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Introduction

* Hospitalizations of patients with opioid use
disorder (OUD) represent opportunities for
initiating evidence-based treatments to improve
post-discharge outcomes.

* Medications for OUD (MOUD)
* Naloxone kits for overdose (OD prevention)

e Consultation-liaison (CL) psychiatrists evaluate
patients w/OUD, creating critical opportunities to
provide life-saving interventions at point of care.

* To determine if CL psychiatrists within our health
system are recommending MOUD and naloxone to
patients with active opioid use

* To identify barriers and strategies to improve
these practices.

Chart Review
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Chart Review Results

Demographics

Patients with active opioid use
disorder (n)

Gender (n female (%)) 65 (50.4%)
Age in years (average (range)) 40.9 (21 - 73)
Marital Status (n married (%)) 9 (7.0%)
Already prescribed MOUD (n (%)) 29 (22.5%)

129

Patients with active opioid use (n (%))

Patient not on MOUD -
CL made MOUD recs

56 (56%)

Recommended naloxone 11 (8.5%)

Average time to consult order

(mean days (95% Cl))
Al  1.5(.9-2.1)

Not currently on MOUD 1.4 (.8 - 2.0)
Received MOUD recs 2.1(1.1-3.1)

Did NOT receive MOUDrecs 0.4 (.3 -.6)

Average length of stay

(mean days (95% Cl))
All 8.8 (6.6 - 10.9)

Not currently on MOUD 9.7 (7.1 -12.4)
Received MOUD recs 11.6 (7.6 - 15.6)

Did NOT receive MOUD recs 7.3 (4.3 -10.3)

Survey Demographics

Gender Frequency of Seeing Patients with OUD
@ 0-24% of

days Likert score (1-5) (mean (95% Cl))

©® 25-49% of

Survey Scores

Attitudes and Comfort

12.5%

12.5%

@ remale the days Attitudes about MOUD 4.33 (4.10 - 4.57)
® Male 75-100% of
the days Attitudes about OD prevention 4.81 (4.37 - 5)
50-74% of
N S 3.86 (3.49 -

Years Since Training Comfort discussing MOUD

4.23)

Comfort initiating MOUD 3.96 (3.76 - 4.16)
@ 30-39 years

@ <5 years old Comfort discussing OD
® 5-10 years — orevention 3.89 (3.53 - 4.25)
>10 years old
@ 50+ years old Comfort recommending 4.63 (4.29 - 4.96)
naloxone

Comfort arranging follow-up 4.56 (4.33 - 4.79)

Post-training Education in OUD Frequency on CL Service

Once per - o . .
nonth, or Perceived benefit from education topics

e . Likert score (1-5) (mean (95% Cl))
;Vzet'f Methadone 4.61 (4.23 - 4.99)

-3 limes per

month .

® 1.2 times per Buprenorphine 4.78 (4.53 - 5)

week

Naloxone and OD prevention 4.33 (3.96 -4.71)

* Most CL psychiatrists see patients with OUD frequently Limitations
* Need to 1 recs for MOUD and OD prevention

* Did not include follow-ups

* Consults prior to withdrawal symptoms emerging may confound

M o
recommendations Does not account for

* CL psychiatrists believe in importance of MOUD and take-home naloxone primary teams ordering

* Attendings may not
document verbal recs or
orders placed

* Improvement needed in discussing/initiating MOUD, discussing OD prevention

* Mismatch between comfort discussing OD prevention and recommending
naloxone

* Perceived knowledge may
not equal actual knowledge

* No interaction between attitudes, comfort, and time since completing
residency/fellowship, MOUD training since residency, or clinical site

Future Directions
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* Possible interventions: training sessions, 1:1 coaching, pre-made order sets




