
BPBT Opioid Podcast Series



The Washington State Medical Association (WSMA) is accredited 

by the Accreditation Council for Continuing Medical Education to 

provide continuing medical education for physicians.

The WSMA designates this enduring material for a maximum of 

1.0 AMA PRA Category 1 Credits™. Physicians should claim only 

the credit commensurate with the extent of their participation in 

the activity.
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Maintenance of Certification (MOC)
Successful completion of this CME activity, which includes completing the evaluation component and earning a 

minimum of 100% on the quiz component, enables the participant to earn up to:

• 1.0 MOC points in the American Board of Internal Medicine’s (ABIM) Maintenance of Certification (MOC) program;

• 1.0 MOC points in the American Board of Anesthesiology’s (ABA) redesigned Maintenance of Certification in 

Anesthesiology™ (MOCA®) program, known as MOCA 2.0®. Please consult the ABA websites, www.theABA.org, for a 

list of all MOCA 2.0 requirements;

• 1.0 part-II self-assessment credits in the American Board of Otolaryngology – Head and Neck Surgery’s Continuing 

Certification (ABOHNS) program (formerly known as MOC);

• 1.0 MOC points in the American Board of Pathology’s (ABPath) MOC program;

• 1.0 MOC points in the American Board of Pediatrics’ (ABP) MOC program; and

• 1.0 MOC points for the CME requirement of the American Board of Surgery’s (ABS) Continuous Certification program.

It is the CME activity provider's responsibility to submit participant completion information to ACCME for the purpose of 

recognizing participation.



No one in control of content has indicated a relevant financial 

relationship with an ACCME-defined ineligible company, also 

known as a commercial interest. All clinical content presented 

will be evidence-based and unbiased.
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Disclosure



Opioids & The Bridge Program

Dr. Nathan Schlicher in conversation with Liz Wolkin



• Lived experience with polysubstance abuse and loss

• Various harm reduction modalities over 20 years

• Emergency department nurse and nursing educator

• Statewide ED MOUD support program manager

Liz Wolkin, MSN, RN, CEN, NPD-BC
liz.q.wolkin@hca.wa.gov
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OUD in Washington

In 2020, SUD accounted for 

approx. 2% of all ED visits

Ranking higher than headache, AUD, 

asthma, COPD, sepsis

In 2022, there were 1,962 opioid 

overdose deaths1

Compared to 776 in 2018
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OUD in the ED

Post overdose visit mortality rates (avg age 39)2

One year – 5.5%

One month – 1.1% (20% all deaths)

2 days – 0.25% (22.4% all deaths)

Non-OD visit mortality rate 1.7% (14-74 years)3

Treatment in the ED4

Less than 9% of patients receive prescriptions 

for naloxone or buprenorphine following opioid 

overdose visits

48.9% of anaphylaxis pts received epinephrine



• Standard MOUD protocols were not designed for fentanyl

• Conventional buprenorphine initiation can precipitate 

withdrawal in fentanyl dependent patients5

• Current methadone initiation takes too long, reducing 

patients' perception of efficacy6

• Precipitated withdrawal incidence in the ED <1% with 

adapted protocols7
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MOUD and fentanyl



• MOUD reduces mortality, disease transmission, and criminal-

legal system interactions8

• ED buprenorphine increases retention in treatment, 

decreases opioid use, and decreases system costs8

• MOUD is the only treatment for OUD associated with reduced 

morbidity and mortality and is effective as monotherapy9

• Increased # episodes of care is correlated with longer 

duration of care10

10

MOUD in the ED



Adherence to interventions
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HTN11

Lifestyle 18% 

Medication 30%

CHF12

Lifestyle  9-14%

Medication 60-88%

DM13

Lifestyle 55-67% 

Medication 75%



• Accepts drug use occurs and seeks to reduce, not deny, the harms

• Recognizes that some of the harms of drug use result from social and 

legal consequences, not the drug use itself 

• Meets individuals where they are at, and considers the external 

factors impacting their decisions

• Includes individuals who use drugs in the decisions
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Harm reduction principles



• Reduces incidence of HIV and Hep C transmission14 and 

increases treatment utilization15

• Is cost effective, reducing lifetime healthcare costs for 

individuals and healthcare systems16

• Harm reduction empowers individuals to be knowledgeable 

and care for themselves and others

• This is a relatable source of self-esteem for healthcare 

providers
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Harm reduction impact



• Most people do not want to be told to change

• Being a good person is subjective, having good outcomes is 

objective

• Approaching anti-stigma conversations from the shared value 

of evidence-based practice can be more effective

• Meeting healthcare providers “where they are at” is important 

too
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Ethics vs. Evidence



• Increasingly present in drug supply, present in less than 2% of 

overdose deaths in 2015 to 31% in 2019 (Philadelphia17)

• Is an α-2 adrenergic receptor agonist (clonidine analogue), inhibits 

dopamine and norepinephrine resulting in CNS depression

• Hypotension, bradycardia, respiratory depression, miosis, 

hyperglycemia, poorly responsive to naloxone

• Extends duration of fentanyl, causes atypical and severe skin 

infections, and withdrawal may include seizures and severe HTN

• Other novel adulterants include the synthetic opioid isotonitazene 
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New Challenges: Xylazine
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Components of bridge programs

Clinical guidelines and consultation Peer support and navigation

Implementation assistance Overdose prevention

Linkage to care Patient engagement strategies



• CA Bridge – Clinical education, consult line, peer navigators

• New York MATTERS – Telehealth support, online scheduling

• Rhode Island – 24/7 on call peer recovery support

• New Mexico – Hospital technical assistance, consult line 

• Massachusetts – Legislature that requires ED MOUD

• Site based programs – Hospitals partner with a low-barrier 

clinic

• Washington State – Go-live 2024
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Example programs

https://bridgetotreatment.org/addiction-treatment/ca-bridge/
https://mattersnetwork.org/
https://anchorrecovery.providencecenter.org/anchored
https://www.nmbridge.com/
https://malegislature.gov/Bills/190/H4742
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