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Dedication

This forum is dedicated to the individuals
and families who have been affected by this
epidemic—those who have suffered loss and

those who continue to fight the fight everyday.

We would like to join hands in addressing this
problem in our community by raising awareness,
providing resources, removing stigma, and
being a strong force to COMBAT this epidemic.
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Opium and Heroin

https://www.deamuseum.org/ccp/opium/history.html



History of Opium: Ancient Medicine

Opium-An ancient medicine known to ancient
Greek and Roman physicians

Powerful pain reliever, for sleep and bowel
relief

Known pleasurable effects

The trading and production of opium spread
from the Mediterranean to China by the 15th
century

Morphine, codeine, oxycodone, and heroin

https://www.deamuseum.org/ccp/opium/history.html



Historical Facts: Opium

1803: Opium = Morphine, was extracted
Morphine 10 X more powerful than Opium

Mid 1800: Hailed as a miracle drug

Present: Morphine remains the standard
against which new pain relievers are
measured

https://www.deamuseum.org/ccp/opium/history.html



Historical Facts: Heroin

1874: Heroin is first synthesized from
morphine by the Bayer Company of Germany

1898: Heroin is introduced for medical use

Physicians remained unaware of its addiction
potential for years

1903: Heroin abuse had risen to alarming
levels in the United States

1924: All use of heroin was made illegal by
federal law

https://www.deamuseum.org/ccp/opium/history.html



Current Epidemic

e Prescription Abuse:
— Increase use and abuse
— Results in addiction to the medications

* Increase use of Heroin:
— Cheaper
— Purer (40 - 60% more)
— Easily available
— Replaces prescription pills



Problem of Prescription Abuse



Global Problem

 The abuse of and addiction to opioids such as
heroin, morphine, and prescription pain
relievers is a serious global problem that
affects the health, social, and economic
welfare of all societies.

e Globally 26-36 million people abuse opioids.



United States

 Only 4.6% of the world’s population,
e Consumes
» 80% of the global opioid supply,

» Almost 100% of the global hydrocodone
(e.g Vicodin) supply,

> 80 % of Oxycodon (e.g.percocet)
> 2/3 of the world’s illegal drugs.

Source: National Institute on Drug Abuse: NIDA
Pain Physician 2010: 13:401-435 https://www.asipp.org/documents/ASIPPFactSheet101111.pdf



high school seniors surveyed reported nonmedical prescription
opioid use in the past year.

Past-Year Nonmedical Use of Prescription Opioids
by High School Seniors

http://www.drugabuse.gov/news-events/nida-notes/2013/07/problem-behaviors-can-signal-risk-in-prescribing-opioids-to-teens



high school seniors who reported nonmedical use of prescription
opioids used them in combination with other drugs in the past year.

Frequency of Co-Ingestion With Other Drugs
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Drugs Seniors Most Often Used in Combination With
Monmedical Use of Prescription Opioids

I s 50.5%
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[ cocaine 10.6%

|| Tranquilizers 10.3%

[ Ampnetamines 9.5%
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http://www.drugabuse.gov/news-events/nida-notes/2013/07/problem-behaviors-can-signal-risk-in-prescribing-opioids-to-teens



Heroin use is part of a larger substance abuse problem.

People who are addicted to...

Q TN
Most used at least [ig‘? §.!4' a °?
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are are are

2x 3x 15x 40x

...more likely to be addicted to heroin.

7 Heroinisa
highly addictive
opioid drug with a high
risk of overdose and
death forusers.

SOURCE- National Survey on Drug Use and Health (NSDUHL 20112013



—— DRUG OVERDOSES ——

KILL MORE

THAN CARS, GUNS, AND FALLING.

Falling| 28,360 deaths
Ty Guns 32,351 deaths

5% g Traffic accidents 33,692 deaths

g’& Drug overdoses 41,340 deaths

(16,917 from opioid
pain medicine)

Source: CDC Wide-ranging OnLine Data for Epidemiologic Research
(WONDER) on Mortality: http://wonder.cdc.gov/mortsqgl.html (201)




How Big is the Problem?

Every 3 minutes, a woman goes
l L) to the emergency department for

- D prescription painkiller misuse or abuse.

L 4

44 PEOPLE.....
»$

of prescription painkillers




Age-adjusted rates for drug-poisoning deaths,
by type of drug: United States, 2000-2013
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NOTES: The number of drug-poisoning deaths in 2013 was 43,982, the number of drug-poisoning
deaths involving opioid analgesics was 16,235, and the number of drug-poisoning deaths involving
heroin was 8,257. A small subset of 1,342 deaths involved both opioid analgesics and heroin.
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National Rates of Abuse of Opioids in the
Previous Month Among 15,227 Respondents
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Deaths from Drug Use, Onondaga County,
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Heroin-related overdose mortality rate

Deaths per 100,000 population
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Rate per 10,000

300 -

250 -

200 -

150 -

100 -

50 -

Newborn drug-related diagnoses per 10,000
newborn discharges, 2009-2013

273.7

/ e

116.7
/ 105.8
75.9 87.8
- e===(0nondaga County
e NYS, excl. NYC
2009 2010 2011 2012 2013

Year



Increasing Use of Heroin



Kilograms

Heroin Seizures in the United States, 2010-2014
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Consequences

Addiction

_oss of control of life

Problems at school, work, home

HIV, Hepatitis B and C, Infection
Neonatal Abstinence Syndrome (NAS)

Motor vehicle accidents
Death



Economic Burden

Health care cost: Medical care and drug cost
estimated cost insurance co. S 72 billion

Substance abuse treatment
Criminal justice system
Lost workplace productivity



Questions

How did we get here?

What happened in late 1990s or early 20007
Are opiates the best pain medications?

How do you treat pain?

How do you treat addiction?

Can you screen for possible substance use?

Do we have resources in our community to
handle this?



Responding to the Heroin Epidemic

Reduce prescription opioid
painkiller abuse.

Improve opioid painkiller prescribing practices
and identify high-risk individuals early.

Ensure access to Medication-Assisted
Treatment (MAT).

Treat people addicted to heroin or prescription

opioid painkillers with MAT which combines the

use of medications (methadone, buprenorphine, or
naltrexone) with counseling and behavioral therapies.

Expand the use of naloxone.

Use naloxone, a life-saving drug that can reverse
the effects of an opioid overdose when administered
in time.

Source: CDC:http://www.cdc.gov/vitalsigns/heroin/



Today’s Forum

PANEL 1: Management of Crisis
PANEL 2: Treatment of Addiction
PANEL 3: Prevention of Addiction

Post Forum Event: Narcan Training



First Panel: Management of Crisis

* Onondaga County Sheriff Eugene Conway
e Syracuse Police Chief Frank Fowler

e Senior Assistant District Attorney Michael
Ferrante

e Assistant Director, NAVAC: Jason Casanova



Heroin Arrests

2008 2009 2010 2011 2012 2013 2014 2015
104 112 173 190 359 428 349 454

2008-2011 2012-2015
Average Average

145 398

HEROIN ARREST TOTALS
2008 - 2015

2009 2010 2011 2012 2013 2014




Chief Frank Fowler says:
See Something?
Say Something!
Thanks For Do:ng The R|ght Thmgl
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Onondaga County District Attorney

Introduces Tip411

This program has three easy ways for citizens to send
anonymous and confidential tips to any Local Police Agency.

Help us expand this program by forwarding this information to

family, friends, neighbors, and others in your social network.

1.

Download the free app, Onondaga County Crime Tips-
iPhones download from Apple App Store Androids
download from Google play.

2. Text a tip to 847411, start the tip with the keyword TIPDA.

3.

Submit a tip and "LIKE" us on Facebook, Onondaga County
Crime Tips: www.facebook.com/OnondagaCountyTip411

Follow us on Twitter
https://twitter.com/OnondagaTip411
Share and retweet to help spread our pages!

OCCrimeTips 5 %
Onondaga Courty, WY o 2
District Attomey

DCCrimaTipe

to 847411




Second Panel: Treatment of Addiction

e Brian Johnson, MD: Professor of Psychiatry and
Anesthesia; SUNY Upstate Medical University

 Hector Biaggi, MD, ABPN, ABAM, FASAM, Medical
Director at Crouse Hospital-Commonwealth
Place, B-MAT Clinic, Day Treatment Program

e Monika Taylor, LCSW, CASAC, Director of
Behavioral Health Services Crouse Hospital (CDTS)

e Jeremy Klemanski, President and CEO, Syracuse
Behavioral Healthcare



Pain and Addiction

Brian Johnson, MD
Professor

Psychiatry and Anesthesia
SUNY Upstate Medical University

Syracuse, NY



Amount of Pressure Causing Pain Response

o Saline Heroin
® Heroin (2.5 mg/kg) (2.5 mg/kg)
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Progressive enhancement of delayed hyperalgesia induced by repeated heroin administration: a sensitization process.
Célerier E, Laulin JP, Corcuff JB, Le Moal M, Simonnet G.J Neurosci. 2001 Jun 1;21(11):4074-80.



Upstate Hospital Psychiatric Pain Consultation
Cold Pressor Test (N>34 seconds)

Age  Gender Seconds Pain  Medication
30 female 3 8 hydrocodone
26 female 10 8 oxycodone
17 female 3 minutes 1 oxycodone
27 male 10 7 hydrocodone

Repeated after detox 3 minutes, no pain 1 week later



Low Dose Naltrexone at SUNY
Upstate Addiction / Pain Service

e 1 month sober without naltrexone — 36%

e 1 month sober with naltrexone — 80%

* 1 month sober pain:
Worse — 3%
Same —45%
Better — 52%



Nonaddictive Interventions

Exercise/PT

NSAIDS

Acetaminophen

Low-dose tricyclics

Antidepressants

Anticonvulsants

Anxiety-reducing medications such as propranolol, clonidine

Topical aromatics

Topical diclofenac

Regional nerve block

Hot yoga

Massage

Acupuncture

Psychotherapy

Family Therapy

Group Psychotherapy

Detoxification

Naltrexone




Medication Assistance
Opioid Addiction

Hector R. Biaggi, MD
Commonwealth Place Medical Director
Crouse B-MAT Program Medical Director

Crouse Hospital Chemical Dependency Services



Definition of Addiction
American Society Addiction Medicine

e Chronic disease of brain reward,
motivation, memory and related circuitry.

e Leads to biopsychosocial and spiritual
manifestations.

 The individual seeks reward and/or relief
by substance use and other behaviors.



ABC’s of Addiction

A. Inability to consistently Abstain.

B. Impairment of Behavioral control.
C. Cravings or increased “hunger” for drugs.
D. Denial of problems with behavior.

E. A dysfunctional Emotional



Reward Pathway

e Stimulated normally by
food, sex, water, etc.

 VTA connects to the nucleus
accumbens and prefrontal
cortex

* Neurons in VTA contain
dopamine, which is released
in the nucleus accumbens
and prefrontal cortex in
response to the rewarding
stimulus

Ventral tegmental area




DOPAMINE RECEPTOR ACC
DOWN REGULATION

Dopamine D2 Receptors Are Lower in Addiction

% ¥ % Cocaine

7N

> A

Alcohol

[\ "N

Heroin

Control Addicted




Opioid Addiction: Medical Problem

Can be treated effectively with medications
Similar to asthma, hypertension, diabetes

Genetics, personal choice, environment play

comparable roles in these 4 conditions

Best treatment associated with medications

and behavioral interventions



Treatment

e Which disease has the highest rate of medical
compliance?

e Medical compliance is following a physician’s
treatment orders

Heroin Addiction ?
Hypertension ?

Diabetes ?



Treatment

 Heroin use disorder treatment has a higher rate
of medical compliance than other chronic
diseases

e As aresult, treatment is often more successful
than treatment of other chronic diseases

e Successful treatment usually uses a combination
of behavioral and pharmacological treatments

Heroin Addiction 60%
Hypertension <30%

Diabetes <50%



Medications Approved for Treatment

Receptor FDA Approval |Treatment

Settings

Methadone Tablet, Full Mu Agonist N/A — 1960’s OTP
Oral Solution

Buprenorphine SL Partial Mu Agonist 2002 OBQT, OTP, Other
Tablet (Subutex) Physician Office
Bup./Naloxone SL Partial Mu Agonist / 2002 OBOT, OTP, Other
Tab, Fm (Suboxone) Antagonist Physician Office
Naltrexone Tab/IM  Antagonist 1984 OBOT, OTP, Other

(Revia, Vivitrol) Physician’s Office



Monika Taylor, LCSW, CASAC

Director, Behavioral Health
Crouse Hospital
Chemical Dependency Treatment Services

ﬁr:RDUSE

Chemical Dependency
Treatmenl Services



Crouse Outpatient Services (410)

Medication Assisted Treatment for Opioid Use Disorders:
— Methadone & Suboxone

Outpatient Rehabilitation: meets 4-5 times per week for
4 hours

Outpatient Treatment: 1-3 times per week 75 minutes to
2 hours per session (day time and evening hours)

Addiction Psychiatry: available to patients of Crouse
Chemical Dependency Treatment Services



Crouse Inpatient Services

Inpatient Program (Commonwealth Place)

e 40-bed residential treatment facility for adults ages 18 and older

Hospital Based

e Healthcare Intervention Service (HIS)

e Withdrawal Management



Admission Process

~ Call us at (315) 470 - 8304
;228 Monday — Friday from 7:30am — 4:30pm

Walk-in hours: 7:30am-1:00pm

e Same Day Access Services available for all

outpatient treatment programs (excludes
medication assisted treatment)

* |[npatient withdrawal management services
are sought at Crouse Hospital’s Emergency

Department, medical necessity criteria must
be met



Total Admissions

Admissions by Substance of Abuse
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Total Admissions

Admissions with Opiate as Primary
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Opioid Treatment Program Admissions

€« 064% increase

€—— 114% increase

2010 2015

total admissions 156 256
male 77 114
female 79 142
pregnant females (D CD

\/ v
Age
19-21 10 8
22-25 32 40
26-35 ( GD CSD

\_/ \_/
36-45 24 39
46-55 20 24
56+ 5 10

e<—— 107% increase

ﬁCRDUSE

Chemical Dependency
Treatmenl Services



Treatment with Methadone

* An agonist medication that mitigates opioid
withdrawal symptoms and at higher doses blocks
effects of heroin and other opiates

* Dispensed in an Opioid Treatment Program must
be approved by and comply with regulations from
the US Center for Substance Abuse Treatment, US
Drug Enforcement Administration and the NYS
Office of Alcoholism and Substance Abuse
Services; accredited by an approved accreditation
body (ex. JCAHO, CARF)

_‘ECRGUSE
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Treatment with Methadone

Combination of medication, counseling and
behavioral therapy

Medication dose is tailored for the individual
patient

Includes medical, vocational, educational, and
other assessment and treatment services.

Goal: restore an individual’s ability to live a
self-directed life

ﬁCRDUSE
Chemi g

vical Dy

pendency

Treatment Services



Treatment with Methadone

 Admission to the program includes a thorough
medical work-up (H&P, EKG, lab work)

e Methadone Induction: Daily assessment by
RN; steady build up of methadone until
therapeutic dose is reached ~ 2-3 weeks

ﬁCRDUSE
Chemical Dependend

Treatment Services
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Jeremy Klemanski

President and CEO
Syracuse Behavioral Healthcare

I srmacuse servional e



Inpatient Services

Medically Supervised Withdrawal and Stabilization Services

e Appropriate for individuals experiencing mild to moderate
withdrawal

Medically Monitored Withdrawal and Stabilization Services

e Appropriate for individuals experiencing mild withdrawal and/or a
situational crisis

e SBH operates 50 Withdrawal and Stabilization beds; 25 in Syracuse
and 25 in Rochester

Inpatient Rehabilitation Services

e Appropriate for individuals unable to participate in, or comply
with, treatment outside of a 24 hour structured treatment setting

e SBH operates 40 Inpatient Rehabilitation beds in Syracuse

BH
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Outpatient Services

Integrated Outpatient SUD/MH Clinic
e Walk-in hours available 5 days week
e Group counseling

Individual therapy

Medication Assisted Therapy

e Psychiatric consultation

Medication management

Intensity of services varies from daily - weekly -
continuing care

Staffed by CASAC’s, LMSW’s, LMHC’s, RN’s, NP’s, PA’s
and MD’s, Psychiatrists and Psychologists

BH
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Residential Services

OASAS Certified Community Residential Services

e Appropriate for individuals that have a living environment not
conducive to recovery and have been determined to need
outpatient treatment services and/or other support services.

e Three programs for men, totaling 76 beds
* One program for women, totaling 12 beds

OASAS Certified Supportive Living Programs

e Appropriate for individuals who exhibits the skills and
strengths necessary to maintain abstinence and readapt to
independent living in the community while receiving the

minimal clinical and peer support provided by this residential
environment.

BH

SYREDLSE BEHAVORAL HEAL THOME



Recovery Services

SBH Recovery Center
e Open hours four days/ week

e Job readiness seminars, book clubs, fitness
activities and various leisure activities

Services Coming Soon
* Intervention Services
 HCBS Services: Psychosocial Rehabilitation,
Habilitation, Family Support and Training,
Education Support Services, Empowerment
Services/Peer Supports, Prevocational Services,
Transitional Employment, Intensive Supported

Employments, Ongoing Supported Employme (




Training Institute

350 Hour CASAC Course
Re-credentialing hours for CASAC and LMSW/LCSW
Trainings provided by both local and national
experts

* Motivational Interviewing

e De-escalation techniques

* Trauma Informed Care

e Opioid Overdose Prevention (Narcan) Training

STRADISE BEHAVDRAL HEALTHOATE @

Host of CNY Behavioral Health Conference
e April 6, 2016 at Sheraton Syracuse University




Facilities for Treatment of Addiction

 Belvedere Addiction Center

e Bright Path Counseling Center

 Central New York Services

e Conifer Park

 Crouse Hospital Chemical Dependency Treatment Services
* Forensic Consultants

 Professional Counseling Services

e Syracuse Behavioral Healthcare

e Syracuse Community Health Center

* Syracuse Recovery Services

e Tully Hill Chemical Dependency Treatment Center
e Upstate Medical University

 \eterans Administration Medical Center



Panel Three: Prevention of Addiction

e Ross Sullivan, MD, Toxicologist, Emergency
Room Physician, Assistant Professor SUNY
Upstate University Hospital

e Beth Hurny, LMSW, CASAC, Executive Director,
Prevention Network,

e Gail Banach, MS, MSEd, IDDE, BA, Director of
Public Education and Communications,
Upstate New York Poison Center




Ross Sullivan MD

Director, Medical Toxicology
Assistant Professor, Emergency Medicine
SUNY Upstate Hospital
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Rates of Opioid Sales and Overdose Deaths
United States, 1999-2011

7.| Il Opioid sales'
B Opioid deaths®

1999 2003 2007 2011

1. In kilgrams per 10,000 people. 2. Per 100,000 people.
Source: Centers for Disease Control and Prevention.

M' © 2014 Consumer Reponts. All rights reserved



1986

* Chronic use of opioid analgesics in
non-malighant pain: report of 38

CdSes

e “Opioid maintenance therapy can
be a safe, more humane alternative

to surgery or no treatment”



1990

American Pain Foundation
recommended to make

pain “the fifth vital sign”



2001

The Joint Commission launched
Pain: The Fifth Vital Sign
campaign.



2004

Federation of State Medical Boards
called on state medical boards to make
under treatment of pain punishable.



New CDC Opioid Prescribing Guidelines
Improving the Way Opioids are Prescribed
for Safer Chronic Pain Treatment

The problem:

Existing guidelines vary in recommendations, and primary care providers say they receive insufficient
training in prescribing opioid pain relievers. It is important that patients receive appropriate pain
treatment, and that the benefits and risks of treatment options are carefully considered.
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@ 259 million [} 300% increase
In 2012, health care providers wrote 259 Prescription opicid sales in the United States have
million prescriptions for opioid pain relievers increased by 300% since 1999, but there has not
- enough for every American adult to have a been an overall change in the amount of pain
bottle of pills ' Americans report™,

. 2 million ﬂ 16 thousand
Almost 2 million Americans, age 12 or older, In 2013, more than 16,000 people died in
either abused or were dependent on opioid the United States from overdose related to

pain relievers in 2013.° opioid pain relievers, four times the number

in 1999.4

Improving practice:

Improving the way opioids are prescribed through clinical practice guidelines can ensure patients
have access to safer, more effective chronic pain treatment while reducing the number of people who
misuse, abuse, or overdose from these powerful drugs.



What We Learned?

Opioids are BAD for chronic pain!
» Tolerance/withdrawal/addiction
»Severe constipation

»Change of personality/behavior

»Scientifically proven that after 2-3 weeks on

an opioid, those opioids cause INCREASED
PAIN

»In fact, one time prescriptions in adolescents

for legitimate pain actually INCREASES their
risk of addiction later on



I New means, same end

Heroin-dependent sample that used heroin or a
prescription opioid as their first opioid of abuse
% of total

100
Heroin

80
60
40
20

Prescription opioid
0

1960s 70s 80s 90s 2000s 10s
Decade of first opioid use

Source: JAMA Psychiatry



Responding to the Heroin Epidemic
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in Overdose

Reduce prescription opioid
painkiller abuse.

Improve opioid painkiller prescribing practices
and identify high-risk individuals early.

Ensure access to Medication-Assisted
Treatment (MAT).

Treat people addicted to heroin or prescription

opioid painkillers with MAT which combines the

use of medications (methadone, buprenorphine, or
naltrexone) with counseling and behavioral therapies.

Expand the use of naloxone.

Use naloxone, a life-saving drug that can reverse
the effects of an opioid overdose when administered
in time.

SOURCE: COC Vitaluges, July 20015



How Can We Prevent It?

I-STOP

Internet System for Tracking Over Prescribing

Prescription Monitoring Program

» Effective August 27, 2013 prescribers are required to
consult the Prescription Monitoring Program (PMP)
Registry for Schedule Il, 1ll, and IV controlled substances.

» The PMP Registry provides practitioners with direct, secure
access to view dispensed controlled substance prescription
histories for their patients. The PMP is available 24 hours a
day/7 days a week



How Can We Prevent It?
REDUCE First time opioid prescription

Alternative ways to treat pain
 Non Opioids
»Tylenol / Motrin
> Aspirin
» Lidocaine patches
* Exercise
e Massage/stretching
 Meditation
* Acupuncture




How Can We Prevent It?
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SCREENING, BRIEF INTERVENTION,
AND REFERRAL TO TREATMENT
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REVERSE
Naloxone Prevention Program




Together We Can Prevent This!

e Talk to your loved ones about pain and
drugs

e Avoid prescribing/using first time opioids
unless necessary

* Explore alternatives for pain relief

* As physicians, we need to join hands
with all people in the fight against
opioids and heroin



Beth Hurny, Executive Director

Prevention Network



Prevention Network

Our mission is to implement and
support strategies promoting healthy
choices that prevent addictions
and address related concerns.
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Prevention Networlk



We provide substance abuse prevention
education, information, referral, and
support services across the lifespan

e Family Support Navigator
e Teen Institute — youth peer leadership
 Environmental Prevention

— Community Coalitions

— Environmental Strategies



Prevention Education

Botvins Life Skills — Middle School & High School
Victim Impact Panel
Impaired Driver Program

Prevention training program for OASAS professional
certification

Custom tailored educational presentations related
to substance use issues to meet the needs of any
community group

Work closely with OASAS to provide researched-
based programs

We serve individuals, families, and communities
across all of Onondaga County



SBIRT in Onondaga County

 SBIRT is a screening, brief intervention, and
referral to treatment process to identify
indicators of potentially undiagnosed mental
health and substance abuse issues

e SBIRT can be applied in a variety of settings
to address a multitude of substance abuse
and mental health issues

For more information about SBIRT visit the

New York State Office of Alcoholism and Substance Abuse Services (OASAS)
http://www.o0asas.ny.gov/adMed/sbirt/index.cfm




Gail Banach, MS, MISEd, IDDE, BA

Director of Public Education and
Communications

Upstate New York Poison Center
Upstate Medical University

Upstate
New York]
Poison
Center

1-800-222-1222
www.upstalepoison.org




Upstate New York Poison Center

Poison: anything that can harm you if it is 1) used in
the wrong way 2) used by the wrong person or
3) used in the wrong amount




Upstate New York Poison Center
Open 24/7/365

Provides help for the general public and healthcare
professionals that call the Poison Center

Staffed by RNs trained in toxicology, clinical
(PharmD’s) and medical toxicologists, (MD’s) and
educators

Provides educational outreach and information to
the hospitals and communities we serve

Tracks and shares data in real time with local, state

Upstate
New York]
Poison
Center

1-800-222-1222
www.upstalepoison.org

and federal government to keep you safe @




Heroin and Opioids Calls
Upstate New York Poison Center

2012 2013 2014 2015
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The Upstate New York Poison Center provides educational
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information to the communities we serve. @ C F.u,son

Center

1-800-222-1222
www.upstalepoison.org




ONE SOLUTION In Onondaga County
SNADD

SNADD = Sharps, Needles, AND Drug Disposal

For proper disposal of drugs and needles/sharps

You can dispose of drugs and sharps at participating local law
enforcement agencies, to rid your home of unwanted drugs

Police Departments DEA Collection OCCRA/Covanta




SNADD

Aim: To reduce accessibility & availability of drugs
through safe disposal

Police Departments now collecting
meds and sharps

e Baldwinsville
e Camillus

* Cicero

e Dewitt

e Manlius
Collection since 11/15 totaling 120 Ibs of drugs, 10 Ibs of needles




A Personal Perspective:
Rob



Closing Remarks



Where do we go from here?

 Connect with the Task Force for any
qguestion, presentation or for feedback

* Plan similar events in every school and
community small or big- task force
member will be at your side if you need
help

 Work to reduce stigma
e Resources are on line- go to our website



Where do we go from here?

Have a conversation at the dinner table with
vour children, parents, friends

Monitor for troubling signs and ask questions

Stay informed about what is happening in the
community

Learn about problems of prescription opioid
pain killers and ask question if pain
medication is given to you.



Work Together in Coalition

* You are not alone in this fight!
e Parents, children, families
* Neighborhood community coalitions

* Providers working to streamline
resources

* Physicians coalitions works to reduce
the opioid prescription pain killers



OASAS Public Awareness Initiatives

15U LN

& Prescription Drug Abuse

e Combat Heroin campaign provides prevention, treatment and

recovery information and resources related to Heroin and
Prescription Drugs

e http://combatheroin.ny.gov/




Facilities for Treatment of Addiction
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Find Help Topics

Programs & Campaigns

Programs & Campaigns = Medication-Assisted Treatment = Physician and Program Data =

Home MNewsroom Site Map Contact Us
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Buprenorphine Treatment Physacian Locator

Modication - Assisted
Treatrment

Medication and Counseling
Troatment

Training Materials and
Resources

Physician and Program
Data

Buprenarphine
Troaatmant Physician
Locator

DATA-Certified Physicians
Legislation, Regulations &
Guidelines

About DPT

Buprenorphine Treatment Physician Locator

Find physicians authorized 1o treat opioid dependency with buphenorphing by state

Select a state from the map or use the drop down lists to view all of the physcians certifed to provide
buprencrphine treatment in a Oty, state or Zip code
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Syracuse
State:
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First Last Deg. Address City State Zip Tele. Fax

Dr. Donothy Lennon M.D. 109 South Warmmen Street Syracuse MNew 13202 (315)

Sulte 806 York 475-

e



National Institute on Drug Abuse

Researchers | Medical & Health Professionals  Pabents A Families Parents & Educators  Children & Teens

Mational Institute
on Drug Abuse

The Science of Drug Abuse & Addiction

Connect with NIDA: E n E D E ﬂ

Publications

| heels

Funding Opportuniliés

Funding Pnonties

Research Training and Career
Development Latest Science
Research Resources

Taen Opwid Préscnptions
Raisa Risk of Later Opicid
Misuse (Science Feature)

Data Harmonization Prjects

iew More e
Encnuragun:} Maws from

Monitornng the Future

Hora's Blog)
News

HIDA editonal urges saler
opioid prescribing practices
for pregnant women

Survay Examines Risky
Behavior Among Young HIV+
Men [Science Feature)

Mg More »
New opioid prescribing polcies
nol likety 1o have caused
INCrease in NEnoen Lse

I

gws From NIDA'S Labs »

Regisiration open for Drugs &
Alcaonot Chat Day, SHATTER
THE MYTHS pledge card
avallabie

Firmir s francks nemain skahles

Summer Research with NIDA,
applications due 2/14/16

NIDA Director

Director’'s
Page

Nora's Blog

Videos

Mational Drugs & Alcohol
Chat Day

e B Registration Now Open -
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ABCD Study

This infographec shows
differences in substance use
trends batween women and
man for marjuana use
disorder, abuse of
préschnpbon pain madicines

traatmant admissions for
':I-r:-_lsu‘.-._‘] ast] megusa, and
MCotmd CHsIation,
The largest long-term study
of brain maturation and
other heaith outcomes

n youth, More.,

See the infograptuc »
et More Stats »

Seg All »



Call 211 v

211 Home Popular Topics Browse All Topics ~ Search 211 Database  Helplines  About  Contact Us

All Topics > Mental Health and Substance Abuse Services

Substance Abuse Services, Onondaga County

Assessment for Substance Abuse (35)

Detoxification (3)

DUl Offender Programs (2)
Substance Abuse Education/Prevention (18)
Substance Abuse Treatment Programs (102)
Supportive Substance Abuse Services (12)
Transitional Residential Substance Abuse Services (8)

-
vl -8 Vices

o/ 6311 Court Street Road

Adorate Coursel each. ™~

CONTACT = movemms

East Syracuse, NY 13057
WWW.CONACTSYTRCLSE. O

CONTACT COMMUNITY SERVICES, INC.

Phone: (315) 251-1400
Fax: (315) 251-2218
211 ey oontactsyracuse.ong

Serving Residents of:
- Jefferson

- Lewis

n Onondaga

Oswego
- St. Lawrence

Find near Zip Code

5 »10 115

Miles: 30 60




Onondaga County Health Departmen
Heroin Webpages

Combat Heroin

- Combat Heroin

Current Heroln Epidemic
Hénsin ule B noresng Senoes 5 socul chides B Onondlgs county srmlle o FatE and rabonal trendi. Twa, MER relsons for the
traubing trent e

» Incréased uee of Drescobon opate pan MadGtons

« Avalabity of cheap hevon

Whiat are Opiates and Opioids?

Ooates and oot are Chrsses of denressat anaigescs deinmpd from of chérmcaly wmiar 0 distances found 0 2. svimdferum
the opum poppy. Thiy Rcuds both raturaly Soluring 5nd Syithets substanded. Oplabes are Bersyisoguncine Mooy, which
& found nuturly n the poopy ot Paohvir sorrfienon . The piychoactve compaunds found n the apaum pnt ncude
rorphing, codene, and thebane

Opicids & the brokder
derwved from momhre (Such 76 he

farts, imcuding opia il ]
codone, and oueme : TNETL Bo0s

, Bupsanophing, and methadona).

wing from 373,000 vearly users to 869,000 n 2012, afcordng to the Substance Abute and Mantal Hea
[SAMHEA). AR eitrrated 457,000 seaple n the US ware sddaced to Merdn n 2002, a5
o8 Gupdrupied o derade be resch 1300 n the US 0 20

3

Prescrpton pan hekiners (a0 e sbused degaly for ther opod effects by thoss without prescrptions of 3 medcal need. Some
commonl shused of Begaly resold pan rebeven noude: Hydraosdone [Viesdn), Onpoodana [OevContn, Pescocer. Pecoodan),
Haiphing, Codens nd Hathadons

Risk Factors for Heroin Abuse or Dependence
» History of alooh DURE. Marjuana, of (oEne
= Hgtory of prescrpton opod pan medcations

ArLordn
g

e OO, th
th Cocani

Bgdhood of heron addction doubles wih the aloohed use, Diples wieh Marjuana use; ncreassd 15
d 40 trmes over with the use of phiscrpbon apates

Heroin use is part of a larger substance abuse problem.



Onondaga County Health Department
Heroin Webpages

How May We Help You? ¥ | | Where Can [ Fnd? v '

DS PAHTHERS LU

Combat Heroin - Community Drug Task Force Feedbac
Thank you for contacting us!

Combat Hergin

Ragister for the Fomum

1. Do you hawve 3 gueston sbout opate or heroin prevention and treatmant?
Hislary of Harain 2, Ane you nierestad n Narcan training?
R 3. Are you planning a communty forum and would lke to request a speaker o plnning guidance?

4, Are you kokng for resources in our community (in addioon to what 5 avalsble on the DASAS, NYS Combat Herom, and
Local Statisbes Ononcaga County wabstes)?

5. Or just want to give feedback to the Task Force?
Contact Us
Plaasa lat us know usng the form balow. Your guestion or comment will be dracted to the mambess of the Onondaga County
Drug Task Force. You wil recene 3 response from the Task Force member(s) most approprate for the nature of your question or
comment. Thank youl

Health Depanmant Home

Community Drug Task Force Feedback

Nama: * Emasil: *
First Lasst
Phone:

Question or Comment:



Thank You



