
Oh the Places You’ll Go: Coordinating 
Transitions of Care for Addiction and 
Pain

Tiffany Lu, MD MS

The Pain and Addiction Common Threads Course, April 2023



Disclosure Information
Oh the place you’ll go

Tiffany Lu, MD MS
Associate Professor
Albert Einstein College of Medicine
Montefiore Medical Center

April 12, 2023

® No disclosures



Learning Objectives
®Identify common barriers that impact transitions of care from 
hospital to community for patients with OUD and pain

®Examine evidence-based strategies to optimize linkage to 
post-discharge care for patients with OUD and pain

®Discuss a low-threshold approach when engaging patients 
with OUD and pain in post-discharge care



Transitions of Care: Where to Start?
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Transitions of care can be a vulnerable period for patients 
with OUD and pain

ØLinkage to post-hospitalization OUD treatment among out-of-
treatment persons are widely variable (as low as 17%)1

1Naegar et al. JSAT 2016 

Patient Barriers Clinician Barriers System Barriers

-Severe medical and 
psychiatric conditions
-Unstable housing
-Lack of transportation
-Poor social supports

-Discomfort with opioid rx 
for pain and OUD
-Lack of experience with 
buprenorphine
-Unfamiliarity with 
community-based 
treatment options

-Lack of protocols for 
coordinating post-
discharge OUD care
-Access to 
buprenorphine vary by 
pharmacy
-Insurance gaps or 
restrictions



Unplanned discharges as a common barrier

®Patients with SUDs nearly 3x more likely to have unplanned 
discharges (“against medical advice”) than those without SUD
• 2-12x higher risk of hospital readmission within 30 days

®Unplanned discharges often due to patients’ experiences of 
inadequately treated pain, withdrawal, and stigma

“Anytime that they hear you’re a drug 
addict, they immediately shut down, they 

don’t want to work with you and pain 
management. They think you’re only 

there to f--- have the painkillers.”

“I left, because I didn’t want to sit there 
and continue suffering…I ended up 

going to use because I was in so much 
pain. And doctors don’t do nothing for 

the pain.”

Simon et al. Substance Abuse 2020



Attrition between referral and linkage to outpatient 
treatment
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Steps in Cascade of Care Khalid et al. JSAT 2022.

Among 226 pts referred for BUP treatment in Bronx community clinics 2018-19:
• 25% patients were referred from hospital settings
• Referring clinician called/emailed to schedule appts and gave warm handoff



Optimizing transitions in care from hospital to 
community for patients with OUD

ØEvidence-based interventions:1

ü In-hospital initiation of opioid agonist medications for OUD2

üLinkage to outpatient treatment via addiction consult services3-4

üDischarge coordination via patient navigation services or peer recovery 
coaching5,6

üSame- or next-day post-discharge appointment7

1James et al. Drug Alc Dep 2023; 2Liebschutz et al. JAMA 2014; 3Wakeman et al. JGIM 2017; 4Englander et al. JGIM 2019; 5Nordeck et 
al. Drug Alc Dep Rep 2022; 6Byrne et al. Drug Alc Dep 2020; 7Roy et al. Drug Alc Depend 2021



Initiating OUD treatment during trauma-related 
hospitalizations may help with linkage to care

Bhatraju et al. Drug Alc Dep 2020 (Table 2: OR of 30-Day Follow-Up Adjusted for Sex, Race/Ethnicity, and Housing Status)

Among 197 pts initiated on BUP at Level 1 Trauma Center 2018-19:
• 31% hospitalized for trauma-related injuries
• 63% trauma pts linked to post-discharge care vs 48% non-trauma pts 

(no significant difference) 
 

àTrauma hospitalizations = reachable moment to (re-)initiate BUP



Addiction consult services help with linkage to 
outpatient treatment

® Interprofessional, hospital-based addiction consult services 
implemented at academic hospitals associated with:
• 2x higher odds of post-discharge treatment engagement1

• 60% lower risk for hospital re-admission within 90 days2

Initiate medication treatment for SUDs

Formalize referral pathways to post-hospital SUD care

Offer appt at low-threshold post-discharge bridge clinic

1Englander et al. JGIM 2019; 2Wakeman et al. JGIM 2017; 



Same- or next-day post-discharge appointments 
associated with improved linkage

Roy et al. Drug Alc Depend 2021

Among 142 pts initiated or recommended for BUP on discharge 2015-17:
• Addiction consult service linked pts to appts at low barrier addiction clinic



Transitions of Care: Taking Inventory of Discharge Needs

Housing, social 
supports and case 
management
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OUD treatment 
continuation

Harm reduction 
education & tools

Pain control and 
post-op follow-up

Involve different stakeholders in the hospital system – start with 
practical strategies and refine into protocols and workflows!



Practical strategies to optimize transitions of care:  
Facilitate linkage to care

ü Identify post-discharge providers and referral pathways
ü Support primary team to obtain post-discharge appointments with 

short wait times



Practical strategies to optimize transitions of care:  
Facilitate linkage to care

ü Ensure closed loop 
communication with patients 
about post-discharge plans

ü Confirm patients’ contact 
information for outreach as 
needed

Example: Follow-up appt patient flyer



Practical strategies to optimize transitions of care: 
Facilitate opioid agonist prescribing

ü Optimize buprenorphine dose for OUD/pain
ü Support primary team to prescribe bridge buprenorphine

• Consider prescription duration of at least 7-14 days

ü Identify pharmacy partners for same-day med dispensing
• Utilize hospital’s meds to beds program if available



Practical strategies to optimize transitions of care: 
Provide harm reduction education and tools

WHY?
• Pain and reduced tolerance during 

hospitalization = vulnerable time! 
• “Meeting people where they are”

BARRIERS?
• Hospital clinicians not typically trained 

to deliver harm reduction education
• Harm reduction equipment distribution 

not routinely integrated in hospitalsImage from NC Harm Reduction Coalition



Practical strategies to optimize transitions of care: Integrating 
naloxone distribution in hospitals

• Partner with local health department 
to dispense free naloxone take 
home kits, if available

• Prescribe naloxone to hospital 
pharmacy for dispensing at bedside

• Train hospital nurses and 
pharmacists to provide opioid 
overdose prevention education

Jakubowski et al. Substance Abuse. 2018



Providing harm reduction education and tools via 
inpatient Addiction Consult Service

Harm Reduction “Kits”:
üOverdose prevention education
üNaloxone access
üFentanyl test strips and education
üNever use alone flyer and education
üLocal resources
üAdditional information on safer use of 

specific substances and routes of use

Perera et al. Harm Reduction Journal 2022



Providing harm reduction education and tools via inpatient 
Addiction Consult Service



Transitions of Care: 
Engaging Patients in the Post-Discharge Visit

®You are now seeing the patient in clinic for post-discharge visit….

®TAKE A MINUTE TO AFFIRM THIS STEP WITH THE PATIENT!

®How do you begin to address OUD, pain, and other needs?



The Need for a Low-Threshold Approach

ØLow-threshold buprenorphine treatment defined by:
ü Same-day treatment access

ü Does not require additional visits before buprenorphine prescribing
ü Unobserved initiation available

ü Harm reduction approach
ü Reduction in illicit opioid use is acceptable goal
ü Use of other substances does not result in treatment cessation

ü Flexibility in treatment structure
ü Visit frequency reduced based on clinical stability
ü Intensive counseling offered but not required

Jakubowski and Fox. J Addict Med. 2019 



Applying a low-threshold approach to transitions of care

“Bridge Clinic” - Facilitate rapid access to and engagement in 
care for patients with OUD and co-occurring conditions

OUD treatment goals and stabilization
Other substance use patterns and risks
Acute medical and mental health concerns
Acute psychosocial needs

Goal

Medications for OUD and co-occurring conditions
Harm reduction education and tools
Referral to counseling, case management, and community services
Follow-up until transition to long-term treatment providers

Evaluate

Offer



Developing visit templates for post-discharge care



Low-threshold post-discharge care improves 
patient experiences

®Among N=29 pts interviewed at a large ‘Bridge Clinic’, positive 
experiences reported with: (1) accessible/flexible services, (2) harm 
reduction emphasis, and (3) patient-provider relationships

Snow et al. JSAT 2019

“I get a feeling of safety with [my provider] that 
she's not going to…withhold treatment or 

make you go somewhere else or force you to 
do something that you know that you're not 
going to do and end up not coming back.”

“ I found out about the clinic six months ago. I 
overdosed and after that, I was referred to the 

clinic…I came the very next day….”

“ I walk out of here and I feel good about 
myself…instead of getting chastised for relapsing 
and feeling bad about it, we actually talked about 

it…”



Final Takeaways
®Transitions of care between hospital and community is a vulnerable 

time for patients with OUD and pain
® Initiating opioid agonist treatment and facilitating post-discharge 

care with short wait times are key interventions
®Low-threshold approach to transitions of care, including providing 

harm reduction education and tools, is essential
® Interprofessional addiction consult services and post-discharge 

bridge clinics may not be available – start somewhere!!



Questions/Comments

Email: tlu@montefiore.org
@TiffanyLuMD

mailto:tlu@montefiore.org
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