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Collaborating with the community
IS the cornerstone for efforts to
improve public health.?




Community efforts to reduce
overdoses are emerging
throughout the US.?




What Works:?

Prescription Drug
Monitoring Programs



Some community efforts have
been successful.34

PROJECT
. TAPP

Technical Assistance
Partnership for Prevention



What would a Community
Coalition That Addresses
Overdose Look Like?




The coalition may be comprised of:

Persons who represent:

the population at risk, the
services the population

needs, the policy entities
that can change practice
and the communi
values.
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The coalition members work
together to effectively ensure that
their communities are safer,
healthier, and drug free.
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Making Your Community
Coalition Successful:
Preparation is KEY




Framework

EXTERNAL
LEADERSHIP LEARNING

~» INTERNAL BEHAVIOR
LEARNING

PERFORMANCE

CULTURE MEASUREMENT

STRUCTURE




Clearly define your
VISION/GREATER PURPOSE

VISION




Understand your community’s
CURRENT CONDITION

Culture

Economy
Social Networks

Power Structures
Norms and Ve



ldentify the best LEADERSHIP for
your coalition.
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ldentify the best coalition MEMBERS
needed to achieve your Vision based on
your community’s Current Condition.




Examples of COALITION MEMBERS

 Representatives from
Criminal Justice

« Police
« Healthcare Providers

« Single County Authoriti

« Community
Organizati




COALITION MEMBERS can change
based on:

« Participation

 Funding

Healthcare Providers



Role of the
TECHNICAL ASSISTANCE CENTER -
Assist Your Community to:

 Develop Vision

* |dentify Leaders
 Develop Coalition
 Help Review Data
 Develop a Strategic Plan
ldentify Evidence-

[



Additionally, the Technical Assistance Center
will further develop OverdoseFreePA.org to
provide more shared and individualized
resources.

OverdoseFreePA

Overdose Data Education @= = LocalResources  About

S—

Resouvces for School and
4" - Work Leaders

.,,.S-tft

There is an overdose epidemic. Be informed.

/

-

Answering your questions about:
Addressing substance abuse at school or work
-Support and treatment options

Reducing T
ce

Substan
Misuse: ()
WHAT REALLY
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Phone: 412-383-2005
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Gathering Your

Community Overdose
Death

Data

Dr. Karl Williams




Misconceptio
We know why peo



# About the fastest turnaround time for
toxicology is a weekReal |ty
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A Question on Opioid
Overdoses...

does the presence of morphine alone mean heroin
contributed to death?

# YES, if morphine is present in the
blood.

# YES, if morphine is pr
present in bloc






Case #1
What We Know About the Death

# 43 year old white male with known history of “drug abuse”

# Known to use heroin daily

# Found “down at home” by 21 year old daughte

# Daughter directs police to syri

# Daughter stat



Case #1

What We Learn From the Toxicology
Report

Postive AP BIreatRny!
6.8 ng/ml



KARL E. WILLIAMS, M.D., M.P.H., MEDICAL EXAMINER

ALLEGHENY COUNTY OFFICE OF THE MEDICAL EXAMINER

FORENSIC LABORATORY DIVISION
1520 Penn Avenue, Pittsburgh, PA 15222

Laboratory Case 15LAB02965 Report# 1 Pathology Case No:  15COR02803 Date June 01, 2015
Deceased Name: Ray G. Smith aS ‘ !

Autopsy Prosector:  Karl E. Williams Autopsy Technician:  B. Harmon Date of Autopsy: ~ 04/04/2015
7 - Femoral Blood

Daily “heroin” use

Merphine Not Detected
8-monoacetyimorphing Not Detected
Codeine Not Detected
Oxycodone Not Detected

onpoe b Day before death dealer provided him with his usual
- heroin

GC Headspace

— Day of death dealer supplied different stamp bag

ELISA

Benzodiazepines Not Detected
Cocaine metabolite Not Detected

o Morphine in urine most likely represents end of

Oxycodone Net Detected

metabolism from day before

GCIMS

Fentanyl Positive

Morphine Positive ¥

6-monoacetyimorphine Not Detected . - .
Do Fentanyl in blood is the drug that resulted in
Oxycodone Not Detected

Oxymorphone Not Detected

Hydrocodone Not Detected

Hydromorphone Not Detected

* Result indicates that further testing is required. Refer to quantitation above for final result






Case #2

Cannabinoids a contributor?

Not now if it represents smoked marijuana, but possible in the future with synthetics.

Aftn; KnnthA ca
2503 S. Grande Blvd Page 1 of 7
Greensburg, PA 15601

Positive Findings:

Compound Result Units Matrix Source

Ethano! 315 mgfdL 001 - Blood
Blood Alcohol Concentration {BAC) 0.315 /100 mL 001 - Blood
Cotinine Positive ngfml. 001 - Blood
razolam 20 ng/mL 001 - Blood
Delta-9 THC 4.2 ng/mlL 001 - Blood
Delta-9 Carhoxy T 13 ng/mL 001 - Bleod
CloZapime 610 ngfimL 001 - Bleod
Norclozapine 860 nghmL 001 - Blood
Tramadol 500 ng/mL 001 - Blood
O-Desmethyltramadol 160 ng/mL 001 - Blood
Trazodone 015 meglmb 001 - Blood
Benzodlazepines Presump Pos ng/mlL 003 - Urine
Cannablnoids Presump Pos ng/mL 003 - Urine

See Detailed Findings section for additional information

Testing Requested:

Analysis Code Description

8050U Postmortem Toxicology - Urine Screen Add-on (6-MAM Quantification
only)
80528 Postmortem Toxicology - Expanded, Blood {Forensic)

Tests Not Performed:

Part or all of the requested testing was unable to be performed. Refer to the Analysls Summary and Reporting Limits
section for details.

Specimens Received:

ID  Tube/Container Volume/ Collection Matrix Source Miscellaneous
Mass Date/Time Information

001 Gray Top Tube 9.5mL 10/11/2014 13:00 Blood
002 Gray Top Tube 9.25 mL 10/11/2014 13:00 Blood
003 Red Top Tube 9mb 10/11/2014 13:00 Urine
004 Red Top Tube 8.76 mL 10/11/2014 13:00 Bile




Positive Findings:

Case #2

Compound

Lorazepam
Clonazepam
7-Amino Clonazepam
Oxycodone - Free
Oxymorphone - Free
Quetiapine
Fluoxetine
Norfluoxetine
Trazodone

Oplates
Benzodiazepines
Oxycodone

Resuit

71

44

76

600

1.5

190

270

530

0.10
Presump Pos
Presump Pos
Presump Pos

ALPRAZOLAM
(Xanax)

-

CLONAZEPAM
(Klonopin)

Matrix Source
001 - Peripheral Blood

001 - Peripheral Blood

001 - Peripheral Blood
001 - Peripheral Blood
001 - Peripheral Blood
001 - Peripheral Blood
001 - Peripheral Blood
001 - Perlpheral Blood
001 - Peripheral Blood
003 - Urine

003 - Urine

003 - Urine

ALPHA
HYDROXY
ALPRAZOLAM

7-AMINO
CLONAZEPAM

See Detailed Findings section for additional information

Testing Requested:
Analysis Code

Description

CHLORDIAZEPOXIDE

8050U
80528

Tests Not Performed:

Part or all of the requested testing was unable to be performed. Refer to the Analysis Summary and Reporting Limits

section for details.

Specimens Received:
ID Tube/Container

Postmortem Toxicology - Urine Screen Add-on (6-MAM Quantification
only)
Postmortem Toxicology - Expanded, Blood (Forensic)

Volume/
Mass

Collection
DatelTime

(Librium)

CLORAZEPATE

FLUNITRAZEPAM
(Rohypnol)

LORAZEPAM
(Ativan)

7-AMINO
FLUNITRAZEPAM

Shading indicates Benzodiazepines confirmed at Andor Labs.

There are > 50 types of Benzodiazepines on the market.
Others include:

ESZOPICLONE (Lunesta)
Nitrazepam (Insoma)
Triazolam (Halcion)

Zaleplon (Sonata)
Zolpidem (Ambien)

(Tranxene)

NORDIAZEPAM

Miscellaneous
Information

Matrix Source

001 Gray Top Tube
002 Gray Top Tube
003 Red Top Tube
004 Red Top Tube

8mL
7mL
9.75 mL
5ml

1171712014 16:00
11/17/2014 16:00
11/47/2014 16:00
11/47/2014 16:00

Peripheral Blood

Peripheral Blood
Urine
Bile

———» KNOWN METABOLITES

DIAZEPAM
(Valium)

TEMAZEPAM
(Restoril)

OXAZEPAM
(Serax)

Oxazepam and Nordiazepam are the primary metabolites of many benzodiazepines.
Many Benzodiazepines occur as glucuronide conjugates in urine.




Misconception #2
We can rely on some high degre
uniform reporting betwee
agencies (Coroner/M
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Misconception #3

We can rely on some high de
reporting with over



# Few hospital labs ha\RI@ ahftiyes of forensi
Oedoses that survi
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Misconception #4
This is only a concern at




# Documenting overdoses needs to happen at the most

granular level possibReaI |ty
The overdose crisis hap

# Efforts to combat overdo
depend on this up-to-




Other Issues

# The advantage of having a Toxicology Laborato
Chemistry section under the same roof a
Laboratory Information System —

# The independen



Developing a Strategic Plan
to Address Overdoses

Within Your
Community

Janice Pringle, PhD
Director, Program Evaluation
and Research Unit

University of Pittsburgh

School of Pharmacy




Steps to Developing your
Strategic Plan




FIRST: Define the outcome you
want to Impact as specifically as
possible based on your data.




SECOND: Use your data or literature to
describe the HOW, WHERE, WHAT and
WHEN your target population uses
opioids associated with overdose.

-

:




THIRD: Use your data or literature to
determine the FACTORS that are
assoclated with increasing or reducing the
target population’s opioid use or death.




FOURTH: Determine the Evidence-Based
Practices that could theoretically reduce
your targets opioid associated outcome.

Prescription Drug
Monitoring Programs
(PDMPs)



EXAMPLE
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OUTCOME

Reduce overdoses and overdose
deaths among people aged 18-24.




HOW, WHAT, WHERE, WHEN

Opioid use starts in high school.

Heroin users tend to use opioids first.

Most overdoses involve heroin,
opioids, alcohol and marijuana.

Youth overdoses end In
Departments.



INTERVENING FACTORS

 Prescribers not using PDMPs

« Low Naloxone Availability

 Youth not identified by s
criminal justice, [
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EVIDENCE-BASED PRACTICES

Prescription Drug
Monitoring Programs
(PDMPs)



How do you choose your
Evidence-Based

Practices and Implementation
Time Frames?




Match selected EVIDENCE-BASED
PRACTICES with TIME FRAMES
that allow quick implementation

and high effectiveness.

* This Year?

« Within Two Years?

—




Determine how you will EVALUATE
your plan once implemented.




The Technical Assistance Center will
help you develop your strategic and
evaluation plans via an individualized
concierge service.




OverdoseFreePA.org will contain a list of
potential practices, relevant resources,
strategic plans, and evaluation results

reflecting the work of participating
communities.

Overdose Data Education Local Resources

Blair Clinton Lehigh Westmoreland

Bucks Dauphin Luzerne Wyoming

Butler Delaware

Lycoming

Single County Authority (SCA) Additional Resources

Allegheny County Latika D. Davis-Jones, PhD, MPH, MSW
Allegheny County Department of Human Services | Office of
Behavioral Health | Bureau of Drug and Alcohol Services

The Allegheny County Overdose Prevention
Coalition (ACOPC)

\ Prevention Point Pittsburgh (Needle
ﬂ £od-0- / Exchange and Overdose Prevention
' Training)

The Allegheny County Health Department's
Overdose Resources Page

Janice L. Pringle, PhD, Director©2016
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Thank You!

Janice Pringle, PhD
Director, Program Evaluation and Research Unit
University of Pittsburgh School of Pharmacy
Phone: 412-383-2005
Email: jlpringle @pitt.edu




