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Statewide Assessment of ED Policies and Practices

Education

PDMP Utilization
OUD/SUD Screening
MAT initiation
Toxicology Protocols

Naloxone Prescribin

Statewide Assessment of
Overdose Policies & Practices
in Emergency Departments

South Dakota Department of Health & CDC Overdose Data to Action (OD2A) February 2020

Emergency depariment a key partner in preventing and responding to drug and opioid overdose, substance use disorder

and opioid use disorder . With the increase in overdose deaths in the .5, hospitals and emergency department staff need to be

prepared for patients presenting with SUD, OUD, and overdose. Little is known about how and whether emergency departmen th

Dakota respond to patients with SU 1D, and those whao present for drug overdose. The purpose of this project was to asse
edures, and protocols about SUD, OUD, and overdose in South Dakota hospitals.

ASSESSMENT

49 hospitals invited to online su
57-questions assessed if form
does not do this)
treatment,

were guided by existing statewide protocols or guidelines from Arizona Department of
Health, Maryland Hospital A n, Rhode Island Governor's Overdose Prevention & Intervention Task Force, and the
Massachusefts Health and Hospital Association.

RESULTS

Many evidence-based practices around screening, intervention, and treatment have not been formalized in South Dakota EDs

Formal Practice Informal Practice Not Pr d

EDUCATION Patients prescribied opicids get educat b 8% 24%

73% 12%
Patients with SUD, OUD, andlcr non-fatal
gt risk reduction edus

Families get education on SUD & DUD risks andior
overdose.

T6% of hospitals lack drug take-back receptacles.

64% do not Pafient histories checked in PDMP:
have policies Formal Pracice  ® Informal Practice 1 Not Practiced
e sfare prescrbing 3%
controlled s

N For all patients 6%
line freatment.

The ED s a prime
opportunity to identfy,
engage, and intervene to
prevent future overdoses.




ED Visits for Suspected Drug Overdoses, South Dakota, (2022-June 2023)
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WHAT ARE OPIOIDS?  FINDHELP  TAKE ACTION PHARMACY KEY DATA

EXPANDING ACCESS TO MAT/MOUD

2 "These drugs don't digiz
It doesn't care who you are
NOwW mMuch money you make,
because once they get their hooks in you,
you have got the fight of
s
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PRESCRIPTION ADDICTION

Decision Tree for Providers

Screen & Identify Diagnose
Patient Risk

Educate & Prescribe

Patient is Stable

Based on findings from these steps, choose which
path best fits the patient:

@ Suspect OUD

During your consultation:

1. Review the patient’s history.

2. Conduct a physical exam and pain assessment.

@ Common Acute Pain Condition

3. Review PDMP. Then, identify/calculate MME/day.

4. Ask if the patient has a primary care provider.







Prescribing Medication-Assisted Treatment
mot‘):) To treat those with Opioid Use Disorder, it is crucial to expand access to evidence-based treatment.

Medication-assisted treatment (MAT) and Medications for Opioid Use Disorder (MOUD) is
considered the best treatment option for OUD as part of a comprehensive treatment plan.

e MAT/MOUD combines FDA-approved medication and behavioral therapy
® Medication works to relieve physical symptoms and cravings associated with withdrawal
® Patients can focus on making positive lifestyle changes that support long-term recovery

There are three FDA-approved medications used for OUD MAT/MQUD. Each have specific protocol providers must follow in order to
prescribe:

Methadone Buprenorphine Naltrexone

® (pioid agonist medication that ® Works similarly to methadone ® Completely blocks opioid
has been used for decades ® Only partially activates opioid receptors and is used after

® Blunts or blocks the effects of receptors detoxification to prevent relapse
opioids to reduce craving and ® Often reduces drug use and ® No abuse and diversion potential
withdrawal protects patients from overdose or overdose risk




Medications and Mu Receptor

Opioids Methadone  Buprenorphine ~ Naloxone/
Naltrexone

Receptor Affinity
Low High



South Dakota Resources for
Substance Use Disorders

Avoid Opeoid SD is & joint effort besween the South Dakota Department

. of Health and Deparument of Social Services to address opiodd abuse and

vou \ misuse in the state The website www avoidopioidsd coms has MANY
d é. . I () resources incuding how to find help, treatment options, medication
assisted treatment (MAT) for providers. and a multitude of excellent

resources and information on how to treat opioid use disorder.
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COORDINATION

Care Coordination is a FREE, confidential service available for all
South Dakotans, patients and medical providers. Call the Resource
Hotline at 1-800-920-4343 and ask to speak to a Care Coordinator.
They are trained specialists with additional training for opicid use
Qisorder support. They are avallablie to answer all kinds of questions
to help get on the path to recovery. They help with housing,
transportation. employment, food assistance. treatment options,
financial assistance, behavioral health, and provide family support.

O;@]O]D When you t=xt OPIOID to 896211, enter your 2ip cods and county
. The service is then customized based on your location, your specific
SN ‘\ (-o needs, and questions. It is beneficial if you are worried about
\J‘F‘A [JJ\J@ yourself or a loved one but not quite ready to talk about it it will
provide answers and information for anyone jooking for additional

SU ;@I@@RT resouress fos substance use disorders

988 is not only a suicide hotling, but they also provide substance use
information along with support programs. They provide connection

to all ewvels of treatment options including care coordination and SUICIDE
TR Mo & CRISIS

LIFELINE

Resource Hotline 1-800-920-4843 FREE, confidential support-available 24/7

CONTACT I8
Logetta Bryan, RN, Clinical Improvement Consultant jgreses hrvan@adaho o
Mochelle Hofer, RN, Clizscal Improvement Consultant zuchalle b

South DakotaRegourcee for
Substance Use Disorders

Face It TOGETHER provides an effective approach to addiction wellness.
They provide personalized peer coaching for those impacted by
addiction. including loved ones. All Face It TOGETHER coaches have

personal experience with addiction, either directly themselves, as a close
loved one or both. They have degrees in a range of fields and complete

TOGETHER® e s+

10 services, To contact the Helpline Center Call 211

Use the Helpline Center’s statewide datsbase to find opicid h l l
prevention, treatment, and support services in your area. Search by e p lne
county or zip code. www avoldopiosdsd com /find-help/searchable C e n e r

database

The Center provides a range of resources and connects individuals C

@
The Link is a community triage center in Sioux Falls. It is a safe place

° for pecple experencing a non-viokent behavioral health crists or
needing care for substance abuse disorder 1o access immedsate

l n treatment and referral to support services. Phone number: 405-275-
1000. www linksf org

BCBH-SD offers a suite of free evidence-based self-
management education and physical activity programs for = RGiCE

adults and caregivers living with chronic pain. In a supportive

group environment. participants dearn skilis to safely manage (/ 0 wﬂef hw“h
and balance Hife with ongoing physical and/or mental health

condivons. goodandhealthysd org

Ordet FREE opiotd related resources from the SD DOH and Social Services:

Thas pudScaton wis supported by Geant muaber § NUTACETH774-03-00. fnded! by 2
Corars for Do Contral and Prvwwasor, s contenss arv ey the dvaponaley of the
authars and do not Nececzartly nvpoesns e offical vivem of the Cemters for Disease

T SECURE YOUR MEDS

Avoid Opioid SD Pocket Guide
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Stigma: A Personal Testimony from Megan Cantone

Monday, November 6%
at 12:30pm (CST)

Thursday, November
30t at 12:30pm (CST)
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MOTIVATIONAL

INTERVIEWING
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