All Hands on De

Baltimore’s Strategy for
Responding to Overdoses
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Baltimore Response Model
Getting Stake-Holder’s Buy-In
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Why This Time is Different
Fentanyl: Fast Forward from 2005




Street Economics
Pills to Fentanyl - 3 Easy Lessons =
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l Education & Awareness
‘“Best Practices”’
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Law Enforcement

— It’s a Crime Scene Too
— Next 3 Logical Steps

Public Health

— Continuing Med Ed
Creds

— Crisis Intervention Teams

Schools

Community Outreach
Mapping



Bio-Surveillance
An Award Winning Best Practice

Pr’ubhc Health

event. Promote. Protect.
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it  What Can Doctors Do?
"’ll/ / Best Practices

v'Use PDMP
v Remove Effective Treatment Barriers
v'Buprenorphine / Methadone
v'Discuss Risks & Benefits with Patients
v'Follow Best Practices
v'Screen for Substance Abuse /
Mental Health Issues
v'Prescribe Lowest Effective Dose



"';,z’fy"*rj What Can Consumers Do?
I

b Best Practices

» How will my pain be managed before,
during and after surgery/injury?

» How much discomfort is usually associated
with this procedure/injury?

» What non-narcotic pain control options do
I have?

» What side effects can I expect?

» How will I manage long-term pain?



What Can Government Do?

6 Key Indicators
1. Requires Mandatory 17 states meet this indicator:
Prescriber Education CA, CT, DE, IA, KY, MA, NV, NH, MM, NC, OR, RI, SC, TN, VT, W1, WV
2. Adopted Opioid 22 states mect this indicator:
Prescribing Guidelines AL, AZ, AR, CA, CO, HI, IN, KY, MA, MM, NH, NM, NC, OH, OK,

PA, BRI, TH, UT, VT, WA, WV

3. Eliminating Pill Mills 12 states meet this indicator:
AL, FL, GA, IN, KY, LA, MS, OH, TN, TX, WI, WV

4. Allows Physician and 40 states meet this indicator:
Pharmacy delegates AL, AR, AZ, CA, CO, CT, DE(DC) I, IL, IN, 1A, KS, KY, LA,
to PDMPs . MA, MN, MT, NH, NJ, NM, NY, NG, ND, OH, OR, A, R, SC,
SO, TN, TX, UT(VA)VT, WA, Wi, WV, WY
5. Allows Naloxone to 35 states meet this indicator:
be prescribed with AK, AL, AR, CA, CO, DE, FL, GA, IL, IN, KY, LA, @ ME, MN, MS,
a standing order NC, ND, NV, NH, NJ, NM, NY, OH, OK, PA, BRI, S0, TN,

TX, LFI'.'H'T. WA, Wi

6. Awvailability of Opicid Use 3 states meet this indicator:
Disorder (OUD)Treatment  pE, NM. VT
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— Our Report Cards
Coumes; We All Have a Lot More Work To Do!
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