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It has been nearly 70 years since the 

science and medical community have 

defined addiction as a chronic brain 

disease. Still today, many think it is a 

moral failing. 

Most doctors receive fewer than 10 

hours of addiction training in 

medical school. 

.. ---• 23 million Americans 
(ages 12+) need treatment 

By contrast, 8 5 % • 

of the 29 mi lion 
people in the U.S. with 

diabetes receive treatment 

for substance abuse disorders 

,,• Only 10% receive
the treatment they need 

SourcC!S: CDC, 2014; JAMA Psyctlla1nJ 2015 

0 National Association of Addlctlon Treatment Prollde� • www.nootp.oro 



Four Waves of Opioid Overdose Deaths

Addiction, Volume: 118, Issue: 12, Pages: 2477-2485, First published: 13 September 2023, DOI: (10.1111/add.16318) 



Four Waves of Opioid Overdose Deaths

Addiction, Volume: 118, Issue: 12, Pages: 2477-2485, First published: 13 September 2023, DOI: (10.1111/add.16318) 



Alcohol-Related Emergencies and Deaths in the United States

https://www.niaaa.nih.gov/alcohols-effects-health/alcohol-topics/alcohol-facts-and-statistics/alcohol-related-emergencies-and-deaths-united-states


Alcohol-Related Emergencies and Deaths in the United States
Esser MB, Sherk A, Liu Y, Naimi TS. Deaths from Excessive Alcohol Use — United States, 2016–2021. MMWR Morb Mortal Wkly Rep 2024;73:154–161. 
DOI: http://dx.doi.org/10.15585/mmwr.mm7308a1

https://www.niaaa.nih.gov/alcohols-effects-health/alcohol-topics/alcohol-facts-and-statistics/alcohol-related-emergencies-and-deaths-united-states
http://dx.doi.org/10.15585/mmwr.mm7308a1






NCHS Data Brief ■ 
No. 474 ■ July 2023

https://www.cdc.gov/nchs/data/databriefs/db474.pdf
https://www.cdc.gov/nchs/data/databriefs/db474.pdf


1 0www.kff.org 

https://www.kff.org/racial-equity-and-health-policy/issue-brief/what-is-driving-widening-racial-disparities-in-life-expectancy/
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Why in the ED?

Cohort of 11,557 patients seen in ED after 

overdose

630 patients (5.5 percent) died within a 

year

Of those that died within that year: 

 1 in 5 ( 20%) died within the first 

month

Of those that died in the first month:

 1 in 5 (20%) died within the first 2 

days

Weiner SG, Baker O, Bernson D, Schuur JD. One-Year Mortality of Patients After Emergency Department Treatment for Nonfatal Opioid Overdose. Ann Emerg Med. 2020 Jan;75(1):13-17. 



16
D’Onofrio G, O’Connor PG, Pantalon MV, Chawarski MC, Busch SH, Owens PH, Bernstein SL, Fiellin DA. Emergency department-initiated buprenorphine/naloxone treatment for opioid 
dependence: a randomized clinical trial. JAMA. 2015; 313(16):1636-44.
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Relative Risk of Death Percent increase or reduction

MOUD-Methadone 0.62 38 % 

MOUD-Buprenorphine 0.69 31 %

No Treatment ref ref

Treatment without MOUD 1.77 77 %

Heimer, R. etal. Receipt of opioid use disorder treatments prior to fatal overdoses and comparison to no treatment in Connecticut, 2016–17, Drug and 
Alcohol Dependence,Volume 254, Jan. 2024. https://doi.org/10.1016/j.drugalcdep.2023.111040.
https://news.yale.edu/2023/12/19/treating-opioid-disorder-without-meds-more-harmful-no-treatment-all

Treatment without medication is more dangerous than no treatment at all.

https://doi.org/10.1016/j.drugalcdep.2023.111040
https://news.yale.edu/2023/12/19/treating-opioid-disorder-without-meds-more-harmful-no-treatment-all


Huhn AS, Hobelmann JG, Strickland JC, Oyler GA, Bergeria CL, Umbricht A, Dunn KE. Differences in Availability and Use of 
Medications for Opioid Use Disorder in Residential Treatment Settings in the United States. JAMA Netw Open. 2020 Feb 
5;3(2):e1920843. doi: 10.1001/jamanetworkopen.2019.20843. PMID: 32031650; PMCID: PMC8188643.
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opioid 

overdose 

treated with 

naloxone
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admit

Offer 

resource list 

with numbers 

to call for 

treatment, 

discharge

NO

YES
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Post overdose/OUD Complications

Reporting Opioid Withdrawal

Screening question at triage

Encourage self-disclosure to ED staff

1. Identify Patients with OUD



Communication sent to all team members notifying people what action to take if patient asks for help.



• 2. Begin ED 
MOUD during 
an ED Encounter

Creation of ED buprenorphine dosing protocol for ED 

and home starts

Creation of ED MOUD Orderset (contains 

buprenorphine dosing and naloxone at discharge)

Build COWS scale into nursing documentation/import 

to provider note

Creation of .EDMOUD Smartphrase for ED 

buprenorphine starts

Patients identified with OUD discharged with 

Naloxone in hand

ED Staff Education







Peer Recovery Coaches

• Peer Recovery Coaches (PRCs) are individuals in long term recovery from addiction that are 
trained in motivational interviewing and other skills to use their lived experience to help patients 
in active addiction.

• PRCs are experts in navigating the complex world of outpatient clinics, inpatient rehab 
regardless of insurance, county of residence for ongoing treatment

Bronson Battle Creek Summit Pointe

Bronson Methodist Kalamazoo Integrated Services of Kalamazoo

Bronson Lakeview COPE Network / Intercare

Bronson South Haven COPE Network / Intercare



3. Support care 
continuity by 
connecting
patients to 
outpatient 
MOUD services 
in the 
community

Upon ED 

discharge

Upon Hospital 

discharge
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+6900 %



Benefits of MOUD
• Decreases opioid specific and all-cause mortality

• Decreased ED visits

• Decreased Hospitalizations

• Less Infectious disease transmission (HIV, Hepatitis)

• Decrease involvement with criminal justice system

Larochelle MR, et al. Medication for Opioid Use Disorder After Nonfatal Opioid Overdose and Association With Mortality: A Cohort Study. Ann Intern Med. 2018;169(3):137-145.
Lo-Ciganic WH, etal. Association between trajectories of buprenorphine treatment and emergency department and in-patient utilization. Addiction. 2016 May;111(5):892-902.
Sordo L, etal. Mortality risk during and after opioid substitution treatment: systematic review and meta-analysis of cohort studies. BMJ. 2017 Apr 26;357:j1550.

Holloway KR, Bennett TH, Farrington DP. The effectiveness of drug treatment programs in reducing criminal behavior: a meta-analysis. Psicothema. 2006 Aug;18(3):620-9. PMID: 17296096.





https://www.naabt.org/education/buprenorphine_treatment.cfm

https://www.naabt.org/education/buprenorphine_treatment.cfm


Buprenorphine Basics. British Colombia Center on Substance Use

https://www.bccsu.ca/wp-content/uploads/2021/12/LOUDintheED-Pharmacology.pdf
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Porch Boxes
Health Care 

Environments
EMS Leave 

Behind
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Distribution











-Continue to expand naloxone 

distr ibution through EMS, ED and 

other health care units,  and porch 

box distr ibution.

-Promote referral for harm 

reduction from health care 

environments (Syringe exchange, 

fentanyl  tes t str ips)
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Next Steps

-Michigan Health Endowment 

Fund Support to increase 

MOUD prescribing and referral 

for c lose fol low up throughout 

our Bronson Health System.

-Identify physic ian clinical  

champions in other units.





Next Steps

-Calhoun County Opioid Settlement 

Fund Support St igma Reduction and 

Medications for Addiction Training for 

Healthcare workers (OUD, AUD, 

TUD).

-Submitted request to Kalamazoo 

County for simi lar funding with plans 

to approach other counties.



Next Steps

-Building the foundat ion for an 

Addiction Medic ine Fellowship 

at WMed to train residency 

trained physicians to become 

addiction medicine specialists.

-Integrat ing more SUD 

education medical student 

curriculum at WMed.

In Focus: Expanding Access to Addiction Treatment Through Primary Care

https://www.commonwealthfund.org/publications/2017/sep/focus-expanding-access-addiction-treatment-through-primary-care


-Outreach to 
residencies and 
medical schools 
throughout the 
state for SUD 
education.



Next Steps

-Addiction Medic ine Clinic within 

WMed Family Medicine Crosstown 

Clinic for specialty addiction care 

integrated with primary care.



Click here to register!

Registration is open until November 8, 2024.

This event will feature expert keynote speakers, small group breakout sessions, community

resources, and a recovery coach panel.

This event will help practitioners applying for a new or renewed DEA registration meet the
eight-hour training requirement on opioid or other substance use disorders.

https://wmed.cloud-cme.com/course/courseoverview?p=1&eid=30533&IsExhibitor=false


Questions

Maureen.ford@wmed.edu
269-365-3999

THANK YOU !

Feedback?

What else should I be doing?

mailto:Maureen.ford@wmed.edu
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