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Impact of Opioids on
Residents of Wisconsin




Prescription opioids drive increasing
trend of drug overdose deaths.
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Heroin was the second wave of the
rise in opioid overdose deaths.
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synthetic opioids are the third wave of
the rise in opioid overdose deaths.
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Statewide Statistics

59% of opioid-related deaths in Wisconsin
also involved a non-opioid substance.

26% of opioid-related deaths also
involved benzodiazepines.

Statewide, nearly 18% of patient prescription

days had an overlapping opioid and
benzodiazepine prescription.

Data are2017
Source Wisconsin Division of Public Health, Office of Health Informatics, Opioid Harm Prevention Program



Increase in overdose hospital visits
Involving heroin; prescription opioids are
leveling off.
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Total burden of opioid-related hospital
Visits IS more than just overdose.

In Wisconsin, in 2017, of the
26,373 opioid-related hospital visits:

Acute opioid
poisoning
19,775 el (overdose)
patients ide ntifi ed
with
Opioid Use Disorder Adverse

drug 2,907
effects

Source: Wisconsin Division of Public Health, Office of Health
Informatics, Opioid Harm Prevention Program




New Hepatitis C infections are
climbing among younger people.

Heroin Overdose Deaths and Hepatitis C Infections among
Young People, Wisconsin, 20061 2016
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There has been an increased rate of infants
born with Neonatal Abstinence Syndrome.
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Many emergency department visits for
untreated dental pain in Wisconsin

13,000

Emergency
department visits

for non-traumatic
dental pain in 2017

What happens to the patient g

Opioids

orescribed Referral for

dental care?

Antibiotics for

for pain infection

Source: Office of Health Informatics and Opioid H

Prevention Proiram, Wisconsin Deiartment of Health Ser



There has been areduction In
opioid prescribing.

Aln 2018 (Q1 and Q2), top three controlled
substances dispensed are all opioids (based
on number of pills ):

AOpioid dispensing:

D9% reduction over past 12 months ( Q2:20180
Q2:2017)

D29.7% reduction over past three years
(Q2:20188Q2:2015)

AHydrocodone has decreased, but still top
monitored drug dispensed

Source: WI Prescription Drug Monitoring Program
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There is a decrease in opioid
prescribing by dentists.
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Opioids given to teenagers for
wisdom teeth extractions

Wisconsin dentists prescribe opioids to
adolescents (13018 years old).

AThe number of prescriptions increases with

older compared with younger patients.

AThe number of prescriptions filled is
decreasing.

AThe reduction in prescriptions is greater for
younger patients.

Source : WI Prescription Drug Monitoring Program
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Addressing the Opioid
Epidemic at the State




Opioid Harm Multifaceted Approach

* Prescriber education

* Community education

Access to Drugs
* Reduce illicit supply

* Medication take-backs

* Permanent drop boxes

» Safe storage

Restorative
Justlce

Police training on addiction
* Early diversion and
intervention
* Drug treatment court

Effective
Use of Data

Momtorlng, action
and evaluation
* PDMP linked with

outcome data

T

public Awareness
» Stigma of
addiction

Safe Prescribing

Prescriber guidelines, education
Patient education

NON-OPIOID DRUGS AND
ALTERNATIVE THERAPIES
Enhanced PDMP

Treatment
and Recovery

Medication-assisted treatment
Recovery support

Resources for families

Care of pregnant women
Integration of mental health care

Collaboration
and Coordination

Governor’s Task Force on
Opioid Abuse

Local, multidisciplinary
initiatives

AccEess To DENTAL CARE

e Naloxone access
e Access to treatment and recovery

Harm Reduction

* Overdose education and
naloxone access
* HIV and Hepatitis C prevention

Substance Abuse
Preventlon

* Drug-free coalitions
* Prevention education
for youth
* Trauma screening

Pollcy Formation
HOPE legislation

* Insurance coverage for
non-opioids

» Statewide Standing Order
for Naloxone



DHS Opioid Strategic Plan

Public Behavioral
Health Model Health Model

* Track data and
identify trends

(surveillance)  Prevent substance

* |dentify underlying Reduce use disorder
cause and social * Invest in treatment
determinants Harm  Support recovery

« Employ primary,
secondary, and
tertiary prevention
strategies




DHS Opioid Funding: SAMHSA

Substance Abuse and Mental Health

Administration (SAMHSA) Grants:

AMedication -Assisted Treatment oPrescription
Drug and Opioid Addiction (MAT -PDOA)

A Strategic Prevention Framework Partnerships
for Successo2015 (SPF PFS 15)

APrescription Drug/Opioid Overdose -Related
Deaths Prevention Project (Wl PDO)

A Strategic Prevention Framework for
Prescription Drugs (SPF Rx)

AState Targeted Response (STR)

-4 18



DHS Opioid Funding: CDC

Center for Disease Control and Prevention

(CDC) Grants:

APrescription Drug Overdose Prevention for
States (PDO Pf1S)

AEnhanced State Opioid Overdose
Surveillance (ESOOQOS)




Collaboration within
Division of Public Health

AEducation of dentists on prescribing and
pain management
DAssess risk (screening and addressing stigma)

DNon-opioid treatment for dental pain,
especially for those under 18 years

AReview Prescription Drug Monitoring
Program ( PDMP)
DMedication interaction

AEducation of patients

1 0



Collaboration with
Division of Medicaid Services

Outreach to dental providers who provide

opioids for Medicaid and BadgerCare Plus

eligible children and adolescents under 18

years old:

APrescribe lowest effective dose of immediate
release.

APrescribe no greater than needed for expected
duration of pain severe enough to require
opioids.




Collaboration with

Statewide partners

Department of Safety and Professional Services

APromote use of PDMP with variety of health
professionals, including dental community

Dentists can use delegates, including dental
hygienists and other dental professionals.
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Examples of Local Work
Addressing Dental Pain




Opioid work with dental community
iIn Dane County

Distribution of patient education cards on
medicine safety to dentists, in collaboration with
Dane County Dental Society

MEDICINE SAFETY

imple steps to protect yourself, your family and
our community from drug misuse and overdose.

You are only being prescribed what your dentist

thinks you may need for short-term pain relief. i
Visit www.safercommunity.net for locations on where

REMEMBER: and how to dispose of unused or expired medicines.
SAFE USE: Never take anyone else’s pain e
medicine (e.g. Oxycontin, Vicodin) or let anyone Concerned that someone you love is misusing drugs?
take yours. Contact the Parent Addiction Network of Dane County.
For resources, visit www.parentaddictionnetwork.org.
SAFE STORAGE: Always keep your conSte & 00U,
medicine in a safe place to prevent unintentional - p . SRR,
poisoning or misuse by children or adults. €Zoron) “Public Health &a
BeSafel . sl
3 72 o\
SAFE DISPOSAL: Getrid of unused T
or explref:l'medmme at any of. the 112 Safe Stop 18 Ovardose Epldamic
Communities MedDrop box sites in Dane County. 5
www.safercommunity.net
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Opioid work with dental community
iIn Dane County (cont.)

Emergency Department and Urgent Care

protocol on opioid prescribing for those

reporting for dental pain  (in collaboration

with the Dane County Oral Health

Coalition)

A Alternatives for pain management

A Link patient with dental care

A Academic detailing approach (provider
education)
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Protocol for nontraumatic dental pain

Non-Traumatic Dental Pain for Adults >18 years Treatment & Referral F public Health

e L

Evaluation Urgent Non-Urgent

Consult wiOral Maxiliofacial Surgean (OMS)

FReferral to own dental provider in scheduie Refermal o ACHC o speak with MD about
appoiniment within 3-5 days ‘gefing denial reatment at ACHC Denial Cinkc
r
UNINSURED, CANNOT AFFORD DENTAL TREATMENT AND DO NOT HAVE DENTIST
Refemal fn Community Dental Care Coordinator to schedule appointment™

v p
| Give Dischange Fracket | | Glve Discharge Facket |
+ *
| Pt s2es DDS within 1 week | | Pt sees DDS within 2 weaeks |
; ) ¥
mwmwmim-ﬁmuﬁm g every B hours x5 days. * Hydromdone 5-325; Masimum 10 per Re. Explain io paient Sl thame wil be no refls
* Dental absoess: mesmmmnimxsmoﬁm 300 mg every B hours x5 days FLUS mefronidaznie S00 mg teice daily x5 days. %5t Mary's ED In Sun Fraide wil foliow their exising refermal protocod fo ACHE Sun Praine.

200 mg + A 00 mg provides more pain relef than Hydrocodone.
D01 S-certalLagel vad
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Patient card for emergency
department project




