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Of those who die within a year of OD, 20% die in the first month

Of those who die in the first month, 22.3% die within 48 hours

30% who die of OD saw EMS in the year prior to their death

As few as 16.6% of opioid overdose patients receive any
treatment within 90 days of hospitalization for overdose



What works

Only buprenorphine or methadone reduces mortality
ED buprenorphine program: 49% retention at 30 days

Shorter ED LOS by 40% (8.4 vs. 5.1h)

Wakeman SE, Larochelle MR, Ameli O, et al. Comparative Effectiveness of Different Treatment Pathways for Opioid
Use Disorder. JAMA Netw Open. 2020

Kaucher KA, Caruso EH, Sungar G, Gawenus L, Hurlbut K, Sanchez DC, Broderick K. Evaluation of an emergency
department buprenorphine induction and medication-assisted treatment referral program. Am J Emerg Med. 2020
Feb;38(2):300-304. doi: 10.1016/j.ajem.2019.158373. Epub 2019 Jul 30. PMID: 31387811.



DATA 2000

X-waiver: Can prescribe 3 days of Clll drug



Perfect fit — Maximum
opioid effect.

Buprenorphine

 Partial agonist
* High receptor affinity

No Withdrawal ' Euphoric
Pain opioid
effect
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ED buprenorphine program

Treatment retention after 30 days

Referral: 37%

Brief intervention and referral: 45%

Buprenorphine and referral: 78%



ED buprenorphine program

Days of illicit opioid use

Referral: 5.4 days to 2.3 days

Brief intervention and referral: 5.6 days to 2.4 days

Buprenorphine and referral: 5.4 days to 0.9 dayS
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EMS initiated buprenorphine programs

e Camden, NJ
28 patients enrolled, 3 described

* Treatment retention:
e 2/3 at 30 days

Carroll GG, Wasserman DD, Shah AA, Salzman MS, Baston KE, Rohrbach RA, Jones IL, Haroz R. Buprenorphine
Field Initiation of ReScue Treatment by Emergency Medical Services (Bupe FIRST EMS): A Case Series. Prehosp
Emerg Care. 2021 Mar-Apr;25(2):289-293.



EMS initiated buprenorphine programs

e Oakland, CA
e 36 patients enrolled, all but one transported to ED

* Treatment retention:
* 50% at 7 days
* 36% at 30 days



Opioid Use Disorder Support Program

* Began in 2018 as Opioid Emergency Response Program

* Contact with Opioid Overdose patients within 24 hours of event
* Provide education and opportunity to enter MAT
* Provide CHP support/ navigation services
* Provide Opioid Overdose Rescue Kits

* As the public safety medical provider EMS is uniquely situated to identify and
reach out to overdose patients

* The Community Health Paramedic Team’s successes are rooted in meeting
people where they are, in their situation, and providing holistic services
tailored to their individual needs to solve the problem



Ing situation

e Patients overdd




Buprenorphine is the answer

e Safe — it is HARM Reduction

* Prevents opioid overdose while on it
* Discourages abuse — taking too much Buprenorphine precipitates withdrawal

* Effective
* Typically relieves most withdrawal symptoms in less than an hour

* Simple and Inexpensive



The Buprenorphine Bridge Progr

A “Bridge” between the time a patient is ready for help and their first
appointment /
1

Goal: 7 days or less in treatment S o

* No prescriptions — all direct-care delivery of medication v

Connect to MAT with warm hand-off

e X-waiver trained MDs and PA

Initially 100% QA, then random QA monthly




™ "-) . :

: '-\.n.;' . . -
: LA S AR A R PR T ST
.“.'-«‘*. B Y R | N R 1y
How the programworks o f e —ah e
. o ﬁm“‘ ' : pEd] "
L ’t N _"_—T}
N I ™ol
* 3 requirements to en ‘ v
; A 1 i - ol ﬂ”i »
* Patient must récqam active/participate in e ent in an MAT
'l
program ,.L : _ \
* We're a short-term bridge, no'ﬁ!'a;\MAT program

. \ -
- | vy < .
5 : "

* Patient must meeta C

HP paramedic everyday at a pre-established b |
time/location for their (Jb S

* Using buprghorphine, not bupren_brphiné/naloxone — they must take it in front of the
paramedic
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nanks Mike...I had the bab Senior year at

this morning and she's _ _ St. Edward's. Rugby team
healthy and great...thank you Hey Mike! I'm doing really captain.

for your help great 3) Juliaand | are WOfking Thank you so One of your success stories.

the program and it's working much for this 11 months and counting!
really really well. | can program. Thank you for ‘

honestly say I've never felt believing in me to do right in
better in my life. This is the it. | want this crazy sobriety. |
first time in probably 12 years have for a while. It's just been
I've been fully sober besides so difficult with all those
smoking weed. It's the best chips stacked against me.
feeling | feel so clear and fresh You and your team have

and | actually have energy it's helped to knock a lot of those
amazing. Thank you so much

hank you for your help,
seriously. Also, for getting me Thank you so much for your
out of the seedy situation | help the other day. One dose
was in back there. You sorta might not mean a lot to you or
saved my whole life that day, a lot of other people but it
without even knowing it. And , meant everything to me
now I'm sober. My Mom will 4
be grateful to you for forever. Thank you! | actually am
She sleeps better knowing happy. And want to be alive.
she's not going to get an .
overnight call from the lts amazing
coroner. Thank you so so
much. & I love my job at sanctuary Thank you for seeing

project. Im training for a half something in me no one else

marathon in February. Life is : oL
amazing. Just an update did. And believing in me




This is the first day in two
years | haven't done heroin
and not been violently ill. It
also saved me $80 and I'll be
able to get a room out of the
cold tonight with that money.
Thanks for helping me get on
track to get my life back. It
helps to talk to someone that
understands. Your a lifesaver
bro!!! Have a good rest of
your day saving people!! Thx
man

"Ever since | can remember | felt | didn't fit in. When |
found drugs and alcohol | thought | had found the answer.
The drugs were the only consistency in my life, but with

that came more loneliness, pain and trauma. All of this led
to homelessness and sexual exploitation and left me with
nothing and no one. | finally couldn’t bare to go on like
that.

| knew it was change or die. With the help of a paramedic,
who was the only person who believed in me at the time, |
was able to get help. Today, | don't feel lost, hopeless or
alone. Even my toughest times serve a purpose. |'ve found
gratitude and love today. My family is a part of my life
again and I'm working towards a career where | can help
others through my experience. And most importantly for
the first time I'm truly happy

Just had my appointment
with doctor. Went very well!
Coolest thing ever! Thank
you so much for all your
help! This was my biggest
worry to deal with once |
got to Houston! You saved
me a lot of worry! Your
program is amazing and so
happy it is out there for
people like me and
everyone! Thank you for
caring!:)

Just wanted to say hello to
my guardian angel = !!!
Hey Mike! It's Angela

, | wanted to give u
a little update on my
journey!! | just picked up
my 6 months, but also, I'm
working outreach with
Urban Alchemy & my
supervisor is Jay n
My life has completely
changed, thanks ., to you
& this community!! | love
you Mike! | hope you are
doing well (&) & @

Hey mike this is Allen |
don't know if you
remember me or not but
you helped me get my first
dose of Suboxone and
helped me threw the week
till my appointment with the
obot | have been clean and
sober for goingon 5
months in sep thank you so
much for saving me from
that hell | ow you alot I've
lost 139Ibs and am getting
out almost everyday
working to the point where |
can finally get a job and get
off SSI again thank you so
much | hope this is still your
number




Buprenorphine Bridge Program — the numbers
* Began December 1, 2020

e As of October 25, 2022:

» 236 patients treated
* Averaging 4.4 days to hand-off*

e 1290 doses of buprenorphine administered
= 1290 potential overdoses prevented

* 33% of patients are Self-Referrals



Buprenorphine Bridge Program — the numbers

.9 1 9% success rate at BBP patients starting in MAT programs

* Of those who start, 91.6% are still active following the first critical
7 days
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BONUS deve.’l‘opments from the BBP

* MAT programs are reporting that our patients tend to be more successful
in treatment .

* CHP medics have been coaching them for several days

* MAT programs —‘l—hw's Céﬁ’ha’e %guc I their dci&to enroll new
patients | - . »
* MAT programs refer 3atie.ts to.€HPawhen'there is a delay,lru'nt.ake

* 23% of patientsare r!ferrgd from a MAT program | &
e _®
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+ 2 of our busiest ERs have begun programs to treat patients in withdrawal

with buprenorphine and then hand them off to CHP

* Working with Community Care Clinics Street Med team to provide effective
MAT care to people experiencing homelessness
* 44% of our BBP patients are experiencing homelessness



Lessons learned

* The importance of starting with “are you ok?”
* The value of giving a person room to “get there” on their own

. ]EOXVS = 8 can almost be reached purely subjectively — look for objective
indings

* Benzodiazepine withdrawal and anxiety can both cloud COWS
e COWS should substantially drop after first 8 mg
» Rare for a patient to require > 16 mg

* Current fentanyl on the street appears to have varied lengths of
bioavailability
* Even patients who will later require t.i.d. dosing, make it on 16 mg once a day

* Some patients are terrified of buprenorphine/treatment — require
education

* Important to verify the patient received their meds, not just Rx



jason.pickett@austintexas.gov
blake.hardy@austintexas.gov

mike.sasser@austintexas.gov
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