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OPIOID EPIDEMIC
IN NEVADA’S COUNTIES




mw4 LETTER FROM THE SURGEON GENERAL August 2016

| am asking for your heip 1o solve an urgent health crisis facing America; the opioid epidemic. Everywhere |
travel, } see communities devastated by opioid overdoses. | meet families too ashamed to seek treatment
for addiction. And | will never forget my own patient whose oploid use disorder began with a course of
marphine after a routine procedure.

| Nearly two

decades ago, we were éncouraged to be more agg-ressive about treating pain, often without enough training

and support to do so safely. This coincided with heavy marketing of opioids to doctors. Many of us were
even taught - incorrectly - that opioids are not addictive when prescribed for legitimate pain.

have a prescription opioid use disorder, contributing to increased heroin use and the spread of HIV and
hepatitis C.

| know solving this problem will not be easy. We often siruggle to balance reducing our patients’ pain with
increasing thelr risk of oploid addiction. But, as clinicians, we have the unique power to help end this
epidemic. As cynical as times may seem, the public still looks to our profession for hope during difficult
moments, This is one of those times,

That is why | am asking you o pledge your commitment to tum the tide on the opioid crisls. Piease take the
pledge, Together, we wifl build a national movement of clinicians to do three things:

First, we will educate ourselves 10 treal pain salely and effectively. A good place 1o starl is the
TumnTheTideRx pocket guide with the CDC Opioid Prescribing Guideline. Second, we will screen our patients
for oploid use disorder and provide or connect them wilh evidence-based treatment. Third, we can shape
how the rest of the country sees addiction by talking about and Ureating it as a chronic iliness, not a moral
failing.

Years from now., | want us 1o look back and know that, in the face of a crisis that threatened our nation, it

was our prolession that slepped up and led the way. | know we ceI
than en occupation 1o us. It is a calling rooted in empathy,
unite us. They remain our greatest strength.

Thank you for your leadership.

19th U.S. Surgeon General

Vivek H. Murthy, M.D., M.B.
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MORE OPIOID PRESCRIPTIONS
THAN THE NUMBER OF ADULT
AMERICANS.
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I am asking for your heip to solve an urgent health crisis facing America: the opiokd epidemic. Everywhere |
travel, | see communities devastated by opioid overdoses. | meet families too ashamed to seek treaiment
for addiction. And | will never forget my own patient whose oploid use disorder began with a course of

morphine after a routine procedure.

itis important to recognize that we arrived at this place on a path paved with good intentions. Nearly two
decades ago, we were encouraged to be more aggressive about treeting pain, often without enough training
and support to do so safely. This coincided with heavy marketing of opiolds to doctors. Many of us were
even taught - incorrecily - that opiaids are not addictive when prescribed for legitimate pain.

The results have been devastating. Since 1999, opioid overdose denths have quadrupled and opioid
Now, nearly 2 million people in America
have a rescri tion o ioid use disorder, contributing to increased heroin use

I know solving this problern will not be easy. We often struggle to balance reducing our patients’ pain with
increasing their risk of oploid addiction But, es clinicians, we have the unique power to help end this
epidemic. As cynical as times may seem, the public still looks to our profession for hope during difficult
moments. This is one of lhose times.

That is why | am asking you to pledge your commitment to tum the tide on the opiold crisis. Please iake ihe
pledge. Together, we will build a national movement of clinicians 1o do three things:

First, we will educate oursetves to treat pain safely and effectively, A good place to start is the

JumTheTideRx pocket guide with the CDC Opioid Prescribing Guideline, Second, we will screen our patients
for oploid use disorder and provide or connecl them with evidence-based treatment. Third, we can shape
how the rest of the country sees addsction by talking about and treating it as a chronic iliness, not a morml

feikng.

Years from now, { want us to look back and know that, in the face of a crisis that threatened our nation, it
was our profession thal slepped up and led the way. | know we cal

than an occupation to us. It Is a calling rooted in empathy, science
unite us. They remain our greatest strength.
Thank you for your leadership.

Vivek H. Murthy, M.D., M.B.A.
19th U.S. Surgeon General




PradOription cpield use Is & risk factor Ror harcin use | Hatlonst Instiuds on Drug Abuse (MEOA) r20A7, W0t

National Institute
on Drug Abuse

Prescription oploid use Is a risk facter for

Prescription opioid use is a risk factor for heroin use

Pooling data from 2002 to 2012, the Incidence of heroin Initlation was 19 times higher among those

in 2008 and

2009 found that 86 percent had used opioid pain relievers nonmedically prior to using heroin, and
their initiation into nonmedical use was characterized b three main sources of o ioids: famil
frlends or ersonal rescri tions

B e e on MRS LB e e ———y w et 4
national-level genaral population heroin data (in uding those in and not in treatment), nearly 80
percent of he  users reported using prescription oplolds prior to heroln {Jenes, 2013; Muhuri et ol,
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EACT SHEET >>>

OPIOID EPIDEMIC

IN SOUTHERN NEVADA

SCOPE OF THE OPtOID PROBLEM IN SOUTHERN NEVADA

Since 2008. more Clark County residents have died each year from opiold overdoses than
firearms or motor vehicle traffic accidents. In 2012-2014, the mortality rate from opioid
overdoses in Clark County was almost 709 higher than the national rate

'OurnagonhMMn

proscription
tool at our dizposal to address this public

epidemic and we must
and safaty crisis”

R Gt Wartiywnios = Director, White House Dffics of Nationsl Drug Control Policy

to treat moderate to severs pain. CcosT
Common eamplos include, codetns, morphine, Lortab Tha oplokt epidemic crestes substantal burden on health
fonymuorphonel. More potant e utiization and in Clark County, oplold uwe

{wdmcodonol OxyContin

prepanstions inchucle Dilsuxdid thydomorphons) and
fontanyl, used for sovoro pein or for snesthosts. Heroln & an
{Hcit oploid that I8 procured on the streets it maey be used

and miase were implicsted tn over 1,700 smerpency visits
and 1,700 inpatient hosphalizations annually 2013-2015

1 supplomant or roptaco proscribed opioid $13 MILLION $94 MILLION
EMERCENCY DEPT,
SOUTHERN RIVADA 205 ISOUTHERN KEVADA, 2005
Opioid pain rellevers, evan when legally prescribed, are
highly addictiva subsiances putting consumess 8t risk " IS EQUIVALENT TO "
for addiction, Aocording to the COC, there ase four msjor
risk Bactors that someone pardcutarly wiinerable to COST OF mm‘l.zmm
presciiption opicid sbuse and overdoss. including WITH TREATMENT AT AN AVERACE-PIDCHD

People addicted to prescription opioids are 40
times more likely to become addicted to heroin.

Although partial sgonists idrugs that only have partisl

effcacy relative to AUll agonists, such as buprencrphine) may

catvy 3 lower risk of dependence. prescription oplolds that

are full opioid-receptor agonists inearly ad tha products on
the mariet} e no loss addictive then heroin.
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Nevada Substance Abuse Working Group .«

- o
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in 2014 there

2017 Report (e erered

‘evadn

had used &
eription drug that was not specifically written for them, Ms, Peek testified that
sda peecived o Inrge grant from the Center for Disease and Control (CIK?) to nid
revention efforts. One million dollars will be recerved through 2019 to help
ier drug related abuse data.

wber 5, 2016 Meeting

94 painkiller prescriptions for every 100 Nevada

residents, 1 in 5 high school students self-reported that they had used a
prescription drug that was not specifically written for them.

January 185, 2017

Adam Paul Laxalt
Attorney General
Chairman

{ was 74% higher than the national avernge The number of highway patrol
rdiction seizures of Colorado Manjuana increased 37% siner the reerestional
of maryunnn was approved. In lerms of budget dota, medical and recreational
revenue only nccownted for 0.6% of the budget. In all, thero are 424 retail
1juana stores 1n Colorndo compared to 202 McDonald'a and 322 Starbucks

ps. DA dackson Lestilied that it 15 likely Nevnda will see sim Iar increases in

h marijuana snd dnving fatahties if recreationa]l marijuana 1s approved by the
=

Report on Recrentional Mariluana and its Impact on the State

The Honorable Pat Hickey with Nevadans for Hesponsible Drug Policy,
ified nbout 1the pumerous unforrsneable consequences the paxsoge of Inttiative
tion Two would have on the state  First. he reported thnt pursuant to the
tion, schools are third in line to recetve funding which will mean they will
we a very small portion of the 1ax revenue  SBecond, the langunge of the petition
i nothing to curb the sale, advertisement or use of edible manjuana for youth in
aila  In Colorado, 456% of marijuana is in edible form  Thind. the petition falls
1ke inte account issues 1n the work foroe related to testing  Mr Hickey reported
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National Governors Association Policy Academy on
Prescription Drug Abuse Prevention

Nevada ranks:

2nd highest for hydrocodone (Vicodin and Lortab);

2nd highest for oxycodone (Percodan and Percocet);

4th highest for methadone;

7th highest for codeine.




Furthermore, Nevada consistently has Heroin-Related Deaths in Nevada, 2009 - 2013

Nevada has the 4" highest drug
overdose mortality rate in the United
States .

was 11.5 per 100,000. There has been a substantial increase in heroin-related deaths
in Nevada between 2009 and 2013, with over double the number of cases between
those years.

As these data illustrate, Nevada is clearly experiencing problems related to
prescription drug abuse despite many efforts to prevent and intervene, It is also clear
that progress can only be made by working comprehensively and in partnership. There
needs to be a systematic and collaborative effort made across disciplines if Nevada
wants to see true change in the state,

As a result of the 2014 NGA Prescription Drug Abuse Reduction Policy Academy, the
Governor developed a core team to create a plan that would improve community
health by reducing prescription drug abuse by 18% by 2018. To achieve this, the core

team’s plan would change attitudes and behaviors of Nevadans through better

coordinate efforts and statewide leadership. In order to accomplish this, the team
will hold two stakeholder meetings in 2015 to solicit feedback from all disciplines to
identify current efforts, determine ways to prevent duplication of efforts, and
establish an effective statewide leadership role focused on four key areas: education,

5 | Page



Furthermore, Nevada consistently has Heroin-Related Deaths in Nevada, 2009- 2013

some of the highest rates of drug 0
overdase mortality in the country. so
Nevada has the 4" highest drug ©

overdose mortality rate in the United
States, with 20.7 per 100,000 people

suffering drug overdose fatalities,

Pl

1
according to a Prescription Drug Abuse:

[1]
Strategies to Stop the Epidemic. According Liils) (L) o it i

| The number of drug overdose deaths - a majority of which are

L

from prescription drugs - in Nevada increased by 80 percent since 1999
TS T

As these data illustrate, Nevada is clearly experiencing problems related to
prescription drug abuse despite many efforts to prevent and intervene. It is also clear
that progress can only be made by working comprehensively and in partnership, There
needs to be a systematic and collaborative effort made across disciplines if Nevada
wants to see true change in the state,

As a result of the 2014 NGA Prescription Drug Abuse Reduction Policy Academy, the
Governor developed a core team to create a plan that would improve community
health by reducing prescription drug abuse by 18% by 2018. To achieve this, the core
team’s plan would change attitudes and behaviors of Nevadans through better

coordinate efforts and statewide leadership. In order to accomplish this, the team
will hold two stakeholder meetings in 2015 to solicit feedback from ail disciplines to
identify current efforts, determine ways to pravent duplication of efforts, and
establish an effective statewide leadership role focused on four key areas: education,
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COUNTIES THAT HAVE ALREADY
FILED CIVIL LAWSUITS









PUBLIC HEALTH
INTERVENTIONS
AND BEST PRACTICES

In 2015, the Nevada fegisisture patsed the Good Samariten
Drug Ovesdose Act that requires all prescribars to reglter
and query tha state prescripton deug progeaim
PMPL grants for thate and
nalaxone {eg, Naran) to reverse the Re-
thraataning affects of an oploid cverdote, and
Immwnity for paople who vatness an overdase and calt
emaigency

CDC GUIDELINES

A compeehensive, avidence-based guidéline edists from tha
Cantess for Diseate Control and Pravention (hitp/Awww
Jtmd) and
includes many of the recommendations
responathie practicns for dealing with the opleid

Betommendetion: inhance public protaction through
active evaluation of prescribing behavior.
Currently. icenaing boards lack authestty to initiate
investigations based on prescribing dats slons
Thare ks an everage of 94 painkilier preseriptions
par 100 people i Nevads.
A bhigher prescribing rate is tinked to an iIncressa

AN OPIOID ANTAGONIST
Haloxone, also commonly known by the
trade name Narcan® or EVZIO® i3 an oploid
sntagonist that mpidly reverses the effects.
inchuding respiratory depression, of opiaid
trugs by competitively occupying the opiloid
recaplor site Naloxone has been used in
healthcare faciities lor decades and it is
Increasingly being used In community
$21tNGs A3 an antidote to opicid overdases.

Racommsndation Establish and consider relmbursement

for non-opield trestments for pain.
thetaples can reduce pain
while substantially less risk to in toma
instances, other theraples mesult in better outcomes
than eplolds.

Evidence-basad thesapies may include: exercise therapy
weight lots, acupuncture, engnitive hehavioml therapy,
to impeove sleen. and other procedures.

Becommendation: Reduce the price of naloxona for
public insurance {ag. Modicald) in Neveda
Good Samariten Drug Overdote ACt covers the wa of

of naloxone (2016). N

r dose.

50-

and G39% fewer VIS After 1 Componid with patiencs
wha did not racelve nalaxans,

Thar Arnarican Madical (AMA] recommands
co-preseribing It is already In pactice by many heatth
system, inchuding the Vetesan's

toward areas in the state with the highest numbers of
fatal and non-fatal overdoses.

A recent Health Aflairs srticle found thers ls no evidence to support the clalm that policies to curb opleld prescribing
& lebding to heroln averdoses, Thase policies may in fact redkace the number of people inltisting hetoln use in the

fonger tarm by reciucing the number of paople exposad to

ARIILI m
This Opscldd Iact sheet B SupSIMad by the Soucherm -P BEI:-..‘..'. et

both for use as prascribad and for nonmedical use.

Corraspandencs for data snd citations Hevacs Comeruanty Heslth impeovernent Plan, &
can be submitted to Jesslca Johmson OD Of ovat 300 SNTUTINY AgenCIes Special Unied Wey

st JohrsonjesOenhdmailorg

TRELS B0 the IGRoWING 20Ny CRAMDINS

of Soativers Revela
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Nevada Association of County Human
Service Administrators

NACHSA


















... every county shall provide care, support, and relief to the poor,
indigent, incompetent and those incapacitated by age, disease, accident
or motor vehicle crash ...



Duty of County



439B.300 ... every county shall use the definition of “indigent” to
determine a person’s eligibility for medical assistance pursuant to
Chapter 428 of NRS ...

Affordable Care Act
» 2010 - Signed into Law
* 2014 - Individual Mandate Became Law
» Significantly changed County responsibility for medical
assistance
* Counties began disassembling medical program infrastructure
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