
Expanding Access to Medications for Opioid Use Disorder Within and Outside UCM

• Inpatient and Emergency Room access to medications for OUD (MOUD) continues to be an opportunity to 

engage patients with opioid use disorder (OUD) in treatment 

• Need to grow access when addiction medicine providers or OUD consult services are not available

• Additionally, linkage to care for outpatient access to MOUD is needed 

• Possible solutions: take home methadone and long-acting injectable (LAI) buprenorphine initiated by inpatient 

team

• Expand MOUD Access in the Chicagoland area and beyond

• Decrease hospital length of stay 

• Reduce readmission rates

• Maximized use of electronic health record to allow discharge process and transitions of care (OUD order set, 

discharge documentation to provide to outpatient treatment program (OTP))

• Interdisciplinary collaboration from Chicagoland Hospitals to develop and present a roadmap/guide to initiate 

an OUD service 

• Take home methadone pilot to standardized practice

• Expanding access via conference workshops: 

• “Inpatient Addiction Treatment – from conception to reality and sustainability” 

• AMERSA 48th Annual National Conference 2024 Chicago, Il 

• “Making Take Home Methadone a Reality”

• ASAM 56th Annual Conference 2025 Denver, Co

• Development of Methadone Clinical Referrals Resource (QR Code Map)

• Expansion of MOUD initiation in the emergency room at Hyde Park

• Collaboration and expansion OUD services and initiation MOUD at Ingalls

• Pilot long-acting buprenorphine for decreasing discharge barriers and emergency room initiation of 

MOUD

• Linkage to care audit, take home methadone bridge to OTP intake

• Develop interactive map access for buprenorphine including LAI formulations 

• AMERSA interdisciplinary team:  Emily Casselbury, FNP-BC; Angela Kerins, PharmD; JP Murray, MA, MD; Sophia 

Peng, MD, FASAM; Nick T Podjasek, Elisabeth A Poorman, MD; Aimee Potter, LCSW; Geoffrey Pucci, PharmD; 

Katherine Welter, MD

• Methadone Resource:  Jacqueline Lopez, Neda Laiteerapong MD, MS, and Sarah Dickson APN
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Impact

OUD consult service (1/1/24 to 7/31/25)
• Encounters:

• 1098 encounters with a consult

• 13 average weekly encounters with consult

• Primary service: Hospitalist, Medicine, Surgery, Trauma, ICU, Cardiology, Neurology, HONC

• Decreased readmission rates (30 and 90 days) for patients with OUD consult (see graphs)

Take Home Methadone (1/1/24 to 7/31/2025)
• 200 unique orders 

• 164 unique patient orders

• 6 patients (3.7%) with repeat take home methadone orders in 30 days from previous discharge

• Friday and Saturday discharges (n=92) with potential cost savings of $282,000

Weekend Take Home Methadone Discharge Orders

Friday Saturday Total

Number of patients 49 43 92

Patient nights spent 

in hospital*
98 43 141

Estimated cost 

savings^

$196,000 $86,000 $282,000

* Friday discharge orders save two hospital nights. Saturday discharge orders save one hospital night

^ Using the estimate of $2,000 per overnight hospital stayASAM – The American Society of Addiction Medicine

AMERSA - The Association for Multidisciplinary Education and Research in Substance use and Addiction 
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