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CORRECTION
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In the original publication of this article [1], the author 
noticed that the title of Table 1 is incorrect and the for-
mat of Table  1 also has problem, the correct Table  1 is 
given below. The original publication has been corrected.
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The original article can be found online at https:// doi. org/ 10. 1186/ s13722- 
021- 00221-1.
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Table 1 Addiction consult service COVID-19 adaptations

Telemedicine billing expansion to the hospital setting

Treatment adaptations
Longer Buprenorphine prescriptions

Prioritized buprenorphine due to telemedicine access

Outpatient benzodiazepine tapers for alcohol withdrawal

Increased hospital peer and social work in-reach 

Harm reduction adaptations
COVID-19 specific harm reduction counseling 

Prescribing of pharmaceutical alternatives to illicit 
substances (“safer supply”)
Connection to virtual supervision methods

Discharge planning adaptations
Coordination with COVID-19 isolation and recovery units

Increased outreach post discharge

Increased connection with community outreach teams

Enhanced ability to distribute prepaid mobile phones

Institutional ACS Locations St Paul’s, Vancouver OHSU, Portland BMC, Boston YNHH, New Haven
ACS adaptation timing 03/2020* 03/2020* 03/2020* 03/2020*
System/procedural adaptations
Shifted to predominately telemedicine visits

Proactive use of EMR to find new consults

Increased coordination and communication with bedside 
nursing and primary teams
Reference guide, electronic catalogue, and EMR template 
development 
ACS led regional SUD COVID-19 response initiatives

Supported SUD management in COVID-19 Isolation Units

COVID-19 Novel Coronavirus Disease 2019, ACS addiction consult service, OHSU Oregon Health & Sciences University, BMC Boston Medical Center, YNHH Yale New 
Haven, EMR electronic medical record, SUD substance use disorder
* Changes that were instituted starting in March have been dynamic based on local case rates and guidance from local hospital leadership and public health 
departments
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