Implementation of a Telemedicine-MOUD Program in a Rural Jail during COVID-19
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INTRODUCTION RESULTS

Descriptive Characteristics of Incarcerated Patients Treated with Buprenorphine (v=7 unless otherwise noted)
Percentages are reported on the total n of 7; percentages not adding to 100% represent missing data.
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the other patient voluntarily withdrew from treatment prior to discharge).

e Interested patients consented for treatment and release of information by Health * Consent for Re-entry Care
Services Administrator (HSA)

e Referral to UMB buprenorphine treatment team and scheduling of first telemedicine
encounter

a rural Maryland DISCUSSION

e Jail and detention center settings not only oversee individuals struggling with substance use disorders
ELEMEDICINE ENCOUNTER DosING FOLLOW-UP ENCOUNTER(S) d t t = t d . and withdrawal but are also in a unique position to initiate treatment in a controlled, safe environment.

dll"“t"‘-ED”lRZSgOUD » * Medications are logged and stored In the » e e e n I o n C e n e r u r I n g Telemedicine facilitated the initiation of a detention center-based buprenorphine treatment program

diagnosis with DSM-5 criteria for OUD.

:h}:w pt:pf:}mdtt?;;w:ldd et e h e * I|nitial outcomes from this initiative are favorable, with a 100% acceptance rate: all seven individuals

t e COVI D - 1 9 p a n d e m I c ~ who were offered treatment chose to receive it. Two patients, who initiated MOUD treatment prior to
booking, were able to continue MOUD treatment upon booking.
RE-ENTRY OUTCOMES  COVID imposed several challenges: (i) delays in the start of our treatment program; (ii) fewer patients

SO Ca iUy (s able to be seen due to detention center efforts to reduce capacity; and (iii) increased pre-trial release of
detained patients, which impacted length of treatment during the period of incarceration.

* Except for one patient who refused treatment after three days of buprenorphine, all individuals were
maintained within our care while incarcerated, and were either retained in buprenorphine treatment
(n=5) or were transitioned to naltrexone (n=1)

 We were able to successfully implement a novel clinical telemedicine MOUD program in a rural
detention center that, prior to our program’s initiation, was not able to offer medications for OUD to

the general census of incarcerated individuals. The fact that this program was launched during the
height of the pandemic highlights the flexibility and sustainability of tMOUD.
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® Buprenorphine is administered under direct
supervision of a nurse and correctional officer

* New notes, orders, and prescriptions
are provided to the HSA

RE-ENTRY CARE

»

Figure 1. Flow diagram depicting coordination and provision of clinical tMOUD care.

RE-ENTRY BRIDGE TO CARE

Bridge medication: One-to-two-weeks’
worth of buprenorphine prescriptions are
sent to the patient's preferred pharmacy
for pick-up following release

Setting: Talbot County Detention Center, Maryland, a 148-person-rated facility, mean LoS= 6 mths
Population: Eligible incarcerated individuals consenting to telemedicine buprenorphine treatment
Time frame: August 15, 2020—February 15, 2021

Telemedicine Encounters: Intake encounter is conducted via telemedicine with physicians located
over 60 miles away in downtown Baltimore. Weekly or bi-weekly follow-ups conducted as needed.
A correctional officer is present during all encounters.

Medications: Buprenorphine mono-product (2 or 8 mg) delivered under observation 1x daily by
jail nursing staff; anti-diversion methods (water consumption and mouth check) are employed.
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