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Background

Medication-assisted treatment (MAT) for opioid use disorder
(OUD) incorporates buprenorphine with counseling and
behavioral therapy

Providing medication to treat OUD with a referral to a recovery
clinic increases treatment retention compared to providing referral
iInformation alone

The California Emergency Department Bridge (ED Bridge)
program grant streamlines opioid withdrawal treatment in the ED
with long-term OUD treatment at a recovery clinic

Objective

This study aims to examine the clinical, social, and financial benefits
of an ED Bridge program

Outcomes

Primary

Number of buprenorphine prescriptions written in the ED before
and during the program

Secondary

Percent of encounters provided referrals to recovery clinic
appointments during the program

Number of encounters with OUD and related comorbidities before

and during the program
Number of encounters administered OUD-related medication
before and during the program

Methods

The ED Bridge protocol involved administering buprenorphine for
opioid withdrawal and providing a referral to a recovery clinic with
a short-term buprenorphine prescription

Outcome data that was compared in a pre-post analysis was
collected from electronic health records:
* Pre-intervention time period before the program:
10/1/18 — 9/30/19
* Post-intervention time period during the program:
10/1/19 — 9/30/20

Clinic attendance was recorded by the ED Bridge program

Substance Use Navigator during the post-intervention time period:

10/1/19 — 9/30/20

All statistics were calculated via the Excel Analysis ToolPak

Results Results (cont.)
Statistically significant results: * Estimated cost avoidance of ~$1,595,416 was deferred for one
* 247 buprenorphine prescriptions written in ED post-intervention year of the program
vs. 1 prescription written pre-intervention (p<<0.05) * During the first year of the program:

* 316 patients generated 510 encounters
* 241 encounters (72% of those eligible) received referrals

Number of Buprenorphine Prescriptions
Written in the ED

35 Month # # Eligible for # Referrals % Rgf(_errals/
30 Encounters Referral Sent Eligible

: Oct 2019 8 6 5 83%
1 Nov 2019 26 16 12 75%
10 Dec 2019 40 24 18 5%
Jan 2020 64 41 33 80%
Oct Nov Dec Jan Feb Mar Apr May Jun Jul Aug Sep Feb 2020 o2 36 25 69%
2019 2019 2019 2020 2020 2020 2020 2020 2020 2020 2020 2020 Mar 2020 63 39 26 81%
* 914 ED encounters d_iagnosed with_ OuD po_st-intervention Apr 2020 35 21 20 05%
vs. 592 encounters diagnosed pre-intervention (p=0.0001) May 2020 33 29 54 8394
Number of Encounters Diagnosed with OUD Jun 2020 41 29 23 79%
In the ED Jul 2020 38 27 15 56%
132 Aug 2020 44 29 19 66%
50 Sep 2020 6l 45 21 47%
50 Total 510 335 241 2%
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This ED Bridge program encouraged medication-assisted treatment
In the community and potentially deferred ~$1.6 million through
prevented OUD-related hospitalizations

= Before program (2018-2019) During program (2019-2020)

* 317 encounters given buprenorphine in ED post-intervention
VS. 7 encounters given buprenorphine pre-intervention (p<<0.05)

Number of Encounters Administered Future Research Goals
Buprenorphine in the ED
60 * Reproduce results at other facilities
50
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