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Section 1: Introduction

The Clark County Regional Opioid Task Force was created by AB132 from the 82" Session of the 2023
Nevada Legislature and is comprised of fifteen (15) individuals appointed by the Board of Clark County
Commissioners. The task force shall include a representative from a social service agency, a
representative from the Department of Family Services, a representative from the Department of
Juvenile Justice Services, a representative from the Southern Nevada Health District, a member with
experience in the field of public health epidemiology from a list of nominees submitted by the Southern
Nevada Health District, a member with experience in the field of primary health care, a member with
experience in the field of mental health, a representative from the Clark County School District, a
member who represents law enforcement from the Las Vegas Metropolitan Police Department, one
member with experience in the field of behavioral health, one member with experience in the field of
addiction medicine, one member who represents a provider of emergency medical services, one
member that represents public health educators or community health workers who represent or serve
persons with limited-English proficiency, one member that represents a substance prevention coalition
and the Clark County Coroner or their designee.

The Task Force reviewed data relating opioid overdose fatalities and near fatalities in Clark County. This
information was utilized to identify gaps in community services relating to opioids and opioid overdose
fatalities using existing state and community databases and, in particular, information relating to harm
reduction and substance use. Task Force members identified trends in the social determinants of health
relating to opioid overdose fatalities and identified opportunities for prevention to promote recovery
and to encourage collaboration leveraging existing resources to prevent substance misuse.

Section 2: Background

Clark County, the nation’s 11" most populous county, it is home to more than 2.3 million citizens and has
more than 45 million visitors each year. Covering both urban and rural communities, there are also five
(5) incorporated cities - Boulder City, Henderson, Las Vegas, Mesquite, and North Las Vegas - within its
boundaries.

Jurisdiction Population 20231

Clark County (Unincorporated) 1,036,864

Boulder City 15,023
Henderson 343,486
Las Vegas 669,679
Mesquite 22,810
North Las Vegas 283,724
Total 2,371,586

1 Clark County, NV 2023 Population Estimates — Clark County Department of Comprehensive Planning

V.11.26.2024 4 of 22



Section 3: Presentations Received by Task Force

The Clark County Regional Opioid Task Force held a total of six (6) in person public meetings and four (4)
virtual public meetings conducted via Zoom, from January 2024 through November 2024, that included
multiple presentations and educational sessions from community partners and providers.

Nevada Department of Health and Human Services’ Office of Analytics

A presentation was provided on available state databases and resource tracking substance use. This
presentation included an overview of dashboards, reports, and gaps.

Attorney General’s Substance Use Response Working Group

A presentation was provided to provide an overview of the Statewide Substance Use Response Working
Group (SURG). It further presented information on other agencies working on opioid related challenges,
reporting structures, and guidelines and toolkits.

Southern Nevada Opioid Advisory Council (SNOAC)

A presentation was provided on the Southern Nevada Opioid Advisory Council (SNOAC). It provided an
overview of the structure of this team, meeting requirements, and its leadership and members. This
presentation also described the four-pillar approach utilized to address the substance use crisis. These
pillars are prevention, rescue, treatment, and recovery.

Clark County Office of the Coroner/Medical Examiner

A presentation was provided to describe the office of the coroner/medical examiner, their function,
turnaround time, limitations and current trends. It further described the death certification process and
how drug related deaths are determined.

Southern Nevada Health District

A presentation was provided that described opioid overdose indicators in Clark County, NV. It covered
the data sources that are utilized to produce information, statistics, and to identify trends. It further
described the social vulnerability index and how these factors impact overdose risk.

City of Henderson on Fentanyl Awareness Campaign

A presentation was provided to describe the outreach campaign being utilized in Henderson, NV to
target the opioid crisis. It described the priorities of prevention, treatment, peer support, and crisis
intervention, harm reduction and the use of training and supplies.

Individual/families Seeking or Have Utilized Community Service Related to
Opioids

A summary was provided by an individual that has a history of substance use disorder. This person
described their experience with addiction to opioids and their journey to recovery.
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Nevada Opioid Treatment Association (NOTA)

A presentation was provided to describe the Nevada Opioid Treatment Association. This presentation
covered their mission, providers, and the goals of their program. It described their treatment platform
and provided information on some of the gaps they have encountered.

Crossroads of Southern Nevada

A presentation was provided to describe Crossroads of Southern Nevada and the services they provide.
These services include inpatient treatment, outpatient treatment, and follow-up care. They further
described their goals of harm reduction, medication assisted treatment, fentanyl testing, and programs
including peer support.

Bridge Counseling

A presentation was provided to describe Bridge Counseling and their services. They described their
approaches to inpatient treatment, outpatient treatment, community outreach and crisis intervention.
They provided an overview of their services and approaches to treatment. They further described plans
for the future.

Clark County Fire Department
A presentation was provided to describe what the current experience is for first responders during the
opioid epidemic. This presentation covered current trends related to treatment and call volume.

Las Vegas Metropolitan Police Department Overdose Response Team (ORT)

A presentation was provided regarding the Overdose Response Team and the trends they have been
observing. This presentation covered their organizational structure, achievements and collaborations as
well as what they are currently observing during scene responses.

The Southern Nevada Post Overdose Response Team (SPORT)

A presentation was provided to describe the Southern Nevada Post Overdose Response Team and how
they collaborate with community partners to provide follow-up to survivors of overdose and others
impacted by overdose. They further discussed the Social Vulnerability Index and how they have
incorporated this into their practice.

Impact Exchange

A presentation was provided by Impact Exchange, a non-profit organization that aims to provide
resources for harm reduction and harm minimization. This program provides community resources to
decrease negative consequences related to drug use and sexual activities. It described their structure,
facilities, and services provided.

PACT Coalition

A presentation was provided by this group to give an overview of the PACT Coalition and their mission to
reduce substance misuse. This presentation described their approaches to prevention and projects they
have dedicated to this mission.
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Overdose Fatality Review

A review was provided by the Coroner and Southern Nevada Health District on current trends and an in-
depth analysis was completed for deaths that meet the conditions of the trends identified. This analysis
provided key insight on social determinants of health and gaps in the current system.

Presentation from Staff on Recommendations from Prior Presentations

A presentation was given by staff summarizing all the presentations received by the task force and
provided a list of recommendations that have been provided by task force members, presenters, and
staff.

Section 4: Existing Statewide and Community Databases

The review process included a review of state databases, local health district data, presentations
received, the prescription monitoring program database, and internal data provided by the Clark County
Coroner’s Office. Additionally, an all-area medical record search was completed for the cases requiring
an in-depth review.

e Current Applications: The Southern Nevada Health District (SNHD) employs a range of applications
to monitor overdose morbidity and mortality, enabling both immediate and near-term insights into
substance use morbidity and mortality. These tools are categorized based on their data timeliness,
with some offering real-time updates and others providing retrospective data that become available
after being reported.

Real-time Systems

o Overdose Detection Mapping Application (ODMAP): Developed by High Intensity Drug
Trafficking Areas (HIDTA), ODMAP is a national tool tracking both fatal and nonfatal
overdoses through a live API linked with Nevada's State Emergency Medical Services
(EMS) database, providing up-to-date overdose data for Clark County.

o ESO: This platform captures EMS data in real-time and links it with hospital outcome
data, allowing for on-demand reports and dashboards. SNHD has leveraged ESO since
2021 to track non-fatal opioid overdoses.

o Electronic Surveillance System for the Early Notification of Community Based
Epidemics (ESSENCE): A surveillance system monitoring emergency department visits
across Clark County with customizable queries to detect and analyze overdose-related
cases in real time.

Near-term Systems

o Electronic Death Registry System (EDRS): Managed by SNHD’s Office of Vital Records,
EDRS records confirmed drug-related deaths using ICD-10 codes, with a data finalization
period of approximately three months.
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o Center for Health Information Analysis (CHIA): Operated through UNLV's School of
Public Health under contract with Nevada DHHS, CHIA gathers specific hospital billing
data from inpatient, outpatient, and ambulatory surgical centers.

o Nevada EMPOWER Program: A wastewater-based surveillance system monitoring
opioid, benzodiazepine, stimulant, and emerging substance levels to assess community
substance use trends over time.

o Naloxone Distributions & Administrations: SNHD's naloxone program tracks the number
of naloxone doses distributed and administered across the community, following
comprehensive training for first responders and key stakeholders in opioid overdose
response.

Together, these applications offer a combination of immediate data for rapid response and aggregate
data for broader trend analysis, balancing speed with comprehensive, confirmed insights to inform
timely interventions.

e Substance Use Dashboards: Substance use dashboards provide a centralized view of substance use
data, trends, and demographic breakdowns to support public health monitoring and response. Both
the DHHS Office of Analytics and the Southern Nevada Health District (SNHD) offer substance use
dashboards that serve different but complementary roles in tracking and addressing substance use in
Nevada.

o SNHD’s Substance Use Dashboard: The SNHD Substance Use Dashboard updates
monthly and offers accessible data on overdose deaths and hospitalizations as well as
drug checking data within Clark County. Additionally, it provides resources for harm
reduction, such as information on obtaining naloxone and fentanyl/xylazine test strips,
helping the community to be informed about substance use issues.

o DHHS Office of Analytics Dashboard: The DHHS Office of Analytics Substance Use
Dashboard offers a state-wide and county-level overview on substance use, including
demographic details by age, sex, and race/ethnicity. This dashboard tracks overall trends
and provides a comprehensive breakdown of substance use patterns across Nevada,
enabling better-targeted public health interventions.

Together, these dashboards support a coordinated approach by providing both local and state-level
insights into substance use and overdose trends.
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Section 5: Current Trends and Issues ldentified

The following zip codes were identified in data provided by both the Office of the Coroner and the
Southern Nevada Health District as having the highest crude opioid overdose death rate.

Zip Codes of Highest Crude Opioid Overdose Death Rates

Top Resident ZIP Codes with the Highest Crude

Opioid Overdose Death Rate per 100,000 Clark
County Residents, 10/2023-08/2024

ZIP Cgl:;::; Population F:?)tn:ﬁg(?t;
89101 32 41479 77.147
89104 21 36516 57.509
89106 12 30811 38.947
89119 15 47594 31.517
89121 19 67609 28.103
89103 12 45170 26.566
89011 11 41693 26.383
89123 13 58026 22.404
89115 13 73305 17.734

e Drug trends have been shifting the route of administration from injection to inhalation. This is
often done in combination with smoking methamphetamine.

e New emerging novel substances have been identified in deaths involving Clark County residents.
Deaths from carfentanil have risen from 0 in Clark County residents in the past 5 years to 15 in
2024. Deaths involving xylazine have risen from 1 death in 2020 to 12 in 2024.

e Historically, fentanyl was primarily found in adulterated drugs and users were unaware of its
presence. Now individuals are seeking fentanyl as their drug of choice as they have adapted to
the illicit drug supply.

Naloxone Distribution Between 10/2023 - 8/2024

Naloxone Distribution by SNHD, 10/2023 — 08/2024

Year Number of Doses Distributed

10/2023 - 08/2024 * 64,517

*2024 data are preliminary and subject to change
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Naloxone Administrations from Naloxone Distributed Through SNHD’s Linkage to Action (L2A)
Team, 10/2023 — 08/2024

10/2023 - 08/2024 * | 358 (349 successful reversals)

*2024 data are preliminary and subject to change

Naloxone Administrations from Naloxone Distributed Through FR-CARA and SOR Funds Managed
at SNHD, 10/2023 — 08/2024

10/2023 - 08/2024 * | 183 (177 successful reversals)

*2024 data are preliminary and subject to change

Trends in Social Determinants of Health

Deaths from Methamphetamine and Fentanyl have increased by 137.50% for individuals aged
30-34 and by 90.91% for individuals aged 40-44. This is based on data from October of 2023
through August of 2024.

Deaths from Fentanyl have increased by 77.5% for individuals aged 30 to 34 and by 50% for
individuals age 45-49. This is based on data from October of 2023 through August of 2024.

Drug deaths increase significantly in high temperature months. Opioids, methamphetamine and
other drugs cause a body to lose its ability to conduct thermoregulation.

Histories of unemployment and lack of permanent housing was identified as a social
determinant impacting drug fatalities.

Unequal access to treatment based on the social determinants of health.

Often individuals that need services the most lack permanent housing, reliable transportation,
and job security.

There is a significant stigma regarding drug use. There is a fear of criminal prosecution for
seeking help.

Recent incarceration and reentry.

Comorbidities related to behavioral health.

The use of illicit polysubstance.

Illicit drug supply that would contain fentanyl and the user is unaware.

Individuals who have no idea how to recognize the signs of overdosing.
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Section 6: Gaps in Current System

The Committee has identified the following gaps in the systems of care serving Clark County residents,
identified through presentations and data provided to the committee, fatality data review led by the
Clark County Coroner and Southern Nevada Health District. Currently there are significant funding
limitations to address the needs of the community. Funding is lacking in numerous areas and would need
to be addressed to have a large impact.

Workforce

Licensed mental health professionals, family services workers, and other human services
professionals are facing workforce challenges including staffing shortages, retention of staff and
turnover in difficult positions.

There is a lack of peer support, mental health resources, and treatment options for the
prevention of burnout, compassion fatigue and vicarious trauma for human service professionals
working with this population.

These professionals also face significant challenges related to reimbursement from insurances,
often to have to implement a sliding scale for providing services, this creates challenges for these
professionals to make a living wage that is comparable for their education and training.

Current treatment centers lack capacity to expand access to opioid addiction services,
addressing current capacity limitations.

Training

Limited number of providers with specialized training for the treatment of substance use
disorders with training in culturally sensitive trauma informed care.

Limited participation in project ECHO by local medical providers.

Stigma often prevents individuals from seeking treatment.

Lack of Service and Treatment

Lack of funding for agencies to provide or expand the services needed to address the availability
of naloxone (NARCAN) kits.

The Nevada Division of Public and Behavioral Health set a goal for naloxone to be used in 80% of
witnessed overdoses. To achieve this, approximately 115,000 two-dose naloxone kits would
need to be distributed annually across Nevada.

Since Clark County accounts for 73% of the state's population, it would require distributing
83,950 two-dose kits each year to meet this saturation goal.

From October 2023 through August 2024, SNHD further increased distribution, providing 32,259
two-dose kits due to increased funding availability from the Center for the Application of
Substance Abuse Technologies (CASAT) within the School of Public Health at the University of
Nevada, Reno (UNR).
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e Despite this significant progress, there was still a deficit of 51,691 kits required to reach the
saturation point and meet the state's target for naloxone use in 80% of witnessed opioid
overdoses.

e Individuals seeking treatment may face a delay, and current provider capacity is insufficient to
meet the current demand for substance use treatment services.

e Individuals seeking substance use treatment services may experience extended wait times, due
to delays and/or barriers stemming from insurance utilization and approval processes.

o Lack of access to resources, supports, and/or services in the community due to service hours or
hours of operation by agencies, such as lack of availability of weekend and evening hours for
service support.

e Lack of community programs targeting prevention. Including programs targeting youth that are
provided with a culturally competent approach.

e There is an ongoing need for further community outreach to vulnerable populations including
the unhoused.

e Alack of community prescription drug disposal programs.

e Alack of effective patient education on the addictive potential of opioids. Lack of education for
patients on pain management expectations.

e Alack of patient education related to polysubstance use.

e Alack of available alternative therapies for chronic pain and chronic illnesses and a lack of
insurance to support these alternatives.

o Thereis a lack of access to substance use treatment, particularly for youth.

e Lack of centralized guide of existing resources/agencies currently available to the general public
or those seeking resources.

e Gaps in mental health support, such as providing culturally sensitive trauma informed care, and
care in school settings.

e Avariety of opioid treatment programs exist, but they are not sufficient to meet the growing
needs or population of Clark County. Enhanced treatment options are essential to align with
funding priorities and address service gaps related to the continuum of care, ensuring
comprehensive care that is provided utilizing an approach that is wholistic and culturally
competent for all residents.

e Existing treatment services often lack comprehensive long-term support for people within the
community (i.e., a recovery-oriented system of care). There is a critical need for more long-term
recovery and aftercare services such as recovery housing, peer recovery coaches, sober living
homes, ongoing counseling, and employment training. These services are vital for maintaining
sobriety and preventing recurrence of use, thus improving health and wellness, reducing long-
term healthcare costs, and improving public safety.

V.11.26.2024 12 of 22



Existing facilities range from inpatient mental health hospitals to various rehabilitation centers
offering detox, inpatient, and outpatient services. Many facilities are at capacity or unable to
meet the high demand, particularly impacting uninsured individuals and residents in
underserved areas.

Lack of Access to Resources

Inadequate access to affordable and available housing contributes to this community need.

The housing market is challenging, further burdening those with opioid use disorder or those in
recovery. There is some recognition of the need for recovery housing, but efforts are limited.
Critical need for low-barrier and affordable and supportive housing for individuals with
substance use disorders, especially as part of a comprehensive public health approach. Stable
housing is a fundamental need that supports recovery and reduces vulnerability to recurrence of
use. Addressing housing instability directly correlates with reducing overdose risks and
promoting well-being.

Efforts to address overdose prevention and opioids are primarily concentrated in urban areas of
the county, like Las Vegas. Lack of targeted collaboration and support for rural areas in Clark
County. Ensuring equitable access to services across urban and rural areas is essential for
comprehensive public health coverage.

Individuals wanting treatment may experience significant delays in receiving it because of
insurance, prior authorizations, and limited funding.

Lack of Data

Medical records are not always available in a central repository which can cause significant
delays in determining if an incident is drug related.

Hospitals are inconsistent in conducting urine drug screens on patients with histories of drug use
and in patients being prescribed narcotics.

The Nevada Prescription Monitoring Program (PMP) only allows a 2-year history and there is a
gap in the collaborative practice agreements and communication between prescribing
providers.

Health authorities including the Southern Nevada Health district do not have access to Nevada
Prescription Monitoring Program.

Data lag times and a lack of available data. There is significant lag time in the reporting of opiate
related deaths. This is due to standard turnaround times, ancillary testing, report requests,
medical records requests, and staffing shortages.

Behavioral health trauma data at the local level is a gap.

Law enforcement currently does not complete comprehensive drug screens on impaired drivers
if they already failed a breathalyzer.

A very small portion of seized drugs get a comprehensive analysis to identify drug content.
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Section 7: Clark County Regional Opioid Task Force Recommendations

The Clark County Regional Opioid Task Force’s efforts highlight the significant and collaborative cross-
jurisdictional efforts and current outcome-based programming in place to reduce the impacts of opioids
on our community. The following recommendations can be divided into cross cutting issues areas, all
suggested to address the gaps identified by the Committee.

Regional Oversight and Review

V.11.26.2024

Recommendation for the establishment of a Comprehensive Opioid Overdose Surveillance and
Prevention Committee.

Purpose: To establish a Comprehensive Opioid Overdose Trends Review Committee
("Committee") comprising multidisciplinary experts and interagency representatives to address
the critical public health concern of opioid overdoses in Clark County. This committee shall be
bound by confidentiality to encourage information sharing but not compromising HIPAA
compliance or privacy rights. All shared information from the committee shall be deidentified.

Scope and Objectives: The Committee shall be charged with three primary responsibilities:

Systematic Review and Analysis:

=  Conduct comprehensive surveillance of all opioid-related overdose incidents
within Clark County

= Review a representative sample of fatal overdose cases
=  Maintain detailed documentation of findings and trends

Risk Factor Assessment - The Committee shall evaluate multiple dimensions of each
case, including:

= Individual-level risk factors

= Social determinants of health

= Housing stability and access

=  Criminal justice system involvement

=  Additional contributing factors as identified

Policy Development and Resource Allocation - The Committee shall submit annual
reports to the Board of Clark County Commissioners and other community stakeholders,
addressing:

= Emerging drug trends that pose significant overdose risks
= |dentified systemic gaps in prevention and treatment

= Evidence-based and promising practices for overdose prevention
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=  Specific recommendations for:
e Educational initiatives
e Prevention strategies
e Treatment program enhancements

e Resource allocation priorities

Requirements for Implementation of Systemic Review

Provide access to providers NRS 439.589 Health Information Exchange (HIE) mandates with
options to break the glass in emergency treatment situations. Recommend legislative changes to
make Nevada an Opt-Out model, allowing for a significant increase in information sharing.

Prescription Monitoring Program access for local public health authorities (SNHD).

Advocating for policies for preventative measures to target population health.

Law Enforcement Intervention

Target large-scale distributors: Focus tougher penalties on major suppliers and organized crime
networks, rather than low-level offenders.

Enhance surveillance and intelligence: Increase the use of technology and cross-agency
intelligence sharing to identify and disrupt drug trafficking networks.

Monitor and evaluate: Continuously assess the impact of tougher penalties on reducing drug
supply and overdose rates, adjusting as needed.

Seize the assets of drug traffickers: Implement stronger forfeiture laws to confiscate assets linked
to drug trafficking and use those funds for overdose prevention and treatment programs.

Opportunities for Collaboration

Utilize existing prevention coalitions to engage diverse communities and stakeholders in the
development of policies, processes, program planning and implementation.

Evaluation, such as community based participatory research.

Increase participation in planning overdose prevention education amongst people who use
drugs (PWUD) and people who are at risk of overdose.

Provide support to Clark County Law Enforcement Organizations for collaboration with
international partners:

o Work with international law enforcement agencies to dismantle global drug trafficking
operations.

o Combine efforts in identifying countries that are funneling the necessary precursors to
Mexico where illicit fentanyl is being manufactured and distributed to the United States.
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Work with schools and community organizations to provide parents with information on how to
talk with their youth about the dangers of substance use, how to get them the help they need
and to increase awareness among coaches who work with youth on the potential dangers of
prescription pain medication.

Collaborate with the Southern Nevada Health District to review data on overdoses, both fatal
and non-fatal, and naloxone administrations.

Provide hospitals with more resource information or establish protocols where staff will put a
patient surviving an overdose, in contact with a liaison from behavioral health or substance use
treatment programs. In the case of minor patients, ensure these practices are extended to their
families or care providers.

Expanding harm reduction programs like increasing the issuance of naloxone at the detention
centers and areas highly impacted by overdoses.

Community Education Needs

The Committee recommends development of a centralized guide of services to be updated regularly and
targeted community education campaigns in the following areas:

Provide community education on risks of opioids, naloxone use and harm reduction. This should
include targeted education to youth and families on substance use disorders, awareness of the
opioid epidemic, naloxone use, and overcoming the stigma related to discussing these topics
with health care providers.

Educate parents on recognizing key signs that may indicate if their child is using substances.

Provide parents and community members with information on the impact of trauma, adverse
childhood experiences and the importance of trauma-informed care in understanding and
addressing these behaviors.

Parents should be provided resources to connect them to community-based resources and
provided support if their child is struggling with substance use.

Educate faith-based organizations who often drive into areas with a high homeless population
and provide food and clothing. These groups can look for individual signs of behavioral health
and addiction and offer information on resources and harm reduction supplies such as naloxone.

Review available community-based programs to determine best practices for education and
prevention that are founded in evidence-based and culturally sensitive practices. Review their
availability to the zip codes with the highest crude rates.

Implement social, cultural and emotionally competent early substance use intervention
programs starting in high-risk elementary schools. Tailor program to respect and understand the
diverse cultural backgrounds of participants, which includes recognizing different beliefs, values
and practices related to substance use and health.

Providing education in early learning settings to educate youths on healthy coping mechanisms
and mindfulness tools for improvement of overall wellness.
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e Increase public education using public campaigns through multiple media channels. For
example, by providing a campaign that presents factual data of drug trends and statistics on
deaths resulting from drugs.

e Increase research and education on upstream approaches to prevention efforts.

e Increase community awareness surrounding trauma and provide education on trauma informed
care.

e Provide community education on options for the treatment of opioid use disorders, including
research and education on holistic and complementary and alternative treatment therapies for
chronic pain and chronic illnesses (i.e. acupuncture, neuromuscular massage therapy, etc.).

e Education for overall wellness for strengthening family communications, problem solving, and
bonding.

e Gaps in funding for community education.

e Increase culturally relevant educational outreach and preventative services such as methods for
community-based participatory research (CBPR), including education on the Good Samaritan
Drug Overdose Act and overdose risk.

o Provide programs to reduce the stigma surrounding substance use disorders with
cultural sensitivity. Target the public, healthcare providers, and anyone that is likely to
work with this population.

o Provide targeted interventions that address the stigma through culturally competent
providers, peer supporters and community health professionals.

e Launch public awareness campaigns aligned with national best practices to decrease substance
use.

e Provide judges and prosecutors with specialized training on the opioid crisis to ensure consistent
training.

e Strengthen law enforcement training in the areas of the opioid crises, adverse childhood
experiences, trauma informed care and behavioral health.

e Increase opportunities for alternative sentencing that are based on rehabilitation and harm
reduction.

o Naloxone should be made more available to family and friends of individuals with opioid
addiction.

e Develop harm reduction and treatment strategies that address the unique challenges of Black
Indigenous and People of Color (BIPOC) communities, particularly with a focus on those with a
history of incarceration. Outreach should be culturally sensitive, and trauma informed.

e Establish mobile wound care services or clinics to address the physical health needs of unhoused
individuals. Improving physical health can mitigate the effects of substance use.
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Evaluate programs to identify evidence-based practices and implement programs in Clark County
that demonstrate high success rates. Consider collaborative efforts with other professional
organizations, private and public groups.

Provide more training on opioid misuse, overdose prevention and the compassionate overdose
response.

Address Provider Shortages and Increase Provider Outreach and Support

The committee found several areas in which there is a need to address gaps in staffing and provider
support and outreach.

Increase community health workers and peer support specialists to assist in efforts to provide
community outreach to diverse and vulnerable populations and to reduce stigma.

Provide evidence-based treatment protocols for those using multiple substances and for those
with co-occurring behavioral health and physical health disorders.

Enhance care coordination in emergency rooms for individuals who arrive after an overdose.

Seek opportunities to provide continuing medical education credits through both Clark
County Medical Society as well as the Nevada Osteopathic Medical Association and consider
outreach to Resident programs at local hospitals and two local medical schools, as well as local
primary care community.

Provide educational incentives — such as scholarships, loan repayment programs, tuition
reimbursement, and continuing education grants — to attract and retain diverse providers,
including primary care physicians, addiction specialists, psychiatrists, nurse practitioners,
physician assistants, licensed social workers, certified addiction counselors, first responders and
certified community health workers. These incentives will address workforce shortages across
prevention, treatment, and recovery services, ensuring communities have access to the
specialized care needed to combat substance use disorders and related challenges.

Increase availability for the continuum of care including long term treatment, outpatient care
and available access to all age groups.

Enhance harm reduction programs:
o Broaden the availability of needle exchanges, safe and free naloxone distribution.
o Offer naloxone to subjects being released from jail or other incarceration setting.

Create a system within our detention centers to identify individuals showing signs of behavioral
health and provide support and services.

Invest in peer support programs to enhance recovery outcomes and build a sustainable, trained
workforce of individuals with lived experience in substance use recovery.

Provide funding for additional epidemiological support, forensic technicians and enhanced drug
testing to detect novel substances in overdose cases. This will increase the ability to track
emerging drug trends and improve overdose prevention efforts.

V.11.26.2024 18 of 22



Data Initiatives

e To improve timeliness in reporting and ensure prompt community notifications during overdose
spikes, it is recommended to enhance the integration, responsiveness and real-time capabilities
of existing overdose surveillance applications. Currently, tools such as Overdose Detection
Mapping Application (ODMAP), ESO, Electronic Surveillance System for the Early Notification of
Community Based Epidemics (ESSENCE) and Electronic Death Registry System (EDRS) provide
essential data on overdose incidents, yet opportunities exist to further streamline data-sharing
and reduce reporting delays.

o Enhance ODMAP Functionality: Introduce substance-specific filtering to ODMAP,
allowing users to differentiate between substances involved in overdose incidents. This
enhancement would improve data accuracy and utility, addressing a current limitation of
the application.

o Reduce Data Finalization Delays for Mortality Reporting: While EDRS captures
confirmed drug-related deaths, the current 3-month data finalization period can limit its
effectiveness in real-time notification efforts. Exploring ways to accelerate reporting and
incorporating preliminary data as available could improve the timeliness of overdose
mortality reports.

o Enable Predictive Analytics for Proactive Alerts: Implementing machine learning models
to analyze historical and real-time overdose data could enable predictive analytics,
allowing systems to issue preemptive alerts when data suggests an impending spike. This
approach can help shift efforts from reactive to proactive, allowing agencies to deploy
resources more strategically.

o Incorporate Preliminary Data and Rapid Toxicology: Incorporating preliminary data,
such as unconfirmed overdose cases or provisional toxicology results, can provide earlier
insights. This practice helps capture trends before data is finalized. Developing policies to
release preliminary overdose data responsibly can enhance prompt notifications while
still preserving accuracy.

e Implementing these enhancements can improve the reliability of immediate reporting, minimize
the trade-offs between speed and accuracy, and support timely, coordinated responses to
overdose spikes.

e To support local health authorities further, access to currently unavailable datasets is essential:

o Prescription Drug Monitoring Program (PDMP) Data: Expanded access to individual-
level PDMP data for local health authorities could enhance the tracking of prescription
trends, aiding in the early detection of potential misuse. This insight could help inform
timely public health interventions. NV Rev Stat § 453.164 (2023) currently defines uses
of this system and access, an amendment may be required to incorporate this
recommendation.
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Having access to PDMP data could greatly improve the ability to identify emerging patterns in
prescription misuse and respond proactively with targeted interventions to prevent overdose
events.

To promote existing data platforms among law enforcement, fire departments, ambulance
services, and other emergency responders. ODMAP presents a valuable tool for tracking and
monitoring overdose incidents among first responders and could serve as a central resource for
real-time data integration. Additionally, SNHD’s Substance Use Dashboard complements ODMAP
by offering monthly updated, accessible data on substance use trends, overdose deaths, and
hospitalizations, as well as resources for harm reduction tools like naloxone and
fentanyl/xylazine test strips. This dashboard provides a comprehensive view of overdose
patterns, drug-checking insights, and locations for obtaining preventive resources, keeping
responders and the public informed on substance use issues in Clark County.

Continue to monitor geographical locations where hotspots are located and share information
with community providers.

Funding

The Clark County Regional Opioid Task Force recognizes that limited options exist for expanded funding
and intends to work with the County and Southern Nevada Health District proactively to try to address
areas identified in the recently completed Clark County Opioid Needs Assessment submitted to the
State, a copy of which is attached to this report in the Appendix.

The following additional recommendations were offered:

Medicaid/Medicare: This could include an increase funding percentage for Medicaid/Medicare
reimbursements for substance use disorder and consider funding to offset costs and fill gaps
related to Medicaid/Medicare reimbursements.

Targeted Grant Opportunities: The Committee also recommends seeking alternatives to
supplement grant funding for medical interventions including medication for community
distribution.
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Section 8: Conclusion

The Clark County Regional Opioid Task Force efforts have highlighted existing community resources and
efforts to prevent and promote recovery for persons with substance use disorder. Additionally, the Task
Force has identified critical gaps and needs within our community. Through the Task Force’s
recommendations and the community's collective commitment, we can mitigate the impact of the
opioid crisis on our region.

We would like to extend our gratitude to the Board of County Commission for their attention to this
critical issue and for the opportunity to contribute to this committee. We look forward to continued
collaboration as we work together to find solutions that enhance the well-being of our fellow Southern
Nevadans.
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Section 9: Appendix

A. Assembly Bill 132 —82nd Session

B. Task Force Members

C. Nevada Department of Health and Human Services’ Office of Analytics Presentation
D. Attorney General’s Substance Use Response Working Group Presentation

E. Southern Nevada Opioid Advisory Council (SNOAC) Presentation

F. Clark County Office of the Coroner/Medical Examiner Presentation

G. Southern Nevada Health District Presentation

H. City of Henderson on Fentanyl Awareness Campaign Materials

I. Nevada Opioid Treatment Association (NOTA) Presentation

J.  Crossroads of Nevada Presentation

K. Bridge Counseling Presentation

L. Clark County Fire Department Presentation

M. Las Vegas Metropolitan Police Department Overdose Response Team Presentation
N. The Southern Nevada Post Overdose Response Team (SPORT) Presentation

O. Impact Exchange Presentation

P. PACT Coalition Presentation

Q. Overdose Fatality Review

R. Staff Presentation on Recommendations from Prior Presentations

S. Meeting Minutes

T. Opioid Use/Opioid Use Disorder Community Needs Assessment for Clark County and the
Southern Nevada Health District

U. Overdose Fatality Review: A Practitioner’s Guide to Implementation

V. Resources for Creating a Drug Fatality Review Committee
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Appendix A

Assembly Bill No. 132—-Assemblymen
Cohen; and @rentlicher

CHAPTER: .........

AN ACT relating to public health; requiring the Clark County Board
of County Commissioners to establish a Regional Opioid
Task Force to study certain issues relating to opioid overdose
fatalities; and providing other matters properly relating
thereto.

Legislative Counsel’s Digest:

This bill requires the Clark County Board of Ceunty Conumissioners to
establish a Regional Opioid Task Force to review data relating to opioid overdose
fatalities and near fatalities and use such data to address gaps in community
services relating to epieids and epieid overdese fatalities. This bill also requires the
Clark County Board of County Commissioners to appoint the members to the Task
Force who must be certain persons, represent certain organizations or agencies or
have expertise in certain areas. This bill further requires the Task Force te submit a
report to the Governor and Director of the Legislative Counsel Bureau with a
summary of the work of the Task Ferce and recommendations for legislation.

EXPLANATION - Matter in bolded italics is naw; matter between bracket: [omstted matental] iz material to be omitted.

THE PEOPLE OF THE STATE OF NEVADA, REPRESENTED IN
SENATE AND ASSEMBLY. D@ ENACT AS FOLLOWS:

Section 1. 1. The Clark County Board of County
Commissioners shall establish a Regional Opioid Task Force,
consisting of the following members appointed by the Clark County
Board of County Commissioners:

(a) One member who represents a social services agency in
Clark County;

(b} One member who represents the Department of Family
Services of Clark County;

(c) One member who represents the Department of Juvenile
Justice Services of Clark County;

(d} One member who represents the Southern Nevada Health
District;

(e) One member with experience in the field of public health
epidemiology selected from a list of nominees submitted by the
Southern Nevada Health District;

() One member with experience in the field of primary health
care;

(g) One member with experience in the field of mental health;

(h) One member who represents the Clark County School
District;
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(1) One member who represents law enforcement selected from a
list of nominees submitted by the Las Vegas Metropolitan Police
Department;

(J) One member with experience in the field of behavioral
health;

(k) One member with experience in the field of addiction
medicine;

(I) One member who represents a provider of emergency
medical services in Clark County;

(m) One member who represents public health educators or
community health workers who represent or serve persons with
limited-English proficiency;

(n) One member who represents a substance use disorder
prevention coalition in Clark County; and

(0) The Clark County coroner or his or her designee.

2. The Task Force shall:

(a) Review data relating to opioid overdose fatalities and near
fatalities in the county to identify gaps in community services
relating to opioids and opioid overdose fatalities;

(b) Identify existing statewide and community databases that
contain information relating to harm reduction and substance use to
assist in identifying gaps in community services and developing
targeted interventions relating to opioids; and

(c) Ensure any data reviewed by the Task Force is comprised of
multiple sources and databases.

3. After reviewing data pursuant to subsection 2, the Task
Force may elect to conduct:

(a) A systemic review of opioid overdose fatalities occurring on
or after October 1, 2023, as necessary to determine the
responsiveness of community services; or

(b) A review of opioid overdose fatalities in the zip codes of
Clark County with the highest numbers of opioid overdose fatalities.

4. In addition to the requirements of subsection 2. the Task
Force shall identify:

(a) Any trends in the social determinants of health relating to
opioid overdose fatalities; and

(b) Opportunities for collaboration to leverage existing
resources to prevent opioid overdose fatalities, prevent substance
misuse and promote recovery for persons with addictive disorders.

5. Beginning not later than January 1, 2024, the Task Force
shall meet not less than once each quarter. The meetings of the Task
Force must be conducted in accordance with the provisions of
chapter 241 of NRS.
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6. The Clark County Board of County Commissioners shall
ensure that there is sufficient staffing to support the administrative
needs of the Task Force.

7. On or before December 30, 2024, the Task Force shall
submit a report to the Governor and the Director of the Legislative
Counsel Bureau for transmittal to the 83rd Session of the
Legislature which includes a summary of the work of the Task
Force and any recommendations for legislation.

Sec. 2. The provisions of NRS 354.599 do not apply to any
additional expenses of a local government that are related to the
provisions of this act.

Sec. 3. This act becomes effective on October 1, 2023, and
expires by limitation on December 31, 2024.

20 i~ 23
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Appendix B

Clark County Regional Opioid Task Force Members

Board Member Professional/Community Affiliation

Melanie Rouse, Chair Clark County Coroner

Jamie Sorenson, Vice Chair Social Services Agency in Clark County
Meambi Newbern-Johnson Department of Family Services of Clark County

Eboni Washington / Alexa Rodriguez  [Department of Juvenile Justice Services of Clark County

Jessica Johnson Southern Nevada Health District

Brandon Delise Public Health Epidemiology

Jerry Cade Field of Primary Health

BachTrinh Dang Field of Mental Health

Rosa O'Bannon Clark County School District

Greg Theobald Law Enforcement (Metro)

Geoconda Hughes Field of Behavioral Health

Thomas Alfreda Field of Addiction Medicine

Brian O'Neal Provider of Emergency Medical Services

Dolletta Mitchell Public Health Educator or Community Health Worker

Chelsi Cheatom Substance Use Disorder Prevention Coalition




Appendix C

Joe Lombardo
Governor

Richard Whitley
Director

Opioid Data Sources and Reporting

Office of Analytics

Natalie Bladis, Biostatistician Il
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Agenda

1. Review available state databases and resources tracking substance
use.

2. Publicly available opioid data.
a) Dashboards
b) Report

3. Gaps and areas of further study.



Available Data Sources

. Drug Overdose Prescription Drug
Treatment Episode ! ! -
Data Sets (TEDS) .Survglllance and Vital Records Monitoring Program
Epidemiology (DOSE) (PDMP)

e State funded e Chief complaint e Birth — mothers self e Database of
substance abuse related to substance report drug use controlled substance
treatment centers use from EMS/ED (separate category prescriptions
admission and (daily) for opioids) dispensed to
discharge records e Death - ICD-10 patients in Nevada

Codes
e State

Unintentional
Drug Overdose
Reporting System
(SUDORS)
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e Collected using
a standard
universal billing

form for
patients who

used
an emergency

room service.

e Health billing
data for patients
discharged from

Nevada’s non-
federal
hospitals.

e Adult mental
health data from

state funded
mental health
facilities.

e Shows co-

occurring
substance use

disorders.

recipients who
are receiving
treatment for

substance use.

Available Data Sources (continued)

e Claims show e Violent deaths
Medicaid related to
opioids show up
as poisoning

from drug use.



Public Dashboards and Reports

* Office of Analytics homepage
* The dashboards and reports are located on the OOA Data portal:

Department of Health and Human Services
Office of Analytics

Department of Heath and
Human Services Homepage  Office of Analytics Homepage

@- BEHAVIORAL HEALTH DATA PORTAL

Dashboards:

Certified . . . 2re State Unintentional
State Behavioral Community Behavmral_Rlsk Sl s Prgscr}ptxon Drug Drug Overdose Substance Use
. . Factor Surveillance at Out of State RTC Monitoring Program A ;
Health Services Behavioral Health Systern (BRFSS) Facilities (PDMP) Reporting System Surveillance
Centers (CCBHCs) Y (SUDORS)

Reports:
Bureau of Behavioral Health Wellness and Prevention, Epidemiologic Profile, Nevada
Bureau of Behavioral Health Wellness and Prevention. Epidemiologic Profile, Clark County
Bureau of Behavioral Health Wellness and Prevention, Epidemiologic Profile, Northern Region
Bureau of Behavioral Health Wellness and Prevention, Epidemiologic Profile, Rural Region
Bureau of Behavioral Health Wellness and Prevention, Epidemiologic Profile, Southern Region
Bureau of Behavioral Health Wellness and Prevention, Epidemiologic Profile, Washoe County
State Unintentional Drug Overdose Reporting System (SUDORS) Infographic

Helpful Links:
DOSE Dashboard: Nonfatal Overdose Data | Drug Overdose | CDC Injury Center
DH HS Data PO rtal. DaSh bOa rd SUDORS Dashboard: Fatal Overdose Data | Drug Overdose | CDC Injury Center

To contact the Office of Analytics, please email data@dhhs.nv.gov.


https://dhhs.nv.gov/Programs/Office_of_Analytics/DHHS_Office_of_Analytics/
https://linkprotect.cudasvc.com/url?a=https%3a%2f%2fapp.powerbigov.us%2fview%3fr%3deyJrIjoiYjFkNWE4NGMtN2U2My00NGMxLTkzYjktNmRmMzA2MWI5YjIyIiwidCI6ImU0YTM0MGU2LWI4OWUtNGU2OC04ZWFhLTE1NDRkMjcwMzk4MCJ9&c=E,1,uBj_2p4oaDsuAGuQtpTBGgjy9MKUHrBYYcuNqOSTHLK-i6SYEgF-ORk-PsjQu0zIes8fqYIGHE8_kB6mGKPZjwYuH9q5mDAan1uP9c14vhx5dSVgdrvhrA,,&typo=1

Substance Use

Surveillance

Dashboard

Substance Use Surveillance Dashboard

Monitoring Substance Use in Nevada

overew Demographics Jee et AnalYtics Humepage

Provided by the Office of Analytics,
Department of Health and Human Services

Richard Whitley, MS
Director

Kyra Morgan, MS
State Biostatistician

Helping DHHS staff and stakeholders help people by providing
reliable analytics and data to make a difference.

This dashboard is updated annually. For questions or feedback please email data@dhhs.nv.gov.

DASHBOARD UPDATED ON 02/26/2024

This dashboard analyzes the current status and trends related to substance use in Nevada. It also
provides a breakdown of demographic information, including distribution by age group, sex, and
race/ethnicity. Key metrics, maps, tables, and trend graphs are available at the county level. These
data can inform public health prevention strategies, support evaluations of public health programs
and guide future interventions and policies.

Data throughout are separated into three categories: dependence, poisoning, and death, and are
collected from three different data sources which are hospital emergency department/room
encounters, hospital inpatient admissions, and the electronic death registry system for Nevada
which is housed in the Division of Public and Behavioral Health (DPBH), Office of Vital Records
(OVR). Dependence (which refers to mental and behavioral disorders due to psychoactive
substance use) and poisoning (which is when a person has accumulated too much of a substance in
their bloodstream leading to adverse effects) are collected from hospital data. Deaths due to
substance poisoning. regardless of intent, are collected from the electronic death registry system
in OVR.

Data are separated into the following substances: alcohol, opioids, stimulants, and all substances
(excluding nicotine but including alcohol, opioids, stimulants, and all other substances).

County data have been grouped into categories aligned with the Nevada Behavioral Health
Regions:
Clark County
Northern Region: Carson City, Churchill, Douglas, Lyon and Storey Counties
Rural Region: Elko, Eureka, Humboldt, Lander, Pershing, and White Pine Counties
Southern Region: Esmeralda, Lincoln, Mineral, and Nye Counties
Washoe County


https://app.powerbigov.us/view?r=eyJrIjoiODQ2MjJjMjktOWE5NC00MThmLTlkMmEtYzZjMDU0YWU3MmUyIiwidCI6ImU0YTM0MGU2LWI4OWUtNGU2OC04ZWFhLTE1NDRkMjcwMzk4MCJ9
https://app.powerbigov.us/view?r=eyJrIjoiODQ2MjJjMjktOWE5NC00MThmLTlkMmEtYzZjMDU0YWU3MmUyIiwidCI6ImU0YTM0MGU2LWI4OWUtNGU2OC04ZWFhLTE1NDRkMjcwMzk4MCJ9
https://app.powerbigov.us/view?r=eyJrIjoiODQ2MjJjMjktOWE5NC00MThmLTlkMmEtYzZjMDU0YWU3MmUyIiwidCI6ImU0YTM0MGU2LWI4OWUtNGU2OC04ZWFhLTE1NDRkMjcwMzk4MCJ9

Prescription Drug Monitoring Program (PDMP) Dashboard

Monitoring the Prescription Drug Monitoring Program (PDMP) in Nevada

Patient County Prescriptions by MME Day Supply Groups Refills Prescriptions by Diagnosis Code DASHBOARD UPDATED ON 2/6/2024

CURRENT STATUS PATIENT COUNTY (2024) DATA AS OF 1/31/2024

Data below are displayed by the county of the patient receiving the prescription. Rates for benzodiazepines, buprenorphine, opioids, and stimulants are calculated per 1,000 population and rates for concurrent prescriptions and
methadone are per 100,000 population. Data for 2024 are preliminary.

SELECT A DRUG TYPE — = KEYMETRICS RATE OF PRESCRIFTIONS BY PATIENT COUNTY
- i) COUNTY FOPULATION FRESCRIFTION FRESCRIPTION
Benzodiazepine R TOTAL RATE
B hi
uprenorphine 1 07'582 Carson City 59.704 2459 412
Concurrent Prescriptions
Methadone PRESCRIPTION COUNT Churchill 26,662 1,006 317
@ Opioid 32 3 Clark 2,440,597 77,152 36
Stimulant B Douglas 54286 2,249 41.4
PRESCRIPTION RATE Elko 56,407 1,302 231
SELECT A COUNTY Esmeralda 1.112 23 20.7
~ L North Eureka 1934 58 300
Carson City
Humboldt 17,809 475 267
Washoe
~ T South Lander 6278 212 338
Clark Lincoln 4992 313 62.7
~ Rural Lyon 62,516 2852 456
Churchill Legend Mineral 4834 276 57.1
Douglas N 52.804 3.113 59.0
Elko o 502 - ye t . !
Esmeralda @ 376 10 502 Pershing 7328 197 269
Eureka ® 25110376 Storey 4,765 221 FAYA
Humbaoldt ® 12510 25.1 Washoe 520,758 15,267 293
Lander Oto 125 White Pine 10,238 407 398
Lincoln

P D M P Lyon 0 Total 3,333,024 107,582 323

Dashboard

This dashboard is updated monthly. For questions or feedback please email data@dhhs.nv.gov.



https://app.powerbigov.us/view?r=eyJrIjoiZGI0YjAxNzgtODJiMS00MjJkLTlhMmUtNDgzYzdhMWZmMjMwIiwidCI6ImU0YTM0MGU2LWI4OWUtNGU2OC04ZWFhLTE1NDRkMjcwMzk4MCJ9
https://app.powerbigov.us/view?r=eyJrIjoiZGI0YjAxNzgtODJiMS00MjJkLTlhMmUtNDgzYzdhMWZmMjMwIiwidCI6ImU0YTM0MGU2LWI4OWUtNGU2OC04ZWFhLTE1NDRkMjcwMzk4MCJ9

SUDORS

Dashboard

State Unintentional Drug Overdose Reporting System
(SUDORS) Dashboard

State Unintentional Drug Overdose Reporting System (SUDORS)

mm frens Demographics Olficeet AnalYtics Homepage
Trend By Drug Trend by Circumstance DASHBOARD UPDATED ON 2/23/2024

TRENDS BY DRUG TYPE DATA AS OF 12/31/2022

The information below displays the rate of fatal overdoes in Mevada from January 2019 - December 2022 by the type of drug involved in the overdose. There may have been multiple drugs involved in each death, therefore each category is not
mutually exclusive. The "Multiple Substances” selection refers to deaths that were the result of the combination of the use of any of the drugs listed below. MFD refers to Illicitly manufactured fentanyl.

RATE OF DEATHS PER 100K POPULATION

SELECT A REGION (KEYMETRICS (2022)
Clark ® CRUDE RATE @ AGE-ADJUSTED RATE
Morthern 503
Rural UNINTENTIONAL DRUG DEATHS . —
Southern
Washoe 1 5 _7
_ UNINTENTIONAL DRUG DEATH CRUDE
- RATE PER 100K POPULATION
SELECT A DRUG TYPE
Total Overdose Deaths
Multiple Substances 1 5.6 10
UNINTENTIONAL DRUG DEATH AGE-
Alcohol ADJUSTED RATE PER 100,000
Benzodiazapine
Cocaine
Fentanyl
Illicitly MFD Fentanyl YEAR ANNUAL ANNUAL % 5
Heroin . CRUDERATE CHANGE
Methamphetamine 2020 16.3 73.4%
® Opioid 2022 15.7 1.3%
) 2021 15.5 -4.9%
Stimulant 2019 9.4 N/A
Opioid +Stimulant
0
2019 2020 2021 2022

This dashboard is updated annually. For questions or feedback please email data@dhhs.nv.gov.
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Nevada Community Health Profiles Dashboard

* Display some substance use data by assembly, congressional, and senate district or county.

Nevada Community Health Profiles

m Hestih Indicators m S dllice el Ansitics Homepege

Congressional District Senate District County DASHBOARD UPDATED ON 11/21/2022

HEALTH INDICATORS ASSEMBLY DISTRICT DATA AS OF 1/1/2022

Data below display the rate/percent of the selected health indicators by assembly district. "Statistically different” refers to the comparison between the selected assembly district and Nevada. statewide. Up arrows indicate
significantly higher. down arrows indicate significantly lower. and bars indicate no significant difference. Learn more

SELECT A PUBLISH YEAR SELECT A CATEGORY = GROUP DISTRICT/COUNTY NEVADA STATISTICALLY
- ' DIFFERENT
® 2023 L Search -
2021 Birth Rates (per 1,000 live births} = Substance Use ED Rates (per 100,000 population)
Cancer Rates (per 100,000 population) All 679.6 1.207.6 ¥
. (637.8-721.5) 1,199.0-1.216.1)
Child Welfare
. Alcohol 501.0 10728 <
Chronic Disease (percent) 1465.0-537.0) (1.064.8-1.080.9)
SELECT A REGION coviD-19 Methamphetamine 151.1 468.8 &
£ Search Death Rates (per 100.000 population} (131.4-170.9) (663.5-474.1)
® istri HIV/STD Rates (per 100,000 population) Opioid 1229 186.1 +
® Assembly District 1 P . Por (105.1-140.7) (182.8-189.9)
Assembly District 2 Overdose Death Rates (per 100,000 population)
Assembly District 3 Schedule II-1V Prescription Rates (per 100,000 population)
Assembly District 4 @ Substance Use ED Rates (per 100,000 population)
Assembly District 5 Substance Use IP Rates (per 100,000 population)
N d istri Vaccinations (percent)
M Assembly District 6 . . . - ELIGIBILITY FOR STATE PROGRAMS
Assembly District 7 ‘Women, Infants and Children (WIC) @ Medicaid @ SNAP ® TANF
R ELIGIBILITY CURRENTLY ACA EXPANSION
Co m m u n it Assembly District 8 . ENROLLED
V Assembly District 9
_—_— Percent of Currently 36.8%
Assembly District 10 Enrolled
H ea Ith Assembly District 11
— Assembly District 12 Medicaid Enrollment 17173 6313
f- I Assembly District 13 NV Check Up 470 -
P ro I es Assembly District 14 SNAP Enrollment 8572 _
Assembly District 15 TANF Enrollment 311 -

Dashboard _—

This dashboard is updated in biennially. For questions or feedback please email data@dhhs. nv.gov



https://app.powerbigov.us/view?r=eyJrIjoiNDMzMzgwNzItMmVkZS00YTAzLThmNmYtMzgzMWM0NWRkOGIxIiwidCI6ImU0YTM0MGU2LWI4OWUtNGU2OC04ZWFhLTE1NDRkMjcwMzk4MCJ9
https://app.powerbigov.us/view?r=eyJrIjoiNDMzMzgwNzItMmVkZS00YTAzLThmNmYtMzgzMWM0NWRkOGIxIiwidCI6ImU0YTM0MGU2LWI4OWUtNGU2OC04ZWFhLTE1NDRkMjcwMzk4MCJ9
https://app.powerbigov.us/view?r=eyJrIjoiNDMzMzgwNzItMmVkZS00YTAzLThmNmYtMzgzMWM0NWRkOGIxIiwidCI6ImU0YTM0MGU2LWI4OWUtNGU2OC04ZWFhLTE1NDRkMjcwMzk4MCJ9
https://app.powerbigov.us/view?r=eyJrIjoiNDMzMzgwNzItMmVkZS00YTAzLThmNmYtMzgzMWM0NWRkOGIxIiwidCI6ImU0YTM0MGU2LWI4OWUtNGU2OC04ZWFhLTE1NDRkMjcwMzk4MCJ9
https://app.powerbigov.us/view?r=eyJrIjoiNDMzMzgwNzItMmVkZS00YTAzLThmNmYtMzgzMWM0NWRkOGIxIiwidCI6ImU0YTM0MGU2LWI4OWUtNGU2OC04ZWFhLTE1NDRkMjcwMzk4MCJ9

Nevada Violent Death Reporting System
(NVDRS) Dashboard

Nevada Violent Death Reporting System (NVDRS)

“ current Siatee PemeATRIEs S

S Homicides DASHBOARD UPDATED ON 2/23/2024
CURRENT STATUS ALL VIOLENT DEATHS (2021) DATA AS OF 12/31/2021

Nevada's violent death rate is 12% higher than the national. While the vast majority of violent injuries occur in Clark County. the Southern Region has the highest violent injury rate in Nevada. Roughly 61% of the violent deaths in Nevada are by
firearm. Circumstances refer to contributing factors leading to the violent death and are not mutually exclusive. Northern includes Carson City, Churchill. Douglas, Lyon. and Storey: Southern includes Esmeralda, Lincoln, Nye, and Mineral: Rural
includes Elke, Eureka. Humboldt, Pershing, White Pine, and Lander.

SELECT A REGION KEY METRICS AGE-ADJUSTED RATE PER 100,000
] Clark CIRCUMSTANCES COUNT % OF ALL VIOLENT DEATHS
[ ] Morthern 95
™1 Rural Mental lliness s e s0.0%
[ Seuthern VIOLENT DEATHS REPORTED TO NVDRS Mental Health Treatment T 3s N 40.0%
Washoe
- 3 D Physical Health Problem ] 36 37.9%
.
AGE-ADJUSTED RATE PER 100K Diugl=2 . % . B
POPULATION AS REPORTED TO NVDRS Alcohol Use ] 21 29.1%
SELECT A METHOD
) All Methods 3 1 elern u ¢ & LI
) Blunt Instrument "
 Fall CRUDE RATE PER 100K POPULATION AS
- REPORTED TO NVDRS
. Handgun
) Hanging
@ Poisoning EEGION POPULATION ALL VIOLENT DEATHS  AGE-ADJUSTED RATE CRUDE RATE
) Rifle
3 Sharp Instrument Legend Clark 2320551 61 26 26
J Shotgun ®.:. Northern 195,454 6 24 31
@®351045 Rural 97.118 5 56 5.1
® 241034 Southern 0 0.0 0.0
® 121023
Washoe 485.113 23 47 47
Oto 1.1
0 Total 3,158,539 95 3.0 3.1

NVDRS

Da S h boa rd This dashboard is updated annually. For questions or feedback please email data@dhhs.nv.gov.



https://app.powerbigov.us/view?r=eyJrIjoiMmIzNWY2YmMtMzRiNS00NDNkLWJlMmItY2MyODY4NzVjNjMzIiwidCI6ImU0YTM0MGU2LWI4OWUtNGU2OC04ZWFhLTE1NDRkMjcwMzk4MCJ9
https://app.powerbigov.us/view?r=eyJrIjoiMmIzNWY2YmMtMzRiNS00NDNkLWJlMmItY2MyODY4NzVjNjMzIiwidCI6ImU0YTM0MGU2LWI4OWUtNGU2OC04ZWFhLTE1NDRkMjcwMzk4MCJ9

Reports

* The Bureau of Behavioral Health Wellness and Prevention, Epidemiologic Profile, Nevada, 2023 for all of
Nevada
e Biennial reports
* One for each behavioral health region as well
e Bureau of Behavioral Health Wellness and Prevention, Epidemiologic Profile for Clark County, 2023

 Bureau of Behavioral Health Wellness and Prevention, Epidemiologic Profile for Northern Region,
2023
 Bureau of Behavioral Health Wellness and Prevention, Epidemiologic Profile for Rural Region, 2023

 Bureau of Behavioral Health Wellness and Prevention, Epidemiologic Profile for Southern Region,
2023

 Bureau of Behavioral Health Wellness and Prevention, Epidemiologic Profile for Washoe County,
2023

e State Unintentional Drug Overdose Reporting System (SUDORS) Infographic, 2022

e Veteran Suicide Report
* Method of suicide includes opioid related overdose
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https://dhhs.nv.gov/uploadedFiles/dhhsnvgov/content/Programs/Office_of_Analytics/Bureau%20of%20Behavioral%20Health%20Wellness%20and%20Prevention%20-%20Epidemiologic%20Profile%20-%20Nevada%20-%202023(5).pdf
https://dhhs.nv.gov/uploadedFiles/dhhsnvgov/content/Programs/Office_of_Analytics/Bureau%20of%20Behavioral%20Health%20Wellness%20and%20Prevention%20-%20Clark%20County%20Epidemiologic%20Profile%20-%202023.pdf
https://dhhs.nv.gov/uploadedFiles/dhhsnvgov/content/Programs/Office_of_Analytics/Bureau%20of%20Behavioral%20Health%20Wellness%20and%20Prevention%20-%20Northern%20Epidemiologic%20Profile%20-%202023(1).pdf
https://dhhs.nv.gov/uploadedFiles/dhhsnvgov/content/Programs/Office_of_Analytics/Bureau%20of%20Behavioral%20Health%20Wellness%20and%20Prevention%20-%20Northern%20Epidemiologic%20Profile%20-%202023(1).pdf
https://dhhs.nv.gov/uploadedFiles/dhhsnvgov/content/Programs/Office_of_Analytics/Bureau%20of%20Behavioral%20Health%20Wellness%20and%20Prevention%20-%20Rural%20Epidemiologic%20Profile%20-%202023(1).pdf
https://dhhs.nv.gov/uploadedFiles/dhhsnvgov/content/Programs/Office_of_Analytics/Bureau%20of%20Behavioral%20Health%20Wellness%20and%20Prevention%20-%20Southern%20Epidemiologic%20Profile%20-%202023.pdf
https://dhhs.nv.gov/uploadedFiles/dhhsnvgov/content/Programs/Office_of_Analytics/Bureau%20of%20Behavioral%20Health%20Wellness%20and%20Prevention%20-%20Southern%20Epidemiologic%20Profile%20-%202023.pdf
https://dhhs.nv.gov/uploadedFiles/dhhsnvgov/content/Programs/Office_of_Analytics/Bureau%20of%20Behavioral%20Health%20Wellness%20and%20Prevention%20-%20Washoe%20County%20Epidemiologic%20Profile%20-%202023(1).pdf
https://dhhs.nv.gov/uploadedFiles/dhhsnvgov/content/Programs/Office_of_Analytics/Bureau%20of%20Behavioral%20Health%20Wellness%20and%20Prevention%20-%20Washoe%20County%20Epidemiologic%20Profile%20-%202023(1).pdf
https://dhhs.nv.gov/uploadedFiles/dhhsnvgov/content/Programs/Office_of_Analytics/SUDORS%202022%20Infographic.pdf
https://dhhs.nv.gov/uploadedFiles/dhhsnvgov/content/Programs/Office_of_Analytics/Veteran%20Suicide%20Report%20November%202023_FINAL(1).pdf

Gaps and Areas of Further Study

* TEDS data dashboard (in review)
DOSE data on SUDORS dashboard (in review)

Tracking opioid abatement
* FRN Program Spending/Impact (dashboard under development)
* SOR Program Spending/Impact

* Law enforcement intelligence data
* Example - Test impaired drivers for drugs even if they already tested positive for alcohol (not a
standard practice
* Drug Checking in Forensic labs
* Avery small % of seized drugs get tested (a court date must be schedule before drugs are tested)
* Testing seized drugs would allow us to know what is in the drug supply

* All-Payer Claims Database (APCD)

* Could be used to generate insights about individuals who receive a substance use diagnosis or
treatment through private providers

12



Questions?



Contact Information

Natalie Bladis Kyra Morgan
Biostatistician Il Chief Biostatistician
n.bladis@dhhs.nv.gov data@dhhs.nv.gov

https://dhhs.nv.gov/Programs/Office_of Analytics/DHHS Office of Analytics/
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Clark County Opioid Task
Force

Terry Kerns
Nevada Office of the Attorney General

Substance Abuse/Law Enforcement Coordinator



Objectives

* Understand SURG structure, mandates, and reporting
* Be aware of other agencies working opioid matters

* Be aware of opioid reporting

* Understand guidelines/toolkits



NRS 458.460 Establishes Statewide Substance Use Response
Working Group (SURG) in Attorney General’s Office

Section 10 of this bill requires the Working Group to comprehensively review various aspects of substance misuse and
substance use disorders and programs and activities to combat substance misuse and substance use disorders in this State.

Section 10.5 of this bill requires the Department of Health and Human Services to annually report to the Working Group
concerning the use of state and local money to address substance misuse and substance use disorders, and

Section 10 requires the Working Group to study, evaluate and make recommendations concerning the use of that money.

http://ag.nv.gov/About/Administration/SURG Info Page/



http://ag.nv.gov/About/Administration/SURG_Info_Page/

N~ O

SURG Membership
18 members

AG appointments

One representative of a local governmental entity that provides or oversees the provision of human services in a county whose
population is 700,000 or more, (

One representative of a local governmental entity that provides or oversees the provision of human services in a county whose
population is 100,000 or more but less than 700,000,

One representative of a local governmental entity that provides or oversees the provision of human services in a county whose
population is less than 100,000,

One provider of health care with expertise in medicine for the treatment of substance use disorders,

One representative of the Nevada Sheriffs’ and Chiefs’ Association, or its successor organization,

One advocate for persons who have substance use disorders and family members of such persons,

One person who is in recovery from a substance use disorder,

One person who provides services relating to the treatment of substance use disorders,

One representative of a substance use disorder prevention coalition,

One representative of a ﬁrogram to reduce the harm caused by substance misuse

One representative of a hospital, and

One representative of a school district.

Other Appointees

AG appointee,

DHHS Director appointee,

NV Senate appointee,

NV Assembly appointee,

NV Assembly Minority Leader of the Assembly appointee, and
NV Senate Minority Leader appointee



SURG Mandates

(a) Leverage and expand efforts by state and local governmental entities to reduce the use of substances
which are associated with substance use disorders, including, without limitation, heroin, other synthetic and
non-synthetic opioids and stimulants, and identify ways to enhance those efforts through coordination and
collaboration.

(b) Assess evidence-based strategies for preventing substance use and intervening to stop substance use,
including, without limitation, the use of heroin, other synthetic and non-synthetic
opioids and stimulants. Such strategies must include, without limitation, strategies to:
(1) Help persons at risk of a substance use disorder avoid developing a substance use disorder;
(2) Discover potentially problematic substance use in a person and intervene before the person develops a
substance use disorder;
(3) Treat the medical consequences of a substance use disorder in a person and facilitate the treatment of
the substance use disorder to minimize further harm; and
(4) Reduce the harm caused by substance use, including, without limitation, by preventing overdoses.



SURG Mandates continued

(c) Assess and evaluate existing pathways to treatment and recovery for persons with substance use disorders,
including, without limitation, such persons who are members of special populations.

(d) Work to understand how residents of this State who are involved in the criminal justice system access
supports for treatment of and recovery from substance use disorders at various points, including,
without limitation, by reviewing existing diversion, deflection and reentry programs for such persons.

(e) Evaluate ways to improve and expand evidence-based or evidence-informed programs, procedures and
strategies to treat and support recovery from opioid use disorder and any co-occurring substance use
disorder, including, without limitation, among members of special populations.

(f) Examine support systems and programs for persons who are in recovery from opioid use disorder and any
co-occurring substance use disorder.

(g) Make recommendations to entities including, without limitation, the State Board of Pharmacy, professional
licensing boards that license practitioners, other than veterinarians, the State Board of Health, the
Division, the Governor and the Legislature, to ensure that controlled substances are appropriately
prescribed in accordance with the provisions of NRS 639.2391 to 639.23916, inclusive.



SURG Mandates continued

(h) Examine qualitative and quantitative data to understand the risk factors that contribute to substance use
and the rates of substance use and substance use disorders, focusing on special populations.

(i) Develop strategies for local, state and federal law enforcement and public health agencies to respond to
and prevent overdoses and plans for implementing those strategies.

(J) Study the efficacy and expand the implementation of programs to:
(1) Educate youth and families about the effects of substance use and substance use disorders; and
(2) Reduce the harms associated with substance use and substance use disorders while referring persons
with substance use disorders to evidence-based treatment.

(k) Recommend strategies to improve coordination between local, state and federal law enforcement and
public health agencies to enhance the communication of timely and relevant information relating to
substance use and reduce duplicative data collection and research.



SURG Mandates continued

(I) Evaluate current systems for sharing information between agencies regarding the trafficking and
distribution of legal and illegal substances which are associated with substance use disorders, including,
without limitation, heroin, other synthetic and non-synthetic opioids and stimulants.

(m) Study the effects of substance use disorders on the criminal justice system, including, without limitation,
law enforcement agencies and correctional institutions.

(n) Study the sources and manufacturers of substances which are associated with substance use disorders,
including, without limitation, heroin, other synthetic and non-synthetic opioids and stimulants, and methods
and resources for preventing the manufacture, trafficking and sale of such substances.

(o) Study the effectiveness of criminal and civil penalties at preventing the misuse of substances and
substance use disorders and the manufacture, trafficking and sale of substances which are associated with
substance use disorders, including, without limitation, heroin, other synthetic and non-synthetic opioids and
stimulants.

(p) Evaluate the effects of substance use disorders on the economy of this State.



SURG Mandate continued

(g) Study, evaluate and make recommendations to the Department of Health and Human Services concerning
the use of the money described in section 10.5 of this act to address substance use disorders, with a focus on:
(1) The use of the money described in subsections 1, 2 and 3 of section 10.5 of this act to supplement rather
than supplant existing state or local spending;
(2) The use of the money described in section 10.5 of this act to support programs that use evidence-based
interventions;
(3) The use of the money described in section 10.5 of this act to support programs for the prevention of
substance use disorders in youth;
(4) The use of the money described in section 10.5 of this act to improve racial equity; and
(5) Reporting by state and local agencies to the public concerning the funding of programs to address
substance misuse and substance use disorders.



SURG Subcommittees

* 1) Prevention (primary, secondary, and tertiary) and included discussion around
harm reduction strategies

. (a?}_Leverage and expand efforts by state and local governmental entities to reduce the use of substances

which are associated with substance use disorders, including, without limitation, heroin, other
synthetic and non-synthetic opioids, and stimulants, and identify ways to enhance those efforts through
coordination and collaboration.

* (g) Make recommendations to entities including, without limitation, the State Board of Pharmacy,
rofessional licensing boards that license practitioners, other than veterinarians, the State Board of
ealth, the Division, the Governor, and the Legislature, to ensure that controlled substances are

appropriately prescribed in accordance with the provisions of NRS 639.2391 to 639.23916, inclusive

. (j% Study the efficacy and expand the implementation of programs to: (1) Educate youth and families
about the effects of substance use and substance use disorders;

e Harm Reduction

* (j) Study the efficacy and expand the implementation of programs to: (2) Reduce the harms associated
with substance use and substance use disorders while referring persons with substance use disorders
to evidence-based treatment.



SURG Subcommittees

e 2) Treatment and Recovery

* (c) Assess and evaluate existing pathways to treatment and recovery for persons with substance use disorders, including, without
limitation, such persons who are members of special populations.

» (e) Evaluate ways to improve and expand evidence-based or evidence-informed programs, procedures, and strategies to treat and
support recovery from opioid use disorder and any co-occurring substance use disorder, including, without limitation, among
members of special populations.

* (f) Examine support systems and programs for persons who are in recovery from opioid use disorder and any co-occurring
substance use disorder.



SURG Subcommittees

3) Response

(d) Work to understand how residents of this State who are involved in the criminal justice system access supports for treatment of and
recovery from substance use disorders at various points, including, without limitation, by reviewing existing diversion, deflection, and
reentry programs for such persons.

(i? Develop strategies for local, state, and federal law enforcement and public health agencies to respond to and prevent overdoses and
plans for implementing those strategies.

(k)hRecommend strategies to improve coordination between local, state, and federal law enforcement and public health agencies to
enhance the communication of timely and relevant information relating to substance use and reduce duplicative data collection and research.

(I) Evaluate current systems for sharing information between agencies regarding the trafficking and distribution of legal and illegal
subs_tgncesdwplch Iaretassomated with substance use disorders, including, without limitation, heroin, other synthetic and non-synthetic
opioids, and stimulants.

(m) Study the effects of substance use disorders on the criminal justice system, including, without limitation, law enforcement agencies
and correctional institutions.

f_n) Study the sources and manufacturers of substances which are associated with substance use disorders, including, without
imitation, heroin, other synthetic and non-synthetic opioids and stimulants, and methods and resources for preventing the manufacture,
trafficking, and sale of such substances.

(o) Study the effectiveness of criminal and civil penalties at preventing the misuse of substances and substance use disorders and the
manufacture, trafficking and sale of substances which are associated with substance use disorders, including, without limitation, heroin,
other synthetic and non-synthetic opioids, and stimulants.

(p) Evaluate the effects of substance use disorders on the economy of this State.



SURG Subcommittees

* Cross cutting across all SURG subcommittees

(b) Assess evidence-based strategies for preventing substance use and intervening to stop substance use
including, without limitation, the Use of heroin, other synthetic and non-synthetic opidids and stimulants. Such
strategies must include, without limitation, strategies to: (1I) Help persons at risk of a substance use disorder avoid
developing a substance use disorder; (2) Discover potentially problematic substance use in a person and intervene
before the person develops a substance use disorder;

(h) Examine qualitative and quantitative data to understand the risk factors that contribute to substance use
and the rates of substance use, and substance use disorders, focusing on special populations.

q) Study, evaluate and make recommendations to the Department of Health and Human Services concerning
the use of the money described in section 10.5 of this act to address substance use disorders, with a focus on:
(1) The use of the money described in subsections 1, 2 and 3 of section 10.5 of this act to supplement rather than
supplant existing state or local spending; (2) The use of the money described in section 10.5 of this act to support
programs that use evidence-based interventions; (3) The use of the money described in section 10.5 of this act to
support fr05grams_for the prevention of substance use disorders in youth; (4) The use of the money described in
section 10.5 of this act to improve racial equity; and (5) Reporting by state and local agencies to the public
concerning the funding of programs to address substance misuse and substance use disorders.



Other Groups addressing
Substance Use Disorder

* Advisory Committee on a Resilient Nevada (ACRN)
* Fund for a Resilient Nevada (FRN)

e FRN Home (nv.gov)

e Southern Nevada Opioid Advisory Council (SNOAC)

e Southern Nevada Opioid Advisory Council — Southern Nevada Health District

e Southern Nevada Harm Reduction Alliance

* Opioid Needs Assessment and State Plan
 Nevada Opioid Needs Assessment and Statewide Plan 2022 (nv.gov)



https://dhhs.nv.gov/Programs/FRN/Home/
https://www.southernnevadahealthdistrict.org/programs/substance-use-and-overdose-prevention/snoac/
https://dhhs.nv.gov/uploadedFiles/dhhsnvgov/content/Programs/Grants/Advisory_Committees/ACRN/NV%20Opioid%20Needs%20Assessment%20and%20Statewide%20Plan%202022_FINAL_R%20(002).pdf

Reporting

Department of Health and Human Services (DHHS) Office of Analytics

Fatality Reporting

ODMAP/EMS/Hospital (Suspected Overdoses and/or non-fatal overdose reporting)
Law Enforcement/Intelligence Reporting

Drug Checking Reports

Opioid Mapping for funds
* What funds are used for
» Specific funds are designated for specific usages

One Nevada Agreement (One Nevada Agreement on Opioid Recoveries with Sig Pages (nv.gov))

SURG annual report https://ag.nv.gov/About/Administration/SURG_Info_Page/

Statewide Overdose Data to Action The Overdose Data to Action Program - Nevada State Opioid Response
(nvopioidresponse.org)



https://ag.nv.gov/uploadedFiles/agnvgov/Content/Issues/One%20Nevada%20Agreement%20on%20Opioid%20Recoveries%20with%20All%20Sig%20Pages%5b2%5d.pdf
https://ag.nv.gov/About/Administration/SURG_Info_Page/
https://nvopioidresponse.org/initiatives/od2a/
https://nvopioidresponse.org/initiatives/od2a/

Guiding Principles/Toolkits

* Evidence-based practices
 What they are
* Why they work

* Implementation resources
* Toolkits
* Guidelines
» References to research



Legislative Analysis and Public Policy Association
(LAPPA) 2023 State of the
States Legislative Roadmap for Reducing Overdose
Deaths and Increasing Access to Treatment

Ten evidence-based policy approaches to reduce overdoses
* Strategy 1: Syringe services programs

» Strategy 2 & 3: Fentanyl test strips and other drug checking
equipment

 Strategy 4: Medication for addiction treatment in correctional
settings



LAPPA 2023 State of the
States Legislative Roadmap for Reducing Overdose

Deaths and Increasing Access to Treatment
e Strategy 5: Withdrawal management services in correctional settings

 Strategy 6: School response to drug related incidents
 Strategy 7: Naloxone in public high schools
e Strategy 8: Substance use treatment in the emergency department

e Strategy 9: Substance use during pregnancy and family care plans
 Strategy 10: Overdose fatality review teams



LAPPA 2023 State of the
States Legislative Roadmap for Reducing Overdose

Deaths and Increasing Access to Treatment
* Nevada adopted 5-6 strategies

MNumber of Adopted Strategies by State

Adopted T-10 strategies m m m m n S states
o | [ [ L1~ [ 1~ o[- L [ [
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LAPPA 2023 State of the

States Legislative Roadmap for Reducing Overdose

Deaths and Increasing Access to Treatment

. Strategles Nevada adopted

 STRATEGY 1: SUPPORT EXPANDED ACCESS TO SYRINGE SERVICES PROGRAMS

STRATEGY 2: DO NOT SUBJECT FENTANYL TEST STRIPS TO DRUG PARAPHERNALIA
PENALTIES &

STRATEGY 3: DO NOT SUBJECT DRUG CHECKING EQUIPMENT THAT TESTS FOR
DRUGS OTHER THAN FENTANYL TO DRUG PARAPHERNALIA PENALTIES

STRATEGY 4: REQUIRE ACCESS TO MEDICATION FOR ADDICTION TREATMENT IN
STATE OR LOCAL CORRECTIONAL SETTINGS

STRATEGY 6: A DRUG-RELATED INCIDENT THAT OCCURS AT SCHOOL SHOULD NOT
NECESSARILY BE REPORTED TO LAW ENFORCEMENT

STRATEGY 9: ASSIST PREGNANT OR POSTPARTUM INDIVIDUALS WITH SUBSTANCE
USE DISORDER IN SEEKING HELP BY HAVING SPECIFIC LAWS/REGULATIONS
DESIGNED TO HELP FAMILIES WITH SUBSTANCEEXPOSED INFANTS; AND NOT
AUTOMATICALLY CONSIDERING SUBSTANCE USE DURING PREGNANCY, OR GIVING
BIRTH TO A SUBSTANCE-EXPOSED INFANT, TO BE CHILD ABUSE OR NEGLECT



LAPPA 2023 State of the
States Legislative Roadmap for Reducing Overdose

Deaths and Increasing Access to Treatment

 Strategies Nevada has not adopted

* STRATEGY 5: REQUIRE STATE AND LOCAL CORRECTIONAL SETTINGS TO
PROVIDE WITHDRAWAL MANAGEMENT SERVICES

* STRATEGY 7: REQUIRE ALL PUBLIC HIGH SCHOOLS TO STORE NALOXONE ON
SITE FOR RESPONDING TO OVERDOSES AT SCHOOL AND AT SCHOOL-
SPONSORED EVENTS

* STRATEGY 8: INCREASE ACCESS TO SUBSTANCE USE TREATMENT IN
EMERGENCY DEPARTMENT SETTINGS

* STRATEGY 10: SUPPORT INFORMATION SHARING WITH OVERDOSE FATALITY
REVIEW TEAMS



Guiding Principles/Toolkits

. Evidence-Based Strategies for Preventing Opioid Overdose: What’s Working in the United States | Drug
Overdose | CDC Injury Center

. Opioid-Settlement-Toolkit-Final-cobranded.pdf (preventchildabuse.org)

. Principles for the Use of Funds from the Opioid Litigation | JHSPH

. States' and Localities' Opioid Settlement Spending Plans & News — Opioid Settlement Tracker

. 2023 State of the States: Legislative Roadmap (legislativeanalysis.org)



https://www.cdc.gov/drugoverdose/featured-topics/evidence-based-strategies.html
https://www.cdc.gov/drugoverdose/featured-topics/evidence-based-strategies.html
https://preventchildabuse.org/wp-content/uploads/2021/12/Opioid-Settlement-Toolkit-Final-cobranded.pdf
https://opioidprinciples.jhsph.edu/
https://www.opioidsettlementtracker.com/settlementspending/#plans
https://legislativeanalysis.org/wp-content/uploads/2023/12/2023-State-of-the-States.pdf

Questions 2?77

* Terry Kerns
* Nevada Office of the Attorney General
e tkerns@ag.nv.gov
e 775 335-5172



mailto:tkerns@ag.nv.gov

Appendix D

Southern Nevada
Opioid Advisory

Council

PRESENTED BY Jessica Johnson and Jamie Ross




Overview

* Introduction to the SNOAC
 The Four Pillar Structure

* Gaps and Recommendations




Structure of

the SNOAC

Last updated April 15th, 2024

Leadership

Group leadership sets the agenda coordinates
meeting speakers, meeting locations and
develops and sends out Ad-Hoc Updates

Executive The Executive committee meets monthly and
. guides the priorities and discussion points of the
Committee SNOAC
Meets quarterly to learn from each other and
converses on topics surrounding substance use
General and overdose in our community. Also asks

questions of programs presenting and

encourages accountability



Mission

and
Leadership

The mission of the Southern Nevada Opioid
Advisory Council (SNOAC) is to develop a
systems-level response to the Southern Nevada
substance use crisis through evidence-based
strategies and unique community collaborations

Mission

Group Leadership:

Co-Chairs
Jessica Johnson Jamie Ross
Southern Nevada Health District PACT Coalition
Secretary

Katarina Pulver

Southern Nevada Health District



Executive

Committee

Southern Nevada Health District
NV HIDTA

PACT Coalition

Chamberlain University

LGBTQ Center of Southern Nevada
LVMPD

Office of Attorney General

Desert Hope

There is No Hero In Heroin (TINHIH)
CrossRoads of Southern Nevada
Behavioral Health Group
Foundation for Recovery



Treatment

Social Services

RpafishSroup
Organization
Recovery

Public Health

General

Policy and Politics

C omm i 'I“I' e e Mental Health

Law Enforcement

First Res

Health Care Government Agency




The Four
Pillars

The SNOAC has a four-pillar approach to

addressing the substance use crisis in Southern

Nevada that is rooted in our guiding principles.

Prevention

Recovery




Examples of Community Prevention:

o
P reve n i I o n * Reduce barriers to comprehensive, evidence-based preK-

12 primary prevention education

* |dentity and fund alternative activities for youth

* Engage in overdose prevention and education strategies
in higher education and faith communities

Aim to apply interventions in our community that . . .
* Targeted media campaign on fentanyl risk

* ACES Prevention
* Expanding childcare

reduce risk factors and increase protective

factors surrounding substance use and

prevention
* Improve neighborhood conditions

* Improve reading ability before 5th grade




Res c u e Examples of Community Rescue Response:

* Purchase naloxone to expand rapid access

* Need a sustainable source of funding

* Purchase harm reduction supplies and expand
Interventions and approaches that are syringe service programs

implemented after substance misuse has already * Support housing first approach

developed and are aimed at preventing « Community-wide media campaign on stigma

overdose and improving quality of life and health e Harm reduction in nightclubs

while using substances * Expand drug testing and peer mentorship




Examples of Community Treatment:

 Support state-led treatment initiatives
T re a i m e n i  Support providers to move to a "treatment on
demand” model
* Develop targeted media strategy on evidence-
based treatment and linkage to care
 Fund drug court to incorporate evidence-based
practices

Aimed at helping individuals to end their chaotic
* Improve policies and procedures for FQHC or

relationship with substance use and reduce drug

seeking behaviors. primary care

* Increase number of mental health professionals
* No wrong door approach

* Timely/ quick access to MOUD

* Expand MOUD access to incarcerated populations




Recovery

Interventions and approaches that support a
person-centered model building on the strengths
and resilience of individuals, families, and
communities to achieve and maintain self-
defined recovery through improved health,
wellness, and quality of life.

Examples of Community Recovery:

» Expand sober living/ recovery housing

* Review neighborhood and community policies to
ensure they support people in recovery

* Develop media campaign on reducing stigma for
people in recovery

* Expand recovery-tfriendly workplace initiatives

* Alumni group expansion



Guiding
Principles

The SNOAC develops its systems-level
approach on a foundation of health equity,
community, data, evaluation, social
determinants of health, and accountability.

Health Equity

Everyone deserves a chance to be healthy by
addressing barriers like poverty, discrimination,
powerlessness, and lack of access to good
jobs, education, housing, safe environments,

and healthcare.

Community

People organized around a shared interest or
reducing substance use and overdose in the
community. This community is mobilized and
advocating for change in Clark County though
traditional and non-traditional grassroots

partnerships.

Data

The Southern Nevada Opioid Advisory Council
believes in science and supports strategies
that address substance use and overdose that
are evidence-based, peer-reviewed

approaches

Evaluation

Projects that are supported by SNOAC are
empowered to collect and share out data on
the results of their projects so that our
community can learn about successful

approaches in the Clark County community



Guiding
Principles

The SNOAC develops its systems-level

approach on a foundation of health equity,
community, data, evaluation, social
determinants of health, and accountability.

Nonmedical factors such as employment,

SOCIClI income, housing, transportation, childcare,
Determinants education, discrimination, and the quality of the
of Health places where people live, work, learn, and play,
which influence health.
The SNOAC defines the Social Determinants of
Health as:
 Structural and Institutional Racism and
Discrimination
* Housing
* Neighborhood Conditions
* Education
* Income
SNOAC engages in three types of
Accouniabiliiy accountability- democratic accountability,

performance accountability and financial

accountability.



ldentified
Community

Projects -

2023

Pre-K through 12 evidence-based primary prevention
education- equip all schools in Clark County with the resources
and statfing to implement evidence-based primary prevention
education

Harm Reduction Supplies- prioritize purchase of harm reduction
supplies unallowable through federal funds

Public health co-response for overdose prevention- Support
law enforcement real-time overdose efforts with a 24/7 public health
team to address overdose prevention and referral for services

Service provider loop- comprehensive transit system drives
around the service provider route continuously and picks people up
at designated loading and unloading zones

One-Stop Shop/No Wrong Door- Create a person-centered
community education plan and "service directory"” ensuring every
substance use resource knows where to access what clients need



Continue to support evidence-based community efforts to
drive change

°
Re co m m e n d a 1' I O ns Utilize best practice frameworks for task force structure and

decision making

Prioritize approaches and interventions that save lives




2024
SOUTHERN NEVADA SUBSTANCE MISUSE
AND OVERDOSE PREVENTION SUMMIT

= \
— \

‘% Thursday, August 1 Tuscany Suites & Casino
@” 8:00a-5:00p

255 E Flamingo Rd.
Las Vegas, NV 89169

et =

Be a part of the 2024 Southern Nevada Substance Misuse and Overdose
Prevention Summit where we will focus on addressing and prioritizing the

Cadall for
Workshops
Now Open!

Learn more and submit proposals at %
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evolving needs of the community in response to the changing landscape of

the overdose crisis.

=

TTTTLLLL .

Stay up to date with this event by registering your interest at https://bit.ly/SNSMOPSInterest or
contact Katarina Pulver, the Event Coordinator, at pulver@snhd.org

....
.......



https://bit.ly/2024SNSMOPSCallforWorkshops
https://bit.ly/2024SNSMOPSCallforWorkshops
https://bit.ly/SNSMOPSInterest
mailto:pulver@snhd.org
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Responsible for death investigations.

Purpose of this investigation is to
determine the medical cause and
manner of death

Establish the circumstances of death

[dentity the decedent
Locate and Notity the LNOK
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Report information for public health

~4 and safety



Facts about our team

**Coroner/Assistant Coroner

s*Currently have 4 FT forensic pathologists
s Administration Section

**Forensics Section

“**Investigations Section

**Others (instructors, Locum Tenens)

1 Chaplain



Accreditation Standards




Deaths are categorized as being
one of the designated manners:

* Natural

* Accident

* Suicide

* Homicide

* Undetermined



arteriosclerosis, diabetes mellitus, sul yxia, congestive heart failure, squamous cell

carcinoma, hyperthermia, sepsis, amy s, drowning, acute myocardial infarction, Sudden
Unexplained Infant Death, gunshot tion, peritonitis, respiratory distress syndrome,
hanging, melanoma, chronic obstructive pulmonary disease, stabbing, epilepsy, duodenal ulcer, peripheral
vascular disease, organic brain sy 10id hemorrhage, ischemic bowel obstruction,
strangulation, hydrocephalus, electrocu olunt force trauma, perforated ulcer, liver cirrhosis,

cerebrovascular accident, intrauterine fetal demise, exposure, leukemia, Parkinson’s disease, malnutrition, hip
fracture, adenocarcinoma, ruptured spleen, acquired immune deficiency syndrome, poisoning, gastroenteritis,
pulmonary embolism, acetaminophen toxicity, carbon monoxide, urosepsis, viral hepatitis, transient ischemic
attacks, blunt force head trauma, abdominal aortic aneurysm, hypertension, phencyclidine hydrochloride,
osteomyelitis, sequela of morbid obesity, neuroblastoma, lymphoma, ketoacidosis, hanging, staphylococcus
meningitis, encephalopathy, pancreatitis, malignant melanoma, hyperkalemia, acute renal failure, septal
defect, myocardial infarction, cholecystitis, anaphylactic shock, pneumonia, sickle-cell anemia, multisystem
organ failure



Why does it take so long?

* >90% of cases are completed in 90 days
e Case complexity

* Requests for documents and records
* Medical Records
* Police Reports
* Other agency requests

* Requests for ancillary testing
* Toxicology
* Histology
* Genetics
» Special Consultations




Volume (2022)

e 22,452 total deaths in Clark County

e ~7894 Deaths reported

e  ~5343 Jurisdictional cases

. ~3524 Postmortem examinations

e  ~10000+calls/month

e  >453 Social Service referrals

e >371 organ donation approvals, 254 tissue, 287 ocular donors



Trends by Month 2017-2021

N\

January February March April \EW June July August September October November December

2017 ====2018 ====2019 2020 2021




Accidental Deaths

Number of Non-Natural Deaths — Drug and/or Alcohol Related

(Accident)

744
694 679 674 ggo

2013 2014 2015 2016 2017 2018 2019 2020 2021 2022

800
700
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200
400
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Worldwide Shortage of Forensic Pathologists

* Worldwide Shortage of these Medical Experts
* Job Openings vs. Qualified Applicants

The combination of these issues has pushed the profession to its capacity.

Retiring professionals.

Funding

Result is More locums (contractors) than ever
* 142/933 or 15% of practicing FPs are part-time per 2023 NAME data.




Comprehensive Death Investigations

* Examination (Autopsy, Medical Exam)
* Investigation

* Toxicology

* Review of full investigation

* Certification of Death

* |ssuance of a report



National Association of Medical Examiners (NAME)

* Autopsy provides the best information about a decedent’s
medical condition for optimal interpretation of toxicology results,
circumstances surrounding death, medical history, and scene
findings

e Scene investigation includes reconciling prescription information
and medication counts. Investigators should note drug
paraphernalia or other evidence of using intoxicating substances.

 When death is attributed to a drug or combination of drugs (as
cause or contributing factor), the certifier should list the drugs by
generic name in the autopsy report and death certificate



Investigative Process

Thorough and Systematic Medicolegal Death Investigation of the body and the incident
scene, to include but not limited to:

Prescription medication
* Prescribed to ? - i.e. to the decedent or another
* Location, relation to other medications/RX
e Type and amount prescribed/amount on hand
* Same Rx prescribed by more than one physician
* Hx of normal ingestion, stockpiling...
e Recent indicators (suicidal ideations/attempts)
* Evidence of accidental ingestion or misuse (crushing, paraphernalia, etc.)

H&P — ER records, inpatient admissions, physician notes, etc. to include
prescribed/administered Rx (when, type, quantity/means)

Pharmacy dispense logs

State prescription drug monitoring database
lllicit Drugs

Toxicology analysis/results



Scene findings suggesting opioid misuse

* Opioid medications

e Evidence of drug use (Paraphernalia)

* Evidence of insufflation

* Pills not stored in prescription vials or mixed in vials
* |[njection sites

* Transdermal patches

* Presence of naloxone




Findings from Autopsy

* Autopsy findings sometimes suggesting a history of illicit drug or
substance use

* Lung edema and froth in airway
 Natural Disease Burden
e NOTHING



What's Next?

* Quick urine analysis
e quick screening test of urine

* Screening tests alone offer generally
incomplete evidence,

* Are subject to false positives and negatives
* Lack confirmation

* Thus, inadequate for establishing a cause of
death (NAME, 2019)

* Toxicology testing must be performed




Toxicology

* Qualitative and Quantitative is required

e Screening typically performed initially, often with ELISA or other
qgualitative technique

* Confirmation testing with gas or paper (thin layer) chromatography,
mass spectrometry, or combination (GC-MS most common)

* Confirmation testing also quantitative as indicated




Toxicology: Specimens

Routine Specimens Alternative Specimens
* Blood * Muscle

* Vitreous fluid e Spleen

e Bile e Lung

* Urine e Brain

* Liver * Kidney

e Gastric contents



e Basic
* Expanded
e Total Tox

& NMS

Scope of Testing

Effective Date:04/15/2024
8051B 80528 8054B 80928
Analyte

10 X X X

11 Hf\:imy Deha—DTHC X X X X
2-F X
2-fluoro Deschloroketamine x
3-MeO-PCP X
-hydroxy-FCP X
4-ANPP X X
8-Beta-Naltrexol - Free X X
[ I X X

[ ine - Free X X X X

7-Amino C X X X X
7-Amino F X X
A 5y
-+ i X X

i X X X

X

Acetone x X x X

Acetyl Fertanyl E3 X E3 E3
X

Alfentanil X X X

ha- lam X X X X
AlphaHydroxyetizolam X X

X X X X

X

X X X

i X X X

i X X

X X X X

X

“Antipyrine X
Aripiprazole X X

X X X

“Afropine X X 3

Barbital X
X X X

X X

| Benzoylecgonine X X 3 X

i X

X X
X

Beta-F i X

Blood Alcohol Cs ion (BAC) X X X X
X X
Bromazolam X

i X

Ing a test with an ELESA soreen fo a fest with a TOF soreen, the scope may lst drug ciasses for the ELISA test but not for the TOF test. This
T Dhcauka TOR Bose net USa dnug ciassas I s brary (ax: Barzodiazapins). Howsver, the Individusl analytes wiin the dnig ciasses wil appear n the scope
Lorazepam).

isting (e Clonazepam and
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Scope of Testing

Effective Date-04/08/2024

NPE Screen
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|
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Barbiturates

B e e ik

[ 5|5

Biood Alcohol G fon (BAC]

| x|

Buprenorphine - Free

Buprenorphine |
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Buspirone
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© 2024 NMS Labs. All Rights Reserved.
312612024 10:48:27 AM

. However, the Individusal anatytes wisn

200 Welsh Rd. Horsham, PA 10044-2208
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Now What?

* Toxicological test results must be
interpreted by a Board-Certified Forensic
Pathologist

* In the context of the circumstances
surrounding death, the medical history,
the scene of the death, and the autopsy
findings (NAME, 2019)

* Awareness to postmortem redistribution
* Tolerance

* Drug Interactions

e Other variables



How the Death Certificate is Certified

 Evaluating other contributing factors
e Determining if it is a primary, secondary, or tertiary cause of death

e Determining it is an OSC (Other significant condition contributing to
death)




CAUSE OF DEATH (See instructions and examples)
32. PART 1. Enter the chain of events — diseases, injuries, or complications that directly caused the death. DO NOT
enter terminal events such as cardiac arrest, respiratory arrest, or ventricular fibrillation without showing the etiology.
DO NOT ABBREVIATE. Enter only one cause on a line. Add additional lines if necessary.
Interwval

IMMEDIATE CAUSE (Final a.
disease or condition resulting in death) Diue to (or as a consequence of
Sequentially list condition(s), if any, b.
leading to the cause listed on line a. Due to (or as a consequence of
enter the UNDERLYING CAUSE c.
(disease or injury that initiated the Due to (or as a conseguence of
sequence) on the lowest line d.

Due to (or as a consequence of
PART II. Enter other significant conditions contributing to death but not resulting 33. WAS AN AUTOPSY PERFORMED?

in the underlying cause given in PART L.
B Yes ENo

34. WERE AUTOPSY FINDINGS

AVAITABLE TO COMPLETE THE
CAUSE OF DEATH?
Byes HINo
35. DID TOBACCO USE CONTRIBUTE TO a26. IF FEMALE i37. MANNER OF DEATH
DEATH?
m Yes @ Probably @ Not pregnant within past year @ Natural g Homicide
B Pregnant at time of death B Accident B Pending Investigation
H No B Unknown B Not pregnant, but pregnant 43 days to 1 B Suicide B Could not be determined

vear before death
B Unknown if pregnant with the past year




Purpose of Part I:

= Part | is for reporting a chain of events leading directly to death, with the
immediate cause of death (the final disease, injury, or complication directly
causing death) on line (a)

= And the underlying cause of death (the disease or injury that initiated the chain
of events that led directly and inevitably to death) on the lowest used line

= Also in Part |, the time intervals between onset of condition and death are
specified (years, months, minutes or unknown duration)




Purpose of Part Il:

= Partllis for reporting all other significant diseases, conditions, or injuries that contributed to
death that did not result in the underlying cause of death listed in Part I.

Additional fields to be completed by the medical certifier

= Did tobacco use contribute to death?
Was decedent pregnant at any time in the year previous to death?
Were autopsy results used in the certification?
Manner of Death — Natural, accident, suicide, homicide or undetermined
(Most of these deaths, will be classified as “accident”)
Date and Time of death
Date and Time of Injury
Location of Injury
Signature of certifier and date signed



COUNT OF
MANNER OF CASE
Data from DEATH NUMBER
October 1,

2023 1o Accident 233
March 24,

20 Suicide 5

Grand Total




At Home
Deaths:106

Confirmed
Unhoused
Deaths: 45

B home-death

m unhoused



Non-NV
Residents: 12

Residents:
190

B NON-LV
RESIDENTS
UNKNOWN




Highest:89101, 89104
High Numbers: Vegas Area

Low Numbers: North Las
Vegas and Summerlin Area

Zip Code of

Incident
Location

WL N o o w wem gp . S g
...............
PV O OO

Henderson

North LV

Zip Code Count

OC

Las Vegas Summerlin



89124

89166

89130 89031

L] 29129 N [#9032 | [e9115
i1 '% o
s9108 N0 59010

89138

& 89110

89135

89161 \ @ .~"‘

89145®
} 89141 89052

89054




Age at time
of death

e Quitliers: 75- and 80-
year old

* Focus: 30-3%9-year-
old age group & 50-
59 age group

Ages Impacted

& m
B2a “

= 19-29
m30-39
m40-48
w 50-59
m 60-69
m70-79
m 80-89



Qutliers: Asians
& Pacific Islanders

Focus:

Caucasians,
African
Americans and
Hispanics

Races Impacted

m African American
m Caucasian
m Hispanic

Asian
m Pacific Islander
=m Mult-Cultured
m Other

m Biank



Substances

* These numbers show how many
cases include specific substances in
the individual's toxicology.

* Most OD cases consist of a
combination of multiple substances

* When drugs are not in
combination it is usually Fentanyl
and Oxycodone.

m Fentanyl = Methamphetamine = Morphine » Hydrocodone = Ethanol = Cocaine



2024

e Jan-March we completed 5575 tests
* Turnaround time - 11days to 3 weeks
* Add-ons take longer



Highlight Case

 Carfentanil Death 0.35 ng/ml on admission blood

* DOD 3/7/2024

e Zip Code of Incident 89147

* 38 y/o White Female of Las Vegas, NV

* COD: Toxic Effects of Carfentanil

* MOD: Accident

* How Injury Occurred: Consumed illicit drug

* Hx: alcohol or illicit drug abuse, with known use of Fentanyl
* Given 2 doses of Naloxone
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Data
Sources

Fatal Drug Overdose Indicators

EDRS: Electronic Death Registry System

Non-Fatal Drug Overdose Indicators

ESSENCE: Electronic Surveillance System for
the Early Notification of Community-Based
Epidemics

ESO: Emergency Medical Services Outcome
Data

Other Indicators

High Intensity Drug Trafficking
Areas (HIDTA) Seizures

Naloxone Distributions & Administrations

Social Vulnerability Index




SECTION I: FATAL

e Electronic Death Registry

DRUG OVERDOSE . e repor
INDICATORS



Age Adjusted Overdose Death Rate Involving Any
Opioid Per 100,000 Clark County Residents, 2018 - 2023
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Percent change 2018-2023: Overdose death rate per 100,000 Clark County residents involving any opioid —
82.19% increase. Data Source: Electronic Death Registry System
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Age Adjusted Overdose Death Rate Involving Heroin
Per 100,000 Clark County Residents, 2018 - 2023
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Percent change 2018-2023: Overdose death rate per 100,000 Clark County residents involving heroin —45.34%
decrease. Data Source: Electronic Death Registry System



Age Adjusted Overdose Death Rate Involving
Fentanyl Per 100,000 Clark County Residents, 2018 -
2023
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Percent change 2018-2023: Count of overdose deaths involving fentanyl — 544.68% increase.

Data Source: Electronic Death Registry System



Age Adjusted Overdose Death Rate Involving Rx

Opioids Per 100,000 Clark County Residents, 2018 -
2023
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Percent change 2018-2023: Count of overdose deaths involving Rx opioids — 37.5% decrease.

Data Source: Electronic Death Registry System



Data

Source

. Top 5 ZIP Codes with the Highest Crude
C ru d c O p 101 d Opioid Overdose Death Rate per

Overdose 100,000, 2023

BIfi sl 2P DeathRateperi00000 |

100.000
per 100,
by Resident
2P Code,

2 O 2 3 Population estimates from Southern Nevada
Consensus Population Estimate, August -
Roll Close 2022

: Electronic Death Registry System



CRUDE OPIOID
OVERDOSE DEATH
RATE PER 100,000 BY
ZIP CODE USING
RESIDENTIAL ZIP
CODE, 2023

Note: Rates with a numerator less than 12 have been suppressed for stability.

Data Source: Electronic Death Registry System
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FATAL OPIOID
OVERDOSE HEAT
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Data Source: Electronic Death Registry System
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Cross Tabulation of Fatal Drug Overdoses (Counts) Involving +
Multiple Substances Among Clark County Residents, 2023

All Fentanyl Heroin  Rx Opioids = Meth  Cocaine @ Benzos

Opioid
All Opioid 302 39 81 155 48 64
Fentanyl 31 135 44 37
Heroin 18 - -
Rx Opioids 6 28
Meth 13
Cocaine - 5

Note: Count data less than 5 are suppressed to protect confidentiality and to safeguard protected
health information.

Data Source: Electronic Death Registry System



Proportion of Fentanyl Overdose Deaths Co-occurring with Stimulants +
(Methamphetamine and/or Cocaine) by Year, Among Clark County Residents,
2014-2023

120%

100%

80%

60%

40%

20%
11% 9%

0%

Data Source: Electronic Death Registry System

26%

B Stimulant + Fentanyl  m Total Fentanyl



Opioid Overdose Death Descriptive Statistics Among Clark County Residents, 2023

Crude Opioid Overdose Death Rate by Gender per Crude Opioid Overdose Death Rate by Race/Ethnicity
100,000 Clark County Residents, 2023 per 100,000 Clark County Residents, 2023
m Hispanic
m Black/African-American

= American Indian/Alaskan Native
= Asian/Pacific Islander

= Men = Women = White/Cacuasian

Note: Rates with a numerator less than 12 have been suppressed for reliability

Data Source: Electronic Death Registry System



Age Specific Opioid Overdose Death Rate per 100,000
Clark County Residents, 2023

50.00
46.10

45.00
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20-24 years 25-29 years 30-34 years 35-39 years 40-44 years 45-49 years 50-54 years 55-59 years 60-64 years 65-69 years 70-74 years 75-79 years 80-84 years 85+ years
Age Group

Death Rate

o

Note: Rates with a numerator less than 12 have been suppressed for reliability.

Data Source: Electronic Death Registry System
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Note: Count data less than 5 are suppressed to protect confidentiality and to safeguard protected health information.

Data Source: Electronic Death Registry System



Drug Overdose Death Descriptive Data (Counts) Involving Select Substances Among Clark County
Residents, Comparing 2023 Vs. 2022

Date

Age

Under 1 year
1to 4 years
5to 9 years
10 to 14 years
15 to 19 years
20 to 24 years
25 to 29 years
30 to 34 years
35 to 39 years
40 to 44 years
45 to 49 years
50 to 54 years
55 to 59 years
60 to 64 years
65 to 69 years
70 to 74 years
75 to 79 years
80 to 84 years
85 years and over
Race
Hispanic
Black

Al/AN
Asian/PI
White/Caucasian
Other
Multi-racial
Gender
Female

Male

Note: Count data less than 5 are suppressed to protect confidentiality and to safeguard protected health information. Data Source: Electronic Death Registry System

2022

128
229

All Opioid
2023

103
285

% Change

100
22.22
-28.57

13.51
10
-37.5
8.87

16.67

-19.53
24.45

2022

74
162

Fentanyl
2023

% Change
15 -6.25
36 20.00
51 54.55
58 48.72
30 -9.09
28 64.71
25 92.31
19 0.00
19 137.50
13 85.71
75 29.31
57 26.67
156 32.20
5 -
66 -10.81
236 45.68

2022

37
32

87
207

Meth
2023

58
54

11
156

65
225

% Change

7.41
14.89

37.50
-10.34

0.00

-25.29
8.70



OPIOID OVERDOSE
MORTALITY BY
HOUR AND DAY
AMONG CLARK

COUNTY
RESIDENTS, 2023

Note: Count data less than 5 are suppressed to protect confidentiality and to safeguard
protected health information.

Data Source: Electronic Death Registry System

Haour of the Day

Opioid Overdose Mortality by Hour and Day

Saturday

Monday Tuesday Wednesday
Day of the Week

Thursday Friday
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Adjusted Odds Ratio Estimates for Fatal Opioid Overdose, 2023

0Odds Ratio Estimates for Fatal Overdose

Odds Odds Ratios with 95% Profile-Likelihood Confidence Limits
Covariate N Ratio 95% Confidence Limits P Value
Age (unit=10 years) 17,530 <0.00 <0.00 <.0001%**
1 1 <0.001 * age? units=10 |
Sex
Male 9,853 (Ref) (Ref) (Ref) (Ref)
Female 8,051 0.609 0.475 0.777 <.0001**
* death_marital_marita 0vs 1 | -
Employment Status
Employed 17,083 (Ref) (Ref) (Ref) (Ref)
Not Employed 823 0.202 0.114 0.336 <.0001** sex2 Ovs 1 —e—
*
Race
White 13,512 (Ref) (Ref) (Ref) (Ref)
Non-White 4,394 0.562 0.427 0.73 <.0001** d3_race_white1 Ovs 1 —e——

*

Marital Status

Married 6,427 (Ref) (Ref) (Ref) (Ref)
Not Married 11,479 1.835 1.376 2.482 <.0001** education_code2 0vs 1 ———
*
Education
High School Graduate, GED, or Less School 10,255 1.043 0.819 1.335 7327
industry_code2 0vs 1 —e—
Some College or College Degree (e.g., Associates, 7,651 (Ref) (Ref) (Ref) (Ref)
Bachelors)
The estimate for the age variable contains the odds ratio for every change of 10 years. 0.0 05 1.0 1.5 20
The White race variable includes both Hispanic White and non-Hispanic White .
*p<.05, ** p<.01, *** p<.001 Odds Ratio

Data Source: Electronic Death Registry System



Linear Regression of
Overdose Deaths
Involving Fentanyl
Among Clark County
Residents and
Fentanyl Seizures,
2018-2022

Data Source: Electronic Death Registry System; HIDTA Seizures

600

400

200

Fit Plot for fentanyl_deaths

Observations
Parameters
Error DF

MSE
R-Square

Adi B-Square

0 a0 100 150 200

Seizure_amount_kg

Fit O &5% Confidence Limits ------ 95% Prediction Limits

Analysis of Variance

Source DF | Sum of Square ' Mean Square FValue | Pr>F
Model 1 34341 34341 11.35 0.0434
Error 3 9076.36105 3025.45368

Corrected Total 4 43417
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Opioid Overdose ED Visit Descriptive Statistics Using ESSENCE Among Clark County
Residents & Non-Residents, 2023

Count of Opioid Overdose ED Visits by Race, 2023 Count of Opioid Overdose ED Visits by Sex, 2023

Black 721

American Indian

Race

e
Asian I 46

752

Native Hawaiian/PI

0 200 400 600 800 1000 1200 1400 1600 1800 2000
Count of Opioid ED Visits

= Men = Women

Note: Count data less than 5 are suppressed to protect confidentiality and to safeguard protected health information.

Data Source: ESSENCE



Opioid Overdose ED Visit Descriptive Statistics Using ESSENCE Among Clark County
Residents & Non-Residents, 2023 (Cont.)

Count of Opioid Overdose ED Visit by Ethnicity, Count of Opioid Overdose ED Visit by Age Group, 2023
2023 1000
900 869
793
800
. 700
E 600
i 528
2 500
o 420
S 400
5 323
8
300 257
200
117
100 I 69
) L]
15-24 2534 3544 4554 5564 6574 7584 85+
Age Group

= Non-Hispanic = Hispanic

Note: Count data less than 5 are suppressed to protect confidentiality and to safeguard protected health information.
Data Source: ESSENCE



Non-Fatal Opioid Overdose Descriptive Statistics Using ESO Among Clark County Residents,
2023

Non-Fatal Opioid Overdose Crude Rate per 100,000 Non-Fatal Opioid Overdose Crude Rate per 100,000
Clark County Residents by Resident City, 2023 Clark County Residents by Gender, 2023

45.00

40.83
40.00
35.00
30.00

25.00

20.00

Rate per 100,000

15.00

10.00

5.00

0.00

Resident City

M Las Vegas M Henderson M North Las Vegas = Females = Males

Note: Rates with a numerator less than 12 have been suppressed for reliability.

Data Source: ESO



Non-Fatal Opioid Overdose Descriptive Statistics Using ESO Among Clark County Residents,
2023 (Cont.)

White/Caucasian 15.45

Asian/Pacific Islander

Race

N
>
o

American Indian/Alaskan Native 44.08

Black/African American 20.99

0.00 5.00 10.00 15.00 20.00 25.00 30.00 35.00 40.00 45.00 50.00
Rate per 100,000

Note: Rates with a numerator less than 12 have been suppressed for reliability.

Data Source: ESO



Non-Fatal Opioid Overdose by Hour and Day Using ESO

Among Clark County Residents & Non-Residents, 2023

Time of Non-Fatal Opioid Overdose Among Clark County Time of Non-Fatal Opioid Overdose Among Clark County
Residents, 2023 Residents, 2023
30 14
12
o 25 @
8 £
§ g 10
O 20 ko]
T 5
g S 8
o ©
E 15 g
£ N
5 2
- [
C =}
> o
S ¢ © 2
0
0 888 8888888888888 888 8 8 8
Total SHANMIHOrddGgdanyGERE g g
Weekday Hour
B Sunday ® Monday M Tuesday M Wednesday M Thursday ™ Friday M Saturday M Total

Note: Count data less than 5 are suppressed to protect confidentiality and to safeguard protected health information.

Data Source: ESO
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NON-FATAL OPIOID
OVERDOSE HEAT
MAP USING INJURY
LOCATION AMONG
CLARK COUNTY
RESIDENTS & NON-
RESIDENTS, 2023

Data Source: ESO
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. Sparse Clusters are located Downtown, Rainbow & Charleston, Naked City, and
Dense Boulder Highway.




Adjusted Odds Ratio Estimates for Non-Fatal Opioid

Overdose Using ESO Among Clark County Residents & Non-
Residents, 2023

0Odds Ratio Estimates for Non-Fatal Opioid Overdose

95% Confidence
Covariate N Odds Ratio Limits P Value
Sex
Male 14,760 (Ref) (Ref) (Ref)  (Ref)
Female 14,574 0.386 0.22 0.629 0.0011
8
Race
Black 24,241 (Ref) (Ref) (Ref)  (Ref)
Non-Black 5,148 0.830 0.48 1.516 0.5183
4
Patient City LV
Resided in Las Vegas 19,525 (Ref) (Ref) (Ref)  (Ref)
Does not reside in Las Vegas 9,864 0.491 0.26 0.841 0.0137
9

Data Source: ESO

Odds Ratios with 95% Profile-Likelihood Confidence Limits

race_black 0vs 1

L ]

patient_gender! 0vs 1

patient_city_LV Ovs 1

L ]

=
[
o

0.50 0.75 1.00 1.25 1.60
Odds Ratio
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Social Vulnerability Index (SVI)

Below 150% Poverty

Unemployed
Housing Cost Burden

Socioeconomic
Status

No High School Diploma

No Health Insurance

- Ju AU A A

Aged 17 & Younger
Civilian with a Disability
Single-Parent Households

Household
Characteristics

English Language Proficiency

A

c
L
[
[
L
([ Aged 65 & Older
L
L
[
L
e

Hispanic or Latino (of any race)
Black or African American, Not Hispanic or Latino
Racial & Eth nic Asian, Not Hispanic or Latino
. . American Indian or Alaska Native, Not Hispanic or Latino
M Inorlty Status Native Hawaiian or Pacific Islander, Not Hispanic or Latino
Two or More Races, Not Hispanic or Latino
Other Races, Not Hispanic or Latino

AN
p-

o Y s | S |

Multi-Unit Structures
Mobile Homes
Crowding
No Vehicle
Group Quarters

Housing Type &
Transportation

| WY | WU | WY | Y | W

Source: https://www.atsdr.cdc.gov/placeandhealth/svi/index.html



LAS VEGAS MAP WITH
OVERALL SVI RANKING
(GRADUATED COLORS IN
CENSUS TRACTS
CORRESPONDING TO
OVERALL SVI RANKING),
2020

i i

N 414 |
Clark E'bi'.lgt_v Dept of Aviation, C‘alifomia State Parks, Esri, HERE, Garmin,
SafeGrapl'_h, METI/MNASA, USGS, Bureau of Land Management, EPA, NP5,
& USDA

SVI Ranking

RPL_THEMES
[ ] <o0.258800
[ ] <0.488000
[ <0.689200
. : . . I <o0.855700
Data Source: Centers for Disease Control and Prevention and Agency for Toxic B <1.000000

Substances and Disease Registry Social Vulnerability Index [ Clark_County_ZCTA_2015




LAS VEGAS MAP WITH OPIOID
OVERDOSE DEATH COUNTS
AMONG CLARK COUNTY
RESIDENTS (GRADUATED
COLORS IN CENSUS TRACTS
CORRESPONDING TO OVERDOSE
COUNTS), 2023

Note: Count data less than 5 are suppressed to protect confidentiality and to safeguard
protected health information.

Data Source: Electronic Death Registry System
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LAS VEGAS MAP WITH OPIOID .

OVERDOSE COUNTS (90TH
PERCENTILE) AND OVERALL SVI 7
RANKING (90TH PERCENTILE) |
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Correlation Between Opioid Overdose Counts (90th Percentile) and Overall
SVI Ranking (90th Percentile) by Census Tract, 2023

Correlation Between Opioid Overdose Counts (90th Percentile) and SVI Ranking (90th
Percentile)

1200
0.9532 o

SV Rank

G
Count of Fatal Opioid Overdoses

Note: 90 percentile is where overdose counts>=3 and SVI >=.92. Data less than 5 are suppressed to protect confidentiality and to safeguard protected health information.

Data Source: Centers for Disease Control and Prevention and Agency for Toxic Substances and Disease Registry Social Vulnerability Index; Electronic Death Registry System



Opioid Overdose Mortality (90th Percentile) and Overall SVI Ranking (90th
Percentile) by Day, 2023

Count of Overdoses

Sun Mon Tues Weds Thurs Fri Sat

daynumber

Note: 90t percentile is where overdose counts>=3 and SVI >=.92. Data less than 5 are suppressed to protect confidentiality and to safeguard protected health information.

Data Source: Centers for Disease Control and Prevention and Agency for Toxic Substances and Disease Registry Social Vulnerability Index; Electronic Death Registry System



90th Percentile Descriptive Statistics: Opioid Overdose Mortality and Overall
SVI Ranking, 2023

Count of Opioid Overdose Mortalities and Overall SVI Count of Opioid Overdose Mortalities and Overall SVI
Ranking (90th Percentile) by Place of Death, 2023 Ranking (90th Percentile) by Race, 2023

Vehicle

8
5 5
Residence
Outdoors/Public Area
Other Residence
R - °

(O]

Count of Overdose
S

Place of Death
w

N

[N

Home
Hispanic Black/African-American White/Cacuasian Multi-racial
Gender
0 1 2 3 4 5 6 7 8 9 10
Count of Overdose EE BM

Note: Count data less than 5 are suppressed to protect confidentiality and to safeguard protected health information.

Data Source: Centers for Disease Control and Prevention and Agency for Toxic Substances and Disease Registry Social Vulnerability Index; Electronic Death Registry System



90th Percentile Descriptive Statistics: Opioid Overdose Mortality and Overall
SVI Ranking, 2023 (Cont.)

Count of Overdose

25 to 29 years 30 to 34 years 35 to 39 years 40 to 44 years 45 to 49 years 50 to 54 years 55 to 59 years 60 to 64 years 65 to 69 years
Age Group

Note: Count data less than 5 are suppressed to protect confidentiality and to safeguard protected health information.

Data Source: Centers for Disease Control and Prevention and Agency for Toxic Substances and Disease Registry Social Vulnerability Index; Electronic Death Registry System



SECTION 1V:
NALOXONE
INDICATORS

L2A Naloxone Administration
Surveys

FR-CARA Post-Administration
Surveys

FR-CARA Naloxone
Distribution Log



Descriptive Statistics of Naloxone Administrations from Naloxone Distributed
Through SNHD’s Linkage to Action (L2A) Team, 09/2022- 04/2023

L2A: The Outcome of the Individual Receiving Naloxone, L2A: The Location Type Where the Naloxone
09/2022-04/2023 Administration Occurred, 09/2022-04/2023

= Unknown = Survived m Other m Residence = Street = Unknown = Shelter = Business

Note: Count data less than 5 are suppressed to protect confidentiality and to safeguard protected health information.

Data Source: L2A Naloxone Administration Surveys.



Descriptive Statistics of Naloxone Administrations from Naloxone Distributed
Through SNHD’s Linkage to Action (L2A) Team, 09/2022- 04/2023 (Cont.)

L2A: ZIP Code Where Naloxone Was Administered, 09/2022-04/2023

120
100 98
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c
(]
2
- 80
S
©
B
‘S 60 54
€
©
<
g 37
o 40
X
o
(4]
Z
20
7 9
) ] []
89010 89015 89101 89103 89104 89106 89107 89109 89110 89119 89121 89128 89169
ZIP Code

Note: Count data less than 5 are suppressed to protect confidentiality and to safeguard protected health information.

Data Source: L2A Naloxone Administration Surveys.



Descriptive Statistics of Naloxone Administrations from Naloxone Distributed
Through SNHD’s Linkage to Action (L2A) Team, 09/2022- 04/2023 (Cont.)

L2A: The Number of Naloxone Doses That Were Administered, 09/2022-04/2023

140
120
100
80
60
40

20

1 2 3 4 5 More than 5

Note: Count data less than 5 are suppressed to protect confidentiality and to safeguard protected health information.

Data Source: L2A Naloxone Administration Surveys.



White - Caucasian

Unknown

Other

Native American

Hispanic - Latino

Black - African American

Asian - Pacific Islander

L2A: The Race/Ethnicity of the Individual Who Received
the Naloxone Administration, 09/2022-04/2023

K

B

—

I

0 20 40 60 80 100 120 140

Data Source: L2A Naloxone Administration Surveys.

Descriptive Statistics of Naloxone Administrations from Naloxone Distributed
Through SNHD’s Linkage to Action (L2A) Team, 09/2022- 04/2023 (Cont.)

L2A: The Gender of the Individual Who Received the
Naloxone Administration, 09/2022-04/2023

160 m Female = Male = Unknown

Note: Count data less than 5 are suppressed to protect confidentiality and to safeguard protected health information.



Descriptive Statistics of Naloxone Administrations from Naloxone
Distributed Through FR-CARA and SOR Funds, 2019-2024

The Gender of the Individual who Received the The Outcome of the Individual Receiving Naloxone,
Naloxone Administration, 2019-2024 2019-2024

L

= Female = Male = Unknown = Survived = Did not Survive

Note: Count data less than 5 are suppressed to protect confidentiality and to safeguard protected health information.

Data Source: FR-CARA Post Administration Surveys.



Descriptive Statistics of Naloxone Administrations from Naloxone
Distributed Through FR-CARA and SOR Funds, 2019-2024 (Cont.)

The Location Type Where the Naloxone Administration Occurred, 2019-2024

Total

208

Other 92

Location Type

0

50 100 150 200
Naloxone Events

Note: Count data less than 5 are suppressed to protect confidentiality and to safeguard protected health information.

Data Source: FR-CARA Post Administration Surveys.

250



Descriptive Statistics of Naloxone Administrations from Naloxone
Distributed Through FR-CARA and SOR Funds, 2019-2024 (Cont.)

The Number of Naloxone Doses That Were The Race/Ethnicity of the Individual Who Received the
Administered, 2019-2024 Naloxone Administration, 2019-2024
Black / African American _ 57
Hispanic / Latino _ 30
Z
2
E Asian / Pacific Islander
B
&
Native American
Other
Unknown - 8
0 20 40 60 80 100 120

Naloxone Events

] m2 =3 m4 =5+

Note: Count data less than 5 are suppressed to protect confidentiality and to safeguard protected health information.

Data Source: FR-CARA Post Administration Surveys.



SECTION V: GAPS



Data Gaps/Challenges

- PDMP
 Wastewater

- ODMAP

» Health Disparities

« Comprehensive Substance Use
Data

* Timely Data

« Data Suppression




SECTION VI:
RECOMMENDATIONS



Recommendations . Formation of Working

Group/Subcommittee




SECTION VII:
SUMMARY



Summary: Fatal Data

1.

Demographics:

a. Target individuals who are men, employed, White, and not married since these individuals have a higher odds of dying from an opioid overdose in 2023 (Slide 19).

b. Target men as they have a much higher opioid overdose death rate compared to women in 2023 (Slide 14).

c. Targetindividuals who are Black and individuals who are White as these race groups have a much higher opioid overdose death rate compared to other race groups in
2023 (Slide 14).

d. Targetindividuals who are 35-39, 30-34, and 45-49 as these are the three age groups with the highest opioid overdose death rates in 2023 (Slide 15).

e. Targetindividuals who are White, male, and individuals aged 35-39 as these groups have higher opioid death counts compared to other groups in 2023 when factoring in
the Social Vulnerability Index and Opioid Overdose Mortality (90th percentile in each) (Slide 36, Slide 37). Data in Slide 36 and Slide 37 are derived from count data;
therefore, need to be interpreted with caution.

Substance:

a. From 2018-2023, the overdose death rate involving fentanyl increased 544.68% (Slide 6) while the death rate involving heroin and Rx opioids decreased 37.5% and
45.34% respectively during the same time period (Slide 5, Slide 7).

b. In 2023, fentanyl accounts for 77.8% of opioid overdose deaths which is much higher than prescription opioids (20.88%) and heroin (10.05%) (Slide 12).

c. In 2023, stimulants are frequently present fentanyl overdose deaths (Slide 13).

d. The amount of fentanyl seizures in kilograms is associated with the number of overdose deaths involving fentanyl from 2018-2022 (Slide 20).

Location:

a. Target those residing in 89101, 89145, 89169, 89104, and 89119 ZIP codes (Slide 8) or 3200300302 and 32003001200 Census Tracts (Slide 32) as these are the locations
where a high proportion of individuals lived who have died from an opioid overdose in 2023.

i. Target those living downtown, Washington & H St, and UNLV (Flamingo & Paradise) as these are the locations where a high proportion of individuals resided who
have died from an opioid overdose in 2023 (Slide 10).

b. Target downtown, 13th & Stewart, Naked City/Arts District, and UNLV as these are the overdose locations where a high proportion of fatal opioid overdoses occurred in
2023 (Slide 11).

c. Target people residing in homes/residences as these are the locations where the majority of opioid overdose deaths occurred in 2023 (Slide 16).

d. Target 32003001200 Census Tract (Charleston & LV Blvd) as this is the location that Incorporate Social Vulnerability Index and Opioid Overdose Mortality (90™ percentile
in each) in 2023 (Slide 33).

Time:

a. Targetinitiatives/interventions on Saturday & Sunday around 2:00 PM as those days/times register the most opioid overdose deaths in 2023 (Slide 18). It’s important to
note that it may take many hours before an individual is pronounced dead.

b. Target Thursday (across the week) as the day with the highest frequency of fatal opioid overdoses in 2023, when factoring in the Social Vulnerability Index and Opioid

Overdose Mortality (90th percentile in each) (Slide 35). It’s important to note that it may take many hours before an individual is pronounced dead.



Summary: Non-Fatal Data

1. Demographics:

a. Target individuals who are men and reside in the city of Las Vegas since these individuals have a higher odds of dying from an opioid
overdose in 2023 (Slide 28).

b. Target individuals who are men (Slide 22, Slide 24), people who are White (Slide 22), American Indian/Alaskan Native (Slide 25), non-
Hispanic (Slide 23), and individuals aged 25-34, 35-44, and 45-54 (Slide 23) as these groups have much higher opioid ED visits
compared to other groups in 2023. Note: Data in Slide 22 and Slide 23 are derived from count data; therefore, need to be
interpreted with caution.

2. Location:

a. Targetindividuals who reside in Las Vegas as this group has much higher rate for opioid ED visits compared to other groups in 2023
(Slide 24).

b. Target the downtown, Rainbow & Charleston, Arts District/Naked City, and Boulder Highway as these are the locations where
clusters of non-fatal opioid overdose occurred in 2023 (Slide 27).

3. Time:

a. Target initiatives/interventions on Tuesdays as this is the day throughout the week with the highest frequency of non-fatal opioid

overdose throughout 2023. Additionally, target initiatives/interventions around 1:00 PM and 3:00 PM (Slide 26).




Summary: Naloxone Data

a. Due to the fact that men have a higher burden of opioid overdose compared to women (Slide 14, Slide 19,
Slide 22, Slide 24, Slide 28), naloxone is being used on men more frequently than women.

b. SNHD’s outreach team distributes naloxone to populations that administer naloxone primarily to people on
the street/outside whereas SNHD’s distribution to first responders and community agencies administer
naloxone to people in residences, businesses, and people on the street/outside. As a result, it is essential to
distribute naloxone across diverse agencies, organizations, and outreach teams to effectively reach a broad
spectrum of populations requiring naloxone (Slide 39, Slide 44).

c. From the data collected by SNHD, greater than 84% of opioid overdose events requiring naloxone needed
1-2 4mg doses of naloxone (Slide 41, Slide 45).
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CRISIS

The Opioid Epidemic



Principles for Opioid Settlement Spending

1. Save Lives

2. Use evidence to guide spending

3. Invest in youth prevention

4. Focus on racial equity

5. Develop a fair and transparent
process

**Don’t use the funds for something Medicaid

can cover; use it for things Medicaid and : _ _
other federal funds can’t pay for ** = e iy

Source: Bloomberg Overdose Prevention Initiative
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The State’s Funding Priorities

« Capacity Building

* Prevent the Misuse of Opioids

* Reduce Harm Related to Opioid Use
* Provide Behavioral Health Treatment

* Implement Recovery Communities across
Nevada

* Provide Opioid Prevention and Treatment
Consistently across the Criminal Justice and
Public Safety Systems

* Provide High Quality and Robust Data and
Accessible, Timely Reporting




HENDERS( )N ¢ity Needs:

* Youth Prevention
« Case management and discharge planning
« Sober living facilities

* Housing assistance

O O O * Treatment & Peer Support
‘ m ]  Drug testing

* Crisis Intervention, Harm
Reduction Training & Supplies
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Fentanyl is Changing Everything Video
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Fentanyl is Changing

Everything

It Only Takes Once

#RiskTHANG FFertanyl

wwwr RiskitAllWithFentanyl.com

#RiskTHAl i hFe rtanyl

#Risk-TA it kFetangl

www RiskitallWithFentanyl.com

www RiskIEAIIWith Fentanyl.com
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You Can't Tell The Difference

%

Batween Real Pills & Fake Pills

Fentanyl is up to

We pledge to:
Learn all we can
Share all we learn
Work together to save lives

stronger than heroin

wwwRiskitAllWVIthFentanyl.com

www RiskIEAIIWIthFentanyl.com www RiskItAINIthFentanyl.com

It Wi“ Ki“ You = anyl i - You Can't Tell The Difference

Between Real Pills & Fake Pills

#RiskTHANG R ertangl

www RiskitAllWithFentanyl.com

#Risk-TrAl it hFe rtanyl

#Risk It it bFertanyl

www RiskitAllWithFentanyl.com

www RiskitAllWithFentanyl.com

RiskitAliIWithFentanyl.com

Digital Toolkit
Dissemination



Additional Strategies

» Organic marketing placements
» Earned media placements
» Grassroots activations

» Community collaboration

#Risk AWt hFentanyl
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Henderson M;)bile Crisis Interventibn Team (MCIT)







#Risk tAllWthFentanyl
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Risk It All with Fentanyl Awareness Campaign
Agenda Item Backup Materials
Opioid Task Force
4.18.24 @ 2p.m.

Awareness Campaign Website:
https://www.riskitallwithfentanyl.com/

Toolkit & Train the Trainer:
https://www.riskitallwithfentanyl.com/toolkit

City of Henderson Background Information:
https://www.cityofhenderson.com/our-city/fentanyl-awareness#ad-image-0



https://www.riskitallwithfentanyl.com/
https://www.riskitallwithfentanyl.com/toolkit
https://www.cityofhenderson.com/our-city/fentanyl-awareness#ad-image-0

Presentation
to the

Clark County
Opioid Task
Force

Nevada Opioid Treatment Association
Erin C. Donohue

MSW, CADC, PRSS
CTC Regional Director



NOTA is an association that encompasses 12
facilities, which include both for-profit and
non-profit entities. Funding varies from facility
Disclosures to facility, leading to different financial
interests based on their funding sources and
operational models through grants, Medicaid,
Medicare, and private insurance.
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Nevada Opioid Treatment Association

The mission of the Nevada Opioid Treatment Association (NOTA) is to unite and empower opioid
treatment providers (OTPs) in Nevada. Through these efforts, NOTA will make a positive impact on
the lives of those affected by opioid use disorders, creating a healthier and more resilient Nevada
community.

We are 6 OTP providers who offer services through 12 opioid treatment facilities throughout
Nevada.

e Acadia Healthcare e Desert Treatment Clinic e Dr. Miriam & Sheldon G.
Comprehensive Treatment ) Adelson Clinic for Drug
Centers » The Life Change Center Abuse Treatment and

. Research

. Behavioral Health Group °* New Beginnings

Counseling Centers



Opioid Treatment Providers

e OTPs are an organized ambulatory addiction treatment service for patients with an opioid use
disorder (OUD). OTPs are heavily regulated by federal and state agencies.

e OTPs involve direct administration of medications on a daily basis without the prescribing of
medications.

* Even “take-home” supplies originate at the “dispensing window” of the OTP and do not involve
prescriptions taken to a retail pharmacy.

* OTPs provide a collection of services that includes:
* Medication
* Level 1 Outpatient counseling
* Level 1 Ambulatory Withdrawal Management

e OTPs typically utilize methadone, buprenorphine formulations, or naltrexone.

* Treatment is delivered by a medical and clinical team trained in the treatment of OUD.



CCROTF

Mission

V4
The Clark County Regional Opioid Task Force
reviews available data, in

particular, information relating to harm
reduction and substance abuse.

Task Force members identify trends in the
social determinants of health relating to opioid
overdose fatalities and identify opportunities
for prevention to promote recovery and to
collaborate to leverage existing resources to
prevent substance misuse.
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NOTA Alignment with SURG & CCROTF

Through these actions, NOTA aligns with the goals of CCROTF:

* Supporting Harm Reduction Efforts:

Providing education on overdose prevention.

Distributing naloxone and harm reduction supplies to patients and non-"
patients.

Collaborating with stakeholders such as DHHS, UNR, UNLV, CASAT, and
TRAC-B for sustainable funding of naloxone distribution programs.

* Providing Access to Medications for Opioid Use Disorder (MOUD):

Offering evidence-based treatment with medications like methadone,
buprenorphine, and naltrexone.

Acting as a hub in a hub-and-spoke system, providing MOUD and wrap-
around services.

Engaging in telehealth SUD counseling programs, initiating OUD
programs through telehealth based on CFR 42 part 8 final rule.

* OTP Service Offerings for Patients with SUD:

Providing bundled services including medication, Level 1 Outpatient
counseling, and Level 1 Ambulatory Withdrawal Management.

Utilizing a team of trained personnel including physicians/prescribers,
nurses, licensed or certified addiction counselors, and mental health

counselors.

Delivering patient-centered and recovery-oriented individualized
treatment, case management, and health education.

Responding to Suspected Overdoses:

Collaborating with law enforcement and public health agencies for
hand offs and comprehensive care.

The study confirms that using methadone and buprenorphine to treat
OUD effectively reduces mortality among patients who have
experienced a nonfatal opioid overdose.

Preventing Generational Cycles of Addiction:

Implementing programs for families, including prenatal and neonatal
care.

Supporting caregivers with parenting skills to break the cycle of
addiction.

Reducing the overall burden of substance use disorders in communities
through evidence-based methods.



Patient Journey of Care

Patient Intake Start Recovery Journey Maintain and Sustain

* |ntake interview e Ateam of trained e Begin the journey to e Continue the path to

e Physical exam with a
licensed physician

e Psychosocial
evaluation

e Toxicology screening

professionals develops
a tailored treatment
plan to help stabilize
drug use, reduce
withdrawal symptoms,
and teach skills to
resist relapse.

recovery with daily
medication for opioid
use disorder (MOUD).

e Attend weekly in
person or virtual
counseling sessions.

e Start treatment for co-
occurring conditions.

recovery with ongoing
support, gradually
extending intervals
between clinic visits
while learning and
testing new coping
skills and behavioral
strategies.

Take part in connecting
with wrap around
supports and set up for
success.



OTPs are
safe, stigma
free places
o]

special
populations
to recelve
treatment

Many of OTP clientele are members of special
populations including:

* Lower socioeconomic status

* Unhoused population

* Pregnant women and parents with children in
the household

* |V drug users
* \eterans, elderly persons
* Persons who are incarcerated

* Persons with co-occurring mental health
disorders

* Victims of domestic violence



What'’s
Working
Well /
Evidence
Based
Practices

Access to medication for opioid use disorder (MOUD)
Contingency management

Accessing counseling

Psychiatric and behavioral healthcare

Case management

Peer Recovery Support Services

Working with community partners



Issues: Driven by insufficient payment rates

* Oral Medication Administration Rates: restrict the availability of these essential
Oral medication administration is currently  support services.

billed at $3.94, a rate unchanged since . Additional Issues:

1980. . _
* Transportation Challenges: Clients face
¢ LimitEd Clinic HourS: C|iniCS are Unable to d|ff|cu|t|es accessing treatment due to
operate for extended hours due to financial inadequate transportation options.

constraints. * Lack of Services in Rural Communities:

* Unstable Staffing: High turnover and Rural areas suffer from a severe lack of
difficulty retaining qualified staff impacts available treatment services.
the quality of care.

* Limited Reimbursement for Peer Recovery
Support Specialists: Funding shortfalls



Medicaid reimbursement is currently
insufficient to cover the cost of oral
administration of medications with the
average cost per patient at S15.

On the West Coast, the average
reimbursement rate is S12. In
comparison, Nevada’s reimbursement
G a p S of $3.94 is only 33% of the western
states average. Peer support services are currently
under-compensated and have a low
Medicaid reimbursement rate for
their valuable work.

Clients face difficulties accessing

treatment due to inadequate
transportation options.




e State Medicaid

* Increase reimbursement rates for
oral administration of medications

* Inclusion of peer recovery support
specialists

* Create service ‘bundles’ for OTP

billing efficiency and
comprehensive treatment

* Clark County Supports

* Pairing OTP with other
forms of harm
reduction and
treatment

* Introduce moreIOTPd
[ ] t . .
Recommendations programs to jails an

* Address transportation
challenges

» Use of peers for

outreach and retention



Acronyms

MAT Medication Assisted Treatment

MOUD Medications for Opioid Use
Disorder

OTP Opioid Treatment Providers

OouD Opioid Use Disorder

SUD Substance Use Disorder

NOTA Nevada Opioid Treatment

Association



Questions?

&

Thank You!




Erin Donohue
Erin.Donohue@ctcprograms.com

John Firestone
johnfirestone@tlccreno.org

Contact

Information Morgan Biaselli
morgan @ssgr.us
Sarah Adler

sarah@ssgr.us



mailto:Erin.Donohue@ctcprograms.com
mailto:johnfirestone@tlccreno.org
mailto:morgan@ssgr.us
mailto:sarah@ssgr.us

References

» CASAT. “Certification Process.” Behavioral Health NV, behavioralhealthnv.org/about/.

e “2023 Annual Report of the Statewide Substance Use Response Working Group (SURG).” Office of the Attorney General, 1
Jan. 2024,
ag.nv.gov/uploadedFiles/agnvgov/Content/About/Administration/07.12.23%20SURG%20Meeting%20Notes%20Draft.pdf.



Appendix J

—— CROSSROADS

ENo

ADDRESSING THE
0PIOID EPIDEMIC

@wvwmcrossroadsofsonv.com eseetaati Lot



OVERVIEW INFO

e Opened in 2018
e Current Levels of Care Offered: 3.7 Medical Detox,
3.5 Residential Treatment, 3.2 Withdrawal
Management, 2.5 Partial Hospitalization, 2.1
Intensive Outpatient, 1.0 Outpatient.
e Bed Availability
o 74 Medical Detox / WM
o 104 Residential
o 12 Veteran-Specific
o 160 Housing
e Certifications / Accreditations
o The Joint Commission
o Substance Abuse Prevention and Treatment
Agency (SAPTA)

o Health Care Quality and Compliance (HCQCQ)




LET'S TELL THE STORY

DETOX

Inpatient Screening & Chart Creation
Triage (drug test / breathalyzer, shower, medical
assessment, meal, clinical assessment)
Clinical, Nurse, & Doctor determine LOC
placement
OUD Detox Stay: Traditionally 5-7 Days
H&P, Peer Support, and Clinical within 24 hours
Case Management on Day 2
Rounds hourly (BHTs) and every 2 hours
(Medical)
Daily Treatment Plan

o Peer Support Specialist & Clinical Groups

o MAT Conversations

o Medication / Medical Team Contact

RESIDENTIAL

Clinically managed 24/7 inpatient care

25 hours of structured programming per
week

Groups 4 days per week

Individual sessions based on treatment plan
Case Management begins process of
obtaining vital docs, coordinating medical
providers for post discharge, and ongoing
treatment/housing options.

Peer Support Specialist daily groups and
individual meetings weekly.

Additional assignments given to be
completed in between clinical sessions:



LET'S TELL THE STORY

OUTPATIENT WITH HOUSING POST-COMPLETION

e Partial Hospitalization
o 2-4 weeks
Groups 5 days per week
Weekly  individual sessions / case
management / peer support
Assigned Accountability Buddy in Housing
Begins “What Do | Do Now?" Workbook
¢ Intensive Outpatient
6-8 weeks
Groups 3 days per week
Can now lead as a Buddy in Housing
Bi-Weekly individual sessions
Continued weekly case management and
peer support
Housing Curfew of 10pm

e Staff contact with clients monthly

e Client has option to continue at Level 1
Outpatient with 1x weekly group, 1x monthly
individual session, and 1x monthly case
mManagement.

e Alumni meetings once monthly.

e Alumni activity events once per quarter.

e Surveys sent to clients 6 months after
completion from IOP/Housing

e Re-engagement in services if needed based
on any changes to circumstances.

(@)

(@]
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TREATMENT

CrossRoads of Southern Nevada has CRSN has become a hub for OUD
made numerous changes over the last awareness in the community. Our

18 months in order to better support outreach efforts and community
individuals whom are coming into involvement focus on engaging
treatment in one of our levels of care. individuals in educational

Individuals with opioid use disorder conversations and offer them solutions
(OUD), especially with active fentanyl to problems affected by opioid use.
use, need additional supportive services. CRSN Staff is also kept up to date on
68% of individuals entering CRSN have trends.

opioid use in the last 14 days.
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PROGRAMS




HARM REDUCTION -
POLICIES & PROCEDURES

Policy & Procedure changes to specifically address opioid use:
e Medical Detox Response to Opioid Use Disorder (OUD)
o Added continuation of methadone for those established on it prior
to admission vs detoxing off all substances.
e Discharge Protocols / Resources
o Adjusting treatment plans for increased care after relapse rather
than an immediate discharge.
o Ensure medication-assisted recovery friendly options were
available for those wanting to continue on maintenance doses.
o Care coordination for continued medication-assisted treatment
post-discharge.
o Provide overdose prevention training and kits for those with opioid
use.




HARM REDUCTION

POLICIES & PROGEDURES

e Naloxone Administration / Dispensing {
o Set specific procedures so all staff can recognize signs & symptoms of |
opioid overdoses & respond with Naloxone.
o All staff trained quarterly to be able to dispense naloxone to those at
risk of an opioid overdose or friends/family of those at risk.
e Program Re-Entry Guidelines
o Adjusted readmission protocols for opioid-using individuals with
numerous treatment attempts.
= Medical Director involved in all cases of opioid readmissions.
» Expanded programming to delineate 3.7 LOC from 3.2 LOC to
increase capacity for 3.7 admissions.
e Medication - Assisted Treatment Discussions
o All clients with opioid use are offered MAT options during intake,
throughout care, and post-discharge.




MEDICATION ASSISTED TREATMENT

Prior to 2023, CRSN provided opioid-using clients
with the options of Buprenorphine (during stay) and
Naltrexone products (upon discharge / in outpatient).

In order to provide clients with methadone, a facility
must obtain an Opioid Treatment Provider (OTP)
license due to regulations surrounding methadone
treatment for opioid use disorder.

However, clients can maintain their status at a local b ¢ K

Prescription Medical
TAKE ONE TABLETE!

OTP and seek admission into detox for continued NOUTH EVERY DAY
opioid use or other substances. ’ :




MEDICATION ASSISTED TREATMENT

CRSN has established partnerships with several local
OTPs to now offer detox for methadone clients without
having to cease their medication.

CRSN offers the following options throughout care and
appropriate treatment decisions are made between
the doctor and client.

e Buprenorphine (oral and injectable)

¢ Naltrexone (oral and injectable)

¢ Methadone via community providers N K

Prescription Medical
TAKE ONE TABLETBY
MOUTH EVERY DAY

Refills 4 times

CRSN also onboarded a Medical Director in 2023
with over a decade of experience with MAT.




FENTANYL TESTING
ON SITE

With fentanyl overdose rates increasing by 50% in Clark County
in the last 3 years, CRSN partnered with Sober Testing Services
to begin testing all medical detox admissions regardless of
reported drug of choice. Additionally, all outpatient/nousing
clients are tested for fentanyl on their random screenings. CRSN
is the only facility in the city testing for fentanyl on all drug
screens.

Since implementation in 2023, nearly half (48%) of individuals
reporting no opioid use upon admission assessment are testing
positive for fentanyl. Results are received within 4 hours. This  ss:e’esse’eese’

changes their course of care from being observation based to ", -l “ii.
needing medical interventions such as medication.



OPI0ID USE CURRICULUM
IN PROGRAMS

CRSN's clinical staff ensures that individuals with opioid use disorder
are given additional therapeutic support through the following
curriculums:

e Living in Balance / Matrix Clinical Curriculums

o Comprehensive Life Skills - Structured sessions on stress
management, relationships, and coping mechanisms,
essential for maintaining sobriety.

o Evidenced-Based Technigues - Uses Cognitive Behavior
Therapy, motivational interviewing, and relapse prevention
strategies to address substance use cases and prevent
relapse.

o Holistic Approach to Recovery - Addresses physical, emotional,
social, and spiritual aspects for balanced, fulfilling life free
from opioid dependence.




OPI0ID USE CURRICULUM
IN PROGRAMS

CRSN has also began to implement “What Would | Do Now?" Moral-
Reconation Therapy:

o 12 week specialized workbook targeting opioid-focused drug
courts, medically-assisted treatment clients, and offenders in
treatment with opioid related issues.

o This program ensures clients maintain engagement during
the first 90 days of treatment.

o Fosters an ongoing relationship with treatment after the
initial 90 days.

o The workbook has an open-ended format, allowing clients to
start at any time and complete sessions at their own pace.

o Only requirement is weekly interaction with staff.




PEER SUPPORT
WITHIN PROGRAMS

Peer Support Specialists, individuals with lived experience, are integrated /
into treatment support throughout all programs - including conducting

peer lead groups, assisting with those wanting to leave treatment against
medical advice, attending mutual aid meetings with clients, and planning

sober social events.

Per Faces and Voices of Recovery (FAVOR), the use of peers in treatment
settings increases completion rates, length of sobriety post-discharge rates,
and improves stress response to crisis.

These peers all have prior history with opioid use and are able to share their
personal journeys to establish meaningful connections with clients.




PEER SUPPORT

WITHIN PROGRAMS

Statistics on CRSN Peer Recovery Support Specialist (PRSS) and Opioid
Using Clients (Jan, 2024 - present): /

e 78% of clients meet a PRSS within the first 24 hours of detox.

e 53% success rate in blocking AMAs (getting them to remain in care until
completion).

e 35% of clients attend PRSS-led groups every day during their detox stay.

e 82% of clients attend at least one PRSS-led group during detox.

e 76% of clients are attending PRSS-led groups in outpatient/housing.

e 80% of clients reported having access to a PRSS during their treatment
made them feel more comfortable in their recovery environment.

e Clients are 3x more likely to remain in care until completion if they have
contact with a PRSS during their course of their treatment.




RECOVERY FRIENDLY
WORKPLACE

CRSN has been designated as a Recovery Friendly

- b
Workplace meaning CRSN: " —
e Engages all employees in education about substance w
use disorder and prevention. A :

e Holds space for mutual aid meetings on site. "\

e Encourages healthy activities outside of work hours.
e Hires individuals with lived experience in all
departments.
o 75% of CRSN employees identify as in recovery.
o More than half of those employees have self-
disclosed having a history with opioid use.
e Has a dedicated relapse prevention plan for employees
VS a punitive termination plan.

® CROSSROADS

| ]
Bl or Soutern NEVAD,




CRSN HOUSING

MAT FRIENDLY "

CRSN's housing program accepts all forms of MAT.

Staff are trained in MAT education and how to properly
monitor clients whom are on MAT.

Mutual aid meetings held on site are non-discriminatory to
support those on medications (HA, NA, SMART, MRT).

During treatment, clients on MAT treatment are giving
additional support on coping skill education, medication
compliance, and positive peer interactions.



CRSN HOUSING

MAT FRIENDLY "

20% of current housing clients are on MAT medications.

100% compliance rate with medication administration.

Staff support clients whom are on methadone by coordinating
delivery of medication or daily transportation to their
medication provider.

Case Managers ensure that upon discharge fromm CRSN housing,
clients are given options that will continue to support their
recovery path such as MAT friendly sober living and
independent housing.



CRIMINAL JUSTICE &
LAW ENFORCEMENT

CRSN is a preferred partner for numerous criminal justice
and law enforcement entities whom encounter
individuals with Opioid Use Disorder.

T

Partners:
e Las Vegas Metro Police / Fire & Rescue
¢ AMR
Medic West
Clark County Detention Center
LIMA (Law Enforcement Intervention for Mental Health &

Addiction)
e Courts: 8th Judicial District, Las Vegas Justice Court, RNty
Henderson Municipal, Las Vegas Municipal Court, and ST
Boulder City Drug Court 75958, 9995,, 9595,



MAT RE-ENTRY
COURT

CRSN plays an integral role in the 8th Judicial District's MAT Re-Entry
Program, which was established in 2017. This specialty court allows )
individuals releasing from incarceration onto Parole, or early release
through the 184 Program (outpatient incarceration with NDOC), to engage
in supportive services that are inclusive to MAT options.

All participants are met with within 72 hours of release from incarceration
to be educated on MAT options post-release. Any individual whom initially
denies medication but later relapses, is reassessed for care. This court
focuses on harm reduction vs. discplinary action.

CRSN has been both a treatment and housing provider for the program
since inception, the first of its kind in the nation. Dedicated staff hold key
positions on the specialty court treatment team.



MAT RE-ENTRY
COURT

Overall Court Statistics gl ke g - w
310 Clients since December 2018 ) AR g =
50% of Participants have an Opioid Use Disorder Diagnosis Y ' :

o Initial funding was Opioid Use Only, changed in 2021
98% of clients maintained abstinence at minimum 6 months
67% Successful Completion Rate

CRSN MAT Court Statistics:
84% Successful Completion Rate

87% received ID, 94% received birth certificate / SS card

97% obtained insurance AL

66% obtained stable employment




COMMUNITY
CONTINUITY

CRSN has established partnerships to act as a diversion site for higher levels of
care using impeded organizations in Emergency Rooms such as WellCare and
HBI.

The purpose of this relationship is that neither organization provides detox /
partial hospitalization programming traditionally needed for long term high risk
opioid users.

The program is designed to accept clients from the ER setting, through
authorizations. Clients attend 3-10 days of detox and 2-4 weeks of PHP
programming. CRSN then returns the client to Wellcare / HBI after PHP for
continued supportive care along with OUD treatment provided by those agencies
and their associated MCO.
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NARCAN AND FENTANYL TEST STRIP

DISTRIBUTION SITE

All CRSN locations are now distribution sites to the
community for Naloxone and Fentanyl Test Strips.

Individuals regardless of status with CRSN can present
to any location and obtain overdose prevention Kits " KEEP CALAN

while providing minimal to no personal information. &
CARRY NALOXONE

To date, over 3,000 doses of Naloxone and 2,000
fentanyl test strips have been distributed from CRSN
facilities.




HARM REDUCTION AND OVERDOSE PREVENTION

EDUCATION

CRSN Staff is required to attend harm reduction and
overdose prevention training on a quarterly basis.

CRSN hosts FREE community trainings on a bi-monthly
basis, covering both topics, and providing attendees with
Certificates of Completion and Overdose Response Kits.

Since January, 2023, 1,852 individuals have attended these
trainings.



COMMUNITY

PARTNERSHIPS

CRSN prides itself on being a preferred partner for several community organizations to
accept direct referrals for individuals with opioid use disorder:

e Anthem

e WellCare

e Molina Healthcare

e Human Behavior Insitute

e NV Division of Welfare and Supportive Services

e NV Department of Employment, Rehabilitation and Training

e University Medical Center

e EMPOWERED Program / High Risk Pregnancy Center

e University of Nevada Las Vegas / Nevada State College Laiitlanitlannt

e Behavioral Health Group / Adelson Clinic Il
e Trac B Exchange



COMMUNITY EVENTS -5

CRSN hosts job fairs in partnership with DWSS to assist participants and community members to
find job training programs and/or stable employment. These fairs average between 40-50
individuals being hired on the spot and over 125 being offered interviews / job training programs. Of

those hired on the spot, over half (52%) have been diagnosed with an Opioid Use Disorder in the last
12 months.

In September, 2023, Six staff members represented the state of Nevada in Washington, DC at the

national Mobilize Recovery Conference, meeting with legislators on the current status of the opioid
epidemic in Nevada.

“Narcan at Night” was established in September as a city wide effort to get overdose response Kits
in the hands of our most vulnerable population. Over 1,500 doses were distributed in one day!

Along with LV PRIDE, CRSN formed the first ever Recovery Village at the local event in October,
2023. An additional 4,000 doses of Narcan were dispensed during the parade and festival.



LOCAL OUTREACH

TEAMS

CRSN has a designated outreach team that is available to
community providers, such as law enforcement and
hospitals, for transportation to treatment and care
coordination.

Our Street Outreach team canvases well known community
roads, in partnership with Shine A Light Foundation, 7 days
per week to provide resources, supplies, and connection to
treatment. All individuals encountered receive overdose
prevention kits and a brief overdose prevention training.

In 2024, 148 individuals have entered treatment with CRSN Jeeadtleilitlll”
after being found in the Las Vegas flood tunnels. 45% of them
had opioid use within the last 30 days. TR TP
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PENDING LEGISLATION RIS

MONITORING

CRSN has a dedicated Executive Team, whom are monitoring pending legislation
that can only further enhance internal programming or community involvement.

Current legislation being monitored includes:
e Opioid Treatment Provider Licensure Requirements
o Would remove license requirement so all facilities are able to provide methadone as a
MAT option for individuals with opioid use. S
e Safe Consumption Sites !h
o Harm reduction facilities where substance can be tested, individuals can be assisted
with use, immediate medical response to overdoses, and connection to services if ready
to engage in recovery process
o Treatment providers are onsite to transport if an individual determines they are ready
for treatment. CRSN would be motivated to partner with these programs.
e Sobering Center Locations
o Medically run facilities to divert intoxicated individuals from Emergency Rooms/ Jails
o CRSN Outreach teams are focused on connecting these individuals with long term
treatment/recovery options.
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CCBHC: REMOVING OBSTACLES,

ADDING SERVICES

Responding to need:

* Intensive Outpatient Program (IOP)
* Trauma & Other EBP Training

* Outreach — Veterans & Communities

* Detox & Inpatient Housing

Responding to Crisis:

* 1 October Route 91 Mass Shooting
- COVID-19 Pandemic

* 24/7 Cirisis Call Response



SUSTAINABILITY

 Medicaid represents more
than half of Bridge’s
revenue

 Credentialed with most
local private insurances

 Over a dozen grants and
contracts assure no client
is turned away!

* Yes! We offer a sliding fee
Je:1[



COMMUNITY IMPACT

- Staff: 40+ NV Licensed Clinicians (Employee, Dual Licensed)
* Bilingual — Spanish, Dutch, Tagalog, Urdu, German, & French
* 95% Trauma Trained

* Board Certified Psychiatrist / Medical Director

 Psychiatric Nurse Practitioner (APRN)-three

- Targeted Case Managers and Peer Support Specialists

* Practicum and Psych-APRN Students from 8 Universities

1500 clients currently; 4000 annually



COMMUNITY COLLABORATION

Bridge has over 40 Memoranda
of Understanding (MOU):

This includes Veterans,
Women’s, Youth and Homeless

Service Agencies I




CURRENT BRIDGE SERVICES

* Outpatient and Intensive Outpatient Treatment (IOP)
* Psychiatric and Medical Treatment

- Targeted Case Management and Peer Support Services
* Psychosocial Rehab / Basic Skills Training (PSR/BST)
 Medication Assisted Treatment (MAT)

- Commercial Food Services Kitchen



UPCOMING BRIDGE SERVICES

OPEN NOW
- Residential Treatment Shelter — 48 Beds

- Safety Treatment Shelters — 18 Beds
COMING SOON

- Medical Detox — Nine (9) <ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>