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ARTICLE INFO ABSTRACT

Keywords: Introduction: Evidence suggests emergency department (ED)-initiated buprenorphine as efficacious in connecting
Peer support specialists ED patients to Medications for Opioid Use Disorder (MOUD) utilizing peer support specialists (PSS). However,
Buprenorphine

there are no reports of implementation of ED-initiated buprenorphine in practice. Such information is crucial to
support the adoption of ED-initiated buprenorphine.

Methods: In this quality improvement pilot study, a PSS screened ED patients over age 18 with the Tobacco,
Alcohol, Prescription medication, and other Substance use — 1 (TAPS-1). The PSS considered the patient a
positive screen if the patient met the following criteria: risky weekly alcohol use, illicit drugs, or prescription
drugs. For patients who screened positive, the PSS delivered a brief intervention and assessed interest in treat-
ment. An ED clinician assessed patients who screened positive for heroin/opioid use and were interested in
treatment for buprenorphine induction.

Results: From January through June 2019, 1037 patients were screened for risky substance use, and, of these, 238
(23%) screened positive. The distribution of primary substance used was: 51% alcohol, 26% cannabis, 7.5%
cocaine, 7.5% heroin, and 3.3% prescription opioids. Of the 23 patients who screened positive for heroin/opioid
use and requested treatment, seven were admitted to the hospital. Of the remaining 16 patients, 14 patients
wanted buprenorphine treatment, seven were provided buprenorphine in the ED, and four of these attended their
intake appointments for community-based MOUD treatment.

Conclusion: ED-initiated buprenorphine facilitated by a PSS is feasible and requires coordination and planning.
Approaches to ED-initiated buprenorphine that screen only for opioid use will miss many patients interested in
substance use treatment.’

Emergency department
Medication for opioid use disorder

1. Introduction

The emergency department (ED) is an important site for detecting
and treating opioid use disorder (OUD) (Martin, Mitchell, Wakeman,
White, & Raja, 2018). A randomized controlled trial found that ED pa-
tients with OUD who received buprenorphine had a higher engagement
in addiction treatment post-discharge (Martin et al., 2018). This study
also observed lower self-reported illicit opioid use 30 days after
discharge compared to patients who only received a brief intervention
and referral to treatment (D’Onofrio et al., 2015). Despite these prom-
ising findings, clinical practice lags. A Massachusetts cohort study found

that less than 1/3 of individuals with hospital encounters for nonfatal
opioid overdose received Medication for OUD (MOUD) in the 12 months
after discharge (Larochelle et al., 2018). This low rate of MOUD after
opioid overdose suggests ED-initiated buprenorphine is far from wide-
spread. MOUD stands as a life-saving measure for treating OUD, of
which engagement in treatment may prevent patients from requiring ED
services in the future. Further, MOUD is known to reduce opioid over-
doses, making it an ideal choice to be initiated in the ED setting (Mor-
gan, Schackman, Weinstein, Walley, & Linas, 2019). Information about
implementation is crucial for ED administrators and providers to assess
the feasibility of ED-initiated buprenorphine.
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Having a peer support specialist (PSS) as a medical team member
presents a promising access point to increase ED-initiated buprenor-
phine (McGuire et al., 2020). The PSS has lived experience with sub-
stance use and recovery and engages the patient as a peer. Recent
literature names the PSS as a promising team member who can identify
persons living with OUD and provide psychosocial support. Further, PSS
have shown to be a promising practice in identifying patients with OUD
who present in the ED (Monico et al., 2020).

We report on a quality improvement initiative to provide ED-
initiated buprenorphine utilizing a universal screening approach com-
bined with a brief intervention delivered by a PSS in a large ED. The
project focus includes universal screening for substance misuse in an ED
setting, a patient’s interest in treatment, ED-initiated buprenorphine
induction, and linkage to OUD treatment.

2. Materials and methods
2.1. Design

This quality improvement project implemented a screening, brief
intervention, referral to treatment, and ED-initiated buprenorphine in
the University of North Carolina (UNC) ED located in Chapel Hill, North
Carolina (NC). An interdisciplinary team was convened, including sys-
tem administrators, nurses, clinicians, PSSs, pharmacists, and addiction
specialists. The team chose a screening modality, developed a brief
assessment intervention, identified community partners for treatment
referral, developed an ED-initiated buprenorphine prescription algo-
rithm, and created a project workflow.

We excluded the psychiatric emergency department to increase the
generalizability of this quality improvement project’s results. The team
conducted trainings for nursing staff and offered DATA 2000 DEA
waiver training for ED clinicians. Due to the quality improvement nature
of this project, we applied for and received exempt status from the UNC
Institutional Review Board for Human Subject Research.

2.2. Setting and population

The UNC ED is a level I trauma center, seeing approximately 175
patients daily. From 2016 to 2017, the opioid overdose death rate in NC
increased by 29%, faster than in any other state (Scholl, Seth, Kariisa,
Wilson, & Baldwin, 2019). While preliminary data suggest the NC opioid
overdose death rate decreased slightly in 2018 and 2019 (Ahmad,
Rossen, & Sutton, 2021), the state experienced a 24% increase in ED
visits for opioid overdoses in 2020. The majority of these patients are
between the ages of 25 and 34 and are uninsured. NC is one of 14 states
that has not adopted Medicaid expansion (North Carolina Emergency
Department (ED) Visits For Opioid Overdose: October 2020, 2020;
Status of State Action on the Medicaid Expansion Decision, 2020).

2.3. Project protocol

The PSS worked 20 h per week during daytime hours. After ED
triage, the PSS screened patients over age 18 with the Tobacco, Alcohol,
Prescription medication, and other Substance use — 1 (TAPS-1) tool. The
PSS moved sequentially room to room through the ED, offering to screen
all patients cognitively able to respond. The project held no criteria to
prioritize patients for screening.

When patients screened positive, the PSS delivered a brief inter-
vention, including assessment of patient’s drug of choice, stage of
change, and interest in treatment. If the PSS assessed the drug of choice
as opioids or heroin, the PSS notified the ED case manager and phar-
macist. The case manager coordinated a referral to treatment while the
pharmacist ensured the patient received a naloxone prescription and
patient education regarding MOUD. The ED clinician was notified for
assessment of whether to initiate buprenorphine. For those who
screened positive for alcohol or other non-opioid substances, the PSS

Addictive Behaviors Reports 14 (2021) 100378

assessed their readiness for change and connected interested patients
with resources for treatment.

2.4. Data collection and analyses

The PSS documented the outcome of the screening and brief inter-
vention. The project team followed patients who received ED-initiated
buprenorphine and referral for MOUD treatment to ensure connection
to outpatient treatment. Results were summarized using descriptive
statistics.

3. Results

The PSS provided screening and brief intervention for approximately
20 patients over an 8-hour period. From January through June 2019, the
PSS screened 1037 patients. Table 1 describes the frequency of reported
substance use by category from the TAPS-1 screen.

Of all patients screened, 260 indicated at least weekly risky alcohol
use, illicit drugs, or prescription drugs. Fifty-six percent (133) of pa-
tients presented to the ED with a physical chief complaint rather than a
psychiatric or substance-related complaint. Forty- two percent of pa-
tients who screened positive had no insurance (100 patients). Alcohol
was the primary substance used for 51% (122 patients) and heroin or
opioid misuse was the primary substance for 11% (23 patients). All
patients who screened positive for heroin or opioid misuse were prior-
itized, regardless if heroin/opioids was listed as their primary or sec-
ondary substance.

Patients whose primary substance was heroin were the most likely to
request OUD treatment (Fig. 1). Twenty-three patients screened positive
for heroin/opioid use and requested treatment. Seven were admitted to
the hospital. Of the remaining 16 patients, 14 requested MOUD. Of those
who requested MOUD, seven were provided buprenorphine in the ED,
and four of these attended their intake appointment for MOUD
treatment.

4. Discussion

ED-initiated buprenorphine was feasible in practice, requiring sub-
stantial resources, planning, and coordination. An essential aspect of this
feasibility was the PSS presence in the ED. Coordinating with a phar-
macist, a case manager, and an ED clinician, the PSS screened approx-
imately 148 patients for every one patient who received ED-initiated
buprenorphine. Through this screening, we were able to identify those
with present substance use that may have otherwise gone unnoticed,
initiated buprenorphine, and connect patients to treatment.

We chose the TAPS-1 screen because of its brevity, the breadth of

Table 1
Frequency of Substance Use from TAPS-1 Screening.

Substance misuse screening (N = 1037)

Tobacco Alcohol Illicitdrug  Prescription
drug
Daily or almost 20% (308) 5.5% (57) 7.1% (74) 1.7% (18)
daily
Weekly 3.0% (31) 7.8%(81) 6.4%(66) 1.5% (15)
Monthly 1.9% (20) 4.9%(51) 2.7%(28) 1.0% (10)
Less than monthly 5.7% (59) 15% (156) 7.3% (76) 2.5% (26)
Never 58% (605)  63%(650)  72% 91% (942)
(749)
Did not respond 1.4% (14) 4.1% (42) 4.2% (44) 2.5% (26)

Description: The TAPS-1 screening tool asks respondents about frequency of use
in the past year of any tobacco or nicotine delivery product, use of 5 or more
alcoholic drinks for men in a day and 4 or more alcohol drinks for women in a
day, use of prescription medications for nonmedical purposes, and use of drugs
such as marijuana, cocaine or crack, heroin, methamphetamine (crystal meth),
hallucinogens, and ectasy/MDMA.
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Fig. 1. Request for treatment per substance used. Description: Those who screened positive for opioids and heroin were more likely to request treatment than those

who screened positive for other substances.

substances covered, and its validation in a primary care population
(Gryczynski et al., 2017), although no studies exist that state the ideal
TAPS-1 cutoffs for ED settings. Patients self-administered the TAPS-1
screen due to evidence of higher disclosure rates with self-
administered versus interview-administered screening (Gryczynski
etal., 2017). Because research shows ED patients have a high prevalence
of SUDs (Macias Konstantopoulos et al., 2014; Rockett, Putnam, Jia, &
Smith, 2003), we used higher cutoffs for a positive screen than primary
care to target the highest need patient and to avoid overwhelming ED
resources. At least weekly risky alcohol use, illicit drugs, or prescription
drugs was considered a positive screen.

Consistent with previous research, the PSS is uniquely positioned to
connect with patients on a personal level (Monico et al., 2020). The
PSS’s ability to have prolonged engagement with patients allowed for
better screening. We hypothesize that the PSS positively impacted the
patient’s engagement with continued treatment. Future research should
explore the impact of ED-based PSS in patient engagement with OUD
treatment.

Some important limitations should be noted. Many patients who
screened positive were interested in treatment, even though their pre-
senting ED complaints were not SUD-related, indicating the importance
of general screening for all ED patients. Of those who requested MOUD,
only 50% were initiated on buprenorphine. We hypothesize this reduced
initiation as a result of two factors. First, a DEA waivered provider may
not have been present during that ED shift. Second, providers may not
have initiated buprenorphine if they could not acquire a follow-up
appointment for the patient within seven days of the ED visit. Further,
ED screening approaches focused only on OUD will miss many patients
interested in substance use treatment. Future research should assess
these limitations.

Consistent with previous research, our results suggest a high burden
of undiagnosed and untreated SUDs exists among ED patients (Hawk &
D’Onofrio, 2018). Our screening underestimates the prevalence of SUDs
in the ED setting, given the high cutoffs utilized. Lowering cutoffs would
require a more significant investment of ED resources to assess patients
who screen positive. Research is needed to develop implementation

strategies for ED-initiated buprenorphine to better support the wide-
spread adoption of this promising approach. Research on improving
patients’ openness to MOUD and improving the connection from ED to
community MOUD are also needed.
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