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Recording

We will record the didactic portion of every session. After
the session, the didactic portion of this clinic will be
available on the ANTHC Addiction Medicine ECHO page.

By participating in this clinic you are consenting to be
recorded.

If you do not wish to be recorded, please email

behavioralhealth@anthc.org at least one week prior to the
ECHO Clinic you plan to attend.



mailto:behavioralhealth@anthc.org

Some Helpful Tips

Please mute microphone when not speaking
Use chat function

Position webcam effectively
Test both audio & video

Need technical assistance? Use the chat function or call 907-317-5

Mute/ Video Chat

Raise
Unmute  On/Off Function




ANTHC Clinical ECHO Series

Approved Provider Statements:

In support of improving patient care, Alaska Native Medical Center (ANMC) is jointly accredited by the
'A‘ Accreditation Council for Continuing Medical Education (ACCME), the Accreditation Council for Pharmacy
' Education (ACPE), and the American Nurses Credentialing Center (ANCC), to provide continuing education
mmesenensees for the healthcare team.

Contact Hours:

ANMC designates this activity for a maximum of 25 contact hours, including 12 total pharmacotherapeutics contact
hours, commensurate with participation.

Financial Disclosures:

None of the presenters and planners for this educational activity have any relevant relationship(s) to disclose with
ineligible companies whose primary business is producing, marketing, selling, re-selling, or distributing healthcare
products used by or on patients.

Approved for 1 CHAP CE
Conflict of Interest Disclosures:

None of the presenters and planners for this educational activity have any relevant relationship(s) to disclose with
ineligible companies whose primary business is producing, marketing, selling, re-selling, or distributing healthcare
products used by or on patients.

Requirements for Successful Completion:

To receive CE credit be sure you are included in attendance record as directed by the facilitator/session moderato
and complete the course evaluation or post session survey via this link: https://forms.gle/QhwCeGTH4zLNwpBX7/

For more information contact Jennifer Fielder at jlficlder@anthc.org or (907) 729-1387



https://forms.gle/QhwCeGTf4zLNwpBX7
mailto:jlfielder@anthc.org

Introductions E

Addiction Medicine ECHO

v Chat

Please introduce yourself in the
chat :

Name
Location
Profession/Credentials

Note: The chat will be saved as | .. a.on-
our attendance record for Mame, Location, Credentials: Jane Doe, MD, ANTHC
continuing education credits.




Naloxone and Fentanyl

» Tim Easterly
Program Coordinator, Project Hope
State of Alaska, Division of Health and Social Services
Alaska Native Tribal Health Consortium




Conflict of Interest

» No conflicts of interests to disclose




Objectives

» Participants will demonstrate knowledge of the latest trends around fentanyl use and
overdose in Alaska.

» Participants will gain access to resources to life saving medication Naloxone for opioid
overdose response.
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Fentany!

OMNE LINE:
Facts and FEMTANYL

How to test a substance for the presence of Fentanyl



Facts:

Drug Enforcement Agency (DEA)

» Fentanyl was first developed in 1959 and introduced in the 1960s as an intravenous anesthetic.

Centers for Disease Control and Prevention (CDC)

» Rates of overdose deaths involving synthetic opioids other than methadone, which includes fentanyl and fentanyl
analogs, increased over 16% from 2018 to 2019.

National Institutes of Health (NIH) National Institute on Drug Abuse (NIDA)

> 50 to 100 times more potent than morphine. In its prescription form it is prescribed for pain, but fentanyl is also made
illegally.

> Fentanyl and other synthetic opioids are the most common drugs involved in overdose deaths.

> lllegal fentanyl is sold in the following forms: as a powder, dropped on blotter paper like small candies, in eye droppers
or nasal sprays, or made into pills that look like real prescription opioids.

> lllegal fentanyl is being mixed with other drugs, such as cocaine, heroin, methamphetamine, and MDMA.
> The high potency of fentanyl greatly increases risk of overdose.

> Naloxone can reverse a fentanyl overdose. Multiple doses might be necessary because of fentanyl’s potency.



Fentanyl is in Everything:

COUNTERFEIT DRUGS

OXYCODONE ADDERALL

[T JReAL | F1 REAL
(LXK JFAKE | | |FAKE

SOURCE: DEA

Can you spot the fake?

Counterfeit Fentanyl has been found locally in these substances:

M30 pills

These are the most common pills
Photo courtesy of California Poison Control System, San Francisco Division con!almng fentany\ Inour area.

According to the DEA, this pill is a replica. Analysis of a tablet
from the same batch indicated that it contained fentanyl,

promethazine, acetaminophen and trace amounts of cocaine. v48 & A215 p,’”s

Real These pills, although less common,

may also contain fentanyl.

Powders

. Fentanyl can also be found in white
Photo courtesy of Mallinckrodt PLC
powders.

September 26, 2019 Public Health m

- Seattle & King County
THE WALL STREET JOURNAL. ”

This legitimate prescription pill made by Mallinckrodt PLC
contains hydrocodone bitartrate and acetaminophen.




Overdose Death
Rates

* Synthetic opioid-involved death
rates increased by over 15% from
2018 to 2019 (CDC).

* |In 2019 49,860 people died from an
opioid related overdose. 72.9% of
those involved synthetic opioids
(CDC).

Three Waves of the Rise in Opioid Overdose Deaths
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Wave 1: Rise in
Prescription Opioid
Overdose Deaths
Started in 1999

Wave 2: Rise in Heroin
Overdose Deaths
Started in 2010

Any Opioid

Other Synthetic Opioids

(e.g., Tramadol or Fentanyl,
prescribed or illicitly manufactured)

Heroin

Commonly Prescribed Opioids
(Natural & Semi-Synthetic Opioids
and Methadone)

Wave 3: Rise in Synthetic
Opioid Overdose Deaths

Started in 2013
SOURCE: Mational Vital Statistics System Mortality File.
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» Heroin: 2-5 times stronger than
Morphine

» Fetanyl: 50 times stronger than
Heroin, 100 times stronger than
Morphine

P Sufentanil (Dsuvia): 10 tlmes_ Lethal doses of Fentanyl and Carfentanil
stronger than Fentanyl, 500 times relative to a lethal dose of Heroin

stronger than Morphine

» Carfentanil (Wildnil): 100 times
stronger than Fentanyl, 10,000
times stronger than heroin (no
medical use in humans)

Heroin Carfentanil Fentanyl



Myths:

It does not matter how you take it:

* Eat * Smoke
* Snort VA,

Fentanyl is deadly in any form and even 1 pill can kill.

According to the American College of Medical Toxicology and the American Academy of Clinical Toxicology

“Incidental dermal absorption is unlikely to cause opioid toxicity“

Naloxone does work against Fentanyl; you may need multiple doses for it to take effect



Mitigation/Harm Reduction:

* DO NOT USE ALONE
* Test all your substances
e Use less

* Have Naloxone (Narcan®, Evzio®, Kloxxado®) ready. Make sure friends
and loved ones know what naloxone is and how to use it.



How to use a Fe

Utah Naloxone ¢ minute

Hiw to use



https://www.youtube.com/watch?v=j9-wuUpdWHw
https://www.youtube.com/watch?v=INSdu-Rlyfk

How to

use a Fentanyl

Test Strip:

(Cont.)

HOW TO TEST YOUR
DRUGS FOR FENTANYL
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https://www.drugabuse.gov/publications/drugfacts/fentanyl
https://www.cdc.gov/opioids/basics/fentanyl.html
https://www.dea.gov/sites/default/files/2020-06/Fentanyl-2020_0.pdf
https://www.cdc.gov/drugoverdose/deaths/synthetic/index.html
https://www.washingtonpost.com/national/counterfeit-opioid-pills-are-tricking-users--sometimes-with-lethal-results/2017/11/19/d34edb14-be4b-11e7-8444-a0d4f04b89eb_story.html
https://www.wsj.com/articles/the-pill-makers-next-door-how-americas-opioid-crisis-is-spreading-1475693346
https://kingcounty.gov/depts/health/overdose-prevention/fentanyl-warning-parents.aspx

Case Presentation

Project ECHO’s goal is to protect patient privacy

» To help Project ECHO accomplish that goal, please
only display or say information that doesn’t identify a
patient or that cannot be linked to a patient.

» References: For a complete list of protected
information under HIPAA, please visit
www. hipaa.com




Thank you for joining us today.
We appreciate your participation and hope
to see you at the NEXT ECHO Session:

November 11, 2021 from 12pm -1 PM

You will be receiving a follow up survey that we hope you will complet
help us improve. If you are requesting continuing education credits,
will be required to complete the survey to receive your CEs.
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