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Presentation Notes
Good afternoon and thank you for joining us.  This is Cindy Rodgers and along with my colleague Erica Streit-Kaplan, I’ll be facilitating our program today.  I’d like to welcome you to the fifth of six sessions in our series on Preventing Prescription Drug Abuse among Teens and Young Adults.  To get us started, Bailey Triggs will briefly review some technical information.
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Meeting Orientation

» If you are having any technical problems joining the webinar please
contact the Adobe Connect at 1-800-416-7640.

» Type any additional questions into the Q&A box below the slides.
» Finally, you can also make the presentation screen larger at any
time by clicking on the “Full Screen” button in the lower left hand

side of the slide presentation. If you click on “Full Screen” again it
will return to normal view.
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Presentation Notes
Your phone lines will be muted during this webinar to eliminate background noise during the presentation. If you have a question or are experiencing technical difficulties, please type your questions into the Q&A box below the presentation and we will attempt to assist you. 

If you are having any problems joining the webinar please contact the Adobe Connect at 1-800-416-7640. The phone number is also in the lower left hand corner of your screen.  

During the presentation, we will be using the Full Screen button to make certain slides easier to view. You can also switch to Full Screen mode at any time if you would rather look at just the slides. The button is above the slide deck on the right. 

You can find a copy of the PowerPoint slides and other resources in the Resources pod to the left of the screen. 

After the presentation, we will pause for the presenters to answer your questions. You can submit your questions and comments at any time during the presentation in the Q&A. We will read your questions aloud and respond accordingly. 

This meeting will be recorded and archived. We will start the recording now.
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Two Perspectives on Preventing Prescription
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Injury Prevention and Substance Abuse
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Our Presenters:

Geoff Miller - Associate Director, Office of
Substance Abuse, State of Maine

Head, North Carolina Division of Public Health

. Alan Dellapena - Injury and Violence Branch
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Thanks Bailey.  Now I’d like to introduce our two speakers for today’s session which is titled Two Perspectives on Preventing Prescription Drug Abuse. The subtitle for this session should probably be “What can we learn from each other.”    Our two speakers represent the domains of injury prevention and substance abuse, which both play key yet sometimes different roles in combatting this epidemic.

Alan J. Dellapenna is Head of the Injury and Violence Prevention Branch at the North Carolina Division of Public Health.  Mr. Dellapenna joined the Division in 2010 following a 27 year career as a Commissioned Officer in the US Public Health Service assigned to the Indian Health Service.  Among  other responsibilities, his current duties include chairing the North Carolina Injury and Violence Prevention State Advisory Council and participating as core faculty of the University of North Carolina’s Injury Prevention Research Center.

Geoffrey  Miller is the Associate Director at the Office of Substance Abuse in the State of Maine where he is responsible for directing the strategic planning of substance abuse services statewide.  Geoff also oversees development of best practice standards and programs, and management of state and federal funding sources for substance abuse prevention, intervention and treatment.  Mr. Miller has been with the Office of Substance Abuse since September 2001 and has held the positions of Prevention Specialist and Prevention Team Manager prior to his current position. 
My colleague Erica Streit-Kaplan will now ask Alan and Geoff a series of 5 questions.  We encourage you to type your questions into the chat box at the left. Before Erica starts, we‘d like to ask you to identify your area of specialty in the poll before you. 


Question 1:

How do you define/describe the problem of
prescription drug abuse among youth and
young adults in your state?
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Question #1
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Leading Causes of Injury Death Rates per 100,000, NC 1999-2010
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Poisonings Deaths in North Carolina Characterized
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Unintentional Overdose Deaths Involving Opioid Analgesics,
Cocaine and Heroin
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The CDC Injury Center helped determine the types of drugs causing the increase. The primary cause is a class of prescription painkillers called opioid analgesics.
For several years now, there have been more deaths involving opioid analgesics than heroin or cocaine combined. AND these figures are likely underestimates because death certificates do not always specify the drugs involved.


Unintentional Drug Overdose Death Rates
Total Sales of Opioid Analgesics in Morphine
Equivalents by year in the U.S.
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Sources:  unintentional drug poisoning mortality is from the National Vital Statistics System.  Total sales are from DEA ARCOS. The drug poisoning mortality category is defined by E850-E858 in 1990 through 1998 and by X40-X44 in 1999 through 2004.  Opioid sales are in total morphine equivalents for all major opioids combined except codeine.  The conversions are the same as those used in the Pharmacoepidemiology and Drug Safety paper. 


Poisoning Deaths: N.C., 1999-2010
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Unintentional Poisoning Deaths by County: N.C.,
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Prevention Priorities of Maine
OSA Strategic Plan:

Underage Drinking,
High risk drinking among 18-25 year olds,

Misuse of Rx Drugs among 18 — 25 year
olds,

and marijuana use in 12 — 25 year olds



Substance Abuse Trends in Maine
State Epidemiological Profile 2012

Adult prescription drug abuse appears to be highest
among those ages 18 to 25.

In 2011, one in seven high school students in Maine
reported misusing a prescription

drug at least once In their lifetime; less than one In
ten reported doing so within the

Past month. Both appear to have decreased since
20009.


Presenter
Presentation Notes
Alcohol remains the substance most often used by Mainers across the lifespan.  In particular, high risk drinking among the 18 to 25 year old population continues to be a concern, although it appears that the rates of use among those who are below the legal age to drink are declining.  Prescription drugs and marijuana are the two most commonly used drugs in Maine.



Data Source(s): MIYHS5, 2009-2011.

Summary: It appears that among high school students, the rates for lifetime as well as past
month usage of prescription drugs that were not prescribed have decreased from 2009 to 2011.
In 2011, about one in seven high school students reported misusing a prescription drug in their
lifetime.

Figure 14. Percent of high school students who have taken
prescription drugs that were not prescribed to them in their
lifetime and in the past month: 2009 and 2011
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Data Source(s): NSDUH, 2003-04 to 2008-09

Summary: Adult prescription drug misuse is highest among those ages 18 to 25.

Figure 15. Non-medical use of pain relievers among Maine
residents in the past year, by age group: 2003-04 through

2008-09
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Maine Integrated Youth Health Survey - Middle School Survey 7 — 8
Grades

Have you ever taken a prescription drug (such as OxyContin, Percocet,
Vicodin, codeine, Adderall, Ritalin, or Xanax) without a doctor's
prescription?

Percentage of students who answered 'Yes'

2011 6.4% (6.0% - 6.8%)
2009 9.1% (8.6% - 9.6%)

During the past 30 days, how many times did you take a prescription
drug (such as OxyContin, Percocet, Vicodin, codeine, Adderall, Ritalin, or
Xanax) without a doctor's prescription?

Percentage of students who answered at least 1 time

2011 3.2% (2.8% - 3.5%)
2009 4.8% (4.4% - 5.2%)



Question 2:

How do you approach prevention and
what strategies/interventions do you
use?




Maine:

How do you approach prevention and what
strategies/interventions do you use?


Presenter
Presentation Notes
We have been addressing Rx Drug abuse prevention through environmental strategies in the state of Maine.  Maineparents.net media campaign that addresses parental monitoring youth for underage alcohol use has expanded into awareness of other substances including prescription drugs; Use our public health infrastructure made of coalitions to promote this work and materials.  Work with MDEA and law enforcement in the for the National and Local Drug Take Back program;  Maine has a PMP and promoting prescribes and pharmacist to register and use the PMP;  Treatment Services have funded a risk reductions initiative through Overdose prevention contracts…fetal position to prevent, having people call for assistance, etc.;  Enforcement of Underage Drinking Laws and work with law enforcement regarding party patrols and Pharming or Skittle parties and addressing this issue when they come across it.  Increase the Perception of harm and perception of being caught through the news media and media campaigns.  Drug Free Workplace Programs – Work Alert program Radio spots…


Maine’s Prescription
Monitoring Program (PMP)

The PMP Is an electronic web-based
secure portal for registered prescribers

and dispensers to enter a first name, last
name, and date of birth to generate a
report of all Schedule Il, lll, and IV drugs
that have been dispensed to a particular
patient.


Presenter
Presentation Notes
The Prescription Monitoring Program (PMP) maintains a database of all transactions for controlled substances dispensed in the State of Maine. This database is available online to prescribers and dispensers. A free service of the Office of Substance Abuse (OSA) in the Maine Department of Health and Human Services, the PMP database is quickly becoming a standard tool for clinicians to provide better care to their patients throughout the state. Anyone with a DEA number is encouraged to register to request patient reports. These patient reports, and the automatically sent threshold reports, enhance the ability of health care providers to coordinate care.  The database is searchable online, so it is available anywhere one has Internet access. Clinicians can use the program to check the history of a new patient and to monitor on-going treatment. PMP is another tool clinicians can add to their toolkit
for preventing and intervening against misuse and diversion of prescription drugs. 


Online Training Course for the PMP
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This training has been promoted online and when prescribers and dispensers register.  Also through out reach by the PMP coordinator at conferences, grand rounds, and through the Health Maine Partnerships working to register prescribers in the state of Maine.  This is just one evidence based tool to address Rx drug abuse.  The “Responsible Opioid Prescribing – A clinician’s Guide” by Scott M. Fishman, MD and available for CME through the Federation of State Medical Boards is another self guided education tool that we have been promoting through grand rounds, conferences, and through promotion by our partners.

The Controlled Substances Act (CSA), passed by the U.S. Congress in 1970, established five Schedules. Schedule I drugs (e.g., heroin) have extremely high potential for abuse and no medical application in the United States. The drugs on the other schedules have medical uses. Schedule II drugs have high abuse potential (this class includes Oxycontin ® and Ritalin ®). Schedule III drugs are slightly safer and less prone to abuse (e.g., Vicodin ®). Schedule IV drugs, such as the benzodiazepines, are considered less potentially harmful and addicting than those in the Schedule III. (Maine's PMP does not include Schedule V drugs, such as Lyrica®.) 


http://www.maine.gov/dhhs/osa/data/pmp/Web_Course/index.htm
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Prescription Drug Use Prevention Services 

a. Increase the number of prescribers/dispensaries who are registered and actively use the Prescription Monitoring Program. 
b. Disseminate materials to increase awareness around the dangers of prescription drug misuse. 
c. Disseminate materials to increase awareness around safe storage and disposal of prescription medication
d. Provide community based interventions that reduce the impact and availability of prescription drugs. 


July 2002

North Carolina requests 15t CDC Epidemic
Intelligence Service (EIS) Poisoning Investigation

3 EIS Officers investigate fatal drug overdoses with NC-DPH Injury
Branch.

1,096 accidental poisonings death records abstracted & analyzed with
NC Offoce of Chief Medical Examiner.

 Report to NC-DHHS Secretary prompted a task force on unintentional
drug-related death prevention.

 Aletter to the JAMA editor (2003) highlights the enhanced lethality of
methadone when prescribed as a pain reliever.

North Carolina

Injury & Violence 7
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Findings and Recommendations
of the Task Force to Prevent Deaths from
Unintentional Drug Overdoses
in North Careolina, 2003
Submitted to
Cammen Hooker Odom, Secretary, Depariment of Health and Human Sernces

Foy Cooper, Aftorney General, Department of Tustice
Apnl 2004
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M.C. Department of Health and Human Samaces
Drvision of Public Hezlth
Injury and Viclence Prevention Branch

DHHS Secretary Task Force

Report 2004

43 recommendations
—Leadership,
—Surveillance,

—Law Enforcement,
—Legislative,
—Education,

—Clinical Interventions

Controlled Substance
Reporting System (CSRYS)
- NC Prescription Monitoring
Program



(ONTROLLED
SUBSTANCES Established by State law.

RE PO RTI N G A prescriptiqn reporting system Fhat allows
SYSTE M registered dispensers and practitioners
to review a patient’s controlled substances

prescription history on the web.

Intended to assist practitioners in monitoring
patients by identifying and referring patients
for specialized substance abuse treatment
or specialized pain management.

NORTH CAROLINA DIVISION OF MENTAL HEALTH,
DEVELOPMENTAL DISABILITIES AND

SUBSTANCE ABUSE SERVICES




Project Lazarus

Innovative community intervention

Lead by Wilkes County with efforts

across NC, the Cherokee Reservation,

& Fort Bragg

Focused on avoiding & responding to
opioid overdose

Includes provision of naloxone (opioid
overdose antidote)

Training for
e Medical Providers

 Patients, Family, Peers including a
free overdose rescue kit
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LAZARUS

(s

/=N

_ A

|Evaluat|nn | | Knowledge | | Prevention |

\_

+ Coalmnn

Rescue

Tlucatmn




Project Lazarus Expands:
2012 joins North Carolina’s Medicaid Authority
(CCNCQC) for Statewide Implementation

Community awareness Provider education

Coalition formation and development | ED policy change

Diversion control Expanded access to drug treatment

Pain patient support Patient risk reduction




Project Lazarus/Chronic Pain Initiative Model
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Question 3:
How do you measure success?

childrenssafetynetwork.org




Poisoning Mortality Rate (100,000 population)

Project Lazarus in Wilkes County
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North Carolina Operation Medicine Drop Results

March, 2012

236 events held in NC

7.7 MILLION doses of
medications were safely
collected and destroyed

OPERATION
MEDICINE DROP

Te Communities-Healthy Water?

Keeping drugs out of the
wrong hands and out of our
waterways.

Don't Flush Medicathons!
Drop here far safe disposal

In 3 years, over 20 million doses collected
30% estimated to be narcotics




Operation Medicine Drop moving from Annual
Campaign to Permanent Drop Boxes

OPERATION
MEDICINE DROP
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Don't Flush Mmedications!
Drap here for safe dispos
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Operation Medicine Drop is moving from annual campaigns to establishment of permanent drop boxes in communities.

Permanent drop boxes are currently at law enforcement agencies.  

A role for local health could be including med storage in home assessments and establishment of permanent take back locations at clinics and pharmacies. 


North Carolina
Controlled Substances Reporting System Data

 Over 84,000,000 prescriptions in the database (started July 1,
2007)

e Approx. 17.5 million per year
e Over 2,750,000 queries have been made of the system

e Over 11,300 dispensers and practitioners currently
registered to use the system

* Averaging 2,300 queries per day



Top 10 Controlled Substances Dispensed in North Carolina:
Number of Prescriptions, CSRS 2010
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Doctor Shopping*: Trends for Schedule Il
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Mortality Rates of Unintentional and Undetermined Opioid Overdoses and
Dispensation Rates of Opioid Analgesics*: North Carolina Residents, 2009

Mortality rates per 100,000 population
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CI Insufficient data; rate not calculated

Rates of opioid dispensation per 100,000 population *Source:

Mortality data: State Center for Health Statistics, NC Division of Public Health, 2009
= 46,099.6 - 68,739.6 . . - ’
Population data: National Center for Health Statistics, 2009
68,739.7 - 88,608.9 Prescription dispensation data: Controlled Substances Reporting System, 2009
88,609.0 - 107,067.7
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Maine: How do you measure
success?
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Surveillance data, more people in treatment, lower prevalence data, increase in number of prescribers using the pmp, lower prescribing rates, etc.  Hearing parents using the information in our media campaigns when talking to their kids or other parents.


Maine Integrated Youth Health Survey - High School Survey 9 — 12
Grades

During your life, how many times have you taken a prescription
drug (such as OxyContin, Percocet, Vicodin, codeine, Adderall,
Ritalin, or Xanax) without a doctor's prescription?

Percentage of students who answered at least 1 time
2011 14.6% (14.0% - 15.2%)
2009 17.7% (17.0% - 18.4%)

During the past 30 days, how many times did you take a
prescription drug (such as OxyContin, Percocet, Vicodin,
codeine, Adderall, Ritalin, or Xanax) without a doctor's
prescription?

Percentage of students who answered at least 1 time

2011 7.1% (6.7% - 7.5%)
2009 8.7% (8.2% - 9.1%)



Question 4:
Who are your partners? What

partnerships have been easy to develop
and which have been a struggle? What
are the benefits of these partnerships?




f

Maine:

Who are your partners? What partnerships
have been easy to develop and which have

been a struggle? What are the benefits of
these partnerships?
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MDOE, MDOL, Maine CDC, MDPS, MDEA, Maine Attorney Generals Office, Maine Primary Care Association, Maine Medical Association, Healthy Maine Partnerships, Maine Alliance to Prevention Substance Abuse, Federal Partners and Funders.


Prevention Media Materials

More

Do

Vialneparents.net
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These media campaigns were develop with a media contractor located in Maine.  Data was reviewed to pull out key messages, to determine the target populations for each campaign, and what actions were hoped to be gained.  Messaging development focus groups with the state and key stakeholder were held to develop messages.  Messages were then refined and shared with community based focus groups in different regions in the state pulling in the target population.  The process of working with state continued to further develop the products to get the to final approved copies.  Materials were developed so that they could be used at the local level and print pamphlets disseminated through Maine’s Information and Resource Center to coalitions (HMPs), schools, medical providers, etc.
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Tips for Monitoring Your Teen

5 ways to reduce your teen’s risk:

Limit
Access

MNetwork

Heinforce and
Enforce Rules

Che

Be U
Be

ck in
Often

Be%td}"

Start Here - > >

Good: If yvou have alcohol in your
home, keep track of it—know what
and how much you have, and keep it
where it is not accessible to teans.

Good: Get to know your tean's
friends.

Good: Reinforce the rules and
conzaquences of underage drinking
befora your tean goes out.

Good: Bafora your teen goes out
to a party orwith friends, ask if adults
will be present and if alcohol will be
prazant.

Good: Wait up, or set the alarm for
curfew tima—talk with your teen about
thair night.

ThenTry > > >

Better: Thank store clarks whan
you sae them card someaone who is
buying alcohaol.

Better: Get to know the parents of
your teen's fiends. Know their rules
so you don't have to just accept the
argument “evarybody else is allowed
tl:l.. .II

Better: Fraquently explain the
reasons behind the rules so your teen
undarstands that rules are a protective
measure, not just a restriction on their
fraadom.

Beatter: Azk your tean to call you
from the party or gathering; if you have
caller ID, you can ask them to use a
landling, not a call phone so that you
can tell whera they actually are whan
they call.

Better: When your tean arrives
home, look for signs of use. Teens who
balieve their parents will catch them
are less likely to drink.



Do
really know"?

Reduce your
teens’ risk of
alcohol use

Find out More

Do More

4 Anthory Avenue
11 State House Station
Augusta, ME 04333-0011
1-800-499-0027
www. MaineParents.net
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Signs of adolescence—

or signs of a problem?

Some of the signs that indicate a teen may be using could also

be “normal” adolescent behavior. The most effective approach

to reduce teen alcohol and other drug use is for parents to monitor

their teens. Here are some signs to watch for and what you can do.

Signs to Watch For:

Family — Detarorating ralationships with family,
behavior changee such as anger or withdrawal

School — Truancy, drop in grades, behavior
problems

Social life — Deteriorating relationships with old
friends, developing a network of fiends who ara
using alcohol or loes of interast in sports or other
favorite activitias

2 =5
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Behavior/femotion — Moticeable parsonality
changas, unexplained and sudden mood changes,
decreasad appatite or continually hungry, meamory
problems, delayed resporss time, fatigue or
hyperactive behaviorn, slkeep disturbances, apathy

Appearance — Red or blood-shot ayes,
caralassness with grooming, weight loss or gain,
circles under eves, slurred or rapid speach, smell
of alcohol on braath, sudden, frequant usa of
braath mints

Circumstantial evidence — Disappaarance of
bear or alcohol supply, monay or valuables missing

There are many resources
Visit

www.MalneParents.net/Using

available to help you.
or call the Information
R. FE":"‘-
at 1-800-499-0027

urce Center

What You Can Do:

If you have a concam, or think thera may b= a
problem, talk with your child. Balieve in your power
to halp, but don™t be afraid to seak support if you
feal overshalmed, uncartain, or simply want mora
nformation.

If wou think your child may be using drugs or alcohol:

- Keap Communicating. It is critical to talk to your
child and to listen. Don't give up even if your child
doesn’t want to talk.

- Keep Watching. Continue to monitor your child,
watching for signe of use. Enforce and reinforcsa
rulas that limit their cpportunity to usa,

- Share Information. Reach cut to others in your
community for halp and support. Work to build
a partnership with your childs echool —they can
ba a very halpful resource. Learn as much as
wou can about use and addiction,

- Seek Help. Talk to your child's doctor or other
professiorals, and seak halp for yoursalf. Thara
are many ressurces available to halp parnts
both understand and cope with a tean's ussa,

If you are sure that your child is using alcohol or
othar drugs, you also may want to ancourage
tham to have a professional evaluation. This etep
can bagin the process of treatment, if neaded.


Presenter
Presentation Notes
Some of the signs that indicate a teen may be using could also be “normal” adolescent behavior. The most effective approach
to reduce teen alcohol and other drug use is for parents to monitor their teens. Here are some signs to watch for and what you can do.

Family – Deteriorating relationships with family, behavior changes such as anger or withdrawal
School – Truancy, drop in grades, behavior problems
Social life – Deteriorating relationships with old friends, developing a network of friends who are using alcohol or loss of interest in sports or other
favorite activities
Behavior/emotion – Noticeable personality changes, unexplained and sudden mood changes, decreased appetite or continually hungry, memory
problems, delayed response time, fatigue or hyperactive behavior, sleep disturbances, apathy
Appearance – Red or blood-shot eyes, carelessness with grooming, weight loss or gain, circles under eyes, slurred or rapid speech, smell
of alcohol on breath, sudden, frequent use of breath mints

Circumstantial evidence – Disappearance of beer or alcohol supply, money or valuables missing 


Your Teen &
Prescription Drugs

In Maine,
20.3% of High School students,

grades 9-12, said they had taken
What do a prescription drug

paren‘tg not prescribed for them.
need to

onee Abss

1 Y ug Some teens abuse prescription and over-the-counter (OTC) drugs to
11 State House Station = " _ . i ;
Augusta, ME 04333-0011 - get high. This includes pain medications, such as drugs prescribed
1-800-489-0027 'y ; after surgery; depressants, such as sleaping pills or anti-anxiety
www. MainaParants. net ¥ ) L1 | drugs; and stimulants, such as dugs prescribed for attention deficit

hyperactivity discrder (ADHD). OTC drugs such as cough and cold
Call the Northern New England Polson Canter

: . : remedies can also be abused. Prescription drugs are readily
faor information and adhice at 1-800-222-1222,

available in the medicine cabinets of many homes.

2000 W sine Iniegraied Vou s Hast Surey \ ! : g 1 d & - ; Teens someatimes think that using prescription drugs

Miuch of e reaiaried in s patdcaiion b from Pareis: The Andl Drug bip: Ve we b eandd g cond o j i . . "

eV pEAcrigiae_cngs mp ] « ordered by a doctor is a "safer” way to get high.
Partravehin o Drag-iss America, Pariership Aittiude Tracking Sturty [FATS] 2007 f "l A 3 . f e

41 Frescigion o Dasger: A Aepord an the Traubing Trend of Fresaiption and Che-he-Counter t : | Unfertunately, not many parents talk about prescription

Drug Abwse Anang the Ristion's Teens, OHOCF, Jasusry 2002 - . hitp: e Heandd g conyd
pite/presciipson_feport or OTC drug use, even though teens report that parantal
21 Prilips, OF &1 & A, stsap ncrease in doneric tatal med Cation erars et 82 of slooan andy/ . 1 : :

o dmtlmu Archies of m;:mn Wﬂ!ﬂzﬂmﬁ'-ﬂ“- frors: hitpe M. st . disapproval i= a powaearful way to kesp them away from dmugs.
3t Treximen | Episacke Dtz Sef [TEDE]. (2006). Subeizace 2buse freimen acimisans by primery
sutrvinca of SiiSs BCCINONG D B, B0 OUD, ECS AN skt 204, Subsincs Abuse and
Moty Hestth Services Adminstration.

Ay Trewriment Daia Spsters, Madpe Otior ol Subsiance Abuse, SFY 2040

Talk to your tesn today about the dangers of abusing

prescription and OTC drugs. These are powerful drugs that,
The Department of Health and Humen Sarvicas doas not dscriminate on the beds = e o
of chsepdly, racs, color, cresd, pndE, sl oientston, age of redoal ongn Wwhen abused, are dangerous.
In BATIES 0N OF BC0SES I OF ofieraions of Ik Prgrames, Sandcas, of BoiMbEE, o IR
hiring or employTent pracices. This notica |5 privided 23 required by Tik Il of the
Americans Wit Disabifies Act of 1950 &nd IN 3oooraEncs win the OV RigNs A
of 1954 &5 Bmended, Sachon 504 of 'he PehablHEton Act of 1973 &S amended,
the Age Discrimination Act of 157E, Titke ¥ of e EDLcation Amendmens of 1872

et e MEne HUMEn FQHEs Act DuEsis, concems, compmis or requsts

fr addtoral rfomaton regardiyg the ADA mey be forwarded o DHHS ADA Find out More
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sk el B2t and preferences known b e ADA COTpAancREED Coodnat. THE (0 ; “ |

Information ks avaliabie In slbermete formals upon requast.

: ! www. MaineParents.net
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Prescription Drugs - Find out More Do More

What are the
dangers?

There are serious health risks rotated to
abusa of prescription drugs. Many teens report mixing
prescription drugs or OTC drugs, and aloohol.

Midng alcohel and medcations can ba harmiul.
Crirking alcohol with prascription drugs and/or

OTC medcations can intansify the sedentary

affects of doohol, lesding to injures or death,

Medications commonly abused are
painkillers fike OryContin® or Vicodin®),
depressants (such as Valum® or Xanax® and
stimulants (such as medications for ADD and
ADHD - Ritain® and Adderall®) These are addictive

and can lead to overdosa when taken in excess or

mixad with othar drugs, such as alcohol.

Teens are also abusing some over-the-
counter (OTC) drugs, primarily cough and

cold remedies that contain dextromethorphan (CEM),

a cough suppressant. Products with CXM include
NyCuil®, Coricidin®, and Robitussin®, amaong others,
Teens often have easy access to these products.! The
abusa of OTC cough and cold remedias can causa
blurred wision, nausaa, vomiting, dizziness, coma, and
avien degth,

Taking prescription drugs without a prescription, not
taking tham as directed, or mixng them with alcohol zra
al unzafe and patantially deadly. A 2008 study of LLS.
death certificates for which people died from medication
amors showed that thers was a 3,186 parcant increasa
betwaen 1983 and 2004 in deaths at home from
combiring prescription drugs with alcohol andfor streat
drugs = Mationally, batwasan 1995 and 2005, treatmeant
admissions for presoription painkillers increased mom
than 300 percant®

In Mains, of tha 631 admissions for youths under
the age of 18, 10.3% (65) of thosa

admissions listed a Prescription Drnug as

i j thair primary drug leading to admission.*

What can |l do as a
parent?

Monitor quantities and control accass of drugs in
the home. Take note of how many pills 2= ina battle o
pill packat, and keap track

Properly conceal and dispose of old or
unusad medicines. LUnusad prescription dnugs shoukd
be disposad of through a take back program or hidden
and thrown away in the frash. If you put them in the
frash, mix tham with an undesirable substance (ke
usad coffes grounds ar kitty litker) and put

af refills. Consider placing
al medcines in a locked
cabinat or box.

This goes far your cwn
medicaticn, as weal as

Properly conceal
and dispose of
unused medicines.

the mixture in an empty can or bag. Unless
the directions say otherwisa, do NOT flush
madications down tha drain or toilet bacausa
the chemicals can pollute the water supply.
Also, ramovie any parsonal, identifiabla

prescribed medication for

your teen and other members of your housahold. F your
taan has been prescribed a drug, ba sure you confral the
rmedicaticn, and monitor dosages and refills.

Follow doctor’'s orders and st clear rules

about not sharing medicine. Maka sure your teen uzes
prescription dugs only as dimcted by a medical providar
and folows instructions for OTC products carefully. This
includes taking the proper dosaga and not wsing with
ather substances without a medical providar's approval,

Bea good role model. Examina your own
behavior to ensure you set a good exampla. fyou
mislse your prescription drugs, such as share them

with your kids, or abuse thern, your teen wil take natice.
Ayoid sharing your drugs and always follow your medcal
provider's instructions.

information from prescription botias or pill
packages before you throw them away. For mom
infornation about Take Back programes in Maine,
wisit bt Ao, safemeddisposal com

Ask friends and family to safeguard their
prescription drugs as well. Make sure your
friends and relatives (espacially grandparents) also
krow about tha risks and encourage them to regularly
mmonitar their own medicine cabinets. If there are

ather housaholds your tean has access 1o, talk to
thosa families about the importancs of safeguamding
radications. 1 you don't know the parents of your
child's friends, then make an afficrt to get to know tham
and get on the same page about rules and axpactations
for usa of all drugs, including akeohal and ilicit drugs.


Presenter
Presentation Notes
Monitor quantities and control access of drugs in the home. 

Follow doctor’s orders and set clear rules about not sharing medicine..

Be a good role model. Examine your own behavior to ensure you set a good example. 

Properly conceal and dispose of old or unused medicines. 

Ask friends and family to safeguard their prescription drugs as well.


The Substance Abuse and the Workplace
Program (SAW)

WORK

ALERT

www.maine.gov/workalert



Presenter
Presentation Notes
Developing a Drug Free Workplace is a good way to protect your bottom line* and the health of your employees. �
Step 1 – Involve key employees for input and advice 

Step 2 - Use the Drug-Free Workplace Policy Builder  This policy builder will guide you through a series of questions. The end result will be a printable drug free workplace policy that is custom made for your business. 

Step 3 - Share the Policy with all employees


http://www.maine.gov/workalert

Partners in the NC Response to the
Poisoning Epidemic

Narcotics Task Force
(Medicaid)

Controlled Substance
Reporting System

State Bureau of Investigation

NC State Center for Health
Statistics

Office of Chief Medical
Examiner’'s Office

Governor’s Institute on Alcohol
& Substance Abuse

Carolina’'s Poison Center

NC Division of Mental Health &
Substance Abuse Services

Project Lazarus
SafeKids NC
Waterkeepers Carolina
Local Law Enforcement

Coastal Coalition for
Substance Abuse Prevention

CCNC
Local Health Departments
NC Medical Society

Statewide Strategic Plan-
Injury/Violence Prevention

— Poisoning is a top priority
NC IOM Healthy NC plan
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Presentation Notes
A wide network of partners has been involved in response to this epidemic. 


Carolinas Poison Center

rmsqu 1-800-222-1222

1-800-222 122‘1

Official state poison center for NC
Not-for-profit telephone resource center of poisoning information
Available by phone 24/7

Staffed by registered nurses and board certified medical
toxicologists and pharmacists

Free Service, Private and confidential

Answered 113,417 calls from public and healthcare providers

— 17,000 calls were from doctors, nurses and pharmacists
Over 75% of callers were managed at a non-healthcare facility
More than 26,000 calls involved pain medicines



SACE KIDS WE HONIE

AGTUT SACE K10 W

TN FOR SAFE KIDE COMLTIONS
FOR BARENTS AND CAREGIERS
FREE SACET Y ANEORAAATION

CHILD PASSEMGER SAFETY LAlWs
B NORTH CAROLING

CPERATION AEDNCINE DROP
SUCHLE LF RIDE

FIRE SAFETY FOR KIDS

BUCKLE BEAR

SAFETY LINKS AND DOWNLOADS

find us on

facebook

Every vear in Morth Carolina, some 200 children die from
accidental injuries and another 45,000 visit a doctor’s
office for treatment of such injuries. Safe Kids Morth

Carolina works to prevent these injuries in children 14

LATEST MEWSE AMD UPDATES

Safe Kids Worldwide Releases the
2012 Medicine Safety Study

Register now for the 2012 Injury
and Yiolence Prevention
Conference, May 9, 2012 at the
Sheraton Chapel Hill. It's free,

Changes to infants’ acetaminophen

Protect Children From Swallowing
Lithium Batteries

2011 Fire Prevention Weel
Information

Cperation Medicine Drop
Inforrmation

Injuries To Morth Carolina Children:
2004 To 2007

Report Links Research on a Child's
Cevelopment and the Risk of
Unintentional Injury with
Age-Appropriate Safety
Recommendations

Toy Safety Information!




SAC Donnie R. Varnell

North Carolina State Bureau of Investigation
Diversion and Environmental Crimes Unit
(919)-779-8186

dvarnell@ncdoj.gov




NC Division of Mental Health,
Developmental Disabilities
and Substance Abuse ServitH:_gﬂ__s

For LMES AMD GOVERMMENT For Providers STATISTICS AND PUBLICATIOMNS

For Providers = NC Controlled Substances Reporting System

sl ceENEOCHESI NC Controlled Substances Reporting System

Reporting System

1915 b/c Waiver This statewide reporting systemn was established by MNorth Carclina law to
Audit Information improve the state’s ability to identify
CABHA people who abuse and misuse prescription
CAP-MR/DD drugs classified as Schedule II-W controlled
{COWY Consumer Data substances (Defined). It is also meant to

AIEHSE assist clinicians in identifying and referring
SUIERERERERIVRUEEIREENUE o treatrment patients misusing controlled

Services

substances, The MNC Commission for, and
the Civision of Mental Health,
Developmental Disabilities and Substance

Caontrolled Substances

Abuse Services make rules and manage

the program. (For details, go to the MNC law.)

Deaf and Hard of Hearing

Developmental Disabilities Program Goals

DHHS MC Open Window m To identify and prevent diversion of prescribed controlled substances.,
Disaster Preparedness ®m To reduce morbidity and mortality from unintentional drug overdoses. To
reduce the costs associated with the misuse and abuse of controlled

Division of Health Service
substances,

Requlation



PROJECT
LAZARUS

WWwWw.projectlazarus.org
Fred Wells Brason Il

CEO, Project Lazarus

-- y Project Director, Chronic Pain Initiative
NC Community Care Network
P.O. Box 261 3o
Moravian Falls, NC 128654
336.667.8100 o
Fax 866-400-9915
Skype fwbrason2



http://www.projectlazarus.org/
http://www.projectlazarus.org/

Question 5:
What do you see as the barriers to moving your
efforts forward?

childrenssafetynetwork.org




North Carolina: What do you see as the
barriers to moving your efforts forward?


Presenter
Presentation Notes
A wide network of partners has been involved in response to this epidemic. 


Maine: What do you see as
the barriers to moving your
efforts forward?


Presenter
Presentation Notes
Funding reductions, perception and stigma of Substance Abuse, Substance Abuse is a public health problem and a Chronic Disease.  Unlike other chronic diseases as Cardio Vascular Disease, or Cancer, it has factions as organized crime developing new substances, have the criminal element of drug diversion, and then the legal industries that bombard patients and the public in general with advertising.   This creates even more of a need to educate, work with partners at various levels.


childrenssafetynetwork.org




Thank You!

Save the date: Our next session will be July 16!

childrenssafetynetwork.org Presentation Title 6/11/2012



Presenter
Presentation Notes
Thank you so much Alan and Geoff for your time today.  We hope everyone has gained some helpful information from this session.  Please join us for our final webinar in this series, on Monday, July 16.  Please remember to complete the evaluation which will appear on your screen.  Thank you again for joining us.  
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