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NEJM: Addiction is Rare
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addiction in patients who had no histéry of addiction. The addic-
tion was considered major in only one instance. The drugs im-'
plicated were meperidine in two patients,? Percodan in one, and

mmmw itals, the of addiciion is rare in
medical patients with no history of addiction.
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The Pain Mandates
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* Mandates pain scores in 2001 e Recommends fines for physicians

and hospitals not treating pain
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The Scope of The Problem

—— DRUG OVERDOSES ——

KILL MORE

THAN CARS, GUNS, AND FALLING.

Falling| 28,360 deaths
Guns 32,351 deaths
Traffic accidents 33,692 deaths

Drug overdoses 41,340 deaths

(16,917 from opioid
pain medicine)

Source: CDC Wide-ranging OnLine Data for Epidemiologic Research

(WONDER) on Mortalit y: h ttp-,-"_.-"-.-f'cmde-r::.r_i::.5r_':-'-.-,."'r':1+jrtr;r_]|.'i'!tr'r'il (2011)



NJACEP Pain Management Objectives

e Hospitals should adopt a pain Available resources to assist physicians

management guideline e Hot Line, 211
e Education * Follow up care / access
e Physicians e Regional pain clinics statewide
e Public e Custom care plans for patients

¢ \/alidate Treatment Disposal of medication
 Access the NJ RX * “Drop Box”
e Who monitors the data Outcome Data
* Decreased state to state variability e Monitor the impact

e (Create alinked EMR e Partner with Private insurers, Medicare, Medicaid,
Pharma, DEA

* Photo Identification
* Demonstration Project

214 West State Street » Trenton, New Jersey 08608
Phone: (609) 392-121 3 e Fax: (609) 392-2664 = www.njacep.org
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Presentation Notes
Maintain physician autonomy
Reduce diversion
Reduce addiction
Reduce deaths



Emergency Department Chronic Pain Policy

NJ PMP Database reviewed

EMR reviewed

Welcome letter
Care Plan

Letter mailed to patient and to the primary provider

&

Updating care plans and staff

Continuous monitoring and uniform approach




Overdose Prevention Act

Overdose Prevention Campaign We are
the Drug

2 Policy
The Overdose Prevention Act Alliance.

On May 2, 2013, Governor Christie signed the Overdose Prevention Actinto law. Below is a brief
summary of the new law, as well as a sample of reasons why its passage was a responsible and
necessary public health intervention.

Why do we need overdose prevention legislation in New Jersey?

Drug overdose is a major public health problem and the leading cause of accidental death both in New
Jersey and nationally. Almost 6,000 people in our state have died from drug overdoses since 2004 and
mare than 700 died in 2009 alone. State action is necessary in order to meaningfully address these
tragic numbers.

What does the Overdose Prevention Actdo?

The law offers protection for those who experience or witness and drug overdose and seek medical
attention from arrest, charge, prosecution and conviction for obtaining, possessing, using, being under the
influence of, and failing to make lawful disposition of drugs; using or possessing drug paraphernalia; and
revocation of parole and probation based on these charges. Legal protection does not extend to
outstanding warrants, drug sales and other non-drug related crimes.

In addition, the statute encourages expanded access to naloxone, a medication that blocks the effects of
opioid drugs such as heroin, oxycodone and methadone and rapidly reverses the respiratory depression
that results from an overdose. Because naloxone is only available by prescription it is not widely
accessible to those in a position to immediately render assistance in an overdose situation, such as peers
and family members. The Overdose Prevention Act provides explicit civil and criminal protection to
medical professionals and laypeople who prescribe and administer naloxone in an overdose situation.

How will the Overdose Prevention Act save lives in New Jersey?

The legal protections contained in the Act are designed to encourage overdose victims and witnesses to
seek medical assistance in the event of an overdose emergency, as well as facilitate access to naloxone
among those best in a position to save a life.

Although the effects of a drug overdose are reversible with prompt medical attention, studies show that
help is rarely sought in these situations. By guaranteeing limited legal protection from arrest and
prosecution, the law eliminates fear as a major barrier to help-seeking.

Furthermore, placing naloxone in the hands of at-risk individuals, as well as their friends and family
members, will better ensure that those in an immediate position to help an overdose victim are able to
effectively do so.

When does the law take effect?

The start date of the Overdose Prevention Actis two part: the Good Samaritan protections for victims
and witnesses of drug overdoses became effectively immediately after the Governor signed the bill. The
civil and criminal protections for prescribers and administrators of naloxone becomes effective on July 1,
2013, in order to give the health department sufficient time to prepare for implementation.




NARCAN ONE:
THE REVERSAL PROGRAM
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Monmouth County Naloxone Deployments
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Total Treated Percent Save Percent Deaths
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Statewide
Naloxone Deployments
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Statewide
Naloxone Deployments

4z

20

b LI

EMS Naloxone Administrations

T8

Wzo14
20158




NARCAN ONE FOLLOW UP DATA

November 2014 — April 2015

Facility il Patients E Inpatient Referrals E Outpatient Referrals E
BH A 20 4 2
BH B 1 0 1
BHC 5 0 0




NARCAN TWO:
The Opiate Overdose
Recovery Program
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OORP Outcomes

January 18 —March 6 2016

HOSPITAL INTERVENTION
CMC 30
MMC 10
MMC SC 3
JSUMC 1
TOTAL 44
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26/44
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OORP Outcomes

January 18 —March 6 2016

HOSPITAL INTERVENTION
CMC 30
MMC 10
MMC SC 3
JISUMC 1
TOTAL 44
Entered Detox 26/44 59%

Next Level of Care 19/26 73%




The Interventions

State Prescription Monitoring Programs P H YS | C | A N
EDUCATION
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More educated emergency department patients are less likely to receive opioids
for acute pain
Timathy F. Platts-Mdills aEe patle M. Hunold *, Andrey V. Bortsoy * April C. Soward %, David A Peak ",
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Questions
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