
Goal #1: Eliminate unnecessary restrictions on inpatient use of MOUD

• X-waiver no longer required when treating inpatients with a primary 

diagnosis other than OUD (such as acute infection)

• Time limit on inpatient use of methadone eliminated (previously 72h) 

Goal #2: Remove logistical barriers for treatment in MOUD naïve patients 

• New order set implemented with buprenorphine dose automatically 

titrated to COWS scores

• Multiple dosage options provided (including a micro-induction 

protocol) with guidance for individualized care

• Streamlined referral process established for follow-up within 7 days

• Hospitalizations for serious injection related infections (SIRI) are often 

complicated by unplanned hospital discharge, incomplete antibiotic 

treatment and subsequent readmission1

• Inadequate treatment of opioid withdrawal/cravings is frequently cited   

by patients as the primary reason for unplanned discharge2
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• Several retrospective studies have shown treatment with MOUD to be 

associated with reductions in unplanned hospital discharge and 

subsequent re-admission in patients with SIRI3,4

• In early 2022, our institution adopted an Expanded Access Initiative for 

MOUD with the goal of increasing access to guideline-based care for 

opioid use disorder (OUD)

• Our study aims to quantify the effect of this initiative on pertinent 

clinical outcomes in patients with OUD who are hospitalized with SIRI

Figure 1: mitral valve vegetations in 
a patient with infective endocarditis

Source: CDC.gov

• We utilized a quasi-experimental study design to assess the impact of our initiative on pertinent clinical 

outcomes: MOUD utilization, unplanned hospital discharge, and 30-day readmission

• All SIRI hospitalizations from January 2019 – June 2021 were included in the pre-intervention group, 

while the intervention group consisted of SIRI hospitalizations from January 2022 – June 2022

• We excluded hospitalizations from the intervening 6-month time period during which different portions 

of the expanded access initiative were sequentially introduced (July 2021 – December 2021)

• All charts were identified using ICD codes, then manually reviewed to ascertain clinical datapoints 

• Admissions ending in an in-hospital death were excluded from assessments of unplanned hospital 

discharge and 30-day readmission
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Figure 2: Opioid receptor agonism and 
duration of action for heroin, 

methadone, buprenorphine and 
naltrexone

Source: drugabuse.gov

Figure 3: Opioid withdrawal order 
set including micro-induction 

protocol

• Receipt of MOUD increased significantly after implementation of our expanded access initiative (OR 10.76; 

95% CI 2.08 – 11.30), particularly amongst MOUD naïve patients (OR 12.27; 95% CI 4.66 – 34.43) 

• Our initiative was associated with significant reductions in AMA discharge (OR 0.16; 95% CI 0.05 – 0.44) and 

a trend towards lower 30-day readmission that did not reach the threshold for statistical significance

• Although numbers in the intervention group were low (n=31), data collection is ongoing with initial results 

supporting the need for expanded MOUD access in patients hospitalized with SIRI 


