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THE PROBLEM 



OPIOID OVERDOSE DEATHS IN TEXAS: 2020



Dopamine  induced reward  system activated

Emotional Pain” blunted in Pre-Frontal Cortex  
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Source: McLellan et al., JAMA, 2000

Relapse Rates Are Similar for Drug Addiction 
& Other Chronic Illnesses



“ YOU CAN’T HELP SOMEONE IF THEY ARE DEAD”
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TREATMENT RETENTION:

BUPRENORPHINE DETOXIFICATION VS.
MAINTENANCE

Maintenance: 75% Abstinent at 1 year

0% mortality

15

HR = 58.7, p .0001

0

Kakko, Lancet 2003

Detoxification: 0% Abstinent at 1 year

20% mortality









SAFD MAT PROTOCOL (BUPRENORPHINE) 

• BASIC PHYSICAL ASSESMENT AND VITALS

• COWS SCORE >8 ?  ( we go lower if high risk OD) 

• LAST USE HEROIN >24 HRS or Methadone>3 days ?

• TREATMENT  PLAN

• ZOFRAN 8 MG ODT

• BENDRYL 25-50 MG PO

• Acetaminophen 975 mg PO 

• IMMODIUM 2 TABS PO PRN

• BUPRENORPHINE 16 24 or 32 MG SL STRIPS

• IF LESS 24 HRS LAST USE ---CAN USE CLONIDINE 0.2 PO Q12 HRS.



TEXAS TARGETED OPIOID RESPONSE
FY 2022: SAFD TTOR Patients and Referrals

Total

3480
Overdoses

Medication 
Assisted 

Treatment Team,
861, 51%

TTOR Team,
842, 49%

Patients Admitted to TTOR Program = 1703

Not Referred to 
Services, 1388, 81%

Received 
Subxone and 
Services, 203, 

12%

Services 
only, 112, 

7%

Patients Referred to Services from TTOR Program





MILWAUKEE COUNTY

Ben Weston, MD, MPH, FAEMS
Chief Medical Director

Milwaukee County EMS

@BenWWeston



🚑 💊 🏥



The first 24-48 hours.

Buprenorphine can last > 24 hours



🚑 💊 🏥



Don’t be deterred 

Take the first step





Ben Weston, MD, MPH, FAEMS
Chief Medical Director

Milwaukee County EMS

@BenWWeston

beweston@mcw.edu

Thank you



Recovery Referrals and 
Buprenorphine for Opioid 

Addiction SLCFD Style

Scott T Youngquist, MD, MS

Medical Director





Patient Desires 
Transport?

Yes

Tell Dispatch to 
Send Peer Supprot

to Receiving 
Hospital 

No

Leave on Scene 
with CHAT

WORKFLOW DURING CHAT HOURS



Patient Desires 
Transport?

Yes

Tell Dispatch to Send 
Peer Support to 

Receiving Hospital 

No

Leave Referral 
for CHAT

Dispatch Peer 
Support to 

Scene. Options:

Leave Patient with PD

Leave Patient with Gold 
Cross

Stay on Scene Until USARA 
Arrives (15-30 min)

Leave Patient Alone to Wait for 
Peer Support

WORKFLOW OUTSIDE CHAT HOURS



PATIENTS WHO DECLINE ADDICTION SERVICES

REFER TO SOCIAL WORKERS FOR NEXT DAY FOLLOW UP. SOCIAL WORKERS WILL TRY

TO ATTEMPT TO RE-ENGAGE THEM AND THE PATIENT MAY CHANGE THEIR

MIND.



AFTER HOURS REFERRALS



PORTLAND FIRE & RESCUE 
COMMUNITY HEALTH
ASSESS & TREAT 
(CHAT) TEAM





CHAT client 
engagement

December 2021 -
present
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WHAT DOES MOUD IN EMS LOOK LIKE? IN EMS 
LOOK LIKE?

RESPOND TO 911 CALL FOR 
OVERDOSE

IF OPIOID OVERDOSE, PATIENT 
IS GIVEN NARCAN BY EITHER 

BYSTANDER OR EMS PROVIDER 
IF NEEDED

SUBOXONE OFFERED TO 
PATIENT (INFORMED 

CONSENT)

TRANSPORTATION ARRANGED 
TO MOUD CLINIC, 

ACCOMPANIED BY CHAT 
PERSONNEL

REFER TO CHAT AFTERCARE 
TEAM FOR FOLLOW UP FOR 90 

DAYS



EMS Buprenorphine Protocol





WHAT DOES THE AFTERCARE TEAM DO? 

Connect with the client 
in person

Assist in arranging 
appointments, including 

transportation
HRSN screening

Identify physical and 
behavioral health needs 
– create a care plan and 
assign multidisciplinary 

team members

Provide peer support 
and accompany 
individuals to 

appointments as needed

Collaborate with MOUD 
clinic patient navigators

Assist with additional 
buprenorphine 

administration as 
needed

Screen for OHP 
eligibility/Medicare 

coordination

Collect lots of data!
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PRELIMINAR
Y DATA

FOLLOW-UP
TEAM 

AVERAGE LENGTH OF TIME SPENT WITH EACH CLIENT 
AT EACH VISIT: 21 MINUTES

Longest Visit: 5 hours 

TIME SPENT ON FOLLOW UP FOR MOUD CLIENTS: 57 
HOURS

TOTAL VISITS: 97
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2019 2020 2021 2022 2023 2024, Q1

Runs 789 337 735 1054 1314 234

Patients Found 484 255 551 703 945 179

Client

Engagements

261 192 223 515 466 120

Linkage to Care 

Information

239 192 214 458 370 102

Placed in 

Treatment 

Facility

128 130 162 440 362 91
Σ= 1313

COVID

Σ= 4463

Σ= 

1777
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Is AR-2 Helping?
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Xylazine
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Cherelle 

Parker



Coordinated Opioid Recovery Network

Florida’s CORE Network

From Local EMS MIH to Statewide Program
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Why MAT for Opioid Use Disorder?
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• Concentration of expertise and resources

• EMS bypass to this facility

• 24/7 EM and Psych

• Collocated with 7 day/week 
outpatient substance use disorder clinic

• Staffed by Board Certified Psych/Addiction MD

• Funded by taxpayers

• Community Paramedicine care of patients 
during clinical off hours

Centralized Addiction Stabilization Center





56

The Effects of Treating Chronic Illness

3 Wees
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3 Years After Beginning Treatment…

We can return patients to 

good health and healthy 

lifestyles



PBCFR OD TRANSPORTS 2017-2023

January 1 – July 31

YEAR #CALLS   # PATIENTS  %CHANGE/CALLS

2017 2181 2277

2018 1207 1233 < 45%

2019 1034 1055 < 14 %

2020 1387 1419 > 26%

2021 1238 1265 < 11%

2022 1130 1153 < 9%

2023 956 980 < 15%

Net change 2017-2023 56% reduction in transports
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The CORE Network – A First of its Kind



202420222017
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Is The CORE Model Successful?

• 9,792 OUD patients served since CORE began

• 4,794 (49%) have received MAT treatment from a CORE receiving clinic

• Compared to a national average MAT treatment of 18%.

• Florida: Opioid OD Deaths Since 2022:       12.6% Decrease
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Is The CORE Model Success Reproducible?
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Is The CORE Model Success Reproducible?
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Is The CORE Model Success Reproducible?
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CORE WEBSITE

The CORE website is now live, allowing Floridians to find treatment near them – even 

outside of the CORE network: www.FLCORENetwork.com

http://www.flcorenetwork.com/
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Thank You!




