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Case example:

23 year-old with history of IV heroin and methamphetamine use
admitted with MRSA endocarditis

August 2012 September 2012 (25 d LOS) October- Nov 2012 (5d LOS) Feb 2013

Transferred to OHSU
Admitted to OSH w ~ with aortic root \. Readmitted with \\ Septic shock,

endocarditis abscess and N/V/sternal pain AMS
empyema

e DCwith IV vanco * MRSA bacteremia * Repeat TTE negative * SBP 90s = 50s
to SNF e Aortic and mitral valve repair » UDS ordered but not * EF 25% and large
* Reports last drug * SW consult collected vegetation on AV
use 2 mo prior * Limited engagement e Pain control with plan to | | ® PEA arrest x2
* Encouraged to seek SUD taper * Died with family at
treatment * SW re-consulted; had bedside
* No UDS on admission not engaged in SUD
e DC with #120 tabs of 4 mg treatment, grieving
hydromorphone boyfriend death

Despite extensive physical health care and hospital staff best effort,

no SUD expertise in the hospital



SUD drives skyrocketing costs

e SUD drives high rates of hospitalizations,
readmission, long LOS

e S15 billion in inpatient hospital charges related
to opioid use disorder in 2012

e Many people not engaged in SUD treatment

AHRQ HCUP national sample 2009
Ronan, Health Affairs 2016



Yet health system slow to respond...

 Hospitalization often addresses the acute
medical illness but not the underlying cause -
the SUD

— Leads to significant waste and poor outcomes

e Effective treatments exist but are under-
utilized



Mixed-methods Needs Assessment

185 hospitalized adults (09/14-04/15)

 Hospitalization as reachable moment

— 57% of high risk alcohol users; 68% of high risk drug
users reported wanting to cut back or quit

— Many wanted medication assisted treatment (MAT) to
start in hospital

e Gap-time to community SUD treatment

e Patients valued treatment choice, providers
that understand SUD

Velez, JGIM 2016
JHM, in press, May 2017



IMPACT: Improving Addiction Care Team




Experience

Patient Demographics July 2015-April 2017

Homeless | 245(48%)
Substancewse 0\




IMPACT Activities

IMPACT activities

nlque patients seen by IMPACT (n) _
415 (79%)
Average physician encounters/ patient (range) 2.7 (0-20)

Treatment 0 000




Treatment Linkages to CODA
I -

*incomplete data as 1, 3, 8 patients

not yet entered 30, 60, 90 d follow up

window respectively




Medically Enhanced Residential

Medically Enhanced Residential Treatment 02/16 - 08/16
Number of individual patients

Number of individual patients | 10
Completed recommended medical treatment 5 (50%)
Hospitaldayssaved | 114

Hospital days saved 11

e Lower than expected recruitment
 Ambivalence towards treatment, prefer to stay in hospital
 Once daily IV ABX options
e Criminal Justice involvement
e Perceived safety of hospital/ SNF setting

e High rates of AMA from MERT
* Focused efforts towards patient safety
e Redesigning model



Lessons Learned

 Hospitalization is a reachable moment
e Huge opportunities to

— Improve withdrawal management

— Engage patients in SUD treatment including MAT

e Essential to have strong community supports
including more residential capacity



Thank you!

englandh@ohsu.edu (email)
@honoraenglander (twitter)
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