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Mission:
To provide a framework for organizations and individuals from across
the opiate overdose continuum to collaborate, develop, and share best
practices to provide for timely sharing of information.
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Opiate Epidemic
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24 Hour Addiction Hotline
716-831-7007
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Welcome & Thank You

Introduction of Trainers

Cheryll Moore
Erie County Department of Health

Captain Patrick Mann
Buffalo Police Department
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Welcome & Thank You
“Who do we work with in the community?

&

Evergreen Health Services

Help for Today. Hope for Tomorrow.

™
Horizon

HEALTH SERVICES
Help today. Better tomorrow.
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Learning Objectives

WHY ARE WE HERE?

Learning Objectives

The Opioid Epidemic in Erie County today -
what happened?

Signs and symptoms of an opioid overdose
Good Samaritan Law

ESAP and SEP

Use of Narcan (naloxone) to reverse an
overdose

Reporting and follow up



Substance Abuse - Opioids
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FATAL OPIOID OVERDOSES 2012 - 2015
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Gender

* /9% Male

*21% Female
Race/Ethnicity

* 92% White

* 4% Hispanic

* 4% Black

*< 1% Native American

*< 1% Other Age Range 19-68 years
Deaths occurred e« 205-31%
throughout all parts of the « 30s-24%

County ¢« 405-17%
« 505-21%




2015 AND 2016* ERIE COUNTY OPIOID
DEATHS

BY AGE AND YEAR

80
8 m 2015 N=256 |
2016* N=236 |
B
5
B
(@)
S 40 .
E
- | o
-
Z I
[ ] I
UNDER 20 20-29 30-39 40-49 50-59

£&-0\ Erie County
‘ '} Department of AGE (YEARS)
,_ = .’i Health

cccccccccccccccccccccccc

SOURCE: ERIE COUNTY MEDICAL EXAMINERS OFFICE, *CLOSED CASES REPORTED THRU 1/4/2017




Akron 2014 Fatal Opioid Overdoses
Alden by Residence of Victim

Angola

Colden
East Aurora unknown

Derby
Eden
Lakeview
Marilla
Newstead

North Collins
Springville

SUBURBS BUFFALO

Ambherst
Cheektowaga

Depew
44.57 Hamburg

Kenmore
Lackawanna
Lancaster
Orchard Park
Sloan
Tonawanda
West Seneca

Source: Erie County Medical Examine
09/29/2015

014 Data, Closed Cases; Reporting date



2015 ERIE COUNTY OPIOID OVERDOSE DEATHS BY RESIDENCE
Ao N=256
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=

SOURCE: ERIE COUNTY MEDICAL EXAMINERS OFFICE, CLOSED CASES; REPORTED 05/13/2016
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ERIE COUNTY OPIOID-RELATED DEATHS BY GENDER
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SOURCE: ERIE COUNTY MEDICAL EXAMINERS OFFICE, *CLOSED CASES REPORTED THRU 10/1/2016




ERIE COUNTY OPIOID DEATHS BY RACE
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SOURCE: ERIE COUNTY MEDICAL EXAMINERS OFFICE, *CLOSED CASES REPORTED THRU 10/1/2016
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FATAL OPIOID OVERDOSES 2014 -- 2015
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ERIE COUNTY OPIOID RELATED DEATHS BY TYPE
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ERIE COUNTY OPIOID RELATED DEATHSs BY TYPE
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MOTOR VEHICLE TRAFFIC, POISONING, DRUG POISONING &
UNINTENTIONAL DRUG POISONING DEATH RATES US 1999--2010

Deaths per 100,000 population

18
16
12
10
8 -==Motor vehicle
traffic
6 Poisoning
4 Drug poisoning
2 Unintentional
drug poisoning
0

1999 2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010

NOTES: Drug poisoning deaths are a subset of poisoning deaths. Unintentional drug poisoning deaths are a subset of drug poisoning deaths.
SOURCE: CDC/NCHS, National Vital Statistics System; and Warner M, Chen LH, Makuc DM, Anderson RN, Minifio AM. Drug poisoning deaths in the United States, 1980

2008. NCHS data brief, no 81. Hyattsville, MD: National Center for Health Statistics. 2011. . Intercensal populations


http://www.cdc.gov/nchs/data/databriefs/db81.htm
http://www.cdc.gov/nchs/nvss/bridged_race/data_documentation.htm

U.S. drug overdose
deaths on therise

In November 2011, the U.S. Centers for Disease Control
and Prevention declared that prescription painkiller
overdoses are at epidemic levels.

NUMBER OF DEATHS BY CAUSE

- Motor vehicle traffic deaths
=== Drug overdose deaths, total
Drug overdose deaths, prescription drugs only
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Sources: National Center for Health Statistics; CDC
C. Chan, 04/06/2015 &9 REUTERS




Trained Overdose Responder
Responsibilities

Complete refresher training at least every 2
years

Contact Emergency Medical Services (EMS)- Call
911- if there is a suspected drug overdose.

Advise if naloxone was used on victim

Report all opioid overdose responses/ naloxone
administrations to your OOP program director
and get a refill



Historical Perspective on Problem

* Opium poppy cultivated in Mesopotamia in 3400 BC.
Referred to as the “joy plant”

* 1803: Active ingredient of opium identified-morphine

* 1895: Heroin, diacetylmorphine is synthesized
and marketed by Bayer as a medication
with less side effects than morphine

* Early 20t century: increases in morbidity

* associated with opioids leads to many
countries passing laws restricting their use

* Harrison Narcotics Tax Act 1914

Courtesy of Dr. Paul Updike, Catholic Health
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® Readily available in WNY area
- Comes In various forms — usually a beige or
white powder

® Low Price

- Average $5-10 per bag ($50-100 per
“bundle™)

- Less expensive than Prescription pills such
as OxyContin, Opana, or Vicodin which sell
for $10, $20, $40, $60, or $80 per pill
($1/mg)

® High Purity & Deadly Combination
with Synthetic Fentanyl

- Powerful Opioid Leads to Overdose Deaths
- Can be Snorted/Inhaled or Injected

Courtesy of John Flickinger, DEA
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Lethal Amounts of Heroin vs Fentanyl

Source: PBS.org Photo from New Hampshire State Police Forensic Lab




Opioid User Experiences -
Heroin

About 2% of heroin users die each year- many
from heroin overdoses

1/2 to 2/3 of heroin users experience at least
one nonfatal overdose

80% have observed an overdose

Sporer BMJ 2003, Coffin Acad Emerg Med 2007



Who Overdoses?

Among heroin users it has generally been those
who have been using 5-10 years

After rehab
After incarceration

Less is known about prescription opioid users

Anecdotal reports of youth dying suggest that
many of those have been in drug treatment and
relapse are now overdose victims

Sporer 2003, 2006



Physiology

* Generally happens over course of 1-3 hours

* When stronger opiates such as fentanyl are added to the
mix it is much more immediate

*The stereotypical “needle in the arm” death may be
only about 15% but with the addition of
pharmaceutical grade fentanyl to the heroin mix this
is becoming more common

* Opioids repress the urge to breath - decrease
response to carbon dioxide - leading to respiratory
depression and death

Slowed breathing ‘Breathing stops ‘ Heart stops



Overdose Signs and Symptoms

Overdose is rarely immediate - can happen over 1-3 hours

Heavy/ Uncontrollable Nodding

Still arousable
Snoring or loud breathing
May have excess drooling

Overdose
Not responsive
Very shallow breathing, gurgling
Skin changes, blue lips and nails

Fatal Overdose Death
—


https://www.youtube.com/watch?v=0noHSly8YFo
https://www.youtube.com/watch?v=0noHSly8YFo
https://www.youtube.com/watch?v=StMcYCBcjOs
https://www.youtube.com/watch?v=StMcYCBcjOs

Context of Opioid Overdose

The majority of heroin overdoses are
withessed

Provides opportunity for intervention
Fear of police may prevent calling 911

“Don’t run, call 911!”

Witnesses may try ineffectual things
Myths and lack of proper training

Abandonment is the worst response

Tracy 2005



Naloxone (Narcan)

Opioid antagonist which
reverses opioid overdose

injectable or intranasal

Has a higher affinity for
opioid receptors than most
opioids

occupy and block the

receptors for 30-90
minutes

“getting the wrong key
stuck in a lock”

Heroin

=

Full agonist

Activity

Buprenorphine

Partial agonist

l

Zone
.

Zone

Naloxone

Antagonist

l
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Naloxone in Action

Causes sudden withdrawal in the opioid
dependent person - an unpleasant
experience

No psychoactive effects - low potential
for diversion, is not addictive

Routinely used by EMS (but often in
larger doses)

Has no effect if an opiate is not present
Sold over the counter in Italy since 1988



Wednesday, January 25, 2017

Implementation in NY State

Over 300 registered sites, including:

Syringe exchange/syringe access sites
Hospitals

Drug Treatment Programs
HIV prevention programs
Homeless shelters



Notes

* Overdose data is from forms completed by police
officers and firefighters after administering Narcan.

— Current dataset (2014—2017) is 378 forms; as more forms
are turned in to us, the numbers will change.

— |t is possible that multiple overdose reports have been

completed for the same individuals at different time points
(repeat overdoses).

e Death data is from the Medical Examiner’s office.
— Current total from 2014-16 is 619 deaths

— Current total for 2016 is 236 deaths; however, there are 85
suspected cases from 2016 yet to be confirmed.



2016 Overdoses and Deaths: Age

* Age is not always collected for overdoses, but it is determined for deaths
* For the Overdoses chart, we are excluding reports where individual was
declared dead at the scene.

_ Age at Death
Age of OD, N=295 &
Unknown
nknown |
| 75 t0 79
75to 79
70to 74
70to 74
65 to 69
65 to 69
60 to 64
60 to 64
55to 59
55to 59
50to 54
50to 54
45 to 49
45 to 49
40to 44
40to 44
35to 39
35to 39
300 34 30to 34
25 to 29 251029
20to 24 20to 24
15to0 19 15to 19
10to 14 10to 14
0 10 20 30 40 50 60 70 80 0 5 10 15 20 25 30 35 40 45



Overdoses and Deaths: Sex/Gender,
2016 Only

Sex, Death

Gender, 2016 ODs, N=310
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Overdoses and Time of Day

* Low point in the mornings. We believe many individuals with substance use disorders (SUDs) have regular
jobs, and that they are self-medicating before they start their day.

* Slight lull in evening; we believe that’s when most individuals with SUDs are preparing/eating dinner

« We will be engaging in street surveys beginning in Q1 2017 to verify and supplement this information.

Time, 2014-17, N=377

10 15 20 25

30

35

40

45

0000 to 0059
0000 to 0059

0100 to 0159
0100 to 0159

0200 to 0259
0200 to 0259

0300 to 0359
0300 to 0359

0400 to 0459
0400 to 0459

0500 to 0559

0600 to 0659
0700 to 0759
0800 to 0859

1000 to 1059
1100 to 1159
1200 to 1259
1300 to 1359
1400 to 1459
1500 to 1559
1600 to 1659

1700 to 1759

1800 to 1859 1800 to 1859 ﬁ
1900 to 1959 1900 to 1959
2000 to 2059 2000 to 2059
2100 to 2159 2100 to 2159
2200 to 2259 2200 to 2259
2300 to 2359 2300 to 2359
Unknown Unknown

Time, 2016, N=309
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1700 to 1759




Individuals’ Response to Naloxone Reversal
(2016 Data)

e |f a response was not noted 3 minutes after the 15t dose is administered,
the second chart records the response when a second dose was
administered, per protocol.

* This cycle can be repeated as necessary.

Response to 1st dose Response to 2nd dose

s

.
e
e

Unknown

No response
No response

Responsive but sedated Responsive but sedated

Responsive & alert Responsive & alert

Responsive & angry Responsive & angry

Combative Combative

Not given

No Narcan administered

nresponsive but breathing . || Unresponsive but breathing

o
=
o
N
o
w
o
B
o
w1
o
(o))
o
~
o




Number of Vials of Naloxone Used

* Naloxone Hydrochloride: 1 vial = 2 milligrams = 2 mL per syringe.
 Due to the potency of opiates on the street today, in many cases more Naloxone is
needed to reverse an overdose than the original labeled usage.

Vials Used, 2014 On, N=377 Vials Used, 2016, N=310
Unknown h 7 Unknown h 5
> 4 vials | 1 > 4 vials | 1
4 vials _I 7 4 vials _I 5
3 vials _- 29 3 vials _- 27
No naloxone administered _I 7 No naloxone administered _I 6

0 50 100 150 200 250 0 20 40 60 80 100 120 140 160 180



Intranasal Naloxone




Advantages of Intranasal Administration

Nose 1s easy access
point for medication
and delivery

Painless

Eliminates risk of a
contaminated needle
stick
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Risk Factors for Opioid Overdose

Reduced Tolerance
Post-rehab

Using Alone

risk factor for fatal
OD

llIness
Depression
Unstable housing

Mixing Drugs

Changes in the
Drug Supply

History of
previous overdose



Some Common Opioids:

Heroin Codeine
Morphine Methadone
Fentanyl Hydrocodone
Dilaudid Oxycodone
Demerol Oxycontin
Norco Lortab
Vicodin Percocet

Opana Suboxone



Most Opiate Overdose
victims will hayve pinpoint

pupils




Review - Signs of an Overdose

Overdose is rarely immediate - can happen over 1-3
hours

Heavy/ Uncontrollable Nodding
Still arousable
Snoring or loud breathing
May have excess drooling

Overdose

Not responsive, lack of response to sternal rub, painful
stimuli

Very shallow breathing, gurgling
Skin changes, blue lips and nails
Fatal Overdose =Death



Putting it all Together (literally)

Twist vial into syringe.

Remove the caps (red and

plastic ends) from the
vial of Naloxone & the syringe
barrel

Insert the vial into the barrel &
turn the vial 3 times — slowly and
gently — until it stops

Twist the nasal atomizer onto the
tip of the syringe.

Naloxone is now ready to use.



HOW TO GIVE NASAL SPRAY NARCAN

J¢
IS

Foow ok of nelcreone Inmo
bancd of sy rnge

%E@m




Steps

Call 911

Rescue Breathing
Narcan Administration
Recovery Position



Harm Reduction Coalition Recommends
Use of Rescue Breathing




Naloxone Administration

"[ie individual on back, making sure neck is
extended, chin is lifted and air way is clear.

" Administer 2 of first vial of naloxone in one
nostril, administer 2nd 2 of vial in other nostril

" Observe individual for 3-5 min, if no response
administer second vial of naloxone in same
way, ¥2 in one nostril and %2 in the other.

" |f there is a response after administration of
first vial, turn individual on their side and prop
in the recovery position until additional help
arrives or continue rescue breathing if you have
been trained

1/25/2017



The recovery position

v'Chin is well up to keep the respiratory passage open
v'"Mouth is downward to enable drainage

v Arms and legs are locked for stability




Common Effects of Naloxone
Administration

Nausea, Vomiting, Diarrhea
Hypertension, Tachycardia
Unmasking of other ingestions
Lowers seizure thresholds

All side effects pale in comparison
to the danger of not breathing!



Can you give naloxone if you
are not sure what they took?

Yes, but you should have some
suspicion of opiate overdose

Situational
Pinpoint pupils, hypoventilation



Does it matter if someone OD’d
on a street drug or a
prescription drug?

No, both may cause respiratory
depression, and both can be
reversed using naloxone (Narcan)



What happens if we give it to
someone who is not an overdosing
on opiates?

Naloxone only affects
patients with opiates in
their system

“do no harm” drug



New York State

911 Good Samaritan Law



NY Penal Law 220,78 (911 Good Samaritan Law)

1. A person who, in good faith, seeks health care for someone
who is experiencing a drug or alcohol overdose or other life
threatening medical emergency shall not be charged or
prosecuted for a controlled substance offense under article
two hundred twenty or a marihuana offense under article two
hundred twenty-one of this title, other than an offense
involving sale for consideration or other benefit or gain, or
charged or prosecuted for possession of alcohol by a person
under age twenty-one years under section sixty-five-c of the
alcoholic beverage control law, or for possession of drug
paraphernalia under article thirty-nine of the general business
law, with respect to any controlled substance, marihuana,
alcohol or paraphernalia that was obtained as a result of such
seeking or receiving of health care.



NY Penal Law 220,78 (911 Good Samaritan Law)

2. A person who is experiencing a drug or alcohol overdose or
other life threatening medical emergency and, in good faith,
seeks health care for himself or herself or is the subject of
such a good faith request for health care, shall not be
charged or prosecuted for a controlled substance offense
under this article or a marihuana offense under article two
hundred twenty-one of this title, other than an offense
involving sale for consideration or other benefit or gain, or
charged or prosecuted for possession of alcohol by a person
under age twenty-one years under section sixty-five-c of the
alcoholic beverage control law, or for possession of drug
paraphernalia under article thirty-nine of the general business
law, with respect to any substance, marihuana, alcohol or
paraphernalia that was obtained as a result of such seeking or
receiving of health care.




911 Good Samaritan Law

Offers protection from charge and
prosecution for possession of:

Drugs up to an A2 felony offense (possession of
up to 8oz of narcotics)

Alcohol (for underage drinkers)
Marijuana (any amount)
Paraphernalia offenses

Sharing of drugs (in NYS sharing constitutes a
“sales” offense):



911 Good Samaritan Law

Does NOT offer protection for:

People in possession of A1 felony
amounts of narcotics (not marijuana),
meaning 8oz or more of narcotics;

Arrest or charge for drug or alcohol
possession for individuals with an open
warrant for their arrest or are currently
on probation/parole.?



Storage

* Naloxone needs to be kept at room
temperature.

* Do not keep in your car

* Do not allow medication to freeze

* If medication becomes corrupted, please turn
in for a replacement

1/25/2017



Reporting

" Complete reporting from to the best of your ability

" Important fields to complete:
" Time of response
" Time of EMS arrival
" Age
" Gender
" How much naloxone was used
® Qutcome if you know

B Return form to contact on last slide to receive new
kit

1/25/2017



New York State Department of Health Opioid Overdose Reporting Form

Program name: Site name: Today's Date (MM/DDMNY):
A. Reason For Visit / Naloxone Refill
1. Was your naloxone ] used? [ Lost? [ Taken by police?
(Check one only) [] Past expiration date? [ Mever received? [] Other = Please specify:
B. Use of Maloxone
2a. How many doses of naloxone did you use? [ None (i naloxone was not used to reverse an overdose, form ends here )
(Check one only) [ one [ Two [ Two or more  [] Unknown
2b. How was naloxone given? (Check one only) [ Injected in the muscle [] Sprayed in the nose 0 Unknown
3. Date naloxone was used: (MM/DDMN™Y): (If exact day is tnknown, please provide month and year y |
C. Location of Use
4. Location of overdose: Borough/County: Meighborhood: Zip code:
5_Was this location: [ A house [ an apartment? [J ©n the street | outside? ] A shooting gallery?
(Check one only) 1 A business (e.g. store, bar, restaurant)? [ An SRO? [ A shelter?
(1 Unknown? [] Other = Please specify:
D. About the Overdoser
6. Were they [ Male [ Transgender O Unknown sex
(Check all that apply) [] Female [ Intersex [ Other = Please specify:
T. Were they [ African-American/Black [] Hispanic/Latino(a) 1 Caucasian/White
(Check all that apply) [ Asian/Pacific Islander [ Mative American O Unknown
[] Other racelethnicity = please specify:
8. About how old were they? (Use your best guess) years old
E. What Drugs Had Been Used
9. Did the overdoser: [ Inject heroin [ Sniff heroin [] Use hercin, but how is unknown
(Check one only) [1 Mot use heroin [1 Not sure if heroin was used
10. Was the overdoser using anything else? ] Methadone [ Cocaine [ Benzos
(Check all that apply) [1 Pain pills 1 Alcohal 1 Unknown
] Amphetamine [ Other drugs —» please specify:

F. Condition of Overdoser

11. Was overdoser conscious before naloxone was used? O ves [ Mo [J Unknown

12. 'Was overdoser breathing before naloxone was used? Oves O o [J Unknown

5. Actions Taken

13. Was rescue breathing performed? O ves [ Mo [J Unknown

14. Were EMS (911) contacted? Oves O o [J Unknown

H. Outcome

15. Did the overdose survive? O ves [ Mo [J Unknown

I. Other Information

16. Please provide any information that would be helpful in describing the overdose:

J. Signatures of Program Director and Clinical Director

Program Director Date (MM/DDNYY) Clinical Director Date (MM/DDMNYY)
Piease send the completed form wusing any one of the three methods below:
E-mail: oper@health state ny.us Fax: {518) 402-6813 Shu-¥in John Leung

QOPER, AIDS Institute, NYSDOH
Empire State Plaza CR342
Albany, New York 12237

Form Version 2.2[082112]

1/25/2017



Demonstration of
Intranasal Naloxone
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Questions and Support?

Cheryll Moore
716-858-7695
Emma Fabian

716-858-0172
Sarah Just

716-831-2700

MARK C. POLONCARZ
COUNTY EXECUTIVE

DR. GALE BURSTEIN
COMMISSIONER OF HEALTH
WWW.ERIE.GOV/HEALTH
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Family Support

Rapid Evaluation Heroin Opiate Community Provider Education Hospitals
& Prevention Education & & Naloxone Treatment
Appropriate Engagement Policy Reform Emergency Access Providers
Placement Project Departments
(REAP) (H.O.P.E))

Dan Rinaldo Barbara Burns Dr.EC?'aelecE:;sgeln Dr. Joshua
NYNJ De:drgﬂs‘zith P ubg:ﬂﬁgairs Commissioner of Dh}ég::r Cheryll Moore Michael Ranney
High Intensity 2 US Attornev's Health Pre-Hospital Medical Care Erie County
Drug Trafficking y Dr. Paul Updike, P Administator Commissioner
Area EHe County iIcE & Med. Director o Care ECDOH of Mental Health
(HIDTA) Probation Western Region STAR Progran:l Millard Fillmore
Officer of NY Catholic Health Suburban
Hospital

|
Mission:
To provide a framework for organizations and individuals from across
the opiate overdose continuum to collaborate, develop, and share best
practices to provide for timely sharing of information.

Erie Gounty

Opiate Epidemic
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24 Hour Addiction Hotline
716-831-7007




