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Despite national efforts to identify and treat substance 
use disorders, drug overdose deaths remain stubbornly 

high in the United States. In 2019, there were 70,630 overdose 
deaths across the United States, and roughly 70% involved 
opioids.1 During the coronavirus disease 2019 pandemic, 
the rates of overdose have increased, including those in 
adolescents.2 Adolescent overdose deaths in the United 
States have increased in the past decade; there were 518 
overdose deaths in 2010 compared to 954 in 2020, and 
deaths increased further to 1,146 in 2021.3 Despite recent 
improvements in identifying and treating substance use 
disorders, opioid use and addiction still start at young ages. 
Furthermore, nationwide surveys have reported at least 
5%–6% of high school students have tried prescription 
opioids non-medically before graduating.4

The American Academy of Pediatrics Committee on 
Substance Use and Prevention advocates for increasing access 
to medication-assisted treatment (MAT) for opioid use 
disorder in young people and for pediatricians to prescribe 
these medications when indicated.5 Yet, studies6 show the 
majority of youth with opioid use disorder do not receive 
MAT, and those who do are often delayed by at least 6 months 
from their diagnosis. In the fall of 2020, we set out to create a 
hospital enterprise–wide protocol to identify and treat opioid 
use disorder in youth, with the shared goals of providing 
evidenced-based care in a standardized manner across the 
13-hospital enterprise and decreasing delays to treatment.

Protocol Development and Implementation
First, we created an evidenced-based opioid stabilization 

protocol for adolescent patients visiting the emergency 
department or on the medical floors. We outlined the 
rationale and process for using medications for opioid use 
disorder, including buprenorphine, clonidine, methadone, 
naltrexone, and other adjuvant medications.

We then formed an interdisciplinary enterprise-wide 
taskforce, including child and adolescent psychiatry, 
addiction psychiatry, emergency medicine, pediatrics, 
pharmacy, hospital administration, nursing leadership, 
and others. In 7 meetings, we finalized the protocol, as well 
as identified and addressed many barriers in providing 
this care. The barriers included concerns about increased 
clinical demands, using unfamiliar medications, and a lack 
of resources at community sites.

We solved these problems in small interdepartmental 
work groups. Since these medications are lifesaving, and 
stabilization often requires a few days, we worked with 
leadership in hospital administration, pediatrics, and 
nursing to admit adolescent patients requiring opioid use 
treatment to 2 identified inpatient pediatrics units located 
in the 2 children’s hospitals of our enterprise. Nurses on 
these 2 units all received training in opioid withdrawal 
management, including administering the Clinical Opiate 
Withdrawal Scale7 and MAT medications. Additionally, 
the social work teams on both units received training on 
referrals for ongoing treatment. Our guidelines included 
a routine child and adolescent psychiatry consultation 
for each patient on this treatment protocol, along with 
additional consultation with adult addiction psychiatry 
as needed. Given the relative infrequency of adolescent 
patients on these treatment protocols, these 2 consultant 
teams worked to support the primary team in the use of 
MAT. Figure 1 provides a flowchart of the process for 
protocol creation and results.

Future Directions/Limitations
We hope that on our local hospital level, trainees in 

all involved disciplines will feel more comfortable using 
these medications in their clinical practice. The barriers to 
widespread implementation of similar guidelines include 
limited education, buprenorphine waiver issues, and stigma 
in treatment. We advocate for all hospitals to adopt similar 
guidelines of identifying 1 or more units for inpatient 
stabilization and MAT initiation, championed by nurses 
and social workers specifically trained in this area and led 
by pediatrics in close consultation with child and adolescent 
psychiatry and addiction psychiatry.
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Figure 1. Flow Chart Describing the Process for Protocol Creation and Results
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