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Emergency Department Naloxone Distribution, 
Behavioral Counseling, and Referral to Treatment
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1. Rhode Island Levels of Care
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3. Primary Outcomes:

Naloxone Distribution
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4. Emergency Department (ED) Buprenorphine
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1. Follows discharge planning law 
2. Standardized substance use 

disorder screening
3. Patient education on opioid 

storage and disposal 
4. Dispenses naloxone

5. Offers peer recovery support 
services 

6. Referral to community providers 
7. 48-hour overdose reporting 
8. Laboratory fentanyl drug 

screening on overdose patients

LEVELS OF CARE

1. Conducts comprehensive, standardized substance use 
assessments

2. Has addiction specialty services 

Rhode Island Levels of Care



Sept 2017- June 2018
10 Hospitals Certified

Level 1:
Our Lady of Fatima
Roger Williams
The Miriam
Rhode Island
Newport
Kent

Level 3:
Landmark
Women & Infants
South County Health
Westerly

Rhode Island Levels of Care



Monthly Opioid Overdose ED 
Visits, February 2016-May 2019

Source: 48-Hour Overdose Reporting System, Rhode Island Department of Health



Primary Outcomes





0
10
20
30
40
50
60
70
80
90

100

Any Level Level 3 Level 1

%
 D

is
ch

ar
ge

d 
op

io
id

 o
ve

rd
os

e 
pa

tie
nt

s

Baseline

post-DC legislation

Certified

Proportion of ED Patients Discharged with 
Take-Home Naloxone After An Opioid 
Overdose, 2016-2018



Proportion of Patients Offered and Given 
Take-Home Naloxone After An ED Visit for 
Opioid Overdose, 2016-2018
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Discharged Opioid Overdose ED Patients
Given Take-Home Naloxone by Hospital 
Level of Care, 2016-2018
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Offers and reciept of behavioral counseling

Proportion of Patients Offered and 
Provided Behavioral Counseling During an 
ED Visit for Opioid Overdose, 2016-2018

~80%

~30%

Received counseling
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Reciept of counseling

Discharged Opioid Overdose ED Patients
Receiving Behavioral Counseling by 
Hospital Level of Care, 2016-2018

~30%
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Proportion of Discharged Patients 
Referred to Treatment After an ED Visit 
for Opioid Overdose, 2016-2018

~40%

~20%
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ED Buprenorphine



ED Buprenorphine



Sept 2017- June 2018
10 Hospitals Certified

Level 1:
Our Lady of Fatima
Roger Williams
The Miriam
Rhode Island
Newport
Kent

Level 3:
Landmark
Women & Infants
South County Health
Westerly

Rhode Island Levels of Care



ED Patients 
Treated After 

an Opioid 
Overdose 

ED Buprenorphine



ED Patients 
Ready to 

Start 
Medication 

for OUD

ED Buprenorphine



ED Buprenorphine





“We can’t push or pull people into recovery; 
however, we can remove barriers so when people 
are ready for recovery, recovery is ready for them.”

- Dr. James McDonald, Medical Director; RIDOH



Naloxone Offered and Received

Counseling Offered and Received



 Naloxone distribution increasing over time

 Behavioral Counseling: Offering ~80% visits, 
~30% receive
 Greatest increase at Level 3 sites

 Referral to Treatment ~20-30% visits
 Initial increase with decline over time
 Greatest increase at Level 3 sites

Take Home Points



 Address barriers and identify opportunities to 
improve: 

 Naloxone distribution

 Behavioral counseling

 Referral to treatment

 ED buprenorphine initiation

 Develop new strategies for ED treatment 
navigation

Next Steps



 One set of hospital treatment standards

 Adolescent and Pregnancy-specific 

recommendations

 ED buprenorphine support guide

 Home inductions

 Pilot ED overdose engagement specialists

Next Steps: Levels of Care 2.0



Elizabeth A. Samuels, MD, MPH, MHS
Consulting Assistant Medical Director
Drug Overdose Prevention Program
Rhode Island Department of Health
Liz.Samuels@health.ri.gov



Number Needed to Harm 
(NNH) from Opioid 
Prescribing
Luke Barré, MD, MPH
Governor Raimondo’s Overdose Prevention and 
Intervention Task Force
July 10, 2019



Rhode Island’s March 2017               
Updated Pain Management Regulations

Rhode Island’s Updated Acute Pain Management 
Regulations [216-RICR-20-20-4]

• Section 4.4: Initial Prescriptions
• Initial prescriptions for acute pain be limited to 

20 doses and no more than 30 Morphine 
Milligram Equivalents (MMEs) per day;

• Long-acting or extended-release opioids for 
initial prescriptions for acute pain – like 
methadone- are prohibited for initiates.



Opioid Prescription Pain Medications 
and Long-Term Use



Opioid Prescription Pain Medications 
and Long-Term Use



Opioid Prescription Pain Medications 
and Long-Term Use



Rhode Island Data on Opioid 
Prescription Pain Medications 



Rhode Island Data on Opioid 
Prescription Pain Medications 



Rhode Island Data on Opioid 
Prescription Pain Medications 



Long-term opioid use with initial script duration:
• < 8 day initial, 6% have long-term opioid use.
• ≥ 8 day initial, 13.5% have long-term opioid use.

Number Needed to Harm (NNH) is 14 (13.3) 

In other words: 
• Giving 14 patients eight or more days’ supply initially, 

(versus < 8 days), will result in one additional, long-term 
opioid user.

• Compared to Rituximab and PML the NNH is 28,571.
• Compared to gastrointestinal bleeding in patients taking 

dual antiplatelet therapy (aspirin and Plavix), the        
NNH is 91.

Opioid Naïve Patients and 
Persistent Opioid-Use 



Initiate Prescriptions of 
Eight or More Days by Month, 2017



Initiate Prescriptions of 
Eight or More Days by Month, 2017
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The monthly average decreased by 
1,557 opioid prescriptions.



Total Initiate Prescriptions by Month, 2017
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• The monthly average decreased by 1,557 opioid 
prescriptions. 

• There was no significant change in the total 
number of new opioid prescriptions in 2017.

• Since the NNH is 14 (13.3), there would be a 
theoretical decrease of 111 new, long-term 
opioid users per month.

Opioid Harm Avoided



Percent >30 MME for Initiates, 2017

39.96%

22.07%

13.39%

9.5%

14.5%

19.5%
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In the National News



The Past of Medicine



Rheumatologic conditions are a major cause of chronic, 
non-cancer pain.

• i.e., rheumatoid arthritis, gout, vasculitic neuropathies.

• In the past, opioids were given to patients: 
• Only to mask pain; they were not disease-modifying. 
• Uncontrolled inflammation leads to further morbidity.

• In the future of medicine, we will try to control a patient’s 
underlying inflammation with medications that target the 
underlying disease, and if necessary, use alternative 
analgesic regimens.

The Present and Future of Medicine



Luke Barré, MD, MPH
Staff Rheumatologist, Medical Director 
CharterCARE Medical Associates 
Luke.Barre@gmail.com



Briefing on Substance Use Disorder (SUD)-Related Legislation in 2019
Presentation to Governor’s Overdose Prevention and Intervention Task Force

Sen. Josh Miller, Chairman of Committee on Health and Human Services, Rhode Island Senate

Rep. John Edwards, Majority Whip, Rhode Island House of Representatives

July 10, 2019

State of RI Working Document – Distribution Prohibited Unless Explicitly 
Authorized by the Rhode Island Governor’s Office



In Budget
◦Article 13 - Opioid Stewardship Fund - $5 million

Establishes requirement for pharmaceutical manufacturers, 
distributors, and wholesalers in Rhode Island to pay an “Opioid 
Stewardship Fee.”
◦ Fee is based on market share from opioid sales in Rhode Island
◦ Restricted receipt account where funds are deposited by 

December 31st every year starting in 2019
◦ Uses include opioid treatment, recovery, prevention, education 

services, and other related programs, subject to appropriation by 
the general assembly

◦ Approval required by RIDOH and BHDDH directors

Legislative Session in Review: SUD Legislation



Passed
◦S 139 / H 5383 - Comprehensive Discharge Planning 
◦Sponsor: Sen. Josh Miller / Rep. John G. Edwards

◦S 291 / H 5184 – Pharmacies – Warning Notices
◦Sponsor: Sen. Bridget Valverde / Rep. Justine Caldwell

◦S 409 / H 6086 - Health And Safety Of Pupils
◦Sponsor: Sen. Valerie Lawson / Rep. Jose Serodio

◦S 799 / H 6184 - Life Insurance Policies and Naloxone
◦Sponsor: Sen. Dominick Ruggerio / Rep. Justine Caldwell

◦S 953 / H 5536 - Good Samaritan for HOPE Initiative
◦Sponsor: Sen. Dominick Ruggerio / Rep. Nicholas A. Mattiello

Legislative Session in Review: SUD Legislation



Passed, cont’d
◦S 1032 / H 5253 – Info to student about mixing opioids/alcohol
◦Sponsor: Sen. James Seveney / Rep. William W. O’Brien

◦S 962 / H 6164 – Creates a Superior Court diversion program
◦Sponsor: Sen. Michael McCaffrey / Rep. Robert Jacquard

Commissions
◦H 5751 – To study the efficacy of involuntary inpatient treatment
◦Sponsor: Rep. Stephen Casey

◦S 1038 – To study the impact of insurer payments
◦Sponsor: Sen. Josh Miller

Legislative Session in Review: SUD Legislation, cont’d



Unfinished Business / Next Session

◦Reclassification of Possession to Misdemeanors (Attorney General)
◦Excluding possession of buprenorphine from criminal penalties
◦Harm Reduction Center Advisory Committee and Pilot Program
◦Removing Preauthorization for Medication Assisted Treatment (MAT)
◦ Justice Reinvestment initiatives

Action by Governor

◦After all bills are transmitted to the Governor, she will likely hold a 
ceremonial event to sign the legislation.

Legislative Session in Review: SUD Legislation, cont’d
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