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Outreach, Intervention and Care 

Coordination for Patients with Opioid Use 

Disorder 

• Defining the Problem 

• One Community Hospital’s Approach 

• Outreach Programs 

• Addiction Consult Service 

• ER Buprenorphine Program 

• Community and Staff Education 
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Overview 

 

3 ©2017 Trinity Health 



11/12/2020 

2 

 

4 

 

5 

Opioid Overdose Death Epidemic, MA  
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Mercy Medical Center Addiction Initiatives 
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• Reverence: We honor the sacredness and dignity of every 
person. 

 

• Engage individuals into treatment 

 

• High risk population with the least resources in the 
community 

 

• Most vulnerable Females 

 

• Most barriers to health care 
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Why Outreach: Our Mission 

• Health care Providers travel with State Police and Sheriffs 

department 

 

• Springfield’s high risk neighborhoods 

 

• Provide information on treatment services for Substance 

use disorder. 

 

• Resource information 

 

• Female survival bags 
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Process 

• Encountered a female who appeared very uncomfortable, 

walking bent over 

• State Police engaged female in conversation with medical 

professions. 

• DM Story 
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Outreach Case to Consider: D’s story 
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Inpatient Addiction Consult Service 
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The United States is in the midst of  an opioid epidemic.  
 

 Overdose is the leading cause of accidental death. 
 

 Medication for addiction treatment (MAT) saves lives. Yet access 

to and uptake of medications is still low in many settings.  
 

Patients with substance use disorders  (SUD) frequently access 

acute care hospitals. 
 

 15% of hospitalized patients have an active SUD. 
 

 Patients with SUDs are more likely to leave AMA and to return to 

the ED or be re-admitted within 30 days. 
 

Initiating medications to treat SUD is viable in the acute care  

setting. 
 

 High uptake has been shown amongst patients offered 

treatment. 
 

 Treatment is associated with better medical and substance use 

outcomes. 
 

The literature describing Addiction Consult Services (ACS) mostly 

reflects the experience in academic medical centers. 
 

 Most patients with SUD accessing hospitals are cared for in the 

community hospital setting. 
 

 Little is known about the patient characteristics and viability of an 

ACS in this setting.  
 

 We describe the first 11 months of an ACS in our 251 bed 

community hospital. 

BACKGROUND 

METHODS 

For patient care and QI purposes, a registry of referred patients 

was maintained by our service. Between 1/19/2018 and 12/19/2018 

we recorded the SUDs diagnosed, referrals made, and medications 

initiated. Follow up data from the hospital-affiliated methadone 

clinic, and PMP review was recorded. A patient was considered still 

to be in care if an active prescription for buprenorphine or 

documentation of methadone administration existed. 

OBJECTIVES 
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CONCLUSIONS 

To describe the: 

 Number of patients seen on the ACS 

 Prevalence of specific substance use disorders 

 Rate of initiation of medications 

 Percent of patients linked to care, and then retained in care at 

30, 90 and 180 days. 

Initiation of an ACS in our community hospital setting was viable. 
 
 

 We saw a rapid uptake in our services over the first few months of 

starting. 
 

 We performed 578 consults in the first 11 months of service. 
 

 

 The most prevalent diagnosis was alcohol use disorder, with many 

patients presenting with co-occurring SUD diagnoses. 
 

 Uptake of medications to treat OUD was highest, with patients started on 

buprenorphine and methadone showing modest to good retention in 

care. 
 

 

Retention in Care 

RESULTS 

CLINICAL CONSIDERATIONS 

 Of the 259 patients with OUD, 54 (20.8%) were already on MAT at 

admission. 
 

 Of the 205 not on MAT, 80 (39%) were started on medications during 

the hospitalization. 
 

 Uptake of MAT for OUD was higher after 8/1/19 with the hiring of a full-

time Medical Director, increasing from 30% between 1/19-/18-8/1/18 to 

50% between 8/1/18-12/19/18. 
 

• Retention in care was lower for patients started on methadone than for 

patients started on buprenorphine. This  might be explained by 

methadone being initiated for higher risk patients who were more likely 

to leave AMA. 
 

• Our rates of MAT uptake were lower than other published reports of 

ACS; this may be due in part to our service receiving referrals for all 

patients with SUD, and not only those pre-selected for interest in 

starting MAT. 

 

Addiction Consult Service 
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https://www.cdc.gov/nchs/products/databriefs/db329.html
https://www.cdc.gov/nchs/products/databriefs/db329.html
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Addiction Consult Service 
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Initiating Buprenorphine in the ER 
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 Overview: 
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STAR Grant Workflow 

Identify STAR patient 
When medically 

clear, Offer Medically 
Assisted Treatment 

BH specialist will 
discuss program with 

patient -Begin 
Medication treatment  

Discharge 
Instructions and 
Post-Discharge 

Follow up 
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• Social Worker will review the ER tracker to 

identify patient's with Opioid Use Disorder (OUD)  

• Nurses, Doctors, and PAs will also identify 

patients w/ OUD 

  Input order in Meditech, paper referral  

25 ©2017 Trinity Health 

Identifying Patients for ER STAR 

• Patient will be admitted to Mercy ER and 
assessed.  Once deemed medically stabled by 
ER clinical provider, an overview of MAT will be 
discussed with patient 

• If patient is interested in MAT, ER medical staff 
will complete COWS score. If it hasn't already 
occurred, ER STAR staff will be notified at this 
time. 

­ If ER STAR staff is not available paper referral will be 
completed and dropped in box  

­ If ER STAR staff is not available necessary consents will 
be signed and attached to referral.  
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Identify Patient for Medication Assisted 
Treatment (MAT)  

• Behavior Health Specialist will make a 48 hour 

post discharge phone call to patient regarding 

aftercare as well as clinic where patient was 

referred.  

• Recovery Coach will continue to provide support 

around social determinants of health and other 

needs identified by patient 
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Post-Discharge 
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• Encountered a female who appeared very uncomfortable 

• State Police engaged female in conversation with medical 

professions. 

• DM Story 

• Hospital Stay 

• SNF 

• Providence CSS Unit 

• Community Health Worker 
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D’s story 

• Questions and Answers 
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Thank You! 


