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About SUPHR. The Philadelphia Department of Public Health Division of Substance Use
Prevention and Harm Reduction works to prevent substance use, drug-related deaths and the
associated with drug use. We advance programs and policies that promote the dignity,
autonomy, and health of people who use drugs. 

As clinicians serving the people of Philadelphia, you are at the front lines of our overdose crisis
and familiar with the challenges of treating substance use disorder in the context of a
constantly changing drug supply. 

Today, people who use illicit opioids are also using veterinary sedatives, such as xylazine, which
can complicate withdrawal management. In response to the changing drug supply,
Philadelphia hospitals are developing strategies and adapting protocols to improve withdrawal
treatment  for people who use drugs. In addition, regulation changes are facilitating hospital
methadone initiation. Thus, hospitals and emergency rooms can now do more than ever to
provide excellent care to Philadelphians suffering from substance use disorder.

This toolkit contains scalable and effective strategies for managing withdrawal, initiating
methadone in the hospital, and ensuring post-discharge continuity of care. 

Thank you for your continued commitment to providing empathetic, high-quality care to
people with substance use disorder in Philadelphia.

Daniel Teixeira da Silva, MD, MSHP
Medical Director
Division of Substance Use Prevention and Harm Reduction (SUPHR)
Philadelphia Department of Public Health

Sincerely,

Dear Colleagues,

Citations.................................................................................................................................. 11
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1. Stabilize, treat withdrawal
Assess and treat acute withdrawal early.

Address patients’ cravings and high-priority
symptoms.
Recognize that appropriate medication doses vary
based on use patterns, tolerance, and potency of
the local drug supply.
Recognize the high prevalence of polysubstance
use (intentional and/or contamination).

Treat acute pain.
Recognize that patients with opioid use disorder
(OUD) have high opioid tolerances and need
higher opioid doses.
Utilize multimodal pain management.

Have conversations about hospital policies.
Emphasize a shared goal of effective
withdrawal/pain management.
Ensure patients know where/how to discard sharps.
Outline hospital policies/expectations for patient and
staff safety.
Discuss strategies to manage anxiety, stress, and
boredom associated with hospitalization.

Recognize stigmatizing experiences and trauma
faced by people with OUD within healthcare settings.

Communicate respectfully and directly.
Use non-stigmatizing language.
Ask permission before touching patients.
Respect and value patients’ lived experience.
Engage in shared decision-making.

2. Initiate OUD treatment
Discuss patient goals, priorities, and needs. Offer
medication for opioid use disorder (MOUD) to all
patients with OUD.

Recognize that patients may not be able or willing
to discuss MOUD until after withdrawal and pain
are effectively managed.
Recognize that MOUD choices are highly personal.
Patient preference and post-discharge feasibility
and access should guide choice.
Discuss discharge considerations early, including
barriers to methadone and buprenorphine.

Offer psychosocial interventions like peer support.

In the event of in-hospital substance possession/use:
Avoid automatic administrative discharge.
Ask patients about triggers for use (e.g., undertreated
pain, withdrawal) and address when possible.
Avoid automatically calling security.
Document objective findings in medical records in a
clear, nonjudgmental way.
Avoid sharing suspicions, which may be stigmatizing.

Offer all patients harm reduction interventions, such as:
Overdose prevention education (e.g., avoid mixing
substances, carry naloxone, use near others).
Safer use education (e.g., smoking vs injecting,
especially if using an indwelling catheter or at high risk
of bloodstream and/or skin/soft tissue infection).

Distribute naloxone to all patients with OUD.

3. Anticipate, support care transition
Consider unique post-acute care needs of MOUD.

Contact the methadone clinic to ensure
continuity. The opioid treatment program (OTP)
should continue the hospital dose and further
titrate if necessary.
Arrange next-day intake with the OTP and address
barriers to daily OTP visits, such as transportation
other medical follow-up.
Provide a buprenorphine prescription at discharge
or the medication in-hand. 
Provide a buprenorphine follow-up appointment.
Coordinate MOUD with the skilled nursing facility,
include an OTP if prescribing methadone.

Recognize barriers to community care.
Tailor care plans to minimize patient burden.
Advocate for health systems (e.g., OTP, skilled nursing,
and ambulatory clinics) to accommodate OUD.

Manage pain.
Treat acute pain with clinically appropriate doses at
discharge. Do not withhold opioids solely because of a
history of OUD.

Service linkage and ongoing engagement.
Support linkage to community OUD care based on
patient preferences, needs, and service availability.
Refer patients to community harm reduction services.
Offer care navigation, transportation assistance,
housing, and communication assistance. 3
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Typical symptom onset:
8 - 24 hours after last use of fentanyl
8 - 12 hour after last use of short-acting opioids (heroin or oxycodone)
24 - 72 hours after last use of long-acting opioids (methadone)

Opioid withdrawal symptoms

Symptoms that overlap with
Clinical Opiate Withdrawal Scale:

Anxiety, irritability,
restlessness, tachycardia.

Xylazine withdrawal symptoms
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Clinician-reported symptoms

Most symptom onset
was reported to be 2 to
12 hours after last use. 

Philadelphia Department of Public Health and Philadelphia  Department
of Behavioral Health and Intellectual disAbility Services (2024)

National Institute on Drug Abuse (NIDA)

Englander et al. (2024)

Xylazine withdrawal is poorly understood, but is reported in the literature as co-occurring with
fentanyl withdrawal among patients in the Philadelphia area. (Reed et al.; D’Orazio et al.; Ehrman-
Dupre et al.) Many symptoms of xylazine withdrawal overlap with symptoms of opioid withdrawal. 

Below are the responses from 37 Philadelphia-area clinicians who were surveyed from February to
August 2024, and asked to describe symptoms they attributed to xylazine withdrawal. Here
xylazine withdrawal was defined as persistent or poorly controlled symptoms after optimizing
treatment for fentanyl withdrawal. 

Always listen to your patients. Their symptoms may not match
diagnostic criteria or scales. Let their feedback guide your care. 

The Clinical Opiate Withdrawal Scale (COWS) is an 11-item scale designed to reproducibly rate
common signs and symptoms of opiate withdrawal and monitor these symptoms over time.
Each symptom is rated from 0 to 5, and the composite score determines withdrawal severity.
See full scale here.

Score interpretation:
5 - 12 = mild
13 - 24 = moderate
25 - 36 = moderately severe
more than 36 = severe withdrawal

Symptoms assessed:
 Resting pulse rate1.
 Sweating2.
 Restlessness3.
 Pupil size4.
 Bone or Joint aches5.
 Runny nose or tearing6.

7. GI upset
8. Tremor
9. Yawning
10. Anxiety or irritability
11. Gooseflesh skin

4

Symptoms that don’t overlap with
Clinical Opiate Withdrawal Scale:

Agitation, insomnia, autonomic
instability, high blood pressure,
xylazine craving, dysphoria.

symptom

https://nida.nih.gov/sites/default/files/ClinicalOpiateWithdrawalScale.pdf


Medications for withdrawal

Full opioid agonist Adjunctive medications supplemental
short-acting

opioids 

+ +
Oral methadone
Sublingual
buprenorphine Supplemental, short-

acting opioids such as
oxycodone and
hydromorphone can
provide immediate relief
while patients wait for
effective dosing of a full
opioid agonist, or if the
patient is uninterested
in MOUD, may
encourage them to
remain in the hospital
and complete their
treatment before
discharge. (Stern et al.
2023, Thakrar et al. 2023)

Clonidine
Ondansetron
Lorazepam
Acetomenophen
NSAIDS
Ketamine
Droperidol
Olanzapine
Ropinerole 
Hydroxyzine
Diphenhydramine 
Gabapentin
Phenobarbital 
Tizanidine
Guanfacine
Dexmedetomidine 

Article Medications listed

Tranq Dope: Characterization of an ED cohort
treated with a novel opioid withdrawal protocol in
the era of fentanyl/xylazine (London et al., 2024)

Buprenorphine, Oxycodone,
Olanzapine, Tizanidine,
Gabapentin, Hydromorphine,
Ketamine, Droperidol,
Diphenhydramine

Xylazine Adulteration of the Heroin-Fentanyl Drug
Supply : A Narrative Review (D’Orazio et al., 2023)

Clonidine, Olanzapine,
Lorazepam, Gabapentin,
Phenobarbital,
Dexmedetomidine,
Ropinirole, Ketamine,
Pregabalin

Best Practices for Management of Xylazine
Withdrawal and Xylazine-related Overdose 
(Penn CAMP)

Clonidine, Gabapentin,
Ketamine, Olanzapine,
Hydroxyzine, GABA agonists,
Dexmedetomidine

 Best practices for withdrawal
treatment are still in
development and are likely to
evolve as the drug supply
continues to change.

orange box = emerging strategy

Dosing recommendations

See information about article access on page 11.

Withdrawal is typically treated with the combination of a full opioid agonist and select adjunctive
medication. Some emerging strategies are showing increased effectiveness in addressing withdrawal.
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https://pdf.sciencedirectassets.com/272456/1-s2.0-S0735675724X00091/1-s2.0-S0735675724004303/main.pdf?X-Amz-Security-Token=IQoJb3JpZ2luX2VjEBwaCXVzLWVhc3QtMSJHMEUCIQD5w27s0N6W4E%2BPMa2rDcpPAyfmoNnpLOTzv554q8omjgIgfRHdaIO9MEyLfGptbG5XQixlQCaWiLwmyGtn%2BedMhXQqvAUIlP%2F%2F%2F%2F%2F%2F%2F%2F%2F%2FARAFGgwwNTkwMDM1NDY4NjUiDBbqCTJP801JW3%2FifyqQBd8ARrNbk9u%2FiI7TNhDV3qvwHFULglkMKTMpK1yNHd5q0gJWvbBiWmI49SJ9mRVI0lcwiKFZo%2FBjCcITjCq7AnlDLU7A5AEewfzCScJHDP21wxYqvaYuu%2FuFdhrjSBPLKYDAsaGDGwiZ0qZE%2FjKtDd3483khSvwdtuy%2FmTILYjnp5GD1B%2BR5EVRjgXhkKnIiAXq4%2Fp6GoMYHkPBL1O0ZPl61DIujwCV31rZj4MV3Y9f%2Bdexf%2Bx2VwupHKoePA2mt2QoUQStICxwrCO932859GV625kn9HNKUOBm%2F2Vowo%2FitskqCtarHp9C4JgAiZvCmzdU3wLF8vYVg1PLkjK4ZxAFDE%2F6axtiYsEnmUEqntm%2BTtY1b0fVR9QCTdKeKWt%2FnTXP0Dv1V5%2BeiMTINCsBY7g2fj1V0vwsyaAa6esWEZ047geTKrH0Y2u2l2dIOvOSb2umuCL2ZFQEOsbbjq6A7A5Inzryvrnsev78uqLpt0LOCorur2qQiVudD2Tcq3eDiU7UkUV8zQAv8ltLfjSk%2Fj5CxxX6D2AwoaRXkVZe7%2FvJaZC%2BkewcAPGk7Yk7C6sg%2F4l7gAsK4d0ShC4IZodaCScx3OGZd4qbHkmtLfprnk21T49%2FArOtrQhMks9%2FQp2g44PehZkJ%2BE9JY8F%2Bkm04Sa0e%2BEuCmqNB286k9vQP9n74JEW1u%2FbdU4N47Fg8er77zL0Dav4CB2jmuwR5NRsRSv%2BkhosnZrfn%2BpKZPGeIdalmJalfEEdfLEzcfxXX8vghYscaSXHJjM0Ng7UevgpqvKiSvf2R4llDwhSTcWWZirfyRehUcuKgl%2BB8iYzo%2BbwHJ83vH51l2kvf7p9ocv8eRpizrVDsgjMLcQQjuC0pRpv45MO%2Bvj7kGOrEBzjCQFx2YbfahKr4PmM%2BAzH%2B%2FzHgFVinnXkxgqcHZ85EavcCS7F56ezG76qFmpVcMUGluwML3MflwYG%2F%2F%2FeYtvtnkx8UGcXN%2FgMmV9IThdBnhJQe1oZtmQzLo8xKjnLv3xCE37Ve4SbYW8HTa6OMTtfmjHuqyJ3EamXaXC%2B3i0EuoJJix0Ft6A%2BiBFvyUCXYn75EG32ImIFBunRCKwSeqopocnMkuY5r%2F4nqdimP67V01&X-Amz-Algorithm=AWS4-HMAC-SHA256&X-Amz-Date=20241031T194751Z&X-Amz-SignedHeaders=host&X-Amz-Expires=300&X-Amz-Credential=ASIAQ3PHCVTY3WFUZ6P6%2F20241031%2Fus-east-1%2Fs3%2Faws4_request&X-Amz-Signature=c15b8a882f41de94c5e675c3681350630e8818834908b0e7c8a95be559176e5e&hash=a0249a8362ad1012e88aeeca76f63b866f69b8514277b44252bd181ccd167376&host=68042c943591013ac2b2430a89b270f6af2c76d8dfd086a07176afe7c76c2c61&pii=S0735675724004303&tid=spdf-71e65bc2-9e0f-4507-b3f5-7bad58579360&sid=1ef9d0b69f24224d333855a5812bd87496abgxrqa&type=client&tsoh=d3d3LnNjaWVuY2VkaXJlY3QuY29t&ua=0f165f0b0356565d0d5707&rr=8db628c7fc460fa8&cc=us
https://pdf.sciencedirectassets.com/272456/1-s2.0-S0735675724X00091/1-s2.0-S0735675724004303/main.pdf?X-Amz-Security-Token=IQoJb3JpZ2luX2VjEBwaCXVzLWVhc3QtMSJHMEUCIQD5w27s0N6W4E%2BPMa2rDcpPAyfmoNnpLOTzv554q8omjgIgfRHdaIO9MEyLfGptbG5XQixlQCaWiLwmyGtn%2BedMhXQqvAUIlP%2F%2F%2F%2F%2F%2F%2F%2F%2F%2FARAFGgwwNTkwMDM1NDY4NjUiDBbqCTJP801JW3%2FifyqQBd8ARrNbk9u%2FiI7TNhDV3qvwHFULglkMKTMpK1yNHd5q0gJWvbBiWmI49SJ9mRVI0lcwiKFZo%2FBjCcITjCq7AnlDLU7A5AEewfzCScJHDP21wxYqvaYuu%2FuFdhrjSBPLKYDAsaGDGwiZ0qZE%2FjKtDd3483khSvwdtuy%2FmTILYjnp5GD1B%2BR5EVRjgXhkKnIiAXq4%2Fp6GoMYHkPBL1O0ZPl61DIujwCV31rZj4MV3Y9f%2Bdexf%2Bx2VwupHKoePA2mt2QoUQStICxwrCO932859GV625kn9HNKUOBm%2F2Vowo%2FitskqCtarHp9C4JgAiZvCmzdU3wLF8vYVg1PLkjK4ZxAFDE%2F6axtiYsEnmUEqntm%2BTtY1b0fVR9QCTdKeKWt%2FnTXP0Dv1V5%2BeiMTINCsBY7g2fj1V0vwsyaAa6esWEZ047geTKrH0Y2u2l2dIOvOSb2umuCL2ZFQEOsbbjq6A7A5Inzryvrnsev78uqLpt0LOCorur2qQiVudD2Tcq3eDiU7UkUV8zQAv8ltLfjSk%2Fj5CxxX6D2AwoaRXkVZe7%2FvJaZC%2BkewcAPGk7Yk7C6sg%2F4l7gAsK4d0ShC4IZodaCScx3OGZd4qbHkmtLfprnk21T49%2FArOtrQhMks9%2FQp2g44PehZkJ%2BE9JY8F%2Bkm04Sa0e%2BEuCmqNB286k9vQP9n74JEW1u%2FbdU4N47Fg8er77zL0Dav4CB2jmuwR5NRsRSv%2BkhosnZrfn%2BpKZPGeIdalmJalfEEdfLEzcfxXX8vghYscaSXHJjM0Ng7UevgpqvKiSvf2R4llDwhSTcWWZirfyRehUcuKgl%2BB8iYzo%2BbwHJ83vH51l2kvf7p9ocv8eRpizrVDsgjMLcQQjuC0pRpv45MO%2Bvj7kGOrEBzjCQFx2YbfahKr4PmM%2BAzH%2B%2FzHgFVinnXkxgqcHZ85EavcCS7F56ezG76qFmpVcMUGluwML3MflwYG%2F%2F%2FeYtvtnkx8UGcXN%2FgMmV9IThdBnhJQe1oZtmQzLo8xKjnLv3xCE37Ve4SbYW8HTa6OMTtfmjHuqyJ3EamXaXC%2B3i0EuoJJix0Ft6A%2BiBFvyUCXYn75EG32ImIFBunRCKwSeqopocnMkuY5r%2F4nqdimP67V01&X-Amz-Algorithm=AWS4-HMAC-SHA256&X-Amz-Date=20241031T194751Z&X-Amz-SignedHeaders=host&X-Amz-Expires=300&X-Amz-Credential=ASIAQ3PHCVTY3WFUZ6P6%2F20241031%2Fus-east-1%2Fs3%2Faws4_request&X-Amz-Signature=c15b8a882f41de94c5e675c3681350630e8818834908b0e7c8a95be559176e5e&hash=a0249a8362ad1012e88aeeca76f63b866f69b8514277b44252bd181ccd167376&host=68042c943591013ac2b2430a89b270f6af2c76d8dfd086a07176afe7c76c2c61&pii=S0735675724004303&tid=spdf-71e65bc2-9e0f-4507-b3f5-7bad58579360&sid=1ef9d0b69f24224d333855a5812bd87496abgxrqa&type=client&tsoh=d3d3LnNjaWVuY2VkaXJlY3QuY29t&ua=0f165f0b0356565d0d5707&rr=8db628c7fc460fa8&cc=us
https://pdf.sciencedirectassets.com/272456/1-s2.0-S0735675724X00091/1-s2.0-S0735675724004303/main.pdf?X-Amz-Security-Token=IQoJb3JpZ2luX2VjEBwaCXVzLWVhc3QtMSJHMEUCIQD5w27s0N6W4E%2BPMa2rDcpPAyfmoNnpLOTzv554q8omjgIgfRHdaIO9MEyLfGptbG5XQixlQCaWiLwmyGtn%2BedMhXQqvAUIlP%2F%2F%2F%2F%2F%2F%2F%2F%2F%2FARAFGgwwNTkwMDM1NDY4NjUiDBbqCTJP801JW3%2FifyqQBd8ARrNbk9u%2FiI7TNhDV3qvwHFULglkMKTMpK1yNHd5q0gJWvbBiWmI49SJ9mRVI0lcwiKFZo%2FBjCcITjCq7AnlDLU7A5AEewfzCScJHDP21wxYqvaYuu%2FuFdhrjSBPLKYDAsaGDGwiZ0qZE%2FjKtDd3483khSvwdtuy%2FmTILYjnp5GD1B%2BR5EVRjgXhkKnIiAXq4%2Fp6GoMYHkPBL1O0ZPl61DIujwCV31rZj4MV3Y9f%2Bdexf%2Bx2VwupHKoePA2mt2QoUQStICxwrCO932859GV625kn9HNKUOBm%2F2Vowo%2FitskqCtarHp9C4JgAiZvCmzdU3wLF8vYVg1PLkjK4ZxAFDE%2F6axtiYsEnmUEqntm%2BTtY1b0fVR9QCTdKeKWt%2FnTXP0Dv1V5%2BeiMTINCsBY7g2fj1V0vwsyaAa6esWEZ047geTKrH0Y2u2l2dIOvOSb2umuCL2ZFQEOsbbjq6A7A5Inzryvrnsev78uqLpt0LOCorur2qQiVudD2Tcq3eDiU7UkUV8zQAv8ltLfjSk%2Fj5CxxX6D2AwoaRXkVZe7%2FvJaZC%2BkewcAPGk7Yk7C6sg%2F4l7gAsK4d0ShC4IZodaCScx3OGZd4qbHkmtLfprnk21T49%2FArOtrQhMks9%2FQp2g44PehZkJ%2BE9JY8F%2Bkm04Sa0e%2BEuCmqNB286k9vQP9n74JEW1u%2FbdU4N47Fg8er77zL0Dav4CB2jmuwR5NRsRSv%2BkhosnZrfn%2BpKZPGeIdalmJalfEEdfLEzcfxXX8vghYscaSXHJjM0Ng7UevgpqvKiSvf2R4llDwhSTcWWZirfyRehUcuKgl%2BB8iYzo%2BbwHJ83vH51l2kvf7p9ocv8eRpizrVDsgjMLcQQjuC0pRpv45MO%2Bvj7kGOrEBzjCQFx2YbfahKr4PmM%2BAzH%2B%2FzHgFVinnXkxgqcHZ85EavcCS7F56ezG76qFmpVcMUGluwML3MflwYG%2F%2F%2FeYtvtnkx8UGcXN%2FgMmV9IThdBnhJQe1oZtmQzLo8xKjnLv3xCE37Ve4SbYW8HTa6OMTtfmjHuqyJ3EamXaXC%2B3i0EuoJJix0Ft6A%2BiBFvyUCXYn75EG32ImIFBunRCKwSeqopocnMkuY5r%2F4nqdimP67V01&X-Amz-Algorithm=AWS4-HMAC-SHA256&X-Amz-Date=20241031T194751Z&X-Amz-SignedHeaders=host&X-Amz-Expires=300&X-Amz-Credential=ASIAQ3PHCVTY3WFUZ6P6%2F20241031%2Fus-east-1%2Fs3%2Faws4_request&X-Amz-Signature=c15b8a882f41de94c5e675c3681350630e8818834908b0e7c8a95be559176e5e&hash=a0249a8362ad1012e88aeeca76f63b866f69b8514277b44252bd181ccd167376&host=68042c943591013ac2b2430a89b270f6af2c76d8dfd086a07176afe7c76c2c61&pii=S0735675724004303&tid=spdf-71e65bc2-9e0f-4507-b3f5-7bad58579360&sid=1ef9d0b69f24224d333855a5812bd87496abgxrqa&type=client&tsoh=d3d3LnNjaWVuY2VkaXJlY3QuY29t&ua=0f165f0b0356565d0d5707&rr=8db628c7fc460fa8&cc=us
https://www.acpjournals.org/stoken/default+domain/M23-2001/full?redirectUri=/doi/10.7326/M23-2001
https://www.acpjournals.org/stoken/default+domain/M23-2001/full?redirectUri=/doi/10.7326/M23-2001
https://penncamp.org/wp-content/uploads/2023/05/CAMP-Xylazine-Best-Practices-1.pdf
https://penncamp.org/wp-content/uploads/2023/05/CAMP-Xylazine-Best-Practices-1.pdf


Only 15% of patients with OUD receive OUD treatment during admission. 

Methadone initiation during hospital stays is associated with positive outcomes:
Reduction in overdose and all‐cause mortality
Decrease in acute care utilization
Lower risk of self‐discharge

Patients started on methadone for OUD are more than twice as likely to
present to an OTP after discharge. 

Martin et al. (2023)  

“Methadone should be offered for withdrawal management regardless
of a patient's desire or ability to continue it after hospitalization”

SOCIETY OF HOSPITAL MEDICINE
CONSENSUS STATEMENT

6

Day
Max total

daily dose 
Recommended dosing

1 40 mg
20-30 mg, then up to 10 mg every 4-6 hours as needed for
opioid withdrawal or craving up to 40 mg total.

2 50 mg
Total day 1 dose, then up to 10 mg every 4-6 hours as
needed for opioid withdrawal or craving up to 50 mg total.

3 60 mg
Total dose from day 2, then up to 10 mg every 4-6 hours as
needed for opioid withdrawal or craving to 60 mg total.

4 and
beyond

60 mg (or average total daily dose from day 3), then
increase by 10-20 mg every 3-4 days based on withdrawal,
cravings, patient preference.

Initiation protocol

Englander et al. (2024)

There are several approaches to initiate methadone in the hospital. This is one
dosing example. See other methadone initiation protocols here and here. (Sue
et al., 2023; San Francisco Health Network, page 4, 2024 )

https://de170d6b23836ee9498a-9e3cbe05dc55738dcbe22366a8963ae7.ssl.cf1.rackcdn.com/2287410-343924-001.pdf
https://www.sf.gov/sites/default/files/2024-10/Methadone%20for%20Treatment%20of%20Opioid%20Use%20Disorder%20in%20an%20Opioid%20Treatment%20Program%20%28OTP%29%20Recommendations%20for%20Management%20in%20the%20Fentanyl%20Era_0.pdf
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DATA SPEAKS: missed opportunities to initiate methadone 

Percent of overdose decedents (who were ever a CBH member and diagnosed with OUD prior to death)
who were prescribed MOUD* in the year preceding death, Philadelphia, PA 2017-2022

*Counts of CBH beneficiaries receiving different types of MOUD are not mutually exclusive. 
** Buprenorphine claims exclude belbuca, butrans, and buprenex

Percent of overdose decedents (who were ever a CBH member and diagnosed with OUD prior to death) who
were seen in an ED or hospitalized within 30 days prior to death, Philadelphia, PA 2017-2022

An analysis of Community Behavioral Health (CBH) beneficiaries with opioid use disorder
who died of an overdose between 2017 and 2022 found: 

Nearly one third of individuals were seen in an emergency department or hospitalized in the 30 days prior to
their death.
Approximately two-thirds of individuals who died of an overdose did not receive any medication for opioid
use disorder (MOUD) in the year prior to their death.
Only one in seven individuals who died of an overdose received methadone in the year prior to their death.

CBH Beneficiaries with no MOUD prescription in the year prior to death
CBH Beneficiaries who received methadone in the year prior to death
CBH Beneficiaries who received buprenorphine** in the year prior to death
CBH Beneficiaries who received extended release naltrexone (vivitrol) in the year prior to death

2017 2018 2019 2020 2021 2022
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Don’t miss an opportunity to engage your patient in a conversation about
methadone and connect them to ongoing behavioral health treatment. 

Visit www.cbhphilly.org or call 888-545-2600 to reach CBH member services.

(n=547) (n=466) (n=491) (n=494) (n=547) (n=454)

(n=547) (n=466) (n=491) (n=494) (n=547) (n=454)

https://cbhphilly.org/


Identify an opioid treatment program (OTP) that dispenses methadone.
Engage in a shared decision-making process with patients to ensure
the OTP program meets the patients needs.

Assess and support health-related social needs:
Transportation assistance
Housing instability
Access to technology (e.g., cell phones)
Food insecurity
Social support

Administer methadone in the hospital on the day of discharge &
communicate last dose of methadone to an OTP.

Arrange an appointment at an OTP within 24 hours of discharge.

Provide naloxone in-hand at discharge.

Offer referrals to care navigation, such as warm hand-off programs, peer
navigation services, and community health services. 

Offer referrals to harm reduction programs.

Discharge planning checklist

April 2024 - The Substance Abuse and Mental Health Service Administration
(SAMHSA) revised federal regulations for OTPs, allowing consent to be obtained
verbally and telehealth methadone initiation. See full rule change on the
SAMHSA website. 

September 2024 - The Pennsylvania Department of Drug and Alcohol Programs
adopted SAMHSA’s regulations to allow verbal consent. See full licensing alert here.

December 2024 - The Independent Regulatory Review Commission approved the
Pennsylvania State Board of Medicine Regulation (#16A-4962: Opioid Treatment
Programs) allowing telehealth methadone initiation. See regulation here. 8

Admitting patients to OTPs during their hospitalization
State and federal policy

PLAN AHEAD. If a patient is being
discharged to a skilled nursing facility
(SNF), support close coordination
between the SNF and OTP to avoid
interruption in methadone treatment.

https://www.samhsa.gov/medications-substance-use-disorders/statutes-regulations-guidelines/42-cfr-part-8
https://www.ddap.pa.gov/Licensing/Documents/Licensing%20Alerts/07-2024%2042%20CFR%20Part%208%20Exceptions%20Licensing%20Alert.pdf
https://www.irrc.state.pa.us/regulations/RegSrchRslts.cfm?ID=3433


Bridge clinics provide low-barrier, transitional care to patients who may otherwise become
lost to follow-up while waiting for admission (or between visits) to an OTP. Engagement in a
bridge clinic is associated with higher MOUD and SUD treatment retention, fewer
emergency room visits, and increased screening and treatment for infectious disease.
The three bridge models currently being used in Philadelphia are described below.

This emergency department-based model makes use of the 72-hour rule - the federal guideline
that permits EDs to dispense methadone for 3 days before transitioning patients to an OTP. This
is accomplished by:

Instructing patients to return to the ED every day, starting the day after discharge, for
methadone administration, until the patient is admitted to an OTP.  This is also an
opportunity to provide follow-up care and test results.

Writing a care plan in the chart to notify the ED of the dosing plan. Download a sample plan.
Entering an expected arrival notification on the ED track board.

Triaging patients in a low-acuity section of the ED for dosing. Discharge immediately as long
as patients don’t appear to be intoxicated of have other complaints.

Read more about ED-based models in Nikolaides et al. (2024).

ED-based models

In February 2024, Thomas Jefferson University Hospital opened the Sheller Consult and
Bridge Program to provide the following services:

Post-acute care coordination
MOUD
Primary care
HIV/HCV/STI screening, prevention, and treatment
Recovery support services with Certified Recovery Specialists
Social drivers of health support (e.g. transportation, housing, IDs)

Read more about the Sheller Program.

Hospital-based outpatient models

Bridge clinics are safety net programs that help transition patients to substance use
treatment. Hospitals should develop relationships with OTPs to streamline discharge plans. 

Telehealth model
The Penn Medicine Center for Addiction Medicine and Policy (CAMP) operates the
CareConnect Warmline to provide access to short-term buprenorphine treatment and
facilitate enrollment in OUD care programs. CAMP’s team of substance use navigators
include certified recovery specialists and certified peer specialists.

Read more about CareConnect.

Opioid treatment is follow-up care. Just like you would send a patient
to a cardiologist after a heart attack, you should connect patients with
OUD/SUD to treatment programs.  

Read more about each bridge model in Taylor et al. (2023). 
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https://view.officeapps.live.com/op/view.aspx?src=https%3A%2F%2Fescholarship.org%2Fcontent%2Fqt6hq9k398%2Fsupp%2FAppendix_SUIT_note_WestJEM.docx&wdOrigin=BROWSELINK
https://escholarship.org/uc/item/6hq9k398
https://www.jeffersonhealth.org/about-us/news/2024/05/bridge-program-opening?os=http.unidada.org&ref=app
https://penncamp.org/careconnect-warmline/
https://ascpjournal.biomedcentral.com/articles/10.1186/s13722-023-00365-2


Treatment resources

Penn CAMP CareConnect Warmline
Telehealth buprenorphine bridge clinic

484-278-1679

Harm reduction resources

Direct patients to the NeverUseAlone hotline (877-696-1996) or Brave App.
Using around others is an effective strategy to reduce the chance of fatal
overdose. Encouraging patients to avoid using in isolation. 

Provide patients with (or direct them to) overdose prevention resources.
Anyone can get free naloxone and test strips mailed to their home through
NextDistro, or pick them up at PDPH resource hubs.

Integrate harm reduction frameworks into your clinical practice. 
Hawk et al. (2017) outlines six harm reduction principles and accompanying
approaches. They include humanism, pragmatism, individualism, autonomy,
incrementalism, and accountability without termination. 

Jefferson Stephen and Sandra Sheller Consult and Bridge Program
Outpatient bridge clinic

1015 Chestnut Street
Philadelphia, PA 19107

Direct patients to technical assistance resources to keep themselves
safe while using. 

The Grayken Center for Addiction at Boston Medical Center created a
video series that covers different safer use concepts.  
Thomas Jefferson University Center for Supportive Healthcare created
a harm reduction video series.
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Behavioral Health Services Initiative (uninsured)

Community Behavioral Health (Medicaid)

DBHIDS Addiction Services

215-546-1200

888-545-2600

https://nextdistro.org/philly
https://www.phila.gov/2023-04-24-resource-hubs-offer-drop-in-assistance-and-free-services-in-five-philadelphia-neighborhoods/
https://pmc.ncbi.nlm.nih.gov/articles/PMC5655864/
https://www.youtube.com/playlist?list=PLoNCse8rBBDCEDDZTwTDve9zS0eZyO-5a
https://www.youtube.com/playlist?list=PLoNCse8rBBDCEDDZTwTDve9zS0eZyO-5a
https://www.jefferson.edu/academics/colleges-schools-institutes/skmc/departments/family-medicine/divisions-special-programs/supportive-healthcare/harm-reduction-video-series.html
https://www.jefferson.edu/academics/colleges-schools-institutes/skmc/departments/family-medicine/divisions-special-programs/supportive-healthcare/harm-reduction-video-series.html
https://dbhids.org/services/addiction-services/mat/
https://dbhids.org/services/addiction-services/mat/
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