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3286+

Canada’s Top 10 (2016)
1. Cancer 79084
2. Cardiovascular disease 51396
3. Cerebrovascular disease 13551
4. Accidental injury 12524
5. Respiratory 12293
6. Diabetes 6838
7. Alzheimer’s 6521
8. Influenza & pneumonia 6235
9. Suicide 3978
10. Liver disease 3385



British Columbia Coroners Service Illicit Drug Overdose Deaths in BC Report March 19, 2019
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ED HARM REDUCTION

1.Take-home Naloxone

2.ED Suboxone inductions



https://towardtheheart.com
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OAT IN THE ED





• ↑ Engagement in treatment at 30 days
• ↓ Self-reported illicit opioid use in the prior week  
• ↓ Use of inpatient addiction treatment services



BARRIERS

• No experience with Suboxone
• Buy-in from physicians, nursing staff, pharmacy, hospital admin
• No existing link to outpatient OAT





OVERCOMING BARRIERS

•No experience with Suboxone



OVERCOMING BARRIERS

• Buy-in from physicians, nursing staff, pharmacy, hospital admin



OVERCOMING BARRIERS

• No existing link to outpatient OAT





ED INDUCTIONS: WHO?

Age ≥ 18 

+

Moderate to severe withdrawal 

+

Last opioid use > 12 hours prior  



ED INDUCTIONS: WHO NOT?

Allergies 

Severe liver dysfunction

Resp distress 

Pregnancy 

EtOH Intoxication 

ALOC 

Long acting opioids 

(e.g. methadone) 



CLINICAL OPIOID WITHDRAWAL SCALE





4mg SL

then...

2mg Q1h PRN

ED INDUCTIONS: SUBOXONE 
DOSING



END GAME

COWS ≤ 6 

Or

12mg



AFTER THE INDUCTION

Referral to OAT clinic 

Suboxone Rx 

Take-home naloxone kit 



PRESCRIBING SUBOXONE

Daily dose = total induction dose  

“Daily witnessed ingestion” 

Duplicate pad 



TOWARD ED INDUCTIONS: KEY STEPS

1.Identify local barriers
2.Identify/cultivate local champions 
3.Educate
4.Build links
5.Beg, borrow, steal





THE FUTURE



• KEDSS

• Home inductions - AKA “self starts”





QUESTIONS
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