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Abstract:

Objectives

Alcohol overuse is a leading contributor to adverse health and societal outcomes, including
increased healthcare costs and diminished productivity. From 2009 to 2020, an annual average
of 7,430 alcohol-related emergency department (ED) visits underscored the urgent need for
ED-based interventions to address alcohol use disorder (AUD). Naltrexone, an opioid receptor
antagonist, has been shown to reduce alcohol cravings and is a key component of the standard
care for AUD. Despite its effectiveness, naltrexone remains underutilized. To improve recovery
outcomes, treatment adherence, and overall care for patients with substance use disorders, we
implemented an intervention to provide eligible patients with "take-home" naltrexone upon
discharge. We believe this intervention will be successful in enhancing treatment adherence.

Methods

Research associates screen patients in the ED for AUD symptoms or diagnoses using the
patient’s EPIC chart. We check for chief complaints, history of alcohol withdrawal, a diagnosis
related to alcohol use, previous prescriptions, and AUDIT-C score. If all of that suggests the
patient could be a good candidate, we recommend naltrexone treatment to the patient’s
attending or resident.

Results

Data is being collected on the frequency of naltrexone prescriptions issued through this
program, with ongoing analysis. Based on preliminary data collected from November 2024 to
August 2025, 78 of 311 approaches have resulted in a naltrexone prescription. Primary reasons
for naltrexone not being prescribed include hospital admission or referral to rehabilitation
services to manage symptoms, the patient declining treatment, or the initial approach not being
made with sufficient time to distribute the naltrexone by the time of discharge.

nclusion

Nevertheless, we’ve noticed there are occasional gaps in follow-through when it comes to
initiating naltrexone treatment. By increasing awareness and streamlining communication, we
believe we can better support providers in offering this important treatment option consistently.



