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Task Force Mission:
To provide a framework for organizations and individuals from across the opiate overdose continuum to collaborate, develop,
and share best practices through timely sharing of information to assist individuals and thear loved ones iighting the disease of
addiction and to undertake prevention efforts that educate the community on the dangers of addiction.




We Are Not Unigue: The National Picture

l A deadly dose

United States, overdose deaths involving opioids
By county, 2015

Western New York
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Monday, February 26, 2018

Welcome & Thank You

Introduction of Trainers

Cheryll Moore
Erie County Department of Health
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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
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BY GENDER
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2014-2017* ERIE COUNTY OPIOID DEATHS BY RACE
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2015 — 2017* ERIE COUNTY OPIOID DEATHS
BY AGE AND YEAR
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2016 CeENSuUS ESTIMATES FOR ERIE COUNTY, NEW YORK

Number Percent
Total Population 921,046 100
Race
White 744,511 / 8 1\
Black or African American 133,536 \ /
Asian or Pacific Islander 35,375 38 8
American Indian or Alaska Native 7,624 0.8
Ethnicity
Hispanic or Latino 49,008 5.3
Not-Hispanic or Latino 872,038 94.7
Gender
Female 474,770 51.5
Male 446,276 | C 485 O
Age -
15-19 59,656 6.5
20-29 132,818 |/ 144 "\
30-39 112,221 |\ 122 /
40-49 108,139 117
50-59 135,275 14.7
60-69 112,730 12.2
70+ 106,279 11.5

2017 Opioid Statistics

83% of Opioid Deaths are White
10% of Opioid Deaths are Black

76% of Opioid Deaths are Male

57% of Opioid Deaths are
between 20-39 years of age




2014 Fatal Opioid Overdoses

Akron by Residence of Victim
Alden

Angola

Colden unknown
Derby

East Aurora
Eden

Lakeview

Marilla

Newstead

North Collins
Springville

SUBURBS BUFFALO

Ambherst
Cheektowaga
Depew
Hamburg
Kenmore
Lackawanna
Lancaster
Orchard Park
Sloan
Tonawanda
West Seneca

Source: Erie County Medical Examiners Office, Complete 2014 Data, Closed Cases; Reporting date 09/29/2015



2015 ERIE COUNTY OPIOID OVERDOSE DEATHS BY RESIDENCE
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2016 ERIE COUNTY OPIOID DEATHS BY RESIDENCE
N=296

HOMELESS/
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2017*

ERIE COUNTY OPIOID DEATHS BY RESIDENCE
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ERIE COUNTY OPIOID RELATED DEATHS BY TYPE OF OPIOID

OTHER OPIOID3
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2015 ERIE COUNTY OPIOID RELATED DEATHS
BY TYPE OF OPIOID
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2016 AND 2017* ERIE COUNTY OPIOID RELATED DEATHS

BY TYPE OF OPIOID

2017 2016
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Opioid Identification at the Erie County CPS Forensic Lab

2014

M Heroin

M Fentanyl

M Heroin/Fentanyl mix
W U47700

M Butyryl Fentanyl
M Furanyl Fentanyl

2016

B Hergin

H Fentanyl

W Hergin/Fentanyl mix
W U47700

M Butyryl Fentanyl

W Furanyl Fentanyl

2015

W Heroin

W Fentanyl

m Heroin/Fentanyl mix
| U47700

W Butyryl Fentanyl
M Furanyl Fentanyl

CPS= Central Police Services

Jan - August 2017

M Heroin

M Fentanyl

m Heroin/Fentanyl mix
| U47700

m Butyryl Fentanyl

M Furanyl Fentanyl




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 pr—
Y=

with less side effects than morphine }-7

* 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



Readily available in WNY area
- Comes in various forms — usually a beige or
white powder

® |ow 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



Heroin Forms

Courtesy of John Flickinger, DEA




* Eyidence of Drug Use in Community Locations zzs/zo:



Lethal Amounts of Heroin vs Fentanyl

Source: PBS.org Photo from New Hampshire State Police Forensic Lab
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* Lethal amounts of Heroin, Fentanyl,
and Carfentanil compared

Source: New Hampshire Public Radio/ New Hampshire
State Police



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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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



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=StMcYCBcjOs

Context of Opioid Overdose

The majority of heroin overdoses are
witnessed

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
Affinity .

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



The Opiate Epidemic
and Narcan Usage

Erie County Department of Health
September 2017



Overdose Reversals and Time of Day

Low in the mornings. We think many individuals with substance use disorders (SUDs) have regular jobs, and are
self-medicating before they start their day.
Spike from Noon — 1 PM: people self-medicating on their lunch break?

Slight lull in evening; we think that’s when people are heading home or preparing/eating dinner.

Midnight to 12:59
1:00 - 1:59 AM

Time of OD Reversal, N = 1,345

50 100 150

200

250

0000 to 0059
2:00 - 2:59 AM 0100 to 0159
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Time (1 hr), 2016 only
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Deaths vs. Overdoses, 2016
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Deaths vs. Overdoses, 2017
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1,402

ZIP Code, Excluding Unknowns, N

ZIP Code of Overdoses, Police/Fire Forms
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Erie County New York
Response After Overdose
Pilot Project Utilizing ODMap

Pubhc Health
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Immediate Response to Overdoses

asopJaan jo Aeq

Overdose Occurs; 911 is called ‘ Reversal successful: Person
= » transported to hospital, if
willi
First responders arrive; treat overdose -
documented with DDMap
* . Reversal Successful: Person

released on own recognizance

Crverdose documented with DDMap F

L Reversal Unsuccessful: person
Responding officer drops off "@re * transported to ME’s office

package” and Connection to Care letter

lllliale Ellillemil: THE BENEFITS

ASHIEOLEE)




Immediate Follow-up After Overdose

'F'
{ Police Department pulls QD reports for the

[Caily Process] EC DOH does following:
v Reviews QDMap for successful reversals in pre-

last 24 hrs. Overlays OD reports with drug .
court participant roster, provided by drug specified ZIP codes for the last 24 hours.
Court representatives I;nnres fatal »  E-mails contacts at Cheektowaga PD for copy of
overdoses, pulls files of addresses for daily OD report.
visits »  Contacts ME's office toverify survival status of
' people who were transported with uncerain
outcomes.
T I
E Drug court participants: if ECDOH assigns peer to daily visits.
= already linked with @se y
:F:I:“' management, referred to Peer and assigned officer coordinate for home wisit.
E existing case managers (HOPE L
Project, UB). If not already Peer and officer travel to residence in separate @rs; officer
linked, can be connected. makes introductions, leaves. Peertakes over.
¥
Offer services, referrals, same-day access to MAT;
Marran training for household. Person not interestedin
L 2 * services; officer and peer
Release of information: very specific, navigator leave
only for 30, 60, S0-day follow up
T : Y If nobody is home, or residents do not
- Peer refers — | Peer links wish totalk, peer drops off “care package”
EI’IE ﬂﬂlllllv individual ' (Both, if i |individual with »| with contact information and date/time
Opiate Epidemic directly to MAT client i | Addict-2-Addict follow-up visit will be attempted. One fal-
ASKHILOLEE, requests) | low-up attempt will be made.
T ITI LI |




Long Term Follow-up

'

ECDOH does follow-up with client: 30 days, 60 days, 90 days. Reconnects to care if
necessary and client is willing.

ECDOH creates monthly report with de-identified data and numbers of engagement to care

Erie County

Opiate Epidemic

ASHIEOLCE,

[(REAP |7

THE BENEFITS
OF RECOVERY

...................................................................................................................................................................................................................................................................



Outcomes to Date

@E{iecounw
s A8
er 1, 2017 — December 31, 2017

* 19 clhients total identified through ODMap after overdose ana
direct referrals from law enforcement officers

* 10 individuals identified after overdose using ODMap

— Of this cohort, 4 remained connected to care at 30 day interval

* 9individuals identified through direct referral from law
enforcement when identified through associated crimes

— Of this cohort, 5 remained connected to care at 30 day interval
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Implementation in NY State

Over 500 registered sites, including:

Syringe exchange/syringe access sites
Hospitals

Drug Treatment Programs
HIV prevention programs
Homeless shelters



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 have 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



Steps

Call 911

Rescue Breathing
Narcan Administration
Recovery Position



Intranasal Narcan




Advantages of Intranasal Administration

Nose 1s easy access
point for medication
and delivery

Painless

Eliminates risk of a
contaminated needle
stick




2/26/2018
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Harm Reduction Coalition Recommends
Use of Rescue Breathing




Narcan Administration

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

® Administer 2 rescue breaths
® Administer vial of Narcan in one nostril

" Observe individual for 2 min, continuing rescue
breathing, if no response administer second vial
of Narcan in other nostril.

"|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

2/26/2018



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, YVomiting, 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 opijates?

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

2/26/2018



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

2/26/2018



New York State Department of Health Opiocid Overdose Reporting Form

Program name: Site name: Today's Date (MM/DDMNYY):
A. Reason For Visit / Maloxone Refill
1. Was your naloxone [ Used? [ Lost? [ Taken by police?

(Check one anly) [] Past expiration date?

[] Never received? [ Other = Please specify:

B. Use of Naloxone

2a. How many doses of naloxone did you use?
(Check one only)

[ Mone (If naloxone was not used to reverse an overdose, form ends here.)
] one [ Two ] Two or more  [] Unknown

2b. How was naloxone given? (Check one only)

[ Injected in the muscle [] Sprayed in the nose [ Unknown

3. Date naloxone was used: (MM/DDMY™Y): (If exact day is unknown, please provide morth and year 2
C. Location of Use

4. Location of overdose: Borough/County: Meighborhood: Zip code:

L]

_Was this location:
(Check one only)
1 Unknown?

[] A house [ an apartment?
[] A business (e.qg. store, bar, restaurant)? [] An SRO?

[1 ©n the street [ outside? [1 A shooting gallery?
[ A shelter?

[] Other = Please specify:

D. About the Overdoser

6. Were they [ Male
(Check all that apply) [ Female

[ Transgender
[ Intersex

O Unknown sex
[ Other = Please specify:

7. Were they [ African-American/Black [1 Hispanic/Latine(a) 1 Caucasian/White
(Check all that apply) [ Asian/Pacific Islander [ Mative American [ Unknown
[ Other race/ethnicity = 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 Mot sure if heroin was used
10. Was the overdoser using anything else? [ Methadone [ Cocaine [ Benzos
(Check all that apphy) 1 Pain pills 1 Alcohol 1 Unknown

] Amphetamine

] Other drugs = please specify:

F. Condition of Overdoser

11. Was overdoser conscious before naloxone was used? OYes [ N O Unknown
12. Was overdoser breathing before naloxone was used? O %es [ Mo O Unknown
G. Actions Taken
13. Was rescue breathing performed? OYes [ N O Unknown
14. Were EMS (911) contacted? [¥es [ No ] Unknown
H. Outcome

| 15. Did the overdose survive? OYes [ N O Unknown

|. 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/DDMNYY) Clinical Director

Date (MM/DDYY)

Piease send the completed form using any one of the three methods below:

E-mail: operi@health.state ny.us Fax: {518) 402-6813

Shu-Yin John Leung
QOPER, AIDS Institute, NYSDOH
Empire State Plaza CR342

Albany, New York 12237

Form Version 2 2[082112]

2/26/2018



Demonstration of
Intranasal Naloxone



Daniel Daniel
Pletcher, 30 Wujek

LOST LIVES:

FACES OF

AN EPIDEMIC

Their stories on Page A12

Christopher

Maloney, 23 Guilfoyle, 28

Jenna Marie Justin Thomas

Ephraim David

Jemal cul
wide swal
in world ¢
real estat

D.C. developer relis
‘challenge’ of One Se.

By JONATHAN D. EPSTE!

NEWS BUSINESS REPORTER

To hear Washington’s busin
real estate leaders talk, Buff:
hit the lottery jackpot when de
Douglas Jemal decided to buy C
eca Tower.

They say Buffalo is very luck;
someone as determined, focus
creative to redevelop the city’
building. Just look at his track r
Washington as proof of what he
ble of doing in Buffalo, they say.

To hear his critics and Buffz
tics, however, Jemal is just anotk
nosed out-of-towner with a re
iqr Ry oL

“This is th,;,.



Questions and Support?

Cheryll Moore

716-858-7695
John Gaeddert

716-858-8142
Frank Scarpinato

716-858-6137

MARK C. POLONCARZ
COUNTY EXECUTIVE

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

ERIE COUNTY :

DEPARTMENT OF HEALTH PublicHealth



mailto:Cheryll.moore@erie.gov
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mailto:Frank.Scarpinato@erie.gov
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Task Force Mission:
To provide a framework for organizations and indrviduals from across the opiate overdose continuum to collaborate, develop,
and share best practices through timely sharing of information to assist individuals and their loved ones fiighting the disease of
addiction and to undertake prevention efforts that educate the community on the dangers of addection.




