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Unintentional Drug Overdose Deaths,

US vs. Ohio, 1999-2017
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Presenter
Presentation Notes
The Ohio Department of Health monitors injury deaths in our state and in doing this ODH noticed rapid and alarming increases in the unintentional poisoning death rate. From 1999 to 2015, the number of unintentional overdose deaths in Ohio increased 832%.  There were 327 unintentional drug poisoning deaths in 1999 and there were 3,050  deaths in 2015.  This amounts to approximately 8 fatal drug overdoses or one Ohioan dying every 3 hours each day. 

Clearly Ohio’s drug poisoning death rate has been on a steep upward trajectory for some time.  In 2007, unintentional drug poisoning became the leading cause of injury death in Ohio, surpassing motor vehicle crashes for the first time on record. And this trend has continued ever since.  Please note that the rates on this slide include all manner of drug poisoning (homicide, suicide, undetermined and accidental). This is done so that state comparisons can be made and so that our state can be compared to the U.S. rate. In Ohio, our coroners and medical examiners do an excellent job of classifying drug poisoning deaths, but that is not the case in all states.  In many states, coroners classify the majority of cases as “undetermined”.  Thus, to be able to compare states and look at national and state trends, CDC has to compare states by the overall “all manner” of drug poisoning.  In the rest of the slides, I will not use this broad category, but I will focus on Ohio’s unintentional drug poisoning rates and numbers.  




Number and Rate of Unintentional Drug
Overdose Deaths by Year, Ohio, 2000-2017
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Number of Fentanyl and Related Drug Deaths, by

Year, Ohio, 2013-2017
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Presentation Notes
This graph shows the impact that drug overdose epidemics have had in Ohio over the past several decades. Although other drug overdose epidemics (for example, heroin in the late 1970s and crack cocaine in the 1980s and 1990s) have generated a great deal of media activity, in reality, prescription drugs have caused a much greater fatal overdose epidemic than illicit drugs of unknown quantity or quality ever have.     

Mortality rates are currently 7-8 times higher in Ohio than rates during the ‘black tar’ heroin epidemic in the mid-1970s and 6-7 times what they were during the peak years of crack cocaine in the early 1990s.
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Relative Potency of Morphine,
Fentanyl and Carfentanil
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Number of Fentanyl and Related Drug Deaths, by

Year, Ohio, 2013-2017
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Unintentional Drug Overdose Deaths of Ohio
Residents by Specific Drug(s) Involved, 2000-17"
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death ICD-10 codes X40-X44): Multiple drugs may be listed on the death certificate for one death.



There has been an Increase in Fentanyl-Related
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Includes Ohio residents who died due to unintentional drug poisoning (underlying cause of Department of Health

death ICD-10 codes X40-X44): Multiple drugs may be listed on the death certificate for one death.



There has been an Increase in Cocaine-Related
Overdose Deaths since 2010
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Includes Ohio residents who died due to unintentional drug poisoning (underlying cause of Department of Health
death ICD-10 codes X40-X44): Multiple drugs may be listed on the death certificate for one death.




There has been an Increase in Psychostimulants-
Related Overdose Deaths since 2015
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death ICD-10 codes X40-X44): Multiple drugs may be listed on the death certificate for one death.




There has been a Decrease in Heroin-Related
Overdose Deaths from 2016-2017
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death ICD-10 codes X40-X44): Multiple drugs may be listed on the death certificate for one death.




There has been a Decrease in Rx-Related
Overdose Deaths since 2011
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Number of Opioid Solid Doses Dispensed to Ohio
Patients, by Year, Ohio, 2011-2017
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Presenter
Presentation Notes
This is a county map of Ohio showing the unintentional drug overdose death rates for Ohio residents for the years 2010-2015. The darker the blue color, the higher the death rate.  As you can see, southern and southeast Ohio have been particularly affected by unintentional drug overdose deaths as well as Northeast Ohio, but almost the entire state has been affected. 
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Presenter
Presentation Notes
This is a county map of Ohio showing the unintentional drug overdose death rates for Ohio residents for the years 2010-2015. The darker the blue color, the higher the death rate.  As you can see, southern and southeast Ohio have been particularly affected by unintentional drug overdose deaths as well as Northeast Ohio, but almost the entire state has been affected. 


U.S. County Prescribing Rates, 2016
E‘? A;“IfA @ 4 .t d

Lavhr

Poaea
b oo .' B \
li =i :
10
-~ Il
=
<572
SRR wo o
v :-:.J .n--_-l':'\ =1 1q||.'557';“=3 . -
B » - *.-‘
e 4 Al M-i2s

ek [}
http$://www.cdc.gov/drugoverdose/maps/rxcounty2016.html Oh | [o)

Department of Health




Average Age-Adjusted Unintentional Drug
Overdose Death Rate, 2012-2017
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Presenter
Presentation Notes
This is a county map of Ohio showing the unintentional drug overdose death rates for Ohio residents for the years 2012-2017. The darker the blue color, the higher the death rate.  As you can see, southern and southeast Ohio have been particularly affected by unintentional drug overdose deaths as well as Northeast Ohio, but almost the entire state has been affected. 


Unintentional Drug Overdose Death Rate by Age
Group and Sex, Ohio, 2016-2017
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Unintentional Drug Overdose Death Rate by Race
and Age Group, Ohio, 2016-2017
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The Rate of Overdose is Highest Among White
Decedents Aged 25-34 (2016-2017)
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The Rate of Overdose is Highest Among Black
Decedents Aged 55-64 (2016-2017)
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Syndromic Surveillance and Community Response




Syndromic Surveillance

* EpiCenter is a web-based application developed by Health
Monitoring Systems

* Chief complaint data from participating hospitals is automatically
collected and categorized into syndrome categories (e.g respiratory,
gastrointestinal, neurologic) in near real time.

* Approximately 91% percent of Ohio’s emergency department visits
are captured by this system. 95.3% of all Ohio’s Emergency
departments are submitting to the system

e Cross-jurisdiction data feeds in Michigan and Kentucky

Ohio

Department of Health




Number of ED Visits
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Drug-Related Anomaly

* If predetermined threshold is breached based on
historical data, the system automatically notifies the
Ohio Department of Health and the effected local health

departments. (Epi Alert)
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Number of drug anomaly aIerts by county,
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Requirements for an
Anomaly

1. The observed count is greater than or equal to 10.
2. The observed count is greater than the threshold.

3. If other threshold(s) are applied (i.e. normalized or day of week),
these threshold(s) are exceeded.

4. No anomaly using identical parameters has been created in the past
24 hours.

Ohio

Department of Health



EpiCenter Alerts

Lucas County, OH - Drugs by Cusum EMA (Number of Records)
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Presenter
Presentation Notes
4 standard deviations – more conservative; to avoid numerous alerts, can be adjusted upward or downward based on detection of alerts.

Threshold cumulative sum exponential moving average – based on previous day (60 day period) readjusts daily and weekly 


When the Blue line crosses the Red line an
anomaly alert is triggered

Lucas County, OH - Drugs by Cusum EMA (Number of Records)
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Presenter
Presentation Notes
4 standard deviations – more conservative; to avoid numerous alerts, can be adjusted upward or downward based on detection of alerts.

Threshold cumulative sum exponential moving average – based on previous day (60 day period) readjusts daily and weekly 
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Communication to Local Partners

Ohio Department of Ohio Department of Public
Health Safety

Ohio Department of :
Local Health Mental Health and Public Safety

Departments Addiction Services Hub

Regional Hospital oz Alceine )
Cocg)rdinatorsp Drug & Mental
Health Board

Local Law
Enforcement

County
Coroners/Medical Drug Task Forces

Examiners

Ohio

Department of Health




Community Response Plan

Development of the Overdose

Response Protocol

* Ohio Injury Prevention Partnership,
Prescription Drug Abuse Action
Group Committee

* Local Health Departments

* Local Alcohol, Drug & Mental Health
Board Staff

* Project DAWNs (Deaths Avoided
With Naloxone)

* ODH Bureau of Infectious Disease

e Required Activity for Local Drug
Overdose Grants

Rapid Increase in Drug Overdoses
Community Response Plan Template

A. Infroduction/Background:

‘The purpose of this plan is to offer guidance on mobilizing Immediate local efforts to respend to EpiCenter anomalies
when overdose visits to emergency departments (ED) and urgent care centers increase in a commu

is urveillance sy: bystate and local publi

DAWN

EpiCenter

todetect,track

and characterize health events. The system has traditionally been used to monitor pandemic influenza, outbreaks,
environmental exposures and potentil bioterrorism in real-time. EpiCenter gathers de-identified information on
patient symptoms and automatically alerts public health when an unusual patter or trend is occurring. The system
was recently enhanced to include the ability to identify anomalies wheh drug-elated ED visits increase rapidly within

d The

a county inan effort to provide local health deps more timely

increase in drug related £D visits may be indicative of an increase in suspected drug averdoses.

B. Goals/Objectives:

EDvisits in acommunity

ct investi to confirm increases in

partners and resources to mitigate
injuries and fatalities.

c. i /Public Health figati lysis
IHealth ID) EpiCenter Alert Respor
R ¢ injury pi staff should

= When LHD receives an EpiCenter "drugs" classifier alert, the LHD should take the following steps to validate the

lert and the Drug y Response Plan:

© Login to EpiCenterand initiate investigation by reviewing the free-text reason for visit, chief complaint in
the Reason field, the discharge codes (if available), riage andor nurses notes, as well as longitudinal visits
tothe same emergency department or healthcare system to validate f the ED visit may be related to a drug
averdose. This may include but Is not imited to references of ‘drug overdose*and*heroin’, ideally, complete:
data on encounters should be reviewed or acquired. This would include triage and/or nurses notes, as wellas
to the ‘orhealthcare system. Currently, EpiCenter has some

final diagnosis findings in anomalies and charts.

© Review of the anomaly would indlude:
m (dentification of duplicate encounters of individuals
] i e number of
" related drug

another drug-related

condition such as alcohol or withdrawal.

Chio

Department of esin

Ohio
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Community Response Plan Template

Introduction/Background

Goals/Objectives

Surveillance/Public Health Investigation/Analysis
Key Partners/Roles

Communication with Partners

mmoonO®m >

Partner Response

Rapid Increase in Drug Overdoses DAWN
Community Response Plan Template
Ohio

Department of Health


Presenter
Presentation Notes
The main goal of the community response plan is to have template and a system to conduct epidemiologic investigations to confirm increases in drug overdose ED visits in a community and subsequently mobilize community partners and resources to mitigate the circumstances and prevent additional injuries and fatalities.


There are six components of the community response plan. The key components include: 
Guidance for review and verification of the anomaly
A listing of key partners and potential roles for response
A few local models for managing communication among partners, and
Steps for key partners to consider during a response


Surveillance/Public Health
Investigation/Analysis

*  Review of Anomaly

*  Utilize EpiCenter to review free-text reason for visit, chief complaint in
reason field, discharge codes, triage/nurses notes

* |dentification of duplicate encounters of individuals
* |dentification of the number of overdose cases and type

*  Confirmation that the ED visit was related to a suspected drug overdose
verses another drug-related condition such as alcohol or withdrawal.

* If available collaborate with other data sources and partners (EMS, EDs,
coroner/medical examiner)

Rapid Increase in Drug Overdoses DAWN

Community Response Plan Template
Ohio

Department of Health


Presenter
Presentation Notes
.




Key Partners/Roles

* Local health
department

ADAMH boards/Mental
Health and Recovery
Services Board

* Local law enforcement
* County jails

* Local media

*  Project DAWN

Rapid Increase in Drug Overdoses
Community Response Plan Template

Hospital ED

County coroner’s
office

Pharmacies providing
Naloxone without
Script

Emergency
Mmanagement agencies

Physicians/health
systems

Schools/universitié;

DAWN

Ohio

Department of Health


Presenter
Presentation Notes
Some 
examples of the key partners are listed.
initiate investigation and validate alert (if the total count of confirmed anomaly is enough to alarm an actual increase or if false positive – alcohol OD, duplicate cases, etc)
Contact county coroner’s office
Communication if “Bad batches” exist in community
Inform local partners: task force, coalition, law enforcements, local leadership, project DAWN, etc
Partners involved in the response that may interact or serve population at risk

 


p——

Partner Response

Project DAWN/Community Distribution Sites

* Naloxone resources

* Increase outreach to populations at risk

* Provide Naloxone to friends and family of those at risk
Mental Health and Addiction Treatment

* Messaging to at risk populations

* Increase in community distribution of naloxone

* Disseminate to local treatment centers

Emergency Room Departments

* Dispense naloxone to those at risk on discharge

Rapid Increase in Drug Overdoses DAWN
Community Response Plan Template
Ohio

Department of Health


Presenter
Presentation Notes
Finally, the community response plan contains a few potential steps to get partners started in thinking through their processes. On screen is an example of potential steps for a partners response. We realize there are likely several steps under each of the ones listed on the example on the screen, but this section is included to generate conversations among the partners. Additionally, ongoing supporting activities are included for each partner to consider, and to assist in identifying how each agency can support the reduction of fatalities in their area. 



Partner Response

Local Law Enforcement (LE) -

* Acknowledge alert within 24 hours of receipt
* Equip officers with additional naloxone kits

* Identify additional resources needed based on LHD characterization of the event
(populations or geographic areas)

* Activate response team that is equipped with referral resources

Ongoing Supporting Activities — Work with county health department(s) to
ensure officers are trained and equipped with naloxone, consider implementation of
a response team for connecting people with treatment

Emergency Medical Services
* Assess Naloxone Supplies
* Activate response team that is equipped with referral resources

Countyv lJails

Rapid Increase in Drug Overdoses DAWN

Community Response P Template
Ohio

Department of Health
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Presentation Notes
Finally, the community response plan contains a few potential steps to get partners started in thinking through their processes. On screen is an example of potential steps for a partners response. We realize there are likely several steps under each of the ones listed on the example on the screen, but this section is included to generate conversations among the partners. Additionally, ongoing supporting activities are included for each partner to consider, and to assist in identifying how each agency can support the reduction of fatalities in their area. 



Example of Local Response

e |ssued media release.

e County contacted law enforcement
who are carrying naloxone.

e County Mental Health and
Recovery Board has staff on call to
provide treatment options at the
ED if a person who has experienced
an overdose wants to seek
treatment.

e County proactively ordered an
additional supply of naloxone.

AN

TRUMBULL COUMT

Mental Health ad Recovery Board

FOR IMMEDMATE RELEASE

CWVERDOSES CONTINUE IN TRUMBLILL COUNTY

News Release - September 21, 2017

Trurbis Couwnty Combined Health Déstrict the Trumbull Cownty hental Health and Recovery Board
(TCMHEE] are reporting that thare have been 34 overdeses singe September 18, 2007, residtng in another
apcEnier alert from the Ohie Department of Health., Health Commissiones Frank Migliozs said we hawve had
130 pverdoses since September 1, 2007, In March of 3007 there were 189 owerdiases, which & our largest

amaunt an recard.

We are urging people to seek help. Cost should not be & barrier to treatment in Trumbuell Cownty, said April
Caraway, executive director of the Trumbaull County Mental Health and Becowery Board, 'We pay certified
behavioral health and detox centers with whom we contract for people to get the help they need if they

o't have Medicald oF private insurance, Please call 211 for linkage to treatment,

Ermergency deparbments, police, ire and EMS have all been inundated with people overdosing and in crisis.

Flease chedk an those with addictson issues and urge them o get help. Their life depends on it

For more infarmation, contact Aoril Caraway at the TCMHRS [330-675-2765 x 107;

acarasayiiitrumbullmheb.org).

Department of Health



Example of Local Health Department Report

HH . U HAMILTOMN COUNTY
ED Visits and Emergency Response due to Drug Overdose: |88 5/\Bii¢ HEALTH
Daily Surveillance Report for July 12, 2017
Data compied coaperatively by Hamilton Caunty Law Enforeernent, Pubilic Health, and Fire/EMS agencies

Estimated Owverdose Hospital Visits' for July 12: 1 2

Estimated Fire/EMS and Law Enforcement Overdose Emergency Responses? for July 12:

Drug COwverdoses* by Patient's Residence®*; Drug Overdoses for week of July 6 - July 12, 2017
July 6 - July 12, 2017 w
Home Location Mumber Percent** . — e g H i
Butler County, OH 2 L
Clermant County, OH 10 15% - — 11 Disgachs ¢
Hamilten County, OH 3z AE% .
Morthern Kentucky g 14% - 0D D
Crtiher 13 20%
TOTAL -3 100% »
Drug Overdoses™® by Sex; . 14
July 6-July 12, 2017 2
bt 4
Sex Nurmber Percent*™ *° w
Female 23 358 5 M ] &
Male 43 E5%, s y
TOTAL 66 100% o
TG ' T ' ] ' 1 ' T I ™ ' TH2 '
Drug Overdoses* by Age; 1. Drug ovardess data are retriaved fram the state’s EgiCentar survalilance tool, "Overdose” asas Include all ED visits to Hamilten County
- Inwvich iraicatied for visit. Casas ndmhdm W thee for then included the temm
Jl..ll}"ﬁ Ju|y12‘_ 2017 mnu'w.' -;‘ hurm e iche W analysls S MRS tﬂlﬂ: = 2l
- Mmdmmwumm MII}HMMn" mnﬂmn . ZIF codas rafer to th ZIP
Age Mumber Percent <ade of rasidance of tha patient vsiting tha smergancy Emm.uﬁﬂudnsmu.qmsmuhmwuq.
Younger than 18 4 &% wihich more accurately reflects drug use patiens than standard day Incenvals. For sxample, January 151 refers so the pertod of § am. on Januany
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Post Response Survey

'Ohio

Department of Health

Post EpiCenter Alert Survey

In an effort to evaluate the effectiveness of Ohio's EpiCenter Alert system for drug-related anomalies, a survey has been
created to ascertain information about response at the local level. Please take a few minutes to reply to this survey
based on your most recent EpiCenter Alert for drug-related emergency department (ED) visits.

Today's date Today

* must provide value

County v

* must provide value

Was the alert verified (i.e., confirmed by a review of

Yes
EpiCenter data and /or other data sources)? .
o
reset
Does your health department have a written ves
community response plan for increases in suspected
drug overdose (drug anomalies from EpiCenter) No
developed? reset
Did you activate a response to your most recent ves

EpiCenter alert for drug-related ED visits?

MNext Page >>
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iCenter Alerts by Month and Year
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Number of Emergency Department Visits Due to Suspected Drug Overdoses and
Drug-Related Visits, Ohio Residents, July 2016 - October 2018
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Hamilton County Residents, July 2016 - July 2018
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Emergency Department Encounters Involving Suspected Drug Overdoses

among Lucas County Residents, July 2016 - July 2018
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* Multiple Anomalies in several
counties
* Butler, Hamilton, Lake, Lorain,
Lucas, Montgomery and Stark
e After multiple quarters of decrease,
observed a increase in ED
encounters for suspected drug
overdose

8132018

Health Alert

Increase in Drug-Related Emergency Department Visits
Local Health Departments Should Manitor Encounters,
Activate Community Response Plan if Needed

The Ohio Department of Health {ODH) and local public health agencies utilize Ohio's statewide
syndromic surveillance system (EpiCenter] to detect, track and characterize health events. The system is
used to track drug-related emergency department visits, including but not limited to drug overdose.

When the number of drug-related emergency department visits within @ 24-hour period is higher than
the pradicted number based on historical data, ODH issues an alert to the local health departmeant for
investigation.

ODH has seen an increase in multiple counties across the state in the number of patients presenting to
emergency departments for drug overdose based on EpiCenter data. Since Thursday, July 26, there has
been an increase in the number of drug overdose anomalies in seven counties — Butler, Hamilton, Lake,
Lorain, Lucas, Montgomery and Stark.

According to EpiCenter data, there were approsimately 3,000 drug-related ED visits for acute suspected
drug overdoses in July, which was about 11 percent more than the menthly average for the first 6
manths of 2018,

Recommendations for Local Health Departments

1. Monitor emergency department visits and work with local health care partners to investigate
and verify any suspected increases in overdese in ED settings.

2. After confirmation, alert your local and state partners of the increases to activate an
approgriate community response, including resource identification and allocation.

3. As warranted, implement your county immediate community response plan. ODH offers this
template for counties that would like to develop a community response plan.

4. Communicate with emergency department physicians and staff about appropriate services for
immediate care and treatment and post-overdose protocol to prevent future overdoses among
patients.

5. Communicate with emergency department physicians and staff about your local Project DAWN
sites to ensure those leaving the hospital after an overdose are provided with a referral for
naloxone.

B If you need state assistance, such as naloxone for first-responders, please contact Shancie
lenkins, Chief of the ODH Office of Health Improvement and Wellness, at
Shandie Jenkins@ odh ohio.gov.

7. Please share any pertinent infermation with ODH.

Ohio

Department of Health




Overdose Prevention Initiatives




Prescribing Guidelines

* Promoting the adoption of opioid prescribing guidelines
and increase education of health care professionals

e Social Marketing Campaign for public and prescribers

* Primary Care Setting Quality Improvement Project for Pain
Management Guidelines

— Implementation guidance to operationalize the prescribing guidelines.

e Evaluation the adoption of the ED guidelines by Ohio
Hospitals

Ohio

Department of Health



Presenter
Presentation Notes
The Ohio Department of Health, in collaboration with our partners, is continuing to do work on prescribing guidelines.  Starting in January, we have worked with our partners, and in particular with the state boards and associations, to educate prescribers about the guidance.  We are continuing to develop new educational methods and will be launching them over the next few months.  In addition, we are also going to educate the general public about appropriate prescribing to empower all individuals in this effort.  While we have been tracking metrics that have shown that these guidelines are making a difference, we wanted to do a complete assessment of the implementation of the emergency guidelines so we will be undertaking that project this month.  We will use what we find out in that assessment to make additional recommendations or provide training and education as needed.




\)}

1)

2)

Ohio
Manage Pain.

Prevent Medication Abuse.

Engage and educate prescribers on appropriate
prescribing practices; and

Support positive prescriber interactions with patients by
raising awareness of appropriate prescribing practices
among the general public

Ohio

Department of Health
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Presentation Notes
These discussions led to the campaign goals you see on the screen, first to engage prescribers on appropriate prescribing practices, and to support their interactions with their patients by informing the public of the appropriate use of opioids



About™ Thelssue™ Toollits™ GetHelp Quiz Contact

i
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Health Professionala Patients Public Awareness
Toolkit

Lead The Way To Safe Pain Medication & Pain Management Practices

Safe Pain
Management Tips

FAQs New Limits On Prescription
or Acute Pain

»> Learn More

http://www.takechargeohio.org/

Ohio

Department of Health



http://www.takechargeohio.org/

* Media plan and activities

e  Print ads
Billboards
* Digital ads

PowerPoint template
*  Direct email to Prescribers
TV/Radio PSA’s

™

Manage Pain.

Get the tools to
educate patients
on safe medication
practices.

Ohio

Prevent Medication Abuse.

Are You
In Pain?

Talk with
your doctor
about how to
manage pain
without pills.

Ohio

Department of Health



Educational Materials

4-page patient brochure
Patient handouts
Posters

* 3 for community
e« 2 for doctors’ offices

Video PSAs
e “QOur Mission”

* “Storage and Disposal Tips”
*  “Managing Pain Properly”

|

Once finishe d t p ription pai n, consider the
dlca'.-.an mspasn.upnans.

Learn how to safely store and dispose ol
medication at pharmacy.ohic.gov/disposal

Department of Health



Patient Handout

‘ ‘ Oh'
Manage Pain.
Prevent Medication Abuse.

Before you take any type of prescription pain medication, itis
important to be aware of the risks involved as well as safe
medication practices, including tips on how to properly consume,
store, and dispose of medication.

Be Aware of The Risks

Before taking a prescription medication, it is important to be aware of the risks
involved, including:

* Psychological dependence or addiction

= Unintentional overdose

* Serious side effects, such as sedation, nausea, or vomiting

* Individuals stealing or accessing your prescribed medications

Other Ways to Safely Manage Pain
Before being prescribed pain medication, ask your doctor about other ways to
manage pain:

Non-Opioid Hon-Medication Treatment
Pain Medications \

After being prescribed a prescription pain medication, consider the following
medication storage options:

Once finished with a prescription pain medication, consider the following
medication disposal options:

Read the materials Take advantage Dispose of unused Visit FDA gov
that came with your of local drug medications in to find a list of
prescription tosee if  take-back events th an medications
there areany special  or community unpleasant substance  that can be
instructions for drap boxes like such as coffee ushed.
disposingofunused  rxdrugdropboxorg.  grounds or cat litter.

medication.

management tips, visit
TakeChargeQhioc.org

Safe Pain Management
Practices Start with You
If you decide to take pain pills, it is important to do
the following:

* Only use prescription medications as directed by a
health professional.

* Most pain medications are prescribed as needed for
pain and can be safely stopped if the pain has subsided,
even if there are some pills left. If you have questions or
concerns about stopping your pain medication, please do not
hesitate to contact your physician to discuss.

» Never share or use someone else's prescription medication.
Remember that sharing or taking medications that are not
prescribed by a doctor may be a felony.

» Always store and dispose of your medication safely to prevent others
from taking medications.

« Be a good example to those around you by modeling safe medication habits
and discussing medication safety with your family, friends, etc

Safe Storage Practices

m "II

Store your medication Keep medication in a locked If you have leftover medication, it
in the original container  contsiner, drug-safe cabinet,or  is important to safely dispose of
and out of sight. drawer,and outof the reachof  any unused or remaining pills.

children and pets.

Safe Disposal Tips

g) @

For more information on safe pain

Department of Health
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Partnering with Ohio Board of Pharmacy

e Enhance and Maximize OARRS

* Expand and Improve Proactive Unsolicited Reporting
* Develop a proactive reporting system (i.e. red flags) and overdose risk score
*  Capture ICD-10 diagnosis codes.

* Make OARRS Easier to Use and Access
* Develop a batch reporting feature

e Conduct Public Health Surveillance with OARRS Data and Publicly
Disseminate Reports

* Link OARRS data to existing data sets
* Policy Evaluation
 HB 341 Mandate OARRS registration and use

* HB 4 Increase access to naloxone through standing protocol

Ohio

Department of Health


Presenter
Presentation Notes
We are also going to be undertaking new initiatives in collaboration with our Ohio Board of Pharmacy colleagues.  First, we are working to enhance and maximize prescriber utilization of OARRS (the state’s prescription drug monitoring program).  We are developing a proactive reporting system (a “red flag” system) with algorithms to identify patients exhibiting at-risk behavior.  

Another initiative is to help make OARRS easier to use and access.. We are working with the system vendor to develop a batch reporting feature which will allow a prescriber to request and generate OARRS reports for multiple patients at one time, thus saving time, increasing utilization of the system, and making it easier for a busy office setting to access patient data. 

70% of all unintentional drug overdose deaths (1,746) had at least one prescription in OARRS for a controlled substance dispensed after 7/1/2013.

37% of unintentional drug overdose deaths involving prescription opioids (432) had at least one prescription for an opioid within 30 days prior to their death.

Another initiative includes building the capacity  our local public health departments to use surveillance data for implementing and evaluating prevention activities.. As public health needs to use all of the data available to fully understand the complex problem of drug overdoses, we will link OARRS data to existing data sources and will develop county-specific reports that include metrics related to prescribers, high-dose prescribing, problematic prescribing, doctor shopping, mortality, emergency department chief complaint data, circumstance data for deaths, treatment data and other available data. 

We are also going to conduct a study to compare prescribers found to be statistical outliers (based on OARRS data) with prescribers who wrote opioid prescriptions to overdose decedents prior to death.  Results from this study will inform the Ohio Board of Pharmacy of possible methods for identifying prescribers who are not adhering to the appropriate prescriber guidelines. 

We want to move toward universal use of the OARRS system.  Due to recent Ohio legislation (Ohio House Bill 341 which passed in 2014), opioid prescribers are now required to register with OARRS and in most circumstances they must query a patient in OARRS before writing a prescription. (There are a few exemptions to mandatory checking of OARRS such as for drugs that are administered in hospitals.) To ensure compliance with this new law, the Ohio Board of Pharmacy will provide automated, monthly reports to prescriber licensing boards that indicate individuals who are prescribing opioids and benzodiazepines but who are not registered and/or utilizing OARRS.  Licensing boards can then follow up with prescribers to ensure that licensees are compliant with the law. ODH and the Ohio Board of Pharmacy will evaluate this process to ensure compliance with the new law. 




Violence and Injury Prevention Program (VIPP)

* Funding local agencies for comprehensive community-based efforts to
address prescription drug abuse and overdose

* Build coalitions among health departments, providers, law enforcement,
and the community

* Form a overdose fatality review committee

* Implement policy, systems and environmental change strategies such as:

* Expanding access to naloxone

* Facilitating health care system changes including the implementation of opioid
prescribing guidelines and other standardized pain management strategies.

* Increasing use of OARRS among prescribers to influence prescribing behavior.

* Pilot to enhance community/clinical linkages to prevent overdose in those re-
entering communities from jails and other institutions (e.g. Emergency
Departments)

Ohio

Department of Health
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Presentation Notes
Prescription drug overdose prevention projects are funded by the Ohio Department of Health’s Violence and Injury Prevention Program though funding that is received from CDC.  These projects are funded to implement comprehensive community-based efforts to address prescription drug abuse and overdose through coalition development, community needs assessment and evaluation, formation of a poison death review committee, and development of policy, systems and environmental change strategies to address the issue.  Some of the strategies being addressed at the local level include application of state-wide policies discussed such as implementing opioid prescribing guidelines, increasing use of OARRS and increasing access of naloxone.


Pilot to enhance community/clinical linkages to prevent overdose in those re-entering communities from jails. [data from EPI – 10%recently released up to 50% of decedents in some counties)




Violence and Injury
Prevention Program

Fund local agencies for comprehensive
community-based efforts to address
prescription drug abuse and overdose

Drug Overdose Prevention Program Grants

2014 — 3 Counties
2016 -5 Counties
2017 — 6 Counties
2017- 2 Pilot Projects
2018- 7 Additional Projects
(Community/Clinical Linkages, Jails) for
current grantees

2018- up to 10 for new counties
(capacity building, PSEC’s)
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DAWN

Deaths Avoided with Naloxone

Unintentional Drug Overdose Death Rate
and Naloxone Access, Ohio

Project DAWN is a community-based overdose

education and naloxone distribution program. ~ i =

Project DAWN participants receive a Project DAWN

kit (with naloxone) and training on:

* Recognizing the signs and symptoms of overdose
» Performing rescue breathing

» Calling emergency medical services

* Administering intranasal Naloxone

71 Sites in 56 Counties

Current RFP to establish new and expand distribution
in up to 20 sites

Provide Naloxone to high burden counties

Ohio

Department of Health
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Presentation Notes
Successes – 
TA and training to facilitate development of Project DAWN sites across Ohio
Evaluation of Project DAWN impact 




One way that we are working to expand access to naloxone is through an initiative called “Project DAWN” (and DAWN stands for Deaths Avoided with Naloxone).  Project DAWN is a community-based overdose education and naloxone distribution program. Project DAWN participants receive training on recognizing the signs and symptoms of an overdose; distinguishing between the different types of overdoses; performing rescue breathing; calling emergency medical services; and administering intranasal naloxone.  ODH provides support to help establish Project DAWN sites. 

As of July 2016, there were 56 community-based Project DAWN sites in 49 counties. And we know of 308 reversals, or individuals who have been saved by naloxone through this program – because there is no system to report when a reversal has taken place, the actual number of lives saved is likely far higher.

Examples of Project DAWN locations include
Cuyahoga County Free Medical Clinic and Cuyahoga County Board of Health
Cincinnati Exchange Program
Lake County Health Department
Lorain County Health Department
Ross County Health Department
Portsmouth City Health Department (Scioto County)
Stark County Mental Health and Recovery Services Board – two sites   




Naloxone Awareness Campaign

— Development/Implementation of naloxone
awareness campaign in high-burden counties

— Digital, billboards, TV/radio PSA
— Provided naloxone to high-burden counties
— STOPOVERDOSES.OHIO.GOV
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VIPP PDO Prevention
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Prescription Drug Abuse Action O PR EERE O

Prescription Drug Abuse Action Group
Group

* Coordinating the Prescription Drug Abuse Action Group (PDAAG), an action group of
the Ohio Injury Prevention

e Serves as a point-of-contact for sharing information and resources regarding
prescription drug abuse across the state
* Data Action Group

To become a member of the OIPP or any of the Action Groups please complete the
online membership application at http://www.healthy.ohio.gov/vipp/oipp/oipp.aspx

Ohio

Department of Health
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Presentation Notes
The last group that I want to highlight that has helped us address the epidemic of opiate abuse and drug overdoses and to formulate recommendations for policies or programs is the Prescription Drug Abuse Action Group.  The Ohio Department of Health coordinates this group whose purpose is to identify and implement actions for the prevention of prescription drug misuse, abuse and overdose and to serve as a means of communication and collaboration on this topic among interested organizations, agencies and individuals throughout the state.  
Examples of policy recommendations that have come from the group and have led to changes include a joint policy statement from the state medical, nursing, and pharmacy boards endorsing the use of naloxone for at-risk individuals, expanding the scope of practice for EMTs and emergency medical responders to permit administration of naloxone and recommending Medicaid reimbursement for SBIRT (with stands for Screening, Brief Intervention, Referral to Treatment).  SBIRT is an evidence-based practice used to identify, reduce, and prevent problematic use, abuse, and dependence on alcohol and illicit drugs. 
Individuals interested in becoming part of the Prescription Drug Abuse Action Group can contact the Ohio Department of Health to join.


http://www.healthy.ohio.gov/vipp/oipp/oipp.aspx

Data Dashboards
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OVERDOSE VISITS - BY THE NUMBERS
Overdose-related Emergency Department
Visits by Overdose-classification

OVERDOSE VISITS - BY THE NUMBERS
Overdose-related Emergency Department Visits
in a Table View

OVERDOSE VISITS - BY THE NUMBERS
Overdose-related Emergency Department
Visits by Demographic Information

COUNTY RATE MAP

Overdose-related Emergency Department
Visit Rate per 10,000 Emergency Department Visits




Number of Suspected Overdose Emergency Department Visits by Overdose Type
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Number of Suspected Overdose Emergency Department Number of Suspected Overdose Emergency Department Visits by
Visits by Gender Age Group
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Suspected Overdose Visit Rates per 10,000 by County in  Suspected Overdose Visit Rates per 10,000 by County in
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Questions?
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Luke Werhan, MPA
luke.werhan@odh.ohio.gov
614.644.8816

“I'll pause for a moment so you can let this information sink in.”


mailto:Luke.werhan@odh.ohio.gov
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