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Britton, a United States Veteran,
struggled with prescription
opicids following an injury and
shares his path to recovery.

=4

Tessa took prescription opioids
while pregnant. Her children led
her to recovery.

CDC Rx Awareness

Real Stories

Real Stories from real people who have shared their persenal accounts about dealing with prescription opioids.

J i

David used prescription opioids
after knee surgery. He found
hope and support in recovery.

Jeni shares how she withdrew
from her culture because of
prescription opioids, but
recennected through recovery.

Tele misused prescription opioids
beginning at.age 13 and shares its
impact on his life and recovery:

Stevi Rae struggled with addiction
after a car crash and tells how
sharing her story with other
Alaska Natives helped.
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Overdose Death Trends
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*Includes deaths with underlying causes of unintentional drug poisoning (X40-X44), suicide drug poisoning (X60-X64), homicide drug
poisoning (X85), or drug poisoning of undetermined intent (Y10-Y14), as coded in the International Classification of Diseases, 10th Revision.
Source: Centers for Disease Control and Prevention, National Center for Health Statistics. Multiple Cause of Death 1999-2019 on CDC
WONDER Online Database, released 12/2020.
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Overdose Death Rates

Figure 1b. Percent Change in Predicted 12 Month-ending Count of Drug Ov Deaths, by Jurisdicti 59'::: :;::::?d
August 2018 to August 2020 ST,
® Predicted
Reporied
¥l
g Higw ark
- City
A
» Percent Change for

United States

26.8 ‘.

Drstrict ef
Columbiz

Legend for Percent Changs in Drug Overdose Deaths Bstween 12-Month Ending Pericds
— ===

NOTES: Reported prowisions! counts for 12-month ending pericds are the number of deaths received and processed for the 12-month period ending in the menth indicated.
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Reported provisional counts may not include all deaths that eccurred during & given time pericd. Therefiore. they should not be considered comparable with final dats and ars
subject to change. Fredicfed provisional counts represant estimates of the number of deaths adjusted for incomplate reporting (see Technical notes).
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Emerging threats

TRENDS IN EMERGENCY DEPARTMENT VISITS

Suspected All Stimulant Overdose
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CDC'’s Drug Overdose Surveillance and Epidemiology (DOSE) System:* Annual Trends' in
Emergency Department Visits for Suspected All Stimulant Overdose$, January 2018 to
February 2020, by OD2A-funded Jurisdiction
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Crisis in Pennsylvania
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*Based on death record and coroner/medical examiner data as of 3/10/2021. Please note that finalized death records
for overdose deaths are often delayed by at least 3 months. Counts do not include homicides or suicides. Note: For
prosecution purposes, some counties certify Accidental and/or Undetermined overdose deaths as Homicides.

Estimated drug-related overdose deaths reported in Pennsylvania.

Over 14 individuals are
dying each day in PA

2020*
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Comparison by month

By Month, 2017-20201

Pennsylvania Estimated Accidental and Undetermined Any Drug* Overdose Deaths
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*Any Drug overdoses include overdoses from illicit, prescription or over-the-counter drugs, excluding
alcohol-only related overdoses. [}
12020 death data is preliminary, based on death record data as of 3/10/2021. Please note that finalized pennsylva r“a
death records for overdose deaths are often delayed by 3-6 months and 2020 counts may increase. DEPARTMENT OF HEALTH
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§Any Opioid overdoses include overdoses from illicit or prescription opioids, including heroin and fentanyl.

§As of 3/10/2020 approximately 17% of 2020 deaths are missing toxicology information. Previous years are missing
<5% and 2020 counts may increase.

12020 death data is preliminary, based on death record data as of 3/10/2021. Please note that finalized death record:
for overdose deaths are often delayed by 3-6 months and 2020 counts may increase.
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Pennsylvania Estimated Accidental and Undetermined Any Opioid® Overdose Deaths
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Commonwealth’s initial response

Prescription Drug Monitoring Program (PDMP) system
development and implementation

Opioid Prescribing guidelines for 14 medical specialties
Overdose Task Force meetings (DDAP led)

Naloxone standing orders from the DOH Physician
General

Continuing Education for Health Care Providers
Warm Handoff protocol

pennsylvania
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Operational Action

e Disaster Declaration in Pennsylvania

Signed January 10th, 2018 allowing certain
statutory and regulatory waivers to be enacted,
and creating the command center and multi-
agency coordination group

Highlighted an initial 13 initiatives intended to
increase data and data sharing, increase access to
Naloxone, and increase access to
treatment/recovery options

Declaration has been renewed multiple times since
the initial signing
Formed Pennsylvania Opioid Data Dashboard
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Effect on State Operations

e Use of Incident Command System (ICS) structure
e Immediate changes to personnel and responsibilities

e Creates clearer lines of authority for enhanced
coordination, communication, and decision-making

e Public Health Emergency Command Center

¢ Unified Coordination Group including PA Attorney
General’s Office and HIDTA
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Disaster Declaration Metrics

As of April 2, 2021
e Naloxone
2453 doses of naloxone left behind by EMS
Total 53,239 doses have been administered
e NAS data collection

5,748 cases of NAS reported 87% of facilities reporting
valid cases

e ED Visits
32,760 suspected opioid overdoses
21,022 heroin overdoses

e Waive Fees For 6,285 Birth Certificates For Individuals
With OUD

e 74 EpiCenter Alerts Issued

. Toltlal of 50,455 calls to Get Help Line with 27,417 intake
calls
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RE IS

Launched in November 2017, the Naloxone for First
Responders program provides intranasal naloxone kits to
eligible first responders statewide at no cost using a
network of 48 local distribution hubs, or Centralized
Coordinating Entities (CCEs).

Since inception, CCEs have distributed more than 80,000
kits of Narcane to first responder groups, resulting in more
than 17,094 reported overdose reversals to date.
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In December 2018, state agencies - Drug and Alcohol
Programs (DDAP) and Human Services (DHS) launched the
Drug and Alcohol Referral Tool (DART), an online resource
to help Pennsylvanians seeking substance use disorder
treatment for themselves or a loved one find treatment
options and other resources in their area.

To date, more than 1,400 individuals have used the tool to
access resources

Recently, DDAP launched Life Unites Us, an anti-stigma
campaign, utilizing social media platforms to spread real-
life stories of individuals and their family members battling
substance use disorder
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Analysis: Prescribing Behavior
|

Percent Change in Number of Dispensations Since PDMP Launched
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Analysis: Prescribing Behavior

Percent Change in Number of Dispensations Since Q1 2020
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Analysis: Prescribing Behavior
|

Percent Change in Number of Schedule II Opioid Dispensations Since Q1 2015
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Analysis: Prescribing Behavior

Percent Change in Number of Individuals Receiving High Dosage of Opioids
(Since PDMP Launch)
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Analysis: Prescribing Behavior
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Patient Advocacy Program

e Established in October 2020 with representation from State and
Local stakeholders including:

Commonwealth agencies
Commercial Health Plans
Center of Excellence
Commonwealth Associations
PacMAT

e Purpose: Enhance the Patient Advocacy Program through inclusive
decision-making on Program implementation strategies, gaps in
educational resources and activities, and program evaluation to
sustain Program goals.
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Patient Advocacy Program
Outreach updates:

patients.

e 14 Program Events of provider license

960 were called
483 were sent a letter
374 were assigned a case manager

collected within 30 days of a Program Event).

surrender/revocation/suspension, clinic closures, etc.

v

e Since September 2019, the program has directly assisted 229

e 1,583 commercial health plan and Managed Care Organization
members have been identified as impacted by a Program Event.

900 were successfully assisted with reestablishing care (based on data

pennsylvania
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Patient Advocacy Program

o Website created to provide resources for:
Patients and families
Medical and healthcare professionals
County and regional resources
Visit bit.ly/patientadvocacyPA

materials and resources, including:
Healthcare services resource guide
Where to seek care flyer
How do prescribing laws impact patient care
Tapering handout

.

¢ Feedback from patients and stakeholders utilized to establish new
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If you have lost access tocare,
we want you to know
help is available.

Healthcare Services
Resource Guide

For patients in the following C ies:

Cameron, Clarion, Clearfield, Crawford, Elk,
Erie, Forest, Jefferson, Lawrence, McKean,
Mercer, Venango, Warren

pennsylvania

DEPARTMENT OF HEALTH

Topics covered:

» General where to seek care
recommendations

« Avoid withdrawal

» Avoid opioid overdose, Naloxone

* SUD treatment, Get Help Now

» Federally Qualified Health Centers

« Centers of Excellence (COE) and PA
Coordinated Medication Assisted

Treatment (PacMAT)

» Single County Authority

Where to Seek Care

The following steps are recommended to patients:
1. Contact your primary care doctor to discuss next steps in care,

2. 1f you do net have a primary care doctor, locate one by calling the number on
the back of your health insurance card.
Or, you can visit a Federally Qualified Health Center in your area for healthcare
services or for help getting health insurance. Federally Qualified Health Centers
provide services to everyone regardiess of ability to pay.
To locate a Federally Qualified Health Center in your area, visit
findahealthcenter.hrsa.gov.

Please note, a new doctor may recommend a new treatment plan.

w

. The Patient Advocacy Program is also available to answer additional questions
related to the prescribing of opicids and other controlled substances, and how to
find 3 Federally Qualified Health Center or doctor.

What is the Patient Advocacy Program?

The Patient Advocacy Program is a point of contact and resource coordinator for
patients who are prescribed controlled substance medications and lost access to care.

Emall ra-dh-advocacy@pa.gov or call 844.377.7367
Monday through Friday 8:00 AM- 4:00 PM.

Visit bit.ly, for more

Avoid Opioid Overdose Find Drug Treatment

Naloxone can reverse an opioid overdose 24/7 help is available for those battiing
and Is avallable through a state-wide substance use disorder.
standing order, which means you do not

and resources.

need a prescription. Most E cail:
pharmacies cary naloxone. 1.800.662.4357
For mt:: Inio:ma_tlﬁim visit: Or visit:
s ddap.pa.gov

taken drugs and

ﬂ pennsylvania
kel Al

call 911 immediately.

How do Pennsylvania Opioid Prescribing
Guidelines and Opioid Laws
Impact Patient Care?

traating ch
opioid. It aleo requ

uires & healthcare provider to electronicaly
substance medications. Electronic pr

st
hat lets the provider send a prescription direct!
patient lies to use.

Questions or concerns?
For more infarmation, vist
Or contact the Patient A

IAdditional Information
ing Guidein
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What is Tapering?

Tapering means to reduce opioid dosage over time.
Opioids can be an important part of treatment for your pain management, but they come with
serious side effects and risks. If your healthcare provider thinks the risks of opioids outweigh
the benefits, they may recommend tapering, Learn more about tapering so you may have an
informed conversation with your healthcare provider about this process.

Reasons Why Opioids May be Tapered:

¥ Your pain and function have not improved ¥ You request a lower dose or wish to stop
over time.: taking opioids.*

The prescription you

¥ You start another medicine that increases ¥ You show signs of opioid addiction (e.g.
tisk for bad side effects with opioids.' difficulty controlling use).?

picked up contains an opioid.

¥ You have experienced an overdose or show
early warning signs of addiction.*

¥ You have bad side effects that make it
harder to safely do everyday tasks.' Opioids can be an important part of treatment for pain,
Facts About Tapering and Best Practices: but they also come with serious risks.

Here’s what you need to know.

¥ The goal is to minimize increases in your ¥ Common tapering may involve dose

pain and signs of withdrawal. reductions of 5% to 20% every four

weelks.t The longer you take opioids, the more likely it is that you will become
dependent on them. Long-term dependence becomes much more
likely after just five days. Talk to your provider for guidance on

when or how to stop taking your prescription.

¥’ Same symptoms (e.q. feelingsof
uneasiness, trouble sleeping, irritability)
can take weeks or months to go away.*

¥ Early withdrawal symptoms (e.g. anxiety,
muscle aches) usually go away after
5-10 days but may take longer.

¥ Talk to your healthcare provider.
Tapering may need to pause and restart When you stop taking an opioid, you may feel withdrawal symptoms
again. Pauses may allow you to leam new such as anxiety, mood swings, restlessness, dizziness, hot flashes,
pain and stress management skills and get shivering, nausea or abdominal cramping. If you find yourself
used o your lower oplold. doss.? experiencing these, talk to your provider.

¥ It can take as little a5 & week to lose
tolerance to your original opioid dose.
There is a risk of averdose if you suddenly
return to your original opicid dose
Never take more than prescribed.*

Tapering Questions to Ask Your Healthcare Provider:

Overdosing on an opioid can slow or even stop your breathing.

( What other What | ( Naloxone can reverse an overdose. Most pharmacies carry Naloxone.
|;‘::'; the *Ciﬁ,;‘:m pain withdrawal ‘ :“;E?E[ You can pick it up without a prescription. For more information, visit
| tapering plan ook et ylrad Sions | witharawal pa.gov/opioids.
| for me? like? con T thyt? experiences | | Symptoms? |
2 ) . 8 B Unused opioids are too dangerous to keep around. Dispose of your
unused opioids through a drug take-back location to keep family
0 bit.ly /patientadvocacyPA members and friends safe. Visit bit.ly /Rxtake-back to find a drug

take-back location near you.

2.to view the Guide for Appropriste Tapering or Disconaruation of Long-Term Dpioid Use.
ment of Hoalth and Haman Services.
2 to view the Centers for and Gude: - I P
A good p P is a part

Your provider is there to help you safely take opioids for pain.
Talk to your provider when you have questions about your
prescription.
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24/7 help is available for anyone who is battiing
addiction. Call 1-800-662-4357 or visit
pa.gov/opioids.

V pennsylvania
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During COVID-19

e EMS Naloxone utilization has generally increased since Q1
2019. In comparison from Jan-May 2019 vs. Jan-May 2020,
the SE and SW have seen significant increases.

e EMS transport rates have decreased this year, mostly due
to the state lock down but have picked up since end of May
as the state started to open up.

e ED visits for any drug overdoses for Jan - August 2020
were elevated compared to 2019 and 2017 (peak years so
far).

Isolation, emotional, mental and financial stress leading to the use
of substances,

During state lock down, reluctance of calling 911 or visiting an ED
in the fears of getting exposed to COVID-19,

May be using drugs alone and are unable to call for assistance
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Prescriber Education

Evidence-Based Prescribing: Tools You Can Use to
Fight the Opioid Epidemic

Can be found by visiting www.doh.pa.gov/pdmp and clicking “Education”

Over 2,900 health care professionals educated on-site through a face-
to-face education session.

775 health care professionals educated through live webinar.

24,231 courses have been completed online through TRAIN PA. 6,679
of those courses were completed by a unique participant.

Academic Detailing
831 sessions completed with health care professionals to date

pennsylvania
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First Responder Training

Trainings are conducted with first responder agencies
Online asynchronous training being developed

Addiction and
PHOENIX Connection to Treatment
TRAINING ;

Tools for First Responders to

Raising Public Service s Fm > :
Improving Community Support Flght the OPIOId Epldemlc

& .
SII J sant Josers's w pennsylvania o~ Hazelden Betty Ford
UNIVERSITY EEPARTHENT OF NEALTH Bciad
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National realities

Opioid prescribing continues to decrease. Providers have
decreased opioid prescriptions nationwide by 37.1%.

PDMP registration and use continues to increase. In
2019, health care professionals nationwide accessed state
databases more than 739 million times -

a 64 percent increase from 2018. States with and without
mandates to use the PDMP saw large increases.

Access to naloxone rising. Naloxone

prescriptions increased by approximately 1 million in 2019 --
the highest rate on record.

Treatment capacity increasing. There are now

more than 85,000 physicians and health care professionals
certified to provide buprenorphine in office for the treatment of
opioid use disorders across all 50 states — an increase of
nearly 50,000 since 2017.

'; pennsylvania
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Lessons learned

As opposed to each agency “doing their own thing,” we
have more visibility/a common operating picture.

Must keep counties/local government informed of state-
level initiatives.

Collecting data is good, doing something with it is better.
Sustained efforts lead to burn out/compassion fatigue.
Communicate with stakeholders...then communicate more!

Stigma around SUD patients and patients in recovery
continues to be an issue.
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Next steps — more to do!

¢ More Naloxone giveaways

e Additional grants to maintain and improve efforts around
rescue, prevention, treatment and recovery initiatives

e Focus on stimulant related overdoses

e Ensure access to MAT and evidence-based treatment across
PA and remove unnecessary barriers

e Promote Syringe Services Program & other harm reduction
efforts

e Health care provider and first responder education

pennsylvania

o DEPARTMENT OF HEALTH

we can do bette

EMS
Law Enforcement
Fire and Rescue
Friends and Family
Bystanders

Policymakers

Public Health Agencies g?eaﬁemlcrzlt
Human/Social Services Patient I:edical
Community Centers Examiners/Coroners

Payers/Insurers

Physicians
Pharmacies
Harm Reduction Centers
Treatment Centers
Prisons
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11 Recovery is
amazing-
you gettoa
place where
you're
of yourself
again. §§

~Brirtan

Britton, a United States veteran,
struggled with prescription
opioids following an injury and
shares his path to recovery. Learn
more ahout Britton's story,

Success Stories

&k | have been

Tele misused prescription opioids
beginning at age 13 and shares
the impact of opicid misuse on
his life and recovery. Get to know

Tele.

able to
accomplish
alatin my
recovery. 39

~Tele

A koew | had
to stop for
the sake of =
my children.

~Tessa

Tessa took prescription opioids
while pregnant. Her children led
her to recovery. Get to know
Tessa.
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www.health.pa.gov

megpatel@pa.gov

THANK YOU
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