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Where are we 
going today?
Addressing OUD in the ED:
• Why buprenorphine? 
• Is this evidence-based? 
• What is needed to do this? 



Brief Survey 



Audience 
Participation 



What is recovery? 
Recovery is …
… being honest with myself
… being able to enjoy life without drinking or using drugs like I used to
… living a life that contributes to society, to your family or to your betterment
… being the kind of person that people can count on
… about giving back
… striving to be consistent with my beliefs and values in activities that take up the major 
part of my time and energy.

 (ASAM, 2014) 



Why 
buprenorphine? 
Buprenorphine: 
• Improved treatment retention 

(Lee, 2018) 
• Reduced risk for overdose 

(Wakeman, 2020)
• Reduced risk of death 

(Larochelle, 2018)



Why buprenorphine?

(Wyatt, 2017)



Why buprenorphine?

(Olofsen E., et al., 2022)



Addressing Opioid Use Disorder in the 
Emergency Department: 

A Changing 
Landscape 
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Why 
buprenorphine in 
the ED? 
• Improved retention to outpatient 

follow-up (D’Onofrio, 2015) ( Jennings, 
2021)

• Reduced re-admission and 
hospitalizations (Le, 2021)

• A lifeline at the highest risk time for a 
fatal overdose (Weiner, 2020)



13

of individuals 
with a substance 
use disorder 
receive specialty  
treatment (2016).



What do you think is a 
significant barrier to 
individuals with a SUD 
obtaining treatment? 



(SAMHSA, 2021)

Barriers





The Ascension 
Saint Thomas 
Rutherford 
Pilot Program







Additional growth 
from the pilot:
• Technical assistance to other 

interested hospitals and 
communities 

• Quarterly calls 
• Shared learning as we go 
• Community connections 



TDMHSAS and THA ED MOUD 
Partnership Project



Where to start?

• One willing or interested 
clinician 

• Buprenorphine located in the 
emergency department 
dispensing machine 

• A referral location 
• An ally pharmacy 



Lessons Learned



Moving the 
needle:

• The space between starting 
and change is difficult but 
important

• Before measured change 
occurs energy, time, and trial 
and error are needed 

• Stay the course or make 
change?



Only one meter?



What does a body 
scan look like on a 
systems level?
• Taking a step back to observe 
• Noticing the parts: 

• Is someone or something 
missing? 

• Is an adjustment needed? 
• How are these parts 

interacting?
• Listening to stakeholders without 

judgment
• Applying compassion 
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Questions?



Post Brief 
Survey 
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