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Study objective: In collaboration with an outpatient substance abuse treatment center, our community hospital emergency department (ED) developed a program to treat patients in opioid withdrawal with buprenorphine/naloxone in the ED and arrange timely referral (< 3 days) for medication assisted treatment (MAT). We measured the continued engagement of subjects with MAT at 30 and 90 days, assessed for adverse medication effects in the form of precipitated withdrawal, and surveyed physician acceptance of the program at the end of its first year. 
Methods: This is a prospective observational cohort study. Concomitant with a month-long media campaign to alert the public, we offered study enrollment to all patients presented to the ED in opioid withdrawal requesting treatment with buprenorphine and MAT follow-up from March 15, 2018 through March 15, 2019. There was no control group and patients who declined data tracking were still offered treatment. Buprenorphine/naloxone was administered under the DEA’s “three-day-rule,” a provision which obviates the need for special prescribing privileges and allows patients to return an additional two days for buprenorphine administration when next day MAT intake could not be arranged over the weekend. Primary outcomes were compliance with initial follow-up and continued treatment engagement at 30 and 90 days. Secondary outcomes included possible cases of precipitated withdrawal, and acceptance of the program by attending physicians.
Results: Of 80 potentially eligible subjects, 5 eloped before evaluation and were not enrolled, and 13 did not consent to data sharing.  Fifty-four of the 62 patients enrolled in the study met inclusion criteria and were administered buprenorphine in the ED. Six of the 13 patients who did not agree to follow-up data sharing also met inclusion criteria and were given buprenorphine. Of the 80 potentially eligible subjects, 62.5% made their initial follow-up visit for MAT at the substance abuse treatment center (50 of 80 [95% CI, 52%-73%]). The continued rate of engagement with MAT for the 80 potentially eligible patients was 60.3% at 30 days (44 of 73 [95% CI, 49%-72%]), and 50% at 90 days (32 of 64 [95% CI, 38%-62%]). Of the subgroup, however, who enrolled in the study, 81% made their initial follow-up (50 of 62 [95% CI, 71%-91%]. The continued rate of engagement with MAT for those patients who made the first follow-up visit was 89% at 30 days (41 of 46 [95% CI, 80%-98%]), and 76% at 90 days (29 of 38 [95% CI, 62%-90%]). There were no instances of precipitated withdrawal. Over the program’s first year, attendings developing a high degree of comfort and satisfaction despite some initial wariness. 

Conclusions: Such a program is feasible and safe in a community hospital ED and serves as an accelerated portal to addiction treatment for patients who might otherwise relapse into illicit opioid use with its attendant dangers. 
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