
Vituity Combats the 
Opioid Crisis with 
MAT in the ED

Vituity, a physician-led and owned partnership 
that delivers acute care expertise at more than 300 
practice locations nationwide, has taken an organized 
approach to opioid abuse and chronic pain. Our first 
step was to reduce the rapid increase in addiction by 
setting compassionate limits on the administration 
of opioids in the ED. More recently, we have initiated 
Medication-Assisted Treatment (MAT) in the ED, 
approaching opioid use disorder as a treatable chronic 
illness for anyone ready to fight their addiction. 

A Pioneer in Treatment of Opioid  
Use Disorder in the ED
Today, with medical evidence demonstrating that MAT 
is an effective strategy for handling opioid withdrawal 
in the ED, 21 Vituity-run EDs across the country are 
using it, and another 19 EDs will initiate the protocol 
within the next year. Each MAT program is custom-
ized for the specific hospital location, with follow-up 
options for patients based on the needs and resources 
of the local community. Vituity EDs collaborate with 
long-term treatment partners in the community, 
serving as the bridge from addiction to recovery.

Our community partners include:

It’s estimated that between 2.1 million and 6 million people developed 
an opioid use disorder in 2017. What has become the worst drug crisis 
in U.S. history has destroyed lives, families, and careers and cost the 
healthcare system over $11 billion a year.i

Opioid addiction is a disease 
that changes a person’s 
neurological wiring. 

Once patients have used 
opioids for more than a 
week, neurochemical changes 
lead to increased tolerance 
and likelihood of addiction.  
Abstinence, as a treatment plan, 
rarely works. In one study, 30 
days after detox, 90 percent of 
patients had relapsed.ii

of people who are prescribed opioids 
for chronic pain misuse them.iii21-29%

of those misusing opioids develop 
a substance use disorder.iv8-12%

increase in visits to the ED for suspected 
opioid overdoses in a single year between 
July 2016 and September 2017.30%
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How MAT Works
Traditionally used in outpatient settings, MAT combines the 
use of behavioral therapy with medications that stabilize brain 
chemistry, manage withdrawal symptoms, and minimize psy-
chological cravings.

Why We Administer Buprenorphine in the ED
Buprenorphine is the approved medication for use in the ED 
because it provides immediate relief of withdrawal symptoms 
for up to 24 hours, without euphoria, sleepiness, or respiratory 
depression. By reducing cravings for opioids, it can improve 
recovery, reduce readmissions and healthcare costs, and lower 
mortality from opioid addiction significantly.v  

To be effective, the MAT approach depends on helping the 
patient get outpatient counseling and an ongoing prescription 
for buprenorphine within 24 hours after discharge before the 
drug wears off. In cases where outpatient treatment facilities 
are closed the next day, the person can return to the ED daily 
for up to three days for additional doses of medication.

Vituity Training Supports Clinicians 
Vituity is differentiated by our commitment to innovation in 
healthcare across specialties that improve patient experience 
and outcomes. We equip our ED clinicians with the sup-
portive training they need to treat patients with substance 
abuse disorders with the same compassion they treat their 
other patients. 

Providing an ED staff with a full complement of techniques to 
provide responsive care for patients can help hospitals battle 
the opioid epidemic head-on. Creating a program that enables 
MAT in the ED gives hospitals one more tool to support their 
patients and community.

Providers who have spoken to me 
after they’ve used MAT for the first 
time have been really happy with the 
positive impact it has made. Instead 
of having to admit patients in severe 
withdrawal, they’ve found that after 
giving them buprenorphine, the 
patients have had such dramatically 
positive outcomes, they were ready to 
be discharged in an hour.”
Dylan Carney, MD
MAT Program Director, Vituity

“

37% 45% 79%

Patients starting buprenorphine in ED are 
twice as likely to stay in a 30-day treat-
ment program.vi

A 2015 randomized clinical trial involving 329 opi-
oid-dependent patients compared three treatment 
protocols for ED patients presenting with opioid 
withdrawal.

Direct referral to a 
treatment program

Brief counseling intervention 
followed by facilitated referral

MAT followed by counseling and 
facilitated referral to treatment
These patients used fewer inpatient 
addiction treatment services. Proportion in Treatm

ent at 30
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Emergency MedicineVITUITY / As a physician-led and -owned, multispecialty partnership, 
Vituity has proactively driven positive change in the business and prac-
tice of healthcare for nearly 50 years. Our more than 3,500 doctors and 
clinicians provide a wide range of integrated acute care expertise. Serving 
over 6.4 million patients annually at 300 practice locations, our footprint 
continues to rapidly expand across the country as we partner with and 
support hospitals, health systems, clinics, payers, and employers. Vitui-
ty’s acute focus and compassionate care are the driving forces that have 
placed us at the heart of better care.
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