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Disclosures

This work is supported by the National Institutes of Health 
(NIH) Health Care Systems Research Collaboratory by the 
NIH Common Fund through cooperative agreement 
U24AT009676 from the Office of Strategic Coordination 
within the Office of the NIH Director and cooperative 
agreement (UH3DA047003) from the National Institute 
on Drug Abuse (NIDA) of the National Institutes of 
Health. The content is solely the responsibility of the 
authors and does not necessarily represent the official 
views of the National Institutes of Health.
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The EMBED Team

IT leads

Design Team

Data Team
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To simplify the process from a complicated 
algorithm…
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…to a simple, automated application
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Clinicians continue in their current Epic workflow



S L I D E  6

EMBED

Launch EMBED by clicking on its tab in the Navigation Bar
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After signing the orders, the clinician continues to use Epic
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Methods

• 18-month pragmatic, parallel, group randomized trial
• 18 EDs in 5 healthcare systems randomly allocated in 1:1 ratio to 

intervention versus usual care arm 
• Intervention: CDS to support diagnosis & withdrawal assessment 

& automate orders, notes, Rx, AVS, referral
• Primary outcome: initiation of BUP in ED at patient level

Intervention Group: 9 Emergency Departments 

Control Group: 9 Emergency Departments 

Ongoing Data Collection

18-month trial

Nov 2019 May 2021
Protocol. 

BMJ Open, 2019
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Dissemination activities

• Conferences: ACEP Plenary for trial results, subgroup analysis to 
SAEM, booths in Exhibit Hall

• IT all available at embed.ynhh.org
– 3rd party apps available now: MDCalc (app & Epic integration), iPhone, 

Android
– v2.0 web application to interested Epic clients now
– Being built in native Epic Foundation System for 2022 go live
– Ongoing discussions for Cerner native build

• Tracking use nationally with OptumLabs Data Warehouse
• Qualitative analysis of barriers to widespread adoption of EMBED 

tools
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Leveraging existing infrastructure for clinical 
data collection/population health

Trends in ED visits, hospital 
admissions, and non-fatal opioid 
overdoses in the first months of 
the COVID-19 pandemic across 5 
health systems in 5 states

Figure:

Jeffery et al. JAMA Intern Med 2020;180(10): 1328-33.
Soares et al. Ann Emerg Med 2021 Mar 19; online ahead of print.
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Thank you. 
Questions?

Edward.Melnick@yale.edu
@Ted_Melnick

mailto:Edward.Melnick@yale.edu
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