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AThis webinar is funded through the Washington State
Division of Behavioral Health and Recovery

AThe information here is not medical or legal advice. This
webinar is for educational purposes only.
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Goal: Introduce the topic of overdose follow-up
Interventions and provide examples from Washington.

Overview of data around overdose in Washington
A What do we mean by overdose follow up interventions?
A Examples from Washington State:
A David Doran, RN-Clallam County Public Health
A Kurt Gordon-Tacoma Fire
A Abe Gardner-Mason County Public Health
A Questions and discussion via chat
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Overdose follow up interventions

ANaloxone only lasts 30-90 minutes.

APeople could benefit from strategies to reduce their
overdose risk and connect them to treatment and other
resources to improve their overall health and well-being.

ANaloxone-6%reduction in deaths from overdose

ABuprenorphine-methadone reduce risk from death by
overdose by 50%
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Syringe exchange survey results-2017

How interested are you in reducing or stopping your
opioid use? (among opioid users not in drug
treatment)

Not interested
20%

Not sure
8% Very

51%

Somewhat
21%

These represent potential
opportunities to engage people
In steps to reduce their risk from
dying by overdose.

In the last year among opioids users:

Had an overdose

Has used the ER

Had been in jail or prison

Had been in treatment or social support at some point

Had received methadone, burpenorphine, or naltrexone
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Referrals

AWork with community stakeholders to identify appropriate
resources and referrals for overdose follow up.

Aldentify what types of providers should be involved and
bring them together:
A Housing services
A Syringe exchange
A Drug treatment providers
A Public Health
A Opioid treatment programs
A Buprenorphine prescribers
A Others?
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Continuum of care for opioid misuse

Al | 8 A8

Prevent

inappropriate |:>
initiation of

opioids

Populations
General public

Prescribers
Patients
Youth

Interventions

Supply reduction

Law enforcement
Prescribing practices

Pain management practices
Lock boxes

Rx disposal

Prescription Monitoring

Demand reduction
Education

A Health beliefs

A Medication beliefs
A Pain/Stress

. . Improve function &
TreatOpioid use disorder Reduce morbidity & |:>
Managepain & opioids <:> mortality

safely

Populations
Addiction

Pain

Interventions

Opioid treatment meds
Psychosocial

Social/recovery support
Health care/Pain management
Complementary health
Housing

Settings
Medical

A Clinic

A Hospital/ER
Community agencies
A Public health

Overdose
Infectious disease

Populations
Addiction

Pain
Opioid user
Social network & Police

Interventions

Health care/Pain management
Opioid treatment meds
HIV/HCV treatment meds
Housing

OD ed./Naloxone

Syringe exchange

Safe consumption sites

Good Samaritan Response

Settings
Community agencies

A Public health
A Social services
A Homeless services

Settings A Social services Medical

Medical care/Pharmacy A Homeless services A Clinic

Schools Drug treatment programs A Hospital/ER

Homes Drug court A Pharmacy

Jail/Prison Drug treatment programs
Drug court Developed by Caleb Ban@reen
S calebbg@uw.edu 02/01/18
Jail/Prison
ALCOHOL &
ADAI DRUG ABUSE http:/adai.uw.edu | adai@uw.edu | 206-5543-0937 | 1107 NE 45% Street, Suite 120, Seattle, WA 98103 W UNIVERSITY of WASHINGTON



mailto:calebbg@uw.edu

Referrals

AHelp someone get to the next step in their health and
safety:

A Naloxone kit and overdose education

A Syringe exchange and clean injection supplies
A Methadone, buprenorphine or naltrexone

A Other drug treatment and social support

A Primary care

A Housing, other social services
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National examples

AAnchorED in Rhode Island: a peer recovery coach visits
someone in the ED or at home after an overdose.

ANaloxone Plus in lllinois: enhanced strategies for first
responders and law enforcement to make referrals to
treatment and support.

APost-Overdose Response Team (PORT) in Boston:
after an overdose team approach to connect people to
care, harm reduction services, and referrals.
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Clallam County
Overdose Follow-up
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David Doran, RN, PHN

A Before becoming a nurse worked at
Graymarsh Dairy Farm in Sequim,
and as a commercial fisherman.

A Registered Nurse since 1990.

A 2013 started working for Clallam
County doing disease investigations
and running syringe exchange.

A Started performing case
Investigations after opioid
overdoses in 2016.

A Email:ddoran@co.clallam.wa.us
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Clallam County

A Started naloxone distribution through the syringe services
program in 2015.

AlIn 2016 became the first county in Washington to make
fatal and non-fatal opioid overdoses a notifiable condition.

AWe provide direct services after non-fatal overdose as
part of our case investigation
ANaloxone distribution
AReferral to a chemical dependency profession

ANotification of all prescribers of controlled substances
by reviewing the PMP

ACreating of a quarterly opioid dashboard for the

community
https://websrv7.clallam.net/forms/uploads/CCHHSOpioidSurveillanceReport.pdf
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Reporting opioid overdose

Opioid overdose Reporting and Surveillance Guidelines
|

Opioid overdose

A_Purpose of Reporting and Surveillance

1. Toidentify mndividuals who maght benefit from recetving a naloxone kit to prevent future
overdose events

2. To identify indrviduals for drug treatment counseling, at a time that they might be most
receptive to imitiating treatment

3. To collect timely information on opioid-related overdoses to assess the burden of the
problem 1n our community, evaluate the impact of the naloxone distribution program, and
establish baseline data to evaluate future intervention programs

4. To provide reliable data to other interested stakeholders in the community who are
working to improve substance abuse prevention, treatment, and harm reduction

B. Legal Authority

1. WAC 246-101-505 (3) Each local health officer has the authority to: (d) Require the
notification of additional conditions of public health importance occurring within the
jurisdiction of the local health officer

C. Legal Reporting Requirements

1. To limait the burden of reporting as much as possible, notification will imtially be required
only of those health care entities most likely to see overdose victims mcluding:

*  QOlympic Medical Center Emergency Department
* Forks Community Hospital Emergency Department
+ (Clallam County Coroner

2. Time frame for reporting: notifiable to local health jurisdiction within 24 hours
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“«¥# [Clallam County Department of
R Ao Health and Human Services

OPIOID OVERDOSE

Clallam County Use ID
Case Classification [ Confirmed
[71Probable

W it

By [ ]Lab [] Clinical

REPORT SOURCE
FAX WITHIN 24 HOURS OF RESPONSE TO:

Clallam County Department of Health and Human Services — Public Health Section
360-452-4492

Attn: Public Health Nurse

PATIENT INFORMATION

Mame (last, first) Birth date__ !
Address Gender [JF M OJOther [ Unk
City [1Homeless Ethnicity [] Hispanic or Latino
FPhone(s) 1Mot Hispanic or Latine [] Unk
Alt. contact ] Parent/guardian ] Spouse [] Other Name Race (check all that apply)
Primary Health Care Provider name O Amer Ind/AK Native D_Asmn O Native Hlfother FI
] [ Black/Afr Amer [] White [J Other [ Unk
Reporter Name Hospital
OVERDOSE DETAILS
Date of overdose event I ! Time of overdose event
Location City
Suspect substance Prescribed [JYes ONo O Unknown
FOR SUSPECTED OFIQIDS (check all that appiy) TOXICOLOGY SCREEN (check ail that apply)
[ Lethargy or altered mental status [ Mot perfu_[med
[J Decreased respiratory rate O THC/Marijuana)
. . O Cocaine
O Constricted pupils [ Opiates
O Other Specify: ] Oxycodone
Was naloxone used? [JYes [JNo [JUnk O Methamphetamines
Response to naloxong? [ Barbiturates
0 o
[ Alcohol
[ Acetominophen

Fﬁ_
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Reporting opioid overdose

CASE NAME:

Motification Date [ ! Repaorter Name Reporter Affiliation
/

Phone
Date of Patient Contact /

DETAILS OF OVERDOSE EVENT
Drugs used by recipient at time of overdose (check all that apply)

|| Speedballs || Crack cocaine by itself L1 Methadone

] Goofballs ] Methamphetamine by itself [] Buprenorphine/Suboxone
] Heroin by itself ] Downers/Benzos [] Alcohal

[ Powder cocaine by itself [J Rx. Pain Medications ] Other

Where did the overdose take place? (e.g., neighborhood, intersection)

Was this location: [] Private residence [ On the street/outside [] Commercial setting [Jln a shelter [ Other
Was naloxone (e.g., Narcan or Evzio) administered before medical personnel arrived? [JY¥es Mo [JUnk

If 50, who administered the naloxone?

[ Seif []Friend/Acquaintance [] Family member [ Stranger [ Unknown [] Other

How many doses of naloxone were administered?

Where did the naloxone come from? [JSSP [ Health care provider [ Unknown [ Other

DRUG USING HISTORY

[ Mot transported to hospital [0 Mot needed [] Refused ]
[ Transporied to hospital Hospital name Was patient contacted? [JYes [JNo [Unk

Was patient offered naloxone kit? [JYes [JNo [JUnk
[ Evaluated in emergency depariment and released

If yes, did patient accept? [JYes [JMNo [JUnk
[ Hospitalized at least ovemnight Hospitalmame | yyags patient told about Syringe Services Program? []Yes [JNe []Unk
Admitdate [/  Dischargedate_ / 1 P ynna gram? [1ves [INo L1tnk

(] Died from ovem_ose Death date ] ; Was patient told about S5P case management? [JYes [JNo JUnk
Autopsy? [J¥es [ONo [JUnk
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Reporting opioid overdose

[CLALLAM COUNTY HEALTH & HUMAN SERVICES (Syringe Services Program)
AUTHORIZATION FOR RELEASE OF INFORMATION

Name: DOB:

This Authorization for Release of Information shall enable Clallam County Health & Human Services/ Syringe
Services Program to:

ADAI

Request from or Disclose to or Mutually exchange my personal health information with the following:
Purpose of Request/Disclosure/Exchange:
[CJReflections Counseling Services I:IKlallam Counseling Services I:ITrillium Treatment Center
3430 E Hwy 101 1026 E 1st St #2 528 W 8th St

Port Angeles, WA 98362
(360) 452-4062

Port Angeles, WA 98362
(360) 452-4432

Port Angeles, WA 98362
(360) 457-9200

I:I'Cedar Grove Counseling
221 N Race St

Port Angeles, WA 98362
(360) 452-2443

| IPeninsula Behavioral Health
118 E 8th St

Port Angeles, WA 98362
(360) 457-0431

I:IOlympic Personal Growth
390 E Cedar St

Sequim, WA 98382
(360) 681-8463

I:lSpecialty Services II — Detox
825 E. 5™ Street

Port Angeles, WA 98362

(360) 477-4795

I:l Specialty Services II — Inpatient
825 E_ 5™ Street

Port Angeles, WA 98362

(360) 477-4790

I:l Peninsula Housing Authority
114 E 6th St

Port Angeles, WA 98362

(360) 452-7631

I:l Other

I:l Other

I:l Other
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I authorize* the following personal health information to be received or disclosed and I understand this disclosure

may include mental health/psychiatric information, Intake, Treatment Plan & Level of Service, evaluations, test &
summaries, Med Notes, medication & labs, drug/aleohol, HIV/AIDS/STD

Please describe specific health information or specific dates you wish to include or exclude:
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Following up

Clallam County Department of
Health and Human Services

Mailing Address: 223 East 4th Street = Suite #14 « Port Angeles WA 98362-3000
Physical Address: 111 East 3rd Street = Suite #1A « Port Angeles WA 98362
Phone: 360-417-2274 « Fax: 360-452-4492

July 1, 2016

Dear Dr. XXXX
A patient under your care was recently diagnosed with an opioid overdose.

Patients name:
Date of overdose:

This 1s a form letter and does not speak to the specific nature of your patient’s opioid overdose
which may or may not have involved prescribed medications.

Like much of the United States, Washington is experiencing an overdose crisis involving
prescription opioids and heromn. As part of a comprehensive response to this epademic, the Clallam
County Board of Health requires “Opioid Overdoses™ be reported as a notifiable condition to
Clallam County Health and Human Services. We are using these opportunities to remind prescribers
of a few guidelines to decrease the risk of harm to our patients.

No high-quality studies support the effectiveness of long-term opioid therapy (= 1 year) in
improving pain, function, or quality of life in patients with non-cancer chronic pain. There is,
however, growing evidence demonstrating substantial harm of long-term opioid use for many
patients including an increased risk of overdose.

Studies suggest high-risk situations for overdose often involve:
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Following up

s, Clallam County Opioid Surveillance Dashboard Version 2, Edition 1, August 2017
y The purpose of this Dashboard is to share current, relevant data to inform practice decisions and interventions. The
'-"';,f} *{4&‘7’0 Dashbaord will be updated quarterly with new indicators and new data as available. The contents are organized in
Tewmes™  four sections: Adverse Qutcomes, Treatment, Prescribing Practices, and Prevalence and Perceptions.
i |# Opioid Overdoses Reported to CCHHS Available: 2016-
g 20 - The OMC ED and Clallam County
(U] 14 11 9 10 - Coroner began reporting all
= m heroin involved L.
S - - — — B | onioid opioid-related overdose events
—dl ORICIOS .
8 2016 Q1 2016 02 2016 O3 01604 201701 2017 2 to CCHHS in December 2015.
2 All overdoses reported since January 2016: Naloxone administered: 43% 62 overdoses were reported in
Ll Caa
= |By gender: 35% Female; 65% Male By location of residence: % of total 2016; 19 in first half 2017.
2 By age group: overdoses, rate per 10,000 residents Fatal overdose: 12%
S Where did overdoses occur?
— Y Port Angeles 64%
50-5% meesssss—— 5% .
15% Sequim 11%
30-39 23% West End 21%
35% ast/Sequim, 11%,
0-17 == 2% 4 per 10,000 Unknown 4%
# Opioid Related Deaths (Clallam residents) Available: 2010-
11 0 13 14 9 Death data are as reported on the
_______________‘-l___ 4 7 3 1 o death certificate and as determined
- B e - o T —— s heroin invalved from post-mortem toxicology
2010 2011 2012 2013 2014 2015 2016 2016 2016 2016 @ ool opioids results. WA State Dept. of Health
Olp  Q2p Q3p O4p releases preliminary data quarterly
. . ) and should be interpreted with
2015 By gender: 33% female; 67% male 2015 By intention: 89% accidental caution
2015 By age group: 2015 By location (zip code) of residence: '
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Tacoma Fire Department
CARES
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Kurt Gordon, EMT-P, Tacoma Fire Department

A 17 years at Tacoma Fire Department
A 9 years as a firefighter paramedic

A Pioneered a naloxone leave-behind
program at TFD that began on
January 26th, 2018

A Partnering with Pierce County Jail to
pilot opioid-related education to all
iInmates and distribute naloxone kits to
some upon release from jall

A kgordon@cityoftacoma.orq
A 253-961-0634 mobile
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Tacoma Fire

Department

A Response area of 72 mi

A Over 225,000 citizens in response area
A 5 Medic Units

A Staffed with two firefighter paramedics
A 3 ALS Engines

A Staffed with two firefighter EMTs and
one firefighter paramedic

A 17 BLS Engine & Ladder Companies
A Approx. 38,000 medical calls in 2017

A Estimated 282 possible opioid-related 5 o
calls 2016 - present '
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Naloxone Kits

A Partnered with Point Defiance
AIDS Project & Needle Exchange

A Project launched on January
26th, 2018

A Forecasted to distribute approx.
15 kits per month

A Kits given to patient after OD
resuscitation

A Designed to be easily
changed/modified based on needs
and best practices

A Slim design i easy for patient to
keep in backpack or purse

ALCOHOL &

DRUG ABUSE http://adai.uw.edu | adai@uw.edu | 206-5543-0937 | 1107 NE 45™ Street, Suite 120, Seattle, WA 98103 w UNIVERSITY of WASHINGTON

INSTITUTE

ADAI




