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 Describe how paramedics can initiate buprenorphine after 
overdose reversal or opioid withdrawal 

 Explain how emergency departments can provide initiation 
and prescription for buprenorphine including the use of 
decision support tools 

 Discuss strategies for linking patients with opioid use disorder 
to community programs for follow-up care and long-term 
treatment goals across the continuum of care

Overview



4/15/2026

Megan Gussick, MD Elizabeth Salisbury-Afshar, MD MPH Michelle Orellana-Lopez



Chain of Survival for Drug Overdose & 
Vision for Dane County Services



Background- Overdoses in Dane 
County



Contact with EMS 
and Hospitals in 
the Year Before 
Overdose Death 
Is Common



Why Buprenorphine in the Field

4/15/2026

Studies have shown administration of buprenorphine by 
emergency medical services (EMS) providers in the field is feasible 
and safe

Studies have also shown paramedic-initiated buprenorphine 
results in significant reductions in withdrawal scores and no cases 
of precipitated withdrawal with only minor adverse effects



What’s The Cost?

Scene time by only ~6 minutes

4/15/2026



What’s The Benefit?

4/15/2026

Patients treated by EMS with 
buprenorphine are 5x more 
likely to engage in follow-up 
addiction care within 30 days 
compared to those who do 
not receive buprenorphine

Treatment program retention 
rates for patients who receive 
buprenorphine from EMS in 
the field was 50% at 7 days 
and 36–47% at 30 days



Madison Field Based Buprenorphine 
Initiation
 Madison Fire initiated field 

Buprenorphine on March 1st, 2024
◦ All Madison Fire Ambulances carry 

Buprenorphine
◦ All Community Alternative Response 

Emergency Services (CARES) 
paramedics carry Buprenorphine

4/15/2026



Training Madison Fire Paramedics

 Training lead by Addiction Medicine team

 Goals:
◦ Familiarization of Buprenorphine 

including mechanism of action and 
safety

◦ Understanding OUD and how 
Buprenorphine can help to treat this

◦ Benefits of Buprenorphine initiation in 
the field vs ED vs outpatient 

4/15/2026



Campaign to Local EDs

4/15/2026



Who Gets Field Buprenorphine? 
1. Patient who is experiencing 

withdrawal after self-cessation of 
opiates

2. Patient who experiences an 
opiate overdose, received Narcan, 
and is now experiencing rapid 
opiate withdrawal 





Transitioning Care

4/15/2026

Transport to local ED
•Patient can receive additional Buprenorphine as clinically indicated
•Buprenorphine prescription upon discharge
•Social Work consult for referral to outpatient resources

Patient declines transport
•Patient receives hand-out
•Phone number obtained
•MFD Community Paramedics make follow-up phone call within 

24-48 hours to help connect patient to outpatient resources 



Transitioning Care



MFD Early Outcomes 

 Since March 1st, 2024 
MFD administered 
Buprenorphine 39 times, 
to 29 unique patients 
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MFD Early Outcomes 
 39 Encounters
◦ Age (median):
 43 Years

◦ Sex:
 54% Male, 46% Female

◦ COWS (median):
 16

◦ Transport Rate:
91.4%
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For Patients Receiving Buprenorphine- 
Reason for Withdrawal 

4/15/2026
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For Patients Receiving Buprenorphine- 
Person Administering Naloxone 
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Where Do We Go From Here?
 Understand facilitators and 

barriers the program
 Focused on paramedic 

perception and training

 Interviewed 9 paramedics and 
developed survey tool

4/15/2026



Areas of Focus for Survey
1. Scene Dynamics 

o Law enforcement and 
bystander presence

2. Training and comfort
o Efficient protocol and 

received training

3. Practical experience
o Patient interest, barriers, 

sharing successes 

4/15/2026



Key findings from Paramedic Surveys 
(N= 43)

4/15/2026



Lessons Learned for Field 
Buprenorphine 
 Field Buprenorphine administration 

can be a great addition to chain of 
survival

 Paramedics can calculate COWS 
scores 

 Opportunity for treatment post 
naloxone

4/15/2026



Next Steps for Field Buprenorphine 

• Coaching to improve conversations 
with patient surrounding opiate use

• Creating safe environments for 
patients to disclose use

• Improving collaboration with law 
enforcement colleagues 

• Resources and options for patients 
who do not desire transport to the 
ED

4/15/2026



Buprenorphine Initiation in the 
ED

Previous: Evaluate, stabilize, discharge

Buprenorphine in the ED – ‘Yale Model’ 2009

Now Standard of care



 UW-Health ED 5/2022
◦ Clinicians, nurses, social work on overdose education and naloxone 

distribution buprenorphine 

 Attitudes, beliefs, barriers, facilitators toward 
buprenorphine and overdose education & naloxone

Caring for patient with OUD in the ED



Overdose Education & Naloxone 
Distribution

• Clinicians’ attitudes 
towards naloxone were 
positive, while utilization was 
variable

• Barriers
• Patient Cost 
• Bedside distribution
• Pharmacy services
• Nursing education and comfort 

4/15/2026



Buprenorphine in the ED

• Clinicians’ attitudes 
towards buprenorphine 
were positive, while 
utilization was low

• Barriers
• Prescriber comfort
• X-waiver
• Time
• Lack of decision support

4/15/2026
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ED-Based Buprenorphine Initiation 
Early Outcomes

 March 2023 – May 2024
 46 Encounters, and 90% 

(n=38) had a prior 
documented OUD diagnosis. 

 Buprenorphine was prescribed 
at discharge in 94% (n=29) of 
eligible discharges

 Naloxone was co-prescribed in 
only 52% (n=15) of encounters



Additional ED Interventions

 Clinical Pathway
 Overdose Response Kits 
 Harm reduction vending machine 

(Dane Co Emergency Management)
 SAFE Communities Peers Support 

Services 
 Dedicated nursing and provider 

education



ED Post-Implementation Survey Key 
Findings 
 Survey June 2025 (n=47)
 Re-survey of ED clinicians (physicians, residents, physician 

assistants) 

 Significant increase in:
o Comfort caring for patients with OUD
o How much you feel you can do to help people with OUD
o Comfort prescribing buprenorphine for treatment of OUD



ED Buprenorphine Initiation Lessons 
Learned & Next Steps
 Continuing to partner with outpatient setting for 

transitions of care



• Walk-in, low-barrier clinic, with same day 
access

• Ability to provide care regardless of 
insurance status.

• Offer a range of services 

ED Follow Up & Next Steps

• Family planning and 
contraceptive access 

• Peer support services

• Transportation assistance

• Medical case management

• Harm reduction education 
and naloxone

• MOUD 
(buprenorphine & 
naltrexone)

• HCV treatment

• Wound care

• STI testing and 
treatment

• Housing assistance





UW Compass Program- Local Context

 Access to medications for OUD
◦ PCP challenges
 Access
 Provider comfort

◦ Cost / insurance
◦ Most programs offer only "high barrier" 

care 

 Provide additional care
◦ Wound care, HCV treatment, reproductive 

health care



Patient Experience

Patient walks 
in

Initial triage & 
insurance 

assessment by 
RN

GPRA intake 
by RN & SW 

(identify 
needs)

Vitals and UDS 
by MA

Medical visit 
with 

MD/PA/NP

Labs ordered, 
Prescriptions 
sent, other 
supplies

Follow up 
scheduled, 
linkage with 
community 
resources



Patient Volume & Referral Sources 

Referral Sources:
Emergency Departments

EMS
Law Enforcement 

Jail
Primary Care Providers
Community Agencies

Inpatient Hospitalization
Specialty Care Providers

Self-referred & current patients

• 248 Unique Patients
• 1947 Total Visits 

Patient 
Volume:



Linkage to Community Programs

 Transportation
 Comprehensive Community Services (CCS)
◦ collaboration with community case 

managers
 Food assistance
 Clothing vouchers
 Higher levels of substance use disorder 

care
 Recovery housing
 Crisis intervention and stabilization 

services
 Legal services
 Peer support



Supplies• Bus passes

• Backpacks

• Naloxone

• Test strips

• Basic wound care supplies

• Lock boxes

• Gun locks

• Hand warmers

• Menstruation packs

• Safer sex supplies

• Gloves/warm weather supplies

• Harm reduction supplies

• Snacks!





Next Steps

• Upcoming Education Days with 
Madison Fire

• Automated referrals from ED to 
Compass with Peer Support Specialists 
doing outreach

• Expand hours to additional days of 
week, evenings, and weekends as 
volume grows.

• Patient evaluations and patient 
engagement sessions to identify areas 
for ongoing quality improvement 







 Our collaborative efforts in the field, ED and clinics 
is helping to provide lower barrier access to 
treatment for patients with OUD in Madison and 
Dane County

 Through on-going efforts, we hope to continue to 
expand these efforts and increase their impact

Conclusions



Thank You! 
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 Tolerance
 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
 Failure to fulfill major obligations
 Recurrent hazardous use
 Craving
 Ongoing use despite interpersonal problems 

DSM-5 Substance Use Disorder 
(“Addiction”)

Physical Dependence ≠ Use Disorder

2-3 = mild
4-5 = moderate
≥ 6 = severe
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 One-liner (including age/sex):
o 43 year old female with history of chronic lower back pain and 

lumbar radiculopathy, with a spinal cord stimulator

 Primary question for discussion:
o Requesting assistance with further pain management while on 

suboxone

Case Introduction



 Started 2009
o Felt like her back gave out after standing
o Constant lower back and left leg pain since then
o Impacts quality of life and functioning/mobility

 Most recent imaging:
o Xray Thoracolumbar Spine 2025: "stable rightward convex scoliotic 

change of the lumbar spine. The vertebral body heights are 
maintained. No acute fracture is seen. There is multilevel 
intervertebral disc space narrowing and disc spurring noted, most 
pronounced at L1-L2 and L4-L5. These findings are stable in 
comparison to the prior exam. The sacroiliac joints are symmetric."

o (MRI ordered)

Low Back Pain & Left Leg Radiculopathy History



Medical & Behavioral
Health Diagnosis:

Current Medications:

• Chronic bilateral low back pain with degenerative disc 
disease/lumbar radiculopathy

• Bilateral lower extremity edema
• Anxiety
• Depression 
• OCD
• PTSD
• Migraines
• Primary insomnia
• History of GI bleed, history of gastric bypass
• Primary sclerosing cholangitis vs AMA negative 

primary biliary cholangitis
• Tobacco use
• Obesity
• Fractured teeth, need for crown

• Buprenorphine-Naloxone 8-2mg (0.75mg 
every 6 hours)

• Aripiprazole 5mg once daily
• Gabapentin 300mg TID
• Fluvoxamine 25mg
• Zolmitriptan 5mg
• Lasix 40mg BID



 Topicals:
 Lidocaine patches/diclofenac gel ineffective

 OTC:
 NSAIDs contraindicated with history of GI bleed
 Tylenol limited by liver enzymes

 Steroids:
 Given prednisone by dentist for gingival manipulation/crowns (March 

2026)
 Nerve-related medications:

 Currently on gabapentin and fluvoxamine
 Previously on imipramine; stopped when fluvoxamine was started 

due to concern for interaction
 Duloxetine, amitriptyline, nortriptyline, topamax ineffective
 Lyrica caused seizures

Previous Pain Management



• Muscle relaxants:
 Tizanidine was helpful, but contraindicated with fluvoxamine so 

recently discontinued 
o Others:
 Naltrexone ineffective

Previous Pain Management



 Spinal cord stimulator since 2024, with frequent adjustments
 Trigger point injections with Pain Clinic (ongoing)
 Osteopathic Manipulation Therapy 2024
 S/p physical therapy; not helpful. New order placed in 2023 but not 

completed
 Steroid injections (most recently in 2022)

Other interventions



 Previously referred to Pain Psychology, Behavioral 
Health & Recovery
o But has a strong relationship with current psychiatry provider, 

whom I am in frequent communication with

Mental Health



 History:
◦ Oxycodone (10mg q6hrs PRN, not seen on UDS in 2017 but positive 

for benzodiazepines)
◦ Hydrocodone 10mg 4x/day and morphine 10mg qAM started in 2021
◦ Accidental overdose in July 2022; fentanyl present in cocaine
 Incorrectly labeled as a "heroin overdose"

◦ Denies subsequent substance use
◦ Started buprenorphine (butrans) 5/8/23
◦ Switched to buprenorphine-naloxone 9/22/23
◦ 2026: Increased pain (spinal stimulator adjustments, dental procedures). 

Patient requested hydrocodone for breakthrough pain. I discussed with 
addiction medicine consult line. Recommended PRN for breakthrough pain. 
Considered decreasing dose of suboxone due to concerns for hyperalgesia. 
Hydrocodone without APAP not available; oxycodone available instead based 
upon insurance. Patient found benefit with functioning from taking daily; now 
requesting to take daily.

Substance Use



 Consequences of Substance Use:
◦ Social/occupational/educational: accidental overdose in 2022 led to ICU admission for sepsis
◦ Physical (including evidence of tolerance/withdrawal): tolerance; requiring escalating doses for pain 

management

 Past treatments:
◦ Hydrocodone 2023 (1 fill)
◦ Oxycodone intermittently since 2024
◦ Tramadol intermittently in 2025 from dental team
◦ Dilaudid while hospitalized

Substance Use



Social History: Family History:

• Social Factors/History: two children and a 
partner

• Education/Literacy: former anesthesia 
tech/ nurse

• Income source: currently on 
disability

• Unknown



Patient strengths & 
protective factors:

Risk factors:

• Very engaged in care
• Willing to come in for visits and drug 

screening
• Frequent communication
• Strong psychiatric support

• Unclear substance use history
• Some early refills- but likely due to pain



 UDS have been appropriate since 2023
 Most recently in November 2024

Labs



 Pain management to improve functionality

Patient Goals & Motivations for 
Treatment



 Chronic lower back pain and lumbar radiculopathy

Proposed Diagnoses



 Update MRI
 Cyclobenzaprine or baclofen
 Re-engage with PT (but currently in too much pain)
 Integrative approaches

Proposed Treatment Plan



 Primary question:
 If other treatment modalities aren't enough, what 

to do about suboxone/other opioid treatment with 
goal of improving function?

Discussion:



 Tolerance
 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
 Failure to fulfill major obligations
 Recurrent hazardous use
 Craving
 Ongoing use despite interpersonal problems 

DSM-5 Substance Use Disorder 
(“Addiction”)

Physical Dependence ≠ Use Disorder

2-3 = mild
4-5 = moderate
≥ 6 = severe

By initialing here _______ 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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