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Objectives

Understand the impact of opioid analgesic 
prescribing on the current opioid crisis

Recognize opioid reduction strategies that can be 
implemented in the emergency department

Identify opportunities to assist those suffering with 
opioid use disorder in the emergency department



Pain is Inevitable, Suffering is Optional

Pain is a leading cause of patients seeking care

It is complex and heterogeneous

Decreases quality of life

Costs US $Billions per year in lost productivity

Opioid have been a major workhorse

JAMA Neurology 2016;73(5)513-4
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www.hhs.gov/opioids





Opioid Minimization Strategies

Opioid Free Shift

ALTO®

Colorado ACEP

Piedmont Columbus Regional



Opioid Free Shift

Am J Health Syst Pharm 2015;72(23):2080-6
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Opioid Free Shift



Opioid Free Shift

41% had significant decrease in pain by 30 min

>80% of patients were satisfied with the non-opioid 
based protocol

Only 1 patient required rescue opioid therapy

Am J Health Syst Pharm 2015;72(23):2080-6



Alternatives to Opiates (ALTO®)

www.nytimes.com



Alternatives to Opiates (ALTO®)

www.emra.org



75% of patients achieved 
adequate pain relief with 

ALTO® regimen

38% decrease in opioid use

Alternatives to Opiates (ALTO®)

www.stjosephshealth.org





No Significant change in HCAHPS score related to pain



Piedmont Columbus Regional’s Order-Set





Results | 2016-2017 – Overall Prescribing

2016 (n=250) 2017 (n=250) p-valuea

Patients with an 
Opioid Order 
Within the ED

112 (44.8%) 86 (34.4%)

0.0173

ARR = 10.4%

Opioid 
Prescriptions

Upon Discharge
from the ED

101 (40.4%) 73 (29.2%)

0.0086

ARR = 11.2%

ARR = Absolute Risk Reduction
aChi-square

Kappa = 0.85



Results | 2016-2017 – Amount of Opioids

2016 (n=250) 2017 (n=250) p-valuea

Average MME per 
Patient who 
Received an 

Opioid Within the
ED

16 MME 12.5 MME 0.0141

Average Total 
MME per Patient 
who Received an 

Opioid 
Prescription Upon 

Discharge

139 MME 101 MME 0.0022

at-test



26.4% 
in opioid 
administration

59.8% 
in non-opioid 
administration

Results | 2017-2018 – First Line Analgesic
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Abdominal Pain Back Pain Headache Musculoskeletal Pain Sickle Cell Crisis

Initial Analgesic Administered: Opioid vs Non-opioid 

Opioid Non-Opioid

p = 0.0002 p = 0.0012 p = 0.2979 p = 0.6721 p = 0.4732

Results | 2017-2018 – First Line Analgesic
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Rescue Opioids Required in Patients Initially 
Prescribed Non-Opioids

Results | 2017-2018 – Rescue Opioids



https://cha.com/quality-patient-safety/opioid-safety-updates/colorado-alto-project/



www.hhs.gov/opioids



ED Bridge Programs



ED Initiated Buprenorphine?

That’s where the patients are!

Better symptom control 

Ceiling effect = improved 
safety profile

Effects on throughput?

Ann Emerg Med 2018;72(1):26-8, Ann Emerg Med 2004;43(5):580-4, www.medicine.yale.edu/edbup







Yale’s Experience

JAMA 2015;313(16):1636-44, J Gen Intern Med 2017;32(6):660-6, www.medicine.yale.edu/edbup

ED represented first point of 
contact for 27%

Only 33% presented to ED seeking 
OUD treatment

9% presented with overdose

53% identified by staff and were 
willing to accept treatment!!



www.ed-bridge.org



CE Question 1

Implementation of opioid minimization 
programs utilizing evidence based, non-opioid 
analgesics as first line agents for pain can

A – Decrease prescribing of opioids 

B – Provide acceptable pain control

C – Maintain patient satisfaction 

D – All of the above



CE Question 2

Buprenorphine can be started in all patients 
with OUD regardless of the severity of 
withdrawal

A – True

B – False 



CE Question 2

Buprenorphine can be started in all patients 
with OUD regardless of the severity of 
withdrawal

A – True

B – False 

Because of buprenorphine’s strong affinity for the mu 
receptor and partial antagonistic effects it can 
precipitate fairly aggressive withdrawal in those 
patients who are currently on opioids



CE Question 3

Providers must obtain a waiver before they are 
allowed to prescribe buprenorphine

A – True

B – False



CE Question 3

Providers must obtain a waiver before they are 
allowed to prescribe buprenorphine

A – True

Though providers may ADMINISTER 
buprenorphine to patients in acute withdrawal for 
no longer than 3 day while arrangements are being 
made for referral for treatment

B – False
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