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1. Data Analysis
Information obtained from Maryland DHMH Drug and Alcohol Intoxication Deaths in Maryland 2007-2011

***TOTAL INTOXICATION DEATHS
	Region
	2007
	2008
	2009
	2010
	2011
	First -7 months of 2012

	Maryland
	777
	658
	709
	643
	663
	385

	Western Area
	105
	96
	94
	96
	108
	57

	Allegany Co
	13
	9
	9
	15
	12
	Not Available



Total Intoxication Deaths



***Since an overdose death may involve more than one drug, the number of deaths resulting
 from individual drug does not sum to the total number of deaths.








The following tables are a break-down of four areas:  Opiate-Related, Alcohol-Related, Cocaine-Related, and Benzodiazepine-Related deaths.

(#1) TOTAL OPIOID-RELATED DEATHS (heroin, prescription drugs such as morphine, 
   oxycodone, hydrocodone, hydromorphone, methadone, fentanyl, tramadol and codeine)
	Region
	2007
	2008
	2009
	2010
	2011

	Maryland
	597
	499
	552
	498
	522

	Western Area
	66
	64
	69
	62
	80

	Allegany Co
	11
	7
	6
	11
	8



HEROIN-RELATED DEATHS
	Region
	2007
	2008
	2009
	2010
	2011

	Maryland
	382
	280
	348
	238
	245

	Western Area
	33
	35
	37
	27
	33

	Allegany Co
	3
	4
	2
	3
	3



PRESCRIPTION OPIOID-RELATED DEATHS
	Region
	2007
	2008
	2009
	2010
	2011

	Maryland
	283
	260
	244
	305
	335

	Western Area
	38
	35
	38
	36
	57

	Allegany Co
	8
	5
	6
	8
	5



OXYCODONE-RELATED DEATHS
	Region
	2007
	2008
	2009
	2010
	2011

	Maryland
	62
	69
	79
	111
	115

	Western Area
	11
	14
	17
	14
	20

	Allegany Co
	3
	0
	1
	2
	0



METHADONE-RELATED DEATHS
	Region
	2007
	2008
	2009
	2010
	2011

	Maryland
	196
	155
	132
	170
	168

	Western Area
	20
	17
	14
	13
	19

	Allegany Co
	2
	4
	2
	3
	4



FENTANYL-RELATED DEATHS
	Region
	2007
	2008
	2009
	2010
	2011

	Maryland
	25
	23
	26
	38
	25

	Western Area
	5
	1
	2
	7
	6

	Allegany Co
	3
	0
	1
	2
	1



TRAMADOL-RELATED DEATHS
	Region
	2007
	2008
	2009
	2010
	2011

	Maryland
	8
	15
	15
	15
	24

	Western Area
	1
	2
	4
	2
	7

	Allegany Co
	1
	1
	0
	1
	0



(#2) ALCOHOL-RELATED DEATHS
	Region
	2007
	2008
	2009
	2010
	2011

	Maryland
	181
	164
	154
	159
	160

	Western Area
	27
	30
	24
	25
	32

	Allegany
	5
	0
	3
	4
	2




(#3) COCAINE-RELATED DEATHS

	Region
	2007
	2008
	2009
	2010
	2011

	Maryland
	239
	150
	155
	134
	147

	Western Area
	29
	16
	11
	12
	22

	Allegany
	2
	1
	1
	1
	0




(#4) BENZODIAZEPINE-RELATED DEATHS

	Region
	2007
	2008
	2009
	2010
	2011

	Maryland
	36
	45
	49
	56
	66

	Western Area
	4
	8
	11
	10
	15

	Allegany
	1
	0
	1
	3
	1




Heroin Overdose Deaths on the Rise, Rx Opioid Overdose Deaths Down
(From December 2012 Maryland DHMH Office of the Chief Medical Examiner)

[image: ]

**The above graph includes Allegany County, Frederick County, Garrett County, Montgomery County and Washington County as the Western Region.

January 2011 – July 2011 Total = 62
January 2011 – July 2012 Total = 57

Dr. Isabelle Horon’s, Director of Vital Statistics response about the above data (trying to just get Allegany Co data separated): 
Dr. Horon was contacted in April 2013 and stated they only prepared statewide data for that report, not county data.  The 2012 dataset is not final yet and there are still some end of year cases that are not available. However, later this spring they are planning to update the data in the county intoxication report that was released in January.  That report will have all the data we are looking for in 2012.  
Dr. Horon was contacted again in June 2013 and was informed that Secretary Sharfstein would be releasing the data in a few weeks.

According to the above data, there appears to be a slight decrease in overdose deaths in the Western Region in 2012.  However, without county specific data we are not certain how this impacts Allegany County.





























Western Maryland Health System (WMHS) Data on Overdoses (Non-Fatal)
January 2011-April 19, 2013

	Clinical Impression:
	2011
	2012
	2013 (to 4/19)
	Total

	Alcohol Abuse (Alcohol Intoxication)
	75
	97
	56
	228

	All Other Overdoses
	125
	126
	47
	298

	Total
	200
	223
	103
	526






WMHS Data on Overdoses


We believe it is critical to identify individuals who were not overdose deaths so that we are able to quantify the issues and develop effective strategies within the community. The above data indicates that overdoses presenting at Western Maryland Health Systems seems to be increasing in calendar year 2013 based on three and a half months of data.  Trends and patterns will need to be a focus of the jurisdiction’s efforts.







Allegany County Health Department Outpatient Addictions Program
Allegany County Health Department Behavioral Health-Outpatient Addictions Program
Primary Substance at Admission
August 15, 2011 – December 31, 2011 *


	Substance
	# of Admissions

	Alcohol
	74

	Benzodiazepines
	6

	Cocaine-Crack
	9

	Marijuana
	64

	Opiates
	27

	Heroin
	17

	Total
	197


*Data after the closure of our methadone program








Allegany County Health Department Behavioral Health-Outpatient Addictions Program
Primary Substance at Admission
January – December, 2012



	Substance
	# of Admissions

	Alcohol
	241

	Benzodiazepines
	1

	Cocaine-Crack
	19

	Cocaine
	6

	Marijuana
	156

	Opiates
	111

	Amphetamines
	4

	Other
	3

	Heroin
	62

	Synthetic Cannabinoids
	5

	Total
	608












Allegany County Health Department Behavioral Health-Outpatient Addictions Program
Primary Substance at Admission
January – April 19, 2013





	Substance
	# of Admissions

	Alcohol
	86

	Benzodiazepines
	1

	Cocaine-Crack
	1

	Cocaine
	2

	Marijuana
	50

	Opiates
	39

	Amphetamines
	1

	Other
	15

	Heroin
	1

	Synthetic Cannabinoids
	3

	Total
	199










Opiate Breakdown
August 15, 2011 – December 31, 2011
**Data Does Not Include Our Methadone Program



	Substance
	# of Patients

	Codeine
	1

	Heroin
	17

	Oxycodone (OxyContin, Percocet, Percodan)
	15

	Hydracodone (Vicodin)
	5

	Opiates/Synthetics (Other)
	6

	Total:
	44
























Opiate Breakdown
January – December, 2012 *


*Began Partnering with WMHS for Buprenorphine Detox Feb 2012 


	Substance
	# of Patients

	Codeine
	1

	Heroin
	62

	Oxycodone (OxyContin, Percocet, Percodan)
	81

	Hydrocodone (Vicodin)
	3

	Opiates/Synthetics (Other)
	22

	Other Synthetics (Tramadol/Ultram)
	2

	Non-Prescription Methadone 
	2

	Total:
	173



















Opiate Breakdown
January – April 19, 2013




	Substance
	# of Patients

	Heroin
	12

	Oxycodone (OxyContin, Percocet, Percodan)
	27

	Hydrocodone (Vicodin)
	1

	Opiates/Synthetics (Other)
	10

	Non-Prescription Methadone 
	1

	Total:
	51







The above data( over the past 3 calendar years) indicates that clients reporting opioids as their primary substance appears to be increasing in calendar year 2012 and 2013.  We will need to explore more specific data for the programs reporting to SMART in Allegany County. 







Allegany Emergency Management Service (EMS) Data
November 2011 to June 12, 2013
According to EMS, there were a total of 151 people that were administered Narcan as a result of their chief compliant. 
The data indicates that during this timeframe there were:
Unresponsive  56
Altered Mental Status  19
Drug Overdoses  40
Full Arrest  26
Respiratory  6
Alcohol Related  1
Injury/Trauma  2
Headache  1
 It appears that the high risk area of chief complaint was within the zip code 21502 which represents (Cumberland, Lavale, and Cresaptown areas). There were 93 (62%) responses to that zip code location during the above timeframe. The second highest risk area, was Frostburg 20 (13%) responses.  The third highest risk area, was Mt Savage 7 (5%) responses. We believe that  it is important to continue to analyze the data and consider exploring more specific information relating this is data i.e., time of year, specific addresses, and population demographics etc. 


2. Planned Interventions/Initiative 
(A) Education of the Clinical Community
       Strategies accomplished to date:
•	Through a partnership with Allegany County Health Department, Western Maryland Health System and Mental Health Systems Office (Core Service Agency), Dr. Andrew Kolodny provided training to 88 attendees entitled, “The Prescribing of Opioids, Finding the Right Balance.”   Dr. Kolodny is the Chair of Psychiatry at Maimonides Medical Center in Brooklyn, New York, and is a national expert on the opioid addiction epidemic. In his clinical practice, he specializes in the treatment of opioid addiction.  He is currently President of the National Physicians for Responsible Opioid Prescribing (PROP);
•	Law Enforcement (Sheriff), local radio station and medical personnel are working to develop a video that addresses synthetic drug abuse;
•	Presentations at Western Maryland Health Systems during Grand Rounds in August and September 2012 where Bath Salts use was discussed;
•	Community Presentations (schools, agencies) by Allegany County Health Department Prevention/Addictions and Sheriff Robertson discussing Synthetics and other drug use.

(B) Outreach to High-risk Individuals and Communities

Strategies accomplished to date:

· Cumberland city is participating in the Governor’s Office of Crime Control and Prevention’s   Safe Streets initiative. Safe Streets initiative examines crime patterns and trends as well as gathers intelligence, all of which will be used to direct resources.

(C)	Other Interventions/Initiatives
Strategies accomplished to date:
· Unused/Expired Medication Drop-off sites:   4 sites in Allegany County including:
Maryland State Police Barracks, (1125 National Hwy., LaVale, MD, Hours: 24 hours per day), Frostburg City Police, (37 Broadway St., Frostburg, MD, Hours: 24 hours per day),
Cumberland City Police, (20 Bedford St., Cumberland, MD, Hours: Mon.- Fri. 8am - 4pm), and 
Allegany County Sheriff's Office, (708 Furnace St., Cumberland, MD, Hours: Mon.- Fri. 8am - 4pm);
· Every pharmacy in the county, (17pharmacies) received posters and prescription bag inserts about the Medication Drop Off Sites. Other entities receiving posters included:  the Allegany County Health Department, all medical practices, Department of Social Services, Community Supervision, senior centers, the County Office,  as well as many of service agencies.  Electronic billboard advertised the drop off site as well as three months of radio spots;
· Western Maryland Health System has strict guidelines for prescribing medications for ER visits;
· Tri-State Community Health Center does not hand out any samples of medications at visits it is all prescription based;
· Developed an Overdose Prevention Task Force to address the community overdoses;
· Applied for Screening, Brief Intervention and Referral to Treatment (SBIRT) Alcohol and Drug Abuse Administration (ADAA) applied through SAMHSA;
· Allegany County Health Department Behavioral Health collaborates with Western Maryland Hospital System providing Buprenophine detoxification and treatment;
· Allegany County adopted an Ordinance on Synthetic Drugs effective 10/1/2012;
· Tri-State Women’s Health in partnership with Allegany County Health Department Behavioral Health utilizes the 4P’s Plus© screen for alcohol, tobacco, and other drug use;
· Overdose Prevention Plan given to patients and families with Opioid Diagnosis on admission at Allegany County Health Department Behavioral Health;
· Resources: Integrated Behavioral Health System within the Allegany County Health Department (addictions, prevention and mental health) that consists of multiple levels or care (inpatient & outpatient) services.  Referrals accepted throughout Allegany County and other parts of the state for inpatient units;
· The Local Drug and Alcohol Council meeting agenda includes overdose prevention as ongoing topic of discussion regarding the efforts Allegany County is accomplishing.

All Existing Medical Community/Substance Use/Mental Health Community Providers/Dental Providers in Community:
· Integrated Behavioral Health System within the Allegany County Health Department (addictions, prevention and mental health) that consists of multiple levels or care (inpatient & outpatient) services.  Referrals accepted throughout Allegany County and other parts of the state for inpatient units;
•	The Western Maryland Health System:  Their facility offers a comprehensive range of general and specialty services for medical, surgical, pediatric and obstetrical patients.  The Health System operates the Western Maryland Regional Medical Center and the Frostburg Nursing and Rehabilitation Center. The Health System also provides urgent care services at two locations (Frostburg Health Center, Hunt Club Medical Clinic), and operates three primary care centers for patients 18 years of age and older;
•	Currently there are 72 Healthcare Providers. That includes: 11 Pediatricians, 6 OB, 32 Internal Medicine, 8 Advanced Practice and 15 Family Medicine;
•	There is also the PCP Physician ratio in the County Health Rankings. We have 1 PCP Physician for every 1,746 residents in Allegany County;
•	MedExpress Urgent Care Center;
•	Health Matters Urgent Care Center;
•	Doctors Urgent Care & Family (2 sites);
•	Tri-State Community Health Center (FQHC);
•	Veterans Administration;
•	Western Maryland Health System provides emergency behavioral health services, Inpatient Psychiatric and Addictions Services and Outpatient Buprenorphine Treatment; 
•	Cumberland Treatment Center provides Methadone or Suboxone medically supervised withdrawal and detox, maintenance, maintenance to abstinence programs, and individual, group and family counseling;
•	Western Maryland Recovery Services provides Opioid Maintenance Therapy, Level I Outpatient Therapy and Co-Occurring Treatment;
•	There are 29 other providers in community that offer a variety of mental health and addiction services;
•	Dental Community which includes: Dental Clinic at the Allegany County Health Department and approximately 40 other providers in Allegany County.




3. Performance Metrics  ( need a minimum  of 5)  quantitative, objective measurement of implementation and impact and be time limited:
The Overdose Prevention Taskforce needs to further explore the certification and training opportunities for the use of Narcan/Naxolone in Allegany County as a result of Senate Bill 610 Overdose Response Program.

Goal # 1: Establish and maintain a mechanism for obtaining relevant data for review and analysis of trends and patterns, high-risk individuals, and for the development of strategies by March 31, 2014.
	Problem Statement
	Strategies
	Activities
	Measurable Outcome/Timeline

	No centralized system to gather data that gives the best snapshot of trends and patterns  
	Establish a mechanism for obtaining relevant data
	Explore what types of data are needed to accomplish the goal

Explore what data sources are available

Identify which agencies have applicable data


Explore whether there are “pockets” in the community that have high rates of use and inquire whether geo-mapping would be a possibility to determine these high-use areas


Develop a mechanism for collecting and analyzing data

Establish who is going to maintain the system 

Establish what the reporting timeframes will be 


	


 5 data sources identified by October 31, 2013

 
8 agencies will be solicited  regarding their data collections by 
January 31,  2014

2 data sources identified by January 31, 2014












One centralized system will be developed by March 31, 2014




Goal #2:  Develop and implement a comprehensive media campaign which will include electronic billboard, radio, and health promotion events by April 30, 2014.
	Problem Statement
	Strategies
	Activities
	Measurable Outcome/Timeline

	Community is not aware of  the extent of overdose (non-fatal) and overdose deaths in Allegany Co
	Develop a comprehensive media campaign
	Create artwork for billboards


Develop informative radio spots



Incorporate overdose info into health promotion activities 

Determine what data and where data should  be shared with the public for awareness of local overdose problem
	 1 electronic billboard  will be displayed by October 31, 2013

3 messages will be aired on local radio stations by November 30, 2013


 3 health promotions  events by February 28, 2014

ACHD  website will provide access link for data by April 30, 2014















Goal #3:  Provide an opportunity coordinated through Western Maryland AHEC for the clinical community (including medical, dental, addictions and mental health) to receive training on Addiction and Overdose Prevention Strategies by January 31, 2015.
	Problem Statement
	Strategies
	Activities
	Measurable Outcome/Timeline

	Clinicians lack knowledge of addictions






















	Provide a comprehensive training to clinicians 
	Coordinate with ADAA regarding the REMS training


Recruit Michael Baier (ADAA) to provide training on 
PDMP

Partner with other agencies to provide training on addiction

Include local Alcohol and Drug Resource  Directory on ACHD website


Utilize Grand Rounds at Western Maryland Hospital System to discuss data and preventative measures

	


50 clinicians will receive the training by 
March  31, 2014




* Consider having these trainings as one-day training.









50 clinicians will receive the training by 
April 30, 2014


	Community clinicians  lack a cohesive prescribing approach 
	Develop one unified policy on prescribing pain medications 
	Review existing policies within community regarding prescribing pain medications.

Explore Best Practices approach statewide


Engage community prescribers for input into the development of  a unified policy

Develop and Implement a community wide policy on prescribing pain medications
	3 community prescribing practices policies will be reviewed by  June 30, 2014

1 list of Best Practiced complied by June 30, 2014

 1 focus group conducted
by July 31, 2014



1  unified  prescribing policy developed by January 31, 2015

	
	Identify mechanisms within the community to address potential red flags regarding shared patients/clients to enhance a stronger networking of providers
	Engage  community pharmacists to explore 
gaps to address red flags regarding shared patients/clients to enhance a stronger networking of providers

Develop and implement a networking  protocol that enables prescribers and pharmacists  to communicate about clients/patients
	1 focus group conducted by November 30, 2014 







1 community protocol will be implemented by January 21, 2015.

	Insufficient use of Overdose Prevention Planning within  community clinical settings
	Increase clinicians awareness of overdose prevention planning
	Explore if Western Maryland Health Systems, Tri-State Community Health Center/Women’s Resource Center, private practitioners, methadone clinics, and buprenorphine providers are incorporating overdose prevention plans within their admissions/assessment process
	1 survey will be conducted by October 31, 2013












Goal #4:  Reduce the number of prescription drugs in the county by continuing to provide opportunities for community to safely dispose of their unused and/or expired medications throughout the year by December 31, 2014.
	Problem Statement
	Strategies
	Activities
	Measurable Outcome/Timeline

	Too many unused and/or expired medications are available in community.

Increase in home invasions to obtain prescription medications
	Provide safe opportunities for community to dispose of unused or outdated medications
	Partner with law enforcement to promote National Take Back Day to enhance efforts

Provide 4 permanent drop off sites for community to safely dispose of medications year round

Display informational posters about the Medication Drop off Sites at Allegany College

Include Medication Drop off Site information on county government website including Board of Education

	500 medicine containers will by collected through National Take Back Day by April 30, 2014 


HD will collect the number of containers collected at each site on a monthly basis



8 posters to be displayed by September 30, 2013






Information displayed on county websites by  September 30, 2013



Goal #5:  Expand SBIRT to Tri-State Community Health Center provided there is funding available from the Alcohol and Drug Abuse Administration (ADAA) by January 31, 2015.
	Problem Statement
	Strategies
	Activities
	Measurable Outcome/Timeline

	Patients with potential abuse and/or addiction issues are not being identified and referred for services by prescribers/clinicians.
	Expand SBIRT to primary care setting in the county
	Educate potential practice on SBIRT and its importance in the primary care setting


	10 prescribers/clinicians will be trained on SBIRT by December 31, 2014






Alcohol Abuse (Alcohol Intoxication)	2011	2012	2013 (as of 4/19/13)	75	97	56	All other Overdoses	2011	2012	2013 (as of 4/19/13)	125	126	47	Alcohol	Benzodiazepines	Cocaine-Crack	Cocaine	Marijuana	Opiates	Amphetamines	Heroin	244	10	22	4	150	87	1	43	
Alcohol	Benzodiazepines	Cocaine-Crack	Cocaine	Marijuana	Opiates	Amphetamines	Other	Heroin	Synthetic Cannabinoids	241	1	19	6	156	111	4	3	62	5	
Alcohol	Benzodiazepines	Cocaine-Crack	Cocaine	Marijuana	Opiates	Amphetamines	Heroin	Synthetic Cannabinoids	86	1	1	2	50	39	1	15	3	
Codeine	Heroin	Oxycodone (OxyContin, Percocet, Percodan)	Hydracodone (Vicodin)	Opiates/Synthetics (Other)	1	17	15	5	6	Non-Prescription Methadone 
1%

Codeine	Heroin	Oxycodone (OxyContin, Percocet, Percodan)	Hydracodone (Vicodin)	Opiates/Synthetics (Other)	Opiates/Synthetics (Tramadol/Ultram)	Non-Prescription Methadone (category added in 2012)	1	62	81	3	22	2	2	
Heroin	Oxycodone (OxyContin, Percocet, Percodan)	Hydracodone (Vicodin)	Opiates/Synthetics (Other)	Non-Prescription Methadone 	12	27	1	10	1	Maryland	
2007	2008	2009	2010	2011	2012	777	658	709	643	663	385	Western Area	57

2007	2008	2009	2010	2011	2012	105	96	94	96	108	57	Allegany Co.	9
Allegany County
Not Available

2007	2008	2009	2010	2011	2012	13	9	6	15	12	0	19
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