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died from drug
i overdoses in the
{ U.S. in 2016

Drug Overdose Deaths 0000
Leading Cause of Death in
Americans Under 50

Peak car crash
deaths (1972)

Peak H.1ILV.
deaths (1995)

Peak gun
deaths (1993)

30,000

Drug overdose deaths,
1980 to 2016




72,000 People Died from Overdose in 2017
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Calvert County — 10t Highest Death Rate in State

Figure 4&6. Age-Adjusted Mortality Rates®? for Total
Unintentional Intoxication Deaths by Place of Residence,?
mMaryland, 2013-2017.
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Leading Cause of Death
Under Age 49



Real People Parents & Childrenin S. Maryland
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Heather Charnley
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2019 CALVERT COUNTY
HeromlOp|0|d Overdose Awareness S

Overdoses [l Deaths E

24/7 MD Crisis Hotline:  1-800-422-0009
Hope4CaIvert org




1 Overdose Death in Calvert County Every

13 Days



Overdose Deaths in Calvert County 2019
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Young people
with children
are

DYING DAILY




Grandparents as Primary Caregivers
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Morphine =1X
Fentanyl =100X
Carfentanil =10,000X




'Death PIll': Fentanyl Disquised As Other Drugs
Linked To Spike In US Overdoses

Prince’s Death One Year Later:
Investigation Revedadls More Albout His
Opioid Fentanyl Use




Addiction — Treatable Chronic Medical Disease




Biochemical and Structural Changes

Non—-Opioid-Dependent and Opioid-Dependent Brain Images

PET scan images
show changes in brain
function caused by
opioid dependence.
The lack of red in the

’ \ *‘ opioid-dependent brain
shows a reduction in
brain function in these
regions.
g Reprinted by permission
Non-dependent Opioid-dependent of Nature Publishing Group:
Brain Brain Neuropsychopharmacology.

1997;16:174-182.




Addiction: A Biopsychosocial lliness

Biological
\ Addiction

Psychological >

elapse
Social / te pl

1. Stress
2. Triggers (Cues)
3. Exposure (Primers)

Use Brain
Switch

Olsen and Levounis, Sober Siblings, 2008.



Pediatric Development Disorder

* Use often starts in teenage years

* Adverse Childhood Experiences
* High ACEs Scores
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Lifestyle Disease ?

80% Due to Lifestyle Choices

Diabetes Type 2




Relapse rates in chronic diseases

COMPARISON OF RELAPSE RATES BETWEEN
DRUG ADDICTION AND OTHER CHRONIC ILLNESSES
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High Death Rate After Overdose
& Narcan (15t responder)

9.9% Mortality (1 year)



Addiction and Suicide

Substance
Use

Withdrawal]
— \

[Anxiety] SUICIDE [ Being }

Addiction= 5-10 x risk

Impulsive

\ —_/

[ Depression Isolation ]
Life
Problems Youdelis-Flores 2015




Indiana Outbreak of HIV

Che New Jlork Times

Rural Indiana Struggles to Contend With H.L.V. Outbreak

Indiana HIV outbreak, hepatitis C
epidemic sparks CDC alert

Indiana Reports More HIV Cases in Qutbreak




Hepatitis C
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Age Distribution of All Hepatitis C Cases (Confirmed Acute and
Confirmed/Probable Chronic) by Sex — New York State (Excluding NYC), 2014




Higher Death Rate after Hospital Admission (if no MAT)

Drug-related death rate per 1000

35 31.7
30

25
20
15
10

® No hospital admission u 28 days after discharge
® 1-3 months © 3 months-1 year

White S et al. Drugs-Related Death Soon after Hospital-Discharge among Drug Treatment Clients in Scotland: Record
Linkage, Validation, and Investigation of Risk-Factors.' PLoS One. 2015; 10(11): e0141073
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Recently incarcerated people are over 40 times
more likely to die from an opioid overdose

Number of opioid overdose deaths per 100,000 recently incarcerated people in
North Carolina compared to rate among the general population in North Carolina

376

? ?
General population  Recenily incarcerated General population  Recently incarcerated
2 weeks post-release 1 year post-release

Data Source: “Opioid Overdose Mortality Among Former North Caroline Inmates: 2000-2015" Table 1
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Foster Care Youth:
The Innocent Victims of
the Opioid Epidemic




Which Treatments Work Best?



Treatment Effectiveness

0%

53%

35%

18%

0%

4%

Cuit

5%

Rehab 90d

10%

12 Step NA

MAT-Bup



Treatment Effectiveness

70%

70%

53%

35%0

18%

0%
Quit Rehab 90d 12 Step NA MAT-Bup



OAT Treatment Stability

Euphoria

Opioid
Agonist

Tolerance & Physical Thesapy

Dependence
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Treatments Impact Different Brain Regions




Detox Does NOT Work

Opioid Detoxification Ineffective
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83% relapsed at 30 days

Compared to 1st Attempt:

2nd attempt 32% less likely
3rd attempt 44% less likely
4th attempt 47% less likely
5th attempt 59% less likely

Days Post-detoxification




Counseling Far More Effective with MAT

Buprenorphine Maintenance vs Detox
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Treatment duration (days) Kakko J et al. Lancet 2003




“"Access to medication — assisted treatment can mean

[the] difference between life or death.”

Michael Botticelli, October 23, 2014

Director, White House Office of National Drug Control Policy




Buprenorphine — Gold Standard, FDA
Approved Treatment

Methadone Buprenorphine Naltrexone
* FDA Approval — 38 years ’ o.:.o _
e 1981 for Pain
* 2002 for MAT , . |
o i} : ¢ o 0o —
Safe- Very Low OD risk ' O
 Long Effect (24-36 hours)
Full agonist Partial ogonist Antagonist:

generates effect generates limited effect blocks effect



Buprenorphine Binds 1000x Stronger Than Heroin

Buprenorphine

Very high affinity for opioid
receptors

Blocks euphoric effects (positive
reinforcement)




Partial Agonist — Highly Safe

Effect

Antagonist

Full agonist: Heroin and others

Partial agonist: Buprenorphine

Ceiling effect

eLimit to respiratory depression
eSafety
eLimit to euphoric effects

Dose



Usually Once or Twice a day




Decreased Death Rate 80%

600 90,000
80,000
500 1
70,000

1988 1980 1962 1994 1996 1998 2000 2002 2004




Impact Greater Than Most Medical Treatments

Percent Effective for Preventing Adverse Event for 5 years

50.0 20.0
15.0
2
8
w100
;
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5.0 4.0
ﬂs 1-u 1-u -
0.0 - I

ASA BP Med Statin NoHD Stw/HD  Bup/MAT



Comprehensive Approach




Broad Benefits of Treatment

* Get their lives back
“Feel Normal Again”

* Better Parents

* Higher Employment

* Engaged in community

Up to 80% decrease in mortality

* Decreased Crime 80%

* Decreased assoc illness

* 70-80% remain in recover
e Help Others



Myths & Misconceptions

“Trade one addiction for Trade a life of chaos and harm for
another” stable, safe & highly effective care
“’they are just getting Buprenorphine is not a desirable drug
high” of abuse and can cause withdrawal
“They are going to sell the Diversion happens when treatment
medication” gaps exist. Harm Reduction.

Attempt at self management



National Academy of Medicine

CONSENSUS STUDY REPORT

CONCLUSIONS
(V]dol[ef- Y [e] <l OF THE NATIONAL ACADEMIES COMMITTEE
FOR
OPIOID o _ _ _ _
USE 1. Opioid use disorder is a treatable chronic brain
DISORDER disease.
SAVE Opioid use disorder is a treatable chronic brain disease resulting from
LIVES the changes in neural structure and function that are caused over

time by repeated opioid use. The behavioral and social contexts are
critically important both to its development and treatment. Stopping
opioid misuse is extremely difficult. Medications are intended to
normalize brain structure and function.

2. FDA-approved medications to treat opioid use disorder are effective and
save lives.

FDA-approved medications to treat opioid use disorder—methadone, buprenorphine, and
extended-release naltrexone—are effective and save lives. The most appropriate medication varies
by individual and may change over time. To stem the opioid crisis, it is critical for all FDA-approved
options to be available for all people with opioid use disorder. At the same time, as with all medical
disorders, continued research on new medications, approaches, and formulations that will expand
the options for patients is needed.



NNNNNN SUS STUDY REPORTY

MEDICATIONS

FOR

OPIOID
USE

DISORDER
SAVE
LIVES




National Support for MAT
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Standard of Care

Medication-Assisted Treatment (MAT) is the standard of care for
treating opioid use disorders:

@

Q

U.S. Dept. of Health & Human Services (1997)
National Institute on Drug Abuse (2014, 2018)
U.S. Surgeon General (2018) LWM
Substance Abuse & Mental Health Services Administration (2005, 2018)
National Academy of Sciences, Engineering & Medicine (2019) gl ... N
World Health Organization (2004)
Centers for Disease Control & Prevention (2002)

American Medical Association (2017)

American Psychiatric Association (2017)

American Society of Addiction Medicine (2015)

American Academy of Addiction Psychiatry

American College of Obstetricians & Gynecologists (2016)
National Association of Drug Court Professionals (2013, 2015)

Strandard
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Fewer than 20% of people with Opioid Use
Disorder in Treatment




May be as low as 1/10 people with Opioid Use
Disorder in Treatment

ARl NRLS




Window of Readiness Can Close Quickly




Put an end to stigma
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Diversion & Harm Reduction

* Mostly used for self treatment or
withdrawal avoidance (97%)*

e Harm Reduction

* (Safer than any other opioid) suboxone

' blingual film
* Increase likely of later treatment (buprenorphine and naloxone) subling v
8 mg/2 mg ?:.;:;‘;J.‘l:v::l:1'"“

Rx only
Coidren who 3

b SUBOXONE will
g suboxone.com

coidemtally \¥
y medic al care

* Not a great drug of abuse =
* Slow onset
* Blocks additional opioids
* Precipitates withdrawal



Calvert County
Help Lead
State & Nation



Mobile Crisis Team (Opioid Response)

* October 7am-11pm
e Goal—24/7/365 (TBA)

* PEER, Counselor, RN, Doctor/Nurse
Practitioner (Live and Telehealth)

* Overdose and Crisis Response




Clinical Treatment Area




Mobile Crisis Team

Doctor/Nurse Practitioner PEER Recovery

Licensed Counselor

Nurse Specialist




"Meet Them Where They Are”




Hospital Collaboration

e ED and HD communication
* PEER Recovery Program
* MICT can be called to ER

* Quick Referral & Follow Up

e Same day / Next Day
e 7 Days a week




Community Partner Collaborations

SCFE

NIGHTS

DEC. 29™ - JAN. 5"




EMS & Law Enforcement Collaboration

* Best Patient Engagement & Outcomes
* Decreased turn around times

* Decreased Repeat Calls

* Optimizes resource use




Activation of Mobile Crisis Team

CONTACT
RECOVERY RAPID RESPONSE

911 877-467-5628

7 DAYS AWEEK




People Die Waiting for Treatment

Accepted any treatment
- s '"NO
-t 1Yes
- 1Yes, Early penod
> No-censored
-+ Yes-censored
“+* Yes, Early penod-censored

T T
05 10

Duration since registration

Peles et al. ) Addict Med 2013;7: 177-182




Behavioral Health Rapid Response

e Call Line 7AM-11PM
* Clinical Access 7 days a week

_ CONTACT
* Walk-in Access RECOVERY RAPID RESPONSE

* 4 Location in the County

* Prince Frederick 877'467'5628

* Barstow (HQ) 7 DAYS A WEEK
* Lusby

* Chesapeake Beach



Calvert County Health Dept at Chesapeake Beach

o

CAPTAIN'S

QUARTERS _
CALVERT LIBRARY
TWIN BEACHES #
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CLASSIC NAILS

LEASING }..
sesienl OV 4102573161 22




Calvert County Health Dept at Chesapeake Beach

* Open M-F 9-5
* Medically Assist Treatment

* Counseling
* Individual
* Group

* Intake Screening




“Treating addi

me to he

ction allows

o individuals

realize their hopes and

dreams.

Christina Delos Reyes, MD, FASAM

Read My Story

Psychiatrist
ASAM member since 1995

Share Your Story




What If Everything Changed? We Could End OD

- " | Harm - We Can
Prevention | Treatment Bal it End
| (— Overdose




The Better Option

Opioid Addiction MAT & Recovery




Progress Through Recovery

Team Effort Their Destiny




Our Citizens Deserve the Most Effective Treatments
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CALVERT COUNTY
BEHAVIORAL HEALTH

RECOVERY RAPID

RESPONSE

877-467-5628
- 7DAYS A WEEK




Contacts

Drew Fuller, MD, MPH

Medical Director
Drew.Fuller@Maryland.gov
410-989-8181

Jason Phelan, BA

Supervisor of Crisis Response
Coordination

jason.phelan@maryland.gov

Denise Dickerson, MS, LCADC, LCPC

Clinical Supervisor Rapid Response
denise.dickerson@maryland.gov

CONTACT
RECOVERY RAPID RESPONSE

877-467-5628

7 DAYS AWEEK


mailto:jason.phelan@maryland.gov

