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Objectives

At the end of this presentation, you will be able to reflect on the role of 
the emergency department in:

1. Identifying patients at risk of negative health outcomes related to 
substance use

2. Initiating evidence-informed interventions
3. Engaging and partnering with people who have lived or living 

experience
4. Continuing to improve care for people who use substances



This is our job.



EMS Responses

Govt. of Alberta. Alberta Substance Use Surveillance System. https://www.alberta.ca/substance-use-surveillance-data.aspx Accessed Feb 6, 2023.

https://www.alberta.ca/substance-use-surveillance-data.aspx


Govt. of Alberta. Alberta Substance Use Surveillance System. https://www.alberta.ca/substance-use-surveillance-data.aspx Accessed Feb 6, 2023.

ED visits and hospitalizations (Rate)

https://www.alberta.ca/substance-use-surveillance-data.aspx


Health Service Utilization Prior to Death

Govt. of Alberta. Alberta Substance Use Surveillance System. https://www.alberta.ca/substance-use-surveillance-data.aspx Accessed Feb 6, 2023.

https://www.alberta.ca/substance-use-surveillance-data.aspx


Death after ED visits 
for opioid overdose
• 12-month mortality compared between 

persons with ED visits related to opioid 
overdose and those with non-overdose-
related visits

• BC, between 2015-2017

• 12-month crude mortality rate was 5.4% 
for those with an overdose-related visit 
(vs. 1.7%)

• Mortality hazard was 3.5 times higher for 
those with an overdose-related visit; for 
those that left AMA, the mortality hazard 
was 7.1 times higher

CMAJ Open 2021. DOI:10.9788/cmajo.20200169



Death after ED visits 
for opioid overdose
• Retrospective observational study of 

patients from three linked statewide 
Massachusetts data sets

• Between July 1, 2011 and September 30, 
2015

• 5.5% of patients died within the first year

• 20.5% of deaths occurred within 1 month 
and 4.6% within 2 days

Ann Emerg Med. 2020;75:13-17.



Health Service Utilization Prior to Death (ON)

Public Health Ontario. https://www.publichealthontario.ca/en/data-and-analysis/substance-use/opioid-mortality  Accessed Feb 22, 2023



N Engl J Med 379; 26 December 27, 2018



Initiating evidence-informed 
interventions in ED



Take home naloxone

• First Canadian program started in 
Edmonton in 2005

• 50 clients trained in overdose 
identification, naloxone administration 
(optional CPR training if desired)

• Naloxone was administered 9 times over 
the 20 month follow up period

• EMS called only once, despite easy access 
to a phone in 8/9 cases where naloxone 
was administered

Canadian Journal of Addiction Medicine (2012) 3(2): 4-9





ED Take Home 
Naloxone

• Retrospective chart review of ED visits 
April 2016 - May 2017 with a primary 
diagnosis of opioid overdose

• THN was offered in 49% of cases

• Patients less likely to be offered kits if 
they were on a prescribed opioid, 
admitted to hospital, or unexpectedly left 
the ED

BMC Health Services Research (2019) 19:632



ED-initiated 
Interventions for OUD

• 12 studies met the inclusion criteria (two 
of high quality)

• ED-initiated OAT is the single ED-based 
intervention for which there is the 
highest quality data

• Further research is needed

Academic Emergency Medicine 2020



Referral from the ED

• Prospectively enrolled cohort study 
between June – August 2018

• Primary outcome was whether ED health 
care team would have referred the 
patient to an on-site rapid-access 
addiction clinic, if one were available

• 4 patients per day were identified as 
potentially benefitting from referral to 
rapid access addiction services

CJEM (2020) 22(2): 170-7



Bup/nlx initiation in 
the ED

• ESCN created an expert working group 
with the goal of increasing 
buprenorphine/naloxone prescribing in 
the ED and access to next-day walk-in 
referrals to opioid use disorder treatment 
clinics

• 3 intervention sites increased their 
prescribing of buprenorphine/naloxone 
during the intervention period (May to 
September 2018)

• 72.3% of patients were continuing to fill 
opioid agonist treatment prescriptions 90 
days after their ED visit

CJEM 2020;22(6):784-792.



Emergency physician 
perspectives on 
bup/nlx in the ED

• Cross-sectional, emergency physician 
survey of physicians representing 22 
groups in 6 provinces between December 
2018 and November 2019

• 68.9% were willing to administer 
buprenorphine/naloxone

• 64.2% felt it was a major responsibility

• Lack of time and training were identified 
as important barriers

• Wide variation between physician groups

CMAJ Open 2021;DOI:10.9778/cmajo.20200190



Emergency physician 
perspectives on 
bup/nlx in the ED

• Semi-structured qualitative interviews 
with ED physicians across Canada

• 32 physicians participated
• Median of 10 years of experience
• Most worked in urban settings

• Incentivized training, treatment 
protocols, dedicated human resources, 
stream-lined access to follow up care 
were identified as critical facilitators

JACEP Open 2021;2:e12409.



“I don’t think that what I’m doing should be done out of the emergency 
department…It’s not a place to be providing chronic care.” (Participant 
19)

“I think it [prescribing BUP for home initiation] would be great ‘cause
then they could do it on their own terms.  They can wait out their 
withdrawal in a bit more of a comfortable environment, potentially. 
And they can wait till a time when they’re ready.  ‘Cause the day that I 
see them, they may not be quite ready.” (Participant 8)



“I don’t even trust them to fill and use an antibiotic 
correctly, right? Because you know, these are patients 
with a history of overdose, history of criminality, 
history of diversion, you know they’re not stable 
patients who you can give a prescription to and expect 
them to use it in any kind of responsible way.”
(Participant 17)



Non-medical opioid 
use after short-term 
exposure

• Systematic review of the risks of 
nonmedical opioid use after therapeutic 
exposure in children

• 21 observational studies

• Some studies suggest an association 
between lifetime therapeutic opioid use 
and nonmedical use

• Given lack of clear evidence, carefully 
evaluate pain management options, 
educate patients and caregivers about 
safe and appropriate use, and signs of 
misuse

Pediatrics 2021;148(6):e2021051927



Drug and Alcohol Dependence (204) 2019: 107523





Engaging and Partnering with 
People who have Lived 
Experience



“Nothing 
about 
us, 
without 
us.”





Changing Practice



Attitudinal Assessment 
Tools

• Development of a 24-item tool to assess 
health care learners’ attitudes towards 
caring for inner city populations

BMC Health Services Research (2020) 20: 174



Emergency Medicine 
Training

1. Screen for opioid and other substance 
use disorders.

2. Initiate first-line opioid agonist treatment

3. Provide overdose prevention education, 
take-home naloxone, and other harm 
reduction interventions.

4. Ensure transition of care and social 
stabilization

5. Reduce opioid-related harm

CJEM 2019 Jul;21(4):452-4.



CAEP Position 
Statement

1. Use case-finding strategies to identify 
opioid and other substance use 
disorders.

2. Initiate first-line opioid agonist treatment 
in patients with opioid use disorder.

3. Provide overdose education, naloxone 
distribution and other harm reduction 
interventions.

4. Reduce harm from opioids prescribed in 
the ED.

5. Improve transitions of care and social 
stabilization.

CJEM 2020;22(6):768-771.





Next steps



Supervised 
Consumption Services 
for ED Patients
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Comparing Microdosing
and Standard Dosing 
buprenorphine/naloxone 
for ED patients at Risk of 
Overdose

Jessica Moe

Kathryn Dong

Rob Wittmeier

Jaspreet Khangura

Rozylo et al. Addict Sci Clin Pract (2020) 15:2



Advancing patient-
centered emergency 
care for people who use 
opioids during COVID-19
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Thank you!

Chris Cardinal:
Chris.Cardinal@ahs.ca

Kathryn Dong:
kathryni@ualberta.ca

mailto:Chris.Cardinal@ahs.ca
mailto:kathryni@ualberta.ca
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