
Cutting Cravings  with Na ltrexone 

 

Category of s ubmis s ion (s e lect as  many as  apply):  

Res ident/ Fellow 

 

IOM Domains  that this  project addres s es  (s elect as  many as  apply)  

Pa tient Centered 

Effective  

Equitable  

 

P leas e  s hare  how you defined your project. Cons ider addres s ing the ques tions  be low. (Max 500 
Words )  
Wha t was  the  identified Qua lity Gap? - Wha t was  the  im provem ent ta rge t? - Wha t was  the  tim eline  of 
the  projec t? - Who were  the  s takeholders ? - Wha t wa s  the  s takeholders ' input? - Wha t was  the  
m ethod for collecting s ta keholder input? - Wha t wa s  the  potentia l for s ignificant im pa ct to the  
ins titution? - Wha t was  the  potentia l for s ignificant im pa ct to s ocie ty? 

Alcohol us e  dis order (AUD) caus es  s ignificant morbidity and morta lity in the  United Sta tes . 
Emergency medicine clinicians  a re  well-vers ed in trea tment of acute  a lcohol intoxica tion and 
a lcohol-as s ocia ted complica tions  s uch as  withdrawal, but prevention of a lcohol us e  is  often 
ignored. Medica tions  for trea ting AUD, s uch as  Naltrexone, a re  under-pres cribed and the us e  of 
thes e  medica tions  in EDs  is  virtua lly non-exis tent. In res pons e to increas ed ra tes  of a lcohol-
as s ocia ted vis its  a t our ED in the  wake of the  COVID-19 pandemic, we implemented a  program to 
increas e  Naltrexone prescriptions  for AUD in our ED from J uly 2021-J une 2022. After 
collabora tive  input from clinic ians , nurs es , pharmacy s ta ff, and our ins titution’s  addiction 
medicine team, we implemented a  team-bas ed approach where  both EM clinicians  and nurs ing 
s ta ff s creen pa tients  for AUD. If pa tients  a re  determined to meet the  e ligibility criteria  by the  
clinic ian, they a re  provided with ora l (PO) or intramus cula r (IM) Naltrexone. When pos s ible , the  
ED pharmacy team a ls o provided a  30 day s upply of ora l na ltrexone for e ligible  pa tients . Pa tients  
were  couns eled to follow up with their primary care  team, or referred to a  primary care  clinic 
as s ocia ted with our hos pita l s ys tem if they did not have es tablis hed primary care . By reducing 
the  preva lence of active  AUD, this  project has  the  potentia l to impact a  la rge percentage of our 
pa tients , reducing everything from hos pita l admis s ions  to morbidity to morta lity. 

 
 
P leas e  des cribe  how you meas ured the  problem. Cons ider addres s ing the ques tions  be low. (Max 500 
Words )  
Wha t da ta  s ources  were  us ed? - Was  a  num eric  bas e line  OUTCOME m eas ure  obta ined? - Wha t 
defined the  s am ple  s ize? - Wha t counte rba lance  m eas ures  were  identified? - Wha t num eric  bas e line  
COUNTERBALANCES were  obta ined? - Was  the  outcom e m eas ure  clinica lly re levant? - Was  the  
outcom e m eas ure  a  na tiona lly recognized m eas ure? 

Previous  s tudies  have s hown tha t initia tion of Naltrexone can result in decreas ed a lcohol us e  and 
increas ed ra te  in formal a lcohol addiction trea tment. A retros pective ana lys is  of our e lectronic 
medica l record revea led the  bas eline  ra te  for na ltrexone pres criptions  in our ED was  0.25 
pres criptions / month from J anuary 2020-December 2020. Our team collabora ted with ED 



pharmacis ts  and our ins titution’s  addiction medicine team to develop an approach with the a im 
to increas e  the ra te  of Naltrexone pres criptions  to 1.3 pres criptions / month. 

 
 
P leas e  des cribe  how you analyzed the  problem. Cons ider addres s ing the ques tions  be low. (Max 500 
Words )  
Wha t was  one  fac tor contributing to the  gap? - Were  m ultiple  fa ctors  contributing to the  gap? - Was  
a  s tructured root caus e  a na lys is  unde rta ken? - Wha t was  the  appropria te  QI m ethod or tool us ed for 
root caus e  ana lys is ? - Wa s  a  root caus e  ana lys is  pe rform ed prior to identifying potentia l s olutions ? - 
Wha t was  the  ra tiona le  for s e lecting inte rvention(s )? - Did the  projec t us e  a  QI m ethod or tool for 
s e lecting inte rvention(s )? 

A fis hbone diagram approach identified tha t limited Naltrexone pres criptions  in the  ED were due 
primarily to lack of education and awarenes s  for both clinicians  and pa tients . Bas ed on this  
information, our team implemented a  multi-pronged educa tion s tra tegy that included providing 
information a t educa tiona l conferences  for res idents  and faculty, as  well as  utilizing our 
ins titution’s  exis ting digita l information hub to educa te  phys icians  about Naltrexone us e. Over the  
cours e  of the  year, phys icians  and ancilla ry s ta ff a ls o received regula r educa tiona l reminders  via  
emails , s ocia l pla tforms  and on s hift teaching by s enior res idents  about the  progres s  and 
continua tion of the  project. Our educa tiona l materia ls  included: 1) e ligibility and exclus ion 
criteria , 2) formula tions  ava ilable  a t our ED (PO and IM), 3) dos ing, 4) ava ilability and cons ulta tion 
of our Addiction Care  Team, and 5) follow up infras tructure  for pa tients  newly initia ted on 
na ltrexone. From the pa tient pers pective, limiting factors  were  that the  pa tient mus t be  
contempla tive  and willing to engage in pharmacotherapy. In addition, poor medica l literacy and 
mis information of na ltrexone often hindered pa tients ' willingnes s  to tria l Na ltrexone for a lcohol 
us e  dis order. Thes e factors  a re  often further compounded by other facts  including lack of 
cons is tent medica l ca re , uns table  hous ing, financia l ins ecurity and concurrent menta l hea lth 
illnes s . 

 
 
P leas e  des cribe  how you improved the problem. Cons ider addres s ing the  ques tions  be low. (Max 500 
Words )  
Wha t was  the  im plem enta tion of inte rvention(s ) (da te / tim e of go live)? - Was  the  ta rge t m eas ure  re -
m eas ured a fte rwards  with com paris on graph? - Was  a  s truc tured plan for m anaging cha nge  us ed? - 
Was  the  projec t counterba lance  re -m eas ured with a  com paris on graph? - Wa s  the  counte rba lance  
adve rs e ly a ffected? - Is  the  im provem ent in ta rge t outcom e m eas ure  s hown? - Was  a  s ta tis tica l 
s ignificance  dem ons tra ted in the  outcom e m eas ure? 

Since launching the project in J uly 2021, our team has  increas ed Naltrexone pres criptions  34-fold 
(PO or IM) from 0.25 to 8.7 pres criptions / month; the  diagram below s hows  the ra te  of ora l and 
intramus cula r pres criptions  on a  monthly bas is . On dis charge, pa tients  were  referred to an 
a ffilia ted primary care  clinic or couns eled to follow up with their own primary care  team for 
continued care . Pa tients  were  a ls o provided with a  na ltrexone information s heet to augment 
educa tion provided in the emergency department. 

 
 
P leas e  des cribe  the  control phas e of your project. Cons ider addres s ing the ques tions  be low.  
Wha t were  the  les s ons  lea rned from  the  project? - Was  there  com m unica tion to s ta keholders  of the  
s um m ary of the  project, a nd les s ons  lea rned? - Was  a  proces s  owner identified? - Did the  proces s  
owner a cknowledge  owners hip of ongoing m onitoring? - Wha t control m eas ures  were  identified? - 
Wha t was  the  rea ction pla n for deficiencies  identified in the  control m eas ure? - Was  there  a t le a s t 



one  yea r of s us ta ined m onitoring dem ons tra ted? - Was  the  projec t s ucces s fully diffus ed in s chola rly 
form  (i.e . pos te r, m anus cript, e tc)? 

Through phys ician and pa tient educa tion, EDs  can s erve as  a  beacon for initia ting trea tments  for 
a lcohol us e  dis order. Since the  s ta rt of the  project in J uly 2021, we have been able  to increas e 
the  ra te  of na ltrexone pres criptions  by 3,400%. In the  initia tion phas e, the  collabora tion among ED 
clinic ians , nurs ing, pharmacy and Addiction Medicine a t our hos pita l has  helped grow this  
project. Our res ident and faculty-led team will continue to educa te  current and new team 
members  about Naltrexone us e. Over the  next year we plan to work in conjunction with the 
Addiction Medicine team to inves tiga te  pa tients ' ra te  of follow-up with primary care  phys icians  
and ongoing utiliza tion of Naltrexone therapy a fter initia tion. We a ls o plan to further s tudy the 
ra te  of ED vis its  for acute  a lcohol intoxica tion, a lcohol withdrawal and other a lcohol as s ocia ted 
complica tions  in pa tients  who were initia ted on Naltrexone in the  ED. 

 

Attachments  

Naltrexone for Alcohol Us e Dis order 

 

https://drive.google.com/file/d/1yip20BEltdeiwCAQW8fBY6klkQNFueae/view

