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Overdose is 
THE LEADING CAUSE OF DEATH 
among 15-44 year olds in California.

Urgency to create a survival ENVIRONMENT





EMS Buprenorphine Project Expansion
● Buprenorphine is local optional scope 

of practice for all California paramedics 

● CDPH invested $2.4 million 

● 11 LEMSAs in the coming year  



Overdose
Suspected

Clinically confirmed 
opioid overdose

Respiratory rate recovers 
but remains sedated or 

confused

Wakes up fully in some 
degree of withdrawal

ED engagement, 
initiation of treatment, 
and Peer navigation

Paramedicine Overdose 
team directs  Bup initiation

General Paramedic 
administers Bup



Patient Experience
“I was very sick, in precipitated withdrawal. They (EMS) were able to offer 

me the Suboxone medication… I was able to take the medication right 

there on the spot. That 30 minutes was vital in getting back to normal, 

even though it was only 30 minutes that helped me a lot. We were able to 

go to the hospital where I received care and I got more suboxone… it made 

the biggest difference in how I felt and was able to come to and realize 

what was going on.”

Overdose, naloxone, 16mg SL Bup





Opioid Balance

Overdosed

Feels good

In withdrawal

General Paramedic 
administers Bup



Opioid Balance

Overdosed

Feels good

In withdrawal

Fent

FentBUP

Buprenorphine and 
Fentanyl are Additive after 
overdose











Early Acute Residual
1. Act quickly
2. Calm & 

confident
3. Benzo PO
4. High-dose 

Bup (16mg)

Clonidine
D2/3 agonist
Gabapentinoid

1. Monitored 
bed

2. Bup- 64mg 
SL

3. Ketamine
20 IV q 30

4. Fentanyl 
200mcg Q 10 
min

1. Pramipexole 
0.5mg

2. Clonidine 0.3mg
3. Benzo

(loraz 1mg IV)
4. Pregabalin 100-

300mg po
-------
Olanzepine 10mg IM

Goal
Sublocade

Buprenorphine Precipitated Withdrawal



Published Evidence
Paramedic administered buprenorphine

● Buprenorphine used for opioid withdrawal 

treatment by Paramedics

○ Abstinence withdrawal

○ Bup Precipitated withdrawal

○ Naloxone precipitated withdrawal

● No additional staff, simple algorithm, expert MD 

available by phone



Contra Costa County 
EMS Buprenorphine Project Impact 

● Contra Costa County

● Alameda County 

● San Francisco County 110
Patients given 

Buprenorphine by 
EMS

1,500+
Patients screened 

for OUD



Receiving Facilities 
The graph displays the hospitals patients are transported to following buprenorphine administration by EMS. Paramedics 
encourage patients to go to the overdose receiving facility (ORC), Contra Costa Regional Medical Center - Martinez to receive 
optimal substance use disorder (SUD) care. 



Many use fentanyl 



Follow-up is very high

45%
(40%) 34%



Research Questions?

Scope?  How many overdose victims are eligible for treatment

Treatment details—staff structure dose, timing etc

Effectiveness? Does EMS Bup lead to engagement? Decreased mortality?

Implementation strategy to scale? 

Equity-is this a strategy to reach people not successful accessing treatment in 
traditional ways? 



Develop a Protocol

Delphi Consensus Method and 
focus groups with all partners 
(EMS, ED, patients) Pilot Implementation

Procedures
Feasibility
Acceptability 

Effectiveness Trial 

Primary outcome of engagement 
in treatment after EMS 
Buprenorphine initiation 

Research Questions?
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