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THE OPIOIDS
Opioids are natural or synthetic chemicals that 
reduce feelings of pain. Common opioids include:
• Codeine
• Morphine
• Hydrocodone (Vicodin)   1.2x Morphine
• Oxycodone (OxyContin) 1.3x Morphine
• Heroin                             2x Morphine
• Oxymorphone  (Opana)  5x Morphine
• Methadone                     10x Morphine
• Buprenorphine                30x Morphine

Buprenorphine + naloxone (narcan)  = Suboxone
• Fentanyl                        50 - 100x Morphine MOST

LESS

POTENCY



THE COST OF SUBSTANCE ABUSE IN  U.S.  2016

• 64,000 people died from opioid overdoses in 2016

• 115 people a day die from an opioid overdose

• 15,000 died from prescription drug overdoses

• 260,000 hospitalizations in 2016

• 90,000 die every year due to use of  illicit and prescription drugs and alcohol 

• 480,000 deaths per year are linked to nicotine addiction

• Abuse of and addiction to alcohol, nicotine, and illicit and prescription drugs 
cost Americans more than $700 billion a year in increased health care costs, 
crime, and lost productivity



NEW YORK STATE (EXCLUDING NYC) AND ULSTER  COUNTY
OPIOID FACTS  2016
OD Deaths:
New York State                                            Ulster County
• Total opioids              2,025                          53

• Heroin                          812                          24

ER Visits:
New York State                                           Ulster County
• Total opioids       6,676                                 107

• Heroin                4,784                                   68

Hospitalizations:
New York State                                          Ulster County
• Total opioids     1,898                                   36

• Heroin               781                                    10

OASAS Treatment Facility Admissions:
Ulster County
• Total Opioids  949

• Heroin            734

source



WHEN DID THE OPIOID PROBLEM BEGIN ?

“Under the pressure of the cares and sorrows of our mortal condition, men have
at all times, and in all countries, called in some physical aid to their moral 

consolations –
wine, beer, opium, brandy, or tobacco.”        Edmund Burke, 1729-1797



OPIUM / OPIOIDS TIMELINE    3400 B.C. TO 2017
• 3400 B.C. The opium poppy is cultivated in lower Mesopotamia. The Sumerians refer to it as Hul Gil, the “joy plant”.
• 1300 B.C. Egyptians cultivate the opium plant and trade of the plant flourishes across the Mediterranean into  Europe
• 460 B.C. Hippocrates “Father of Medicine” acknowledges usefulness of opium as a narcotic
• 400 A.D. Opium brought to China by Arab traders
• 1500 The Portuguese, trading along the East China Sea begin smoking opium
• 1527 European physicians begin prescribing opium pills as a painkiller
• 1600  Residents of Persia and India begin recreational use of opium
• 1680  English physicians begin prescribing opium pills for numerous ailments
• 1700  Dutch traders introduce smoking opium to the Chinese

• 1799 Chinese Emperor bans opium
• 1803 German scientist synthesizes morphine 
• 1874 English scientist synthesizes heroin    
• 1903 Heroin addiction rises sharply

• 1905 U.S Congress bans opium
• 1916 German scientist develops oxycodone

• 1923 U.S. bans all legal narcotics sales; illegal street sales to addicts rise 
• 1990 Afghanistan leads morphine and heroin production                                                                      

• 1996 oxycodone commercially produced
• 1999 to 2016 sales of prescription opioids have quadrupled 



In 1990 Dr. Mitchell Max (American Pain Society) reiterated the 
conventional wisdom of the day that “therapeutic use of opiate 
analgesics rarely results in addiction.”

WHEN PAIN TREATMENT BECAME THE PROBLEM…



Oxycodone (OxyContin®) commercially produced in 1996

115 Americans die every day from opioid overdoses

WHEN PAIN TREATMENT BECAME THE PROBLEM…

j

JCAHO introduced 10 point pain scale 



PRESCRIPTION OPIOIDS IN U.S.

• The number of prescriptions for opioids have escalated from around 
76 million in 1991 to nearly   215 million in 2016, with the United States 
their biggest consumer globally, accounting for almost 100 percent of the 
world total for hydrocodone (Vicodin)

• Doctors wrote 66.5 prescriptions per 100 persons in 2016

• Providers wrote nearly a quarter of a billion opioid prescriptions in 2013—
with wide variation across states. This is enough for every American adult to 
have their own bottle of pills



NEWS  ALERT The retail giant Walmart announced 
5/7/2018 that it will begin limiting supplies of acute opioid 
prescriptions to no more than seven days, with up to a 60 
morphine milligram equivalent maximum per day. Walmart’s 
new policy aligns with the Centers for Disease Control and 
Prevention’s (CDC) guidelines for opioid use. 



County Prescribing Rates   2016

Dutchess    55.6
Orange       58.6
Rockland    34.6
Sullivan      70.2
Ulster         67.6

Retail number of opioid prescriptions dispensed per 100 persons  2016

CDC





Statistically significant drug overdose death rate increase from 2015 to 2016

New York 32.4% increase

Source:  CDC Drug Overdose Death Data



% Increase in Opioid Overdoses  2016 - 2017
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YEAR TOTAL
AUTOPSIES

OPIOIDS
DETECTED

MULTIPLE
SUBSTANCES  
DETECTED 
(including 
opioids and 
alcohol)

2013 97 5    (5%) 31  
2014 96 14  (15%) 21  
2015 142 30  (21%) 43  
2016 145 45  (31%) 60  
2017 142 42  (30%)* 42

ULSTER COUNTY MEDICAL EXAMINER  DATA    2013 -2017

* Does not include deaths which occurred outside of Ulster County





Action: Required prescribers to check the state’s 
PDMP before prescribing opioids.
• This information allows practitioners to better 

evaluate their patients' treatment with controlled 
substances and determine whether there may be 
abuse or non-medical use.

• Provides a quick, confidential online report to the 
practitioner and the pharmacist

• Available 24/7
• Information is based on controlled substance

prescription data received from nearly 5,000
pharmacies

Result: Saw a 75% decrease in patients’ seeing 
multiple prescribers for the same drugs

NY STATE PRESCRIPTION DRUG MONITORING 
PROGRAM  2013 – I-STOP
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ULSTER COUNTY’S  MULTI AGENCY RESPONSE TO OPIOID EPIDEMIC
Comprehensive <> Integrated <> Community Based



PREVENTION  INITIATIVES  IN  ULSTER COUNTY
 Community Forums
 Ellenville Hospital/Institute for Family Medicine DSRIP MAX Series Program
 Pharmacy Take Back Initiative
 UlsterHelps.org – new mobile website/comprehensive online resource guide –
 UCDOH/MH Opioid Overdose Prevention Program
 Sequential Intercept Mapping (diversion from Criminal Justice System)
 Mobile MH and Mobile Intervention Teams
 PARRI (Police Assisted Recovery Program)
 Urgent TF (to interdict the flow/supply of illegal drugs into UC)
 Pharmaceutical Company Lawsuits vs. 11 companies (several states and counties 

including Ulster, Dutchess Orange, Sullivan, Broome, Erie and Suffolk).
 HIDTA  High Intensity Drug Trafficking Area



Collaboration between
Critical Access Hospital & 

Federally Qualified Healthcare Center

Emergency Department Super Utilizers
DSRIP Max Series Program 

New York State Public Health Association – Planning for the Future of Public Health
April 20, 2018

Source: Steven L. Kelley, President and CEO Ellenville Regional Hospital



National/State Recommendations
• Prevent Mortality:

– Prevent overdoses by promoting use of overdose‐preventing drugs

• Increased Identification and Screening (i.e. SBIRT)

• Increase Access to Treatment

• Emphasis on evidence‐based treatment, including Medication Administration 
Training (MAT)

• Change Opioid Prescribing Practices
‐ Revised CDC Guideline for Prescribing Opioid for Chronic Pain
‐ Lower dosages
‐ All patients are at risk for abuse/misuse, not just “high risk patients”

Source: Steven L. Kelley, President and CEO Ellenville Regional Hospital



Action Team

Care 
Navigators

Hospital 
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Source: Steven L. Kelley, President and CEO Ellenville Regional Hospital



Actions
• Practice Change

– Prescription Monitoring Program (ISTOP) check rolled out to all EDs 
– Pain Management—Referrals and consultations

• Training and Education
– Formal in‐house training module in development for all disciplines—basics

• Increased Screening and Referral
– SBIRT (screening, brief intervention and referral to treatment)  (general 
SUD)

Source: Steven L. Kelley, President and CEO Ellenville Regional Hospital



Program Impact‐ Results

ED Visits

Before
(May’15 ‐ Oct’15)

After
(Jul’17 – Dec’17) %

70
/month

20
/month ‐72.8%

OpioidOrders

64
/month

9
/month ‐84.4%

Source: Steven L. Kelley, President and CEO Ellenville Regional Hospital



For help: Call 1-877-8-HOPENY (1-877-846-7369) Text HOPENY (Short Code: 467369) 
Visit   www.oasas.ny.gov/accesshelp

SUBSTANCE USE DISORDER TREATMENT





UlsterHelps.org   2017



HELP FOR ADDICTION –
THE ROAD TO RECOVERY

Step One
Child & Family Guidance Center Addiction 
Services, Inc.

Addiction Treatment Programs

Never Alone Inc

PEOPLe, Inc.



THANK YOU





Potential Roles of Healthcare Providers/Institutions
• General Provider/Staff Training/Education
• Overdose Prevention

– Register to become Opioid Overdose Prevention Program (kits are free)
– Hospital pharmacies can dispense naloxone under Deputy Commissioner’s standing order 

for Naloxone Dispensing Protocol
• Screening and Referral to Treatment

– SBIRT—Reimbursed by Medicare/Medicaid/Commercial
– Primary Care based Collaborative Care – include SUD

▶ Buprenorphine expansion
• Community/Neighborhood training/education/partnerships
• Develop operational processes to improve screening and connectivity to treatment

Source: Steven L. Kelley, President and CEO Ellenville Regional Hospital



This rise in opioid overdose deaths can be outlined in three distinct 
waves.
• The first wave began with increased prescribing of opioids in the 

1990s 2, with overdose deaths involving prescription opioids
(natural and semi-synthetic opioids and methadone) increasing 
since at least 1999.

• The second wave began in 2010, with rapid increases in 
overdose deaths involving heroin.

The third wave began in 2013, with significant increases in overdose 
deaths involving synthetic opioids – particularly those involving 
illicitly-manufactured fentanyl (IMF). The IMF market continues to 
change, and IMF can be found in combination with heroin, 
counterfeit pills, and cocaine. 1,



Synthetic Opioid-Related Overdose Deaths
Death rates involving synthetic opioids doubled from 2015 to 2016. This data 
confirms that increases in drug overdose deaths are being driven by continued 
sharp increases in deaths involving synthetic opioids (other than methadone), such 
as illicitly manufactured fentanyl (IMF).
In 2016, there were more than 19,000 deaths relating to synthetic opioids (other 
than methadone) in the United States.
Also in 2016, the largest increases in overdose death rate from synthetic opioids 
were in persons aged 25-44, specifically males 25-44.
Synthetic opioid overdose deaths significantly increased in 21 states, with 10 
states at least doubling their rates in 2016. New Hampshire, West Virginia, and 
Massachusetts had the highest death rates from synthetic opioids.1


