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Opioid Epidemic in Chicago

Total # of overdose 
deaths involving 
opioids in 2017*

Opioid overdose 
deaths per 100K
Chicago:  17.2*

National:  14.7**

Percentage of
overdose deaths 
involving heroin 
and fentanyl*

17% 
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*https://www.chicago.gov/content/dam/city/depts/cdph/CDPH/Healthy%20Chicago/ChicagoOpioidReport2018.pdf 
**https://www.cdc.gov/drugoverdose/data/statedeaths.html
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Rush’s Plan to Address Epidemic

Screen all 
inpatient 

admissions 
for substance 
use disorders 
using SBIRT

Launch 
SUIT 

inpatient 
consult 
service

Launch 
SUIT

outpatient 
clinic

for acute 
follow-up

Launch 
addiction 
medicine 
fellowship 
program

Provide 
treatment 
services 
to 1,200

patients per 
year

SBIRT = Screening, Brief Intervention 
and Referral to Treatment 

SUIT = Substance Use 
Intervention Team



SUIT Program Components

EMR 
Analytics

Inpatient 
Analyst 

Ambulatory 
Analyst

SBIRT/MI 
Intervention

Inpatient 
Social 
Workers

Universal 
Screening

Inpatient 
Nurses

Inpatient 
SUIT Consult 

Service

Attending 
Physician

Social 
Worker
Adv. Practice 
Practitioner

Pharmacist

Outpatient 
SUIT 
Clinic

Medical 
Toxicologist

Licensed Clin.
Social Worker

Certified Med. 
Assistant

Pharmacist

Psychiatric 
Nurse Pract.



SUIT Program Reduces Barriers to Treatment

Outpatient SUIT Clinic 
staffed with two 

suboxone providers

Universal screener 
via EMR admission 

processes 

Access to Care

Primary providers on 
SUIT are emergency 
medicine physicians 
trained in medical 

toxicology 

Affordability Education

Naloxone distribution 
and counseling for 
patients and family 

members 



Universal Screening Using the EMR

Ease of 
Documentation 
and Reporting

Multidisciplinary 
Communication 

Encouraged

Flexibility to 
change and adopt 

new screeners

Continuity 
of Care 

Encouraged

Decreases 
Bias and Stigma



Intended Outcomes of SUIT Program 

To improve upon early 
intervention to provide 
the best medical care 

To provide 
comprehensive 

treatment for patients 
according to their need

IdentificationEarly 
Intervention

Treatment Length of 
Stay

To decrease the 
length of stay and 

readmissions for this 
population 

To identify a population 
of patients in need of 

treatment for 
substance misuse



Why was Universal Screening used?

Include all patients in screening 
to remove exclusion bias 

Decreases 
Bias

No specific race, socioeconomic 
status, and diagnosis prevents one 

from substance misuse 

Decreases 
Stigma

Normalize questions about 
substance use

Makes substance use questions 
similar to those about blood pressure, 

age, body mass index, etc. 
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Building an Interdisciplinary Team

Social Work

Information 
Technology Pharmacy

Medical 
Staff & 
Patient 

Education

Nursing

Emergency 
Medicine / 

Medical 
Toxicologist

Psychiatry



Assembling an Addiction Medicine Taskforce

Identified 
gaps in services 

and unique 
needs of patients 
with secondary 

diagnosis. 

Changed 
withdrawal 
protocol for 
alcohol and 

opioids

Assembled 
key players in 

systematic 
change

Physicians

Nursing

Social Work

Pharmacy

Psychiatry



Getting Buy-In from Hospital Leadership

Business
Plan

IDHS grant 
to supplement 

financial 
investment

Support from 
Quality 

Improvement

Data Analysis

Budget 
Support



Rolling Out Education and Training

Introducing 
SUIT 

intervention 
and obtaining 

buy-in

Meetings 
with 

Leadership

Online education
(1) Implementing 

two-question 
screener

(2) How to consult 
to addiction 

medicine

LEAP 
Modules

Treating 
narcotic 

overdose in an 
emergency 

situation.

Narcan 
Training

In-person 
training for this 

counseling 
method

Motivational 
Interviewing

Nursing 
Staff

Social 
Workers

Pharmacists Hospital 
Staff



Teaching Medication-Assisted Treatment (MAT)

Buprenorphine 
X-Waiver 

Training for Rush 
Physicians

Addiction 
Medicine 

Fellowship

Opioid Use 
Disorder 

Treatment 
Fellowship 
Program



Buprenorphine X-Waiver Training for Rush Physicians

Provider-led training 
for 4 CME credits 

provided free of charge 
to aid physicians and 
nurse practitioners in 
receiving their waiver

MAT Waiver Training Course 
February 25th, 2019 

AAC 994a 

COURSE AGENDA 

7:45 - 8:45 am Overview: Opioid Use Disorder Treatment with  Buprenorphine &  
   Pharmacology: Henry or Jenna 

8:45 - 9:00 am Break  

9:00 - 10:00 am       Patient Evaluation & Specialty Topics (Dual diagnosis-Pregnancy- 
   Adolescent) - Gail 

10:00 - 10:15 am Break  

10:15 - 11:15 am Special Topics (Pain - and perioperative - HIV - Seizure - CKD - Liver  
   disease) Medication Assisted Treatment Clinical Application &   
   Urine  Drug Testing. Henry or Jenna  

11:15 - 11:25 am      Break   

11:25 - 11:30 pm  Completing the Waiver Form & Overview of Clinical Tools - Henry 

11:30 - 12:00 pm Case Studies  

12:00                       Adjourn

!  
I l l i no is  Co l lege  o f  Emergency  Phys ic ians



Addiction Medicine Fellowship

•Inpatient consult services 

•Outpatient services

•Community Addiction Treatment at 
Heartland Health Alliance

•Didactics/Lectures



An in-person weekend 
intensive immersion 

course 

Bi-monthly 
webinars and 

case discussions

An online course 
for MAT waiver 

completion

Development of a cohort

Individual basic preparation Deep dive into practicalities Learner focused and driven

Taught by addiction expertsCompleted before immersion Your cases

Active learning 
(didactics and case studies) 

Your choice of didacticsPassive learning (didactics)

Opioid Use Disorder Treatment Fellowship Program
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SUIT Program Workflow

Inpatient 
Social 
Worker

Completes full AUDIT/ 
DAST questionnaire

Completes CM 
flowsheet in Epic

Does brief 
intervention and refers 

to SUIT consult or other 
treatment

Inpatient 
Nurse

Gives two-question 
screen during 

admission

Inpatient SUIT 
Consult 
Service

Completes rounds on 
identified patients

SUIT social worker 
orchestrates appt. to 
outpatient clinic and 

other resources

Outpatient 
SUIT 
Clinic

Offers Medication-
Assisted Treatment, 
psychotherapy, and 
case management



Initial Two-Question Substance Use Screen in Epic

Inpatient 
Nurse

Gives two-question 
screen during admission



Utilizing Epic for Inpatient Status Reporting

Unscreened patients

Negative screen

Positive screen

CM intervention completed

Consult to SUIT needed

Screening deferred

Icons within 
Unit Patient 
List in Epic 



Nurse Screen Navigator

Integrate with nurse’s current workflow



Alcohol and Drug Abuse Screens in Epic

Inpatient Social 
Worker

Completes full AUDIT/ 
DAST questionnaire

Completes CM 
flowsheet in Epic

Does brief intervention

Refers to SUIT consult or 
other treatment



Case Manager Screen Navigator



Case Manager Screen Navigator



Case Manager Screen Navigator



Perpetual Improvement of Screenings

Updated 
Intervention 
Screening in 

Epic 
Go-Live August 

2018

Efficient use 
of technology 

to improve 
screeners

Clear and 
consistent  

communication 
between IS and 

SUIT

Timely and 
effective 

improvement in 
patient care 
outcomes
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Actual Outcomes: Inpatient Screening Data (1/2018-12/2018)

Inpatient 
Population

35,541

Universal 
Screen

30,992
(87%)

Secondary 
Screen

5,941
(19%)

Brief 
Intervention

1,484
(25%)

SUIT 
Consults

880

Inpatient 
MATs

153
(17%)

Patients from 
medical and 

surgical 
inpatient 

units

Q1: Alcohol 
misuse in 
past year?
Q2: Drug 
misuse in 
past year?

Patients who 
received 

AUDIT/DAST 
questionnaire

Patients who 
received 

motivational 
interviewing

Patients 
referred to SUIT 
for evaluation, 

treatment 
planning, and 

linkages to care

Patients 
started on 

buprenorphine 
during 

inpatient stay



Actual Outcomes: Outpatient Clinic Data (1/2018-12/2018)

Appointments 
Scheduled

1430

Completed 
Patient 

Appointments

966
(68%)

Completed 
MAT and 

Psychiatry 
Appointments

515
(53%)

Completed 
Therapy 

Appointments

451
(47%)

Outpatient  
MAT 

Inductions

15



Actual Outcomes: Length of Stay 
(Patients with SUD secondary diagnosis)

Length of Stay 
The mean length of stay was 1.71 
days shorter (p < 0.0001, one-tail) for 
patients who received a SUIT Consult 
versus those who did not. 

30-Day Readmissions
The 30-day readmission rate 
decreased among patients who 
received a SUIT consult (6.5%) versus 
those who did not (10.3%).

8.11

6.4
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w/ 
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Questions?

Contact Information 
Kristin_Hill@rush.edu | linkedin.com/in/kristin-hill-93311a86

mailto:Kristin_Hill@rush.edu

