be
able to:

» describe the 4-tiered emergency department approach to patients that struggle
with opiate use.

» identify and assess patients that might benefit from MAT in the Emergency
Department.

» demonstrate how to induce a person on buprenorphine in the emergency
department.




Who we are




DSM-5 Substance Use Disorder
(“Addiction”)

v Vv Vv VvV Vv Vv v

Withdrawal

Larger amts/longer periods than intended
Persistent desire/failed attempts to quit/control use
Much time obtaining/using/recovering

Important activities sacrificed

Continued use despite known adverse effects

Tolerance :l. Physical Dependence + Use Disorder

Failure to fulfill major obligations
Recurrent hazardous use

Craving

Ongoing use despite interpersonal problems 2-3 = mild
4-5 = moderate
> 6 = severe



HOW CAN WE ADDRESS
THE OPIOID EPIDEMIC IN THE ED?

Limiting Opicids
from the ED

Treatmant of
Addicted Patients

‘ and Referral




Limiting Opiates from the ED

» Education that the expectation is to limit the
number of opiate prescriptions

» Single sign on for ePDMP
» Hard stop for opiate prescriptions




ALTO

Cervical injections

Dental blocks

IV lidocaine protocolized for pain
IV ketamine protocolized for pain




Harm reduction

» Narcan Kkits
» Fentanyl strips
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Treatment of OUD and Referral

» Recovery Coaches
» MAT (Buprenorphine induction)




Recovery Coaches

» Began October 2018

» Initial grant from Voices to Recovery

» Pilot Program at St. Joseph Hospital

» Expanded to all Ascension ED's in May 2022




Recovery Coach Role

» Recovery Coach has lived experience with opiate use

» They are there to listen and meet the person where
they are.

» Offer support

» Offer resources

» Follow up if patient agreeable after discharge

» Assist with support, navigation, transport, treatment




MAT in the ED

» Essentially Buprenorphine

» X-waiver was a major barrier initially
» Stigma (both patients and providers)
» Protocols incorporated into EHR




Emergency Department Initiation of Buprenorphine for Opioid Use Disorder

Symplomatic trealmenl with non-opisids prm
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Harm reduction
Ontpatient addiction rederral
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Opioid withdrawal?
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3

P C Refer to outpatient
ECHO addiction treatment
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Conclusions

» Stigma is real.

» Education is necessary.

» Prioritizing and revisiting OUD
in the ED is essential.

» Don’t reinvent the wheel.
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