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Emergency Departments 
are a beautiful triumph 

of democracy

Don’t believe the hype • Crowding and costs are 
manufactured by non-
clinical factors

• Free, 24-7

• Comprehensive—medicine, 
food, shelter

• Ketamine is cheap, easy, 
and every ER doc knows 
how to use it



Integrated systems of care should be standard

Clinic

Jail/Prison Shelter

Clinic

Emergency Department
24-7 partner to fill in treatment gaps and apply high-intensity treatments  

Bad pharmacist



First ER buprenorphine study



“Smokes 2 grams fentanyl daily”
® Restrained driver in high speed 

rollover motor vehicle crash

® 3 broken ribs and a pulmonary 
contusion

® Last use of fentanyl 8 hours ago
® Last use of methamphetamine 4 

hours ago

Caulfield, Mackenzie Duncan Gregory, et al. "Transitioning a patient from injectable opioid agonist therapy to sublingual buprenorphine/naloxone for the treatment of opioid use disorder using a microdosing approach." BMJ 
Case Reports CP 13.3 (2020): e233715.



Step 1: Dose opioids appropriately
® Ab

Caulfield, Mackenzie Duncan Gregory, et al. "Transitioning a patient from injectable opioid agonist therapy to sublingual buprenorphine/naloxone for the treatment of opioid use disorder using a microdosing approach." BMJ 
Case Reports CP 13.3 (2020): e233715.







200mcg IV fentanyl every 10 minutes till comfortable



Lots of receptors lots of interventions
® Experience of pain is complex
® Expression of pain is complex
® Using multiple medication classes 

and non-pharmacologic interventions 
is standard

® Treatment of pain and opioid 
withdrawal is  the same

Andrew Herring in Auerbach, Paul S., Tracy A. Cushing, and N. Stuart Harris. Auerbach's wilderness medicine e-book. Elsevier Health Sciences, 2016. 





How to use ketamine
® Total of 0.5 mg / kg is a good target for lasting effects
® 40mg IV over an hour
® 20mg IV over 15-20 x 2 

The slower the infusion the lower the risk of fear and 
confusion.

Motivational interviewing promotes placebo and 
enjoyment



Regional 
Anesthesia

Nerve Block for Rib Fracture

® Hip and Femoral 
fractures

® Rib Fractures
® Shoulder 

dislocation
® Many others



Opioid 
Assisted Bup 

Induction 

AGONIST: morphine ER 60mg Q 6 ATC; Hydromorphone 8mg PO PRN
BUP: Day 1  0.5mg SL Q 3H Day 2 1mg Q 3H Day 3 Sublocade

How about starting BUP?

® Opioids continued 
and even increased

® Bup ramp over 2-5 
days

® Begin at ≤ 1mg SL





Sickle Cell 
Crisis on Bup

Case 2

® SSD
® Heroin use
® On Bup 

24mg/day x 6 
months

® Presents with 
typical back and 
leg pain



Sickle Cell Crisis on 
Bup



Acetaminophen
NSAIDs

IV Lidocaine
Gabapentin 
KETAMINE



Sickle Cell Crisis on 
Bup

Maintained on 16mg / day Bup

At trough (17hrs) since last dose

16-32 IV Bup or hydromorphone needed for 
strong analgesic response



Final Takeaways/Summary
®Emergency Department treatment of pain and oud is a fantastic 

opportunity to help patients with OUD 
®Buprenorphine can be initiated or continued in nearly all cases
®Exotic treatments like IV ketamine are common and easily 

administered in the ED
®ER clinicians love supportive partners!
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