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Background Information

Alcohol use disorder (AUD) is common
and significantly undertreated in Canada
o ~18% lifetime prevalence
o <2% receive evidence-based
pharmacotherapy
Emergency departments frequently see
patients with:
o Acute intoxication or withdrawal
o Alcohol-related injuries or complications
o  Recurrent presentations without
longitudinal treatment

ED visits represent key opportunities for
intervention:

o Moments of crisis, readiness, or transition
o  Often the only point of healthcare contact

Despite strong evidence, anti-craving
pharmacotherapy is rarely initiated in the
ED due to:

o  Time constraints
o  Lack of ED-specific prescribing guidance



Research Question

Primary Question

Which evidence-based pharmacotherapies for alcohol
use disorder are feasible and appropriate for initiation in
the emergency department, and how can ED-specific
guidance optimize their safe and effective prescribing?

Why This Matters

o Outpatient guidelines do not always translate to ED

realities
e ED clinicians need:
o Simple, safe prescribing frameworks
o Clarity around contraindications
o Clear follow-up pathways



Project Summary

What | Did:

o Conducted a focused literature review of:
o Canadian and international AUD guidelines
o ED-specific evidence (including GRACE-4)
o Safety data for first-line medications
o Synthesized evidence into ED-relevant, practical
guidance




Project Summary

Key Findings:

e Oral naltrexone:
o First-line agent for ED initiation
o Safe in patients with and without liver disease
o Hepatic contraindications commonly cited are outdated
e Acamprosate:
o Appropriate alternative for patients with opioid dependence
o Decreased renal function (GFR <30) is main contraindication
o Gabapentin:
o Useful for withdrawal symptoms, not recommended as monotherapy for long-term AUD treatment
o Risk of misuse including risk of overdose and dependence
e GRACE-4 Guidelines:
o Explicitly support ED-initiated anti-craving pharmacotherapy
o Emphasize feasibility, safety, and workflow integration



Project Summary

Project Output:

o ED-focused medication table and prescribing
guidance aligned with GRACE-4

» Emphasis on minimizing delays and reducing
unnecessary barriers to treatment initiation




Next Steps

Immediate Next Steps

e Finalize ED prescribing resource with ongoing internal review
e External review with clinical committee
e Final review and knowledge translation

Future Goals
Share resource with:

o  ED supervisors

o Residents

o Quality improvement or addiction medicine leads
e Exploreintegration into:

o ED order sets

o  Clinical decision support tools

o Local guidelines or pathways

Long-Term Vision
e Normalize ED-initiated pharmacotherapy for AUD

e Reduce missed opportunities for treatment
e Improve linkage to ongoing addiction care



Reflection

What | Learned

There is evidence supporting ED initiation of
AUD pharmacotherapy, but:

o Practice lags behind evidence
Many commonly cited contraindications—
particularly for naltrexone—are based on
outdated teaching
ED-specific guidance (like GRACE-4) is critical
for changing practice

Challenges
e Translating broad outpatient evidence into
ED-feasible tools

Personal Takeaway

e This project reinforced my interest in:
o  Emergency medicine
o Addiction care
o  Knowledge translation
e Small, practical tools can have meaningful

impact in acute care settings



Call to Action

For Emergency Clinicians

e Consider initiating oral naltrexone in eligible
patients with AUD directly from the ED

For Departments / Sites
e Align local practice with GRACE-4
recommendations
e Establish clear referral pathways to:

o  Primary care
o  Addiction medicine clinics (local or virtual)

Accessing the Resource

Stay tuned for information regarding the next
stages of this project.



Thank you

Any Questions?
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