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PROJECT ECHO: OD-FIT

Overdose Fatality Investigation Technigques

Overdose Fatality Reviews (OFRs)
Tuesday, July 26 at 3-5 p.m. ET / 12-2 p.m. PT
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Introduce Yourself In
The Chat

Your Name, State, and Title!

Please rename yourself on Zoom with your first
and last name so we can accurately take
attendance for CEUs!

CEUS certificates will be sent out soon, please
keep an eye on your inbox!




Agenda

* Chat with Christine Mattson and Kelly
Quinn around SUDORS

* Conversation around overdose fatality
reviews with Mallory O'Brien and Tom
Gilson

* BREAK
* OFR practice case



Please annotate the Millie-and friends-Meter!

Enjoying summer/warm
weather

Ready to learn

Need more caffeine!

astho

PROJECT ECHO: OD-FIT

Overdose Fatality Investigation Techniques



What's your Favorite Summer Activity? Annotate!

I

Traveling Doing nothing/Relaxing BBQs/Picnics
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SUDORS data dashboard

* Includes data from 28 States and DC based on the following criteria

* Reported all overdose deaths in jurisdiction in 2020
* CME reports for at least 75% of deaths

* The dashboard is located here:
https://www.cdc.gov/drugoverdose/fatal/dashboard/index.html

* Released an accompanying data brief here: Drug Overdose Deaths in 28
States and the District of Columbia: 2020 Data from the State Unintentional
Drug Overdose Reporting System | Drug Overdose | CDC Injury Center
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https://www.cdc.gov/drugoverdose/fatal/dashboard/index.html
https://www.cdc.gov/drugoverdose/databriefs/sudors-1.html

SUDORS

Data
Brief

Christine Mattson
and Kelly Quinn,

CDC

astho

SUDORS

SUDORS Data Brief, Number 1, June 2022

KEY FINDINGS

1. In 2020, 38,048 drug
overdose deaths were
reported from 28 states
and DC for an age-adjusted
rate of 30.6 per 100,000
people

2. 70% of drug overdose
deaths involved illicitly
manufactured fentanyls
(IMFs)

3. The rate of drug overdose
deaths was highest among
American Indian/Alaska
Native, non-Hispanic
and Black, non-Hispanic
persons

4. Two-thirds of decedents
had at least one potential
opportunity for linkage to
care or implementation of
a life-saving action prior
to death

Centers for Disease

Control and Prevention
National Center for Injury
Prevention and Control

State Unintentional Drug Overdose Reporting System

Drug Overdose Deaths in 28 States
and the District of Columbia:

2020 data from the State Unintentional Drug
Overdose Reporting System

Christine L. Mattson, PhD, Sagar Kumar, MPH, Lauren J. Tanz, ScD, Privam Patel, MSPH, Qingwei Luo, MS, and Nicole Davis, PhD
Accessible version: https://www.cdc gov/drugoverdose/databriefs/sudors-1.html

Introduction

In the United States, 91,799 drug overdose deaths occurred
in 2020, a 30% increase from 2019, and provisional
estimates suggest continued increases in 2021} Recent
increases in drug overdose deaths have been largely

driven by illicitly manufactured fentanyl (IMF),>*¢

but deaths involving stimulants, such as cocaine and
methamphetamine, are also on the rise.®*¢ This report uses
data from the State Unintentional Drug Overdose Reporting
System (SUDORS), which complements information available
from other systems, to describe the drugs involved in

and circumstances surrounding drug overdose deaths

of unintentional or undetermined intent to help inform
overdose prevention and response efforts.

Data Source and Methods

CDC funds 47 states and the District of Columbia to abstract
information from death certificates and medical examiner
and coroner reports, including toxicology results, on drug
overdose deaths of unintentional or undetermined intent
through SUDORS. Detailed information is abstracted and
entered into a web-based system to describe decedent
demographics, circumstances that preceded the fatal
overdose (e.g., prior history of overdose, recent release from
an institutional setting), circumstances occurring during

or immediately preceding the overdose (e.g., presence of
potential bystanders), as well as some limited medical
history (e.g., mental health diagnoses, treatment for
substance use disorder), and response to the overdose (e.g.,
naloxone administration). In addition, SUDORS contains
information on drugs detected during post-mortem
toxicology testing as well as those determined by a medical
examiner or coroner to have caused death.

This report includes data from 28 states and the District of
Columbia that collected information on all drug overdose
deaths of unintentional and undetermined intent that
occurred during January to December 2020 and had medical
examiner/coroner reports for at least 75% of deaths (see map).

SUDORS

Key takeaways:

Highly potent IMFs were involved in 70.0% of drug overdose deaths
e 27.9% of all drug overdose deaths involved IMFs with no other opioids or stimulants
e IMFs were also frequently co-involved with other drugs

o 12.8% of all drug overdose deaths involved IMFs and Cocaine

o 7.2% of all drug overdose deaths involved IMFs and Methamphetamine

o 5.8% of all drug overdose deaths involved IMFs and Heroin

Recommended actions:

e Ensure treatment for substance use disorder(s) addresses polysubstance use

Encourage people who use drugs not to use alone

Encourage friends and families of people who use drugs to recognize the signs and symptoms

of overdose and ensure they know how to use naloxone

e Expand naloxone distribution to people who use drugs, families, friends, and communities regardless
of known opioid use because naloxone can be administered without concern for adverse reaction
if opioids were not involved

e Expand fentanyl test strip distribution and training on use and correct interpretation

The overall rate of drug overdose deaths was highest among American Indian/Alaska
Native, non-Hispanic and Black, non-Hispanic persons

Recommended actions:

e Ensure substance use prevention and treatment interventions, including expanded linkage and
retention in care, equitable access to treatment and behavioral interventions and harm reduction
services (e.g., naloxone, comprehensive syringe services programs, and fentanyl test strips), are
designed and implemented to reach American Indian/Alaska Native and Black persons

Integrate evidence-based substance use treatment with culturally appropriate traditional practices,
such as spirituality and religion, which could improve treatment uptake.

Drug overdose deaths involving opioids with stimulants accounted for one third of all drug overdose

deaths, and rates differed by race/ethnicity

e Deaths rates involving opioids with stimulants were highest among American Indian/Alaska Native,
non-Hispanic Black and White, non-Hispanic persons

Recommended action:

s Ensure increased access to medications for opioid use disorder, harm reduction services, cognitive
behavioral therapy and evidence-based treatments for stimulant use disorders (e.g., contingency
management) for all persons, including addressing access barriers (e.g., housing instability,
transportation access, insurance status) for American Indian/Alaska Native and Black persons

Two-thirds of drug overdose decedents had at least one potential opportunity for linkage to care
prior to death or implementation of a life-saving action prior to death®

Recommended actions:

e Initiate, link to, or continue evidence-based treatment services for substance use disorder(s),
including medications for opioid use disorder, when people who use drugs interact with the
health care and criminal justice systems

Integrate treatment for substance use disorder(s) and mental health when appropriate
e Increase naloxone distribution and training for people who use drugs and their families and friends

State Unintentional Drug Overdose Reporting System



Have a great rest of the summer, we will break for August and see
you in the fall!

THANKS, YOU'RE AWESOME
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OFR: Where to Start

Mallory O’Brien, M.S., Ph.D.
Consultant, IPA Overdose Fatality Reviews, CDC
Senior Policy Advisor, IPA, BJA COSSAP

Melissa Heinen, R.N., M.P.H.
Senior Research Associate, IIR

This event was supported by Grant No. 2017-AR-BX-KO03 awarded by the Bureau of Justice Assistance. The Bureau of Justice Assistance is a component of the U.S. Department of Justice’s Office of Justice Programs, which also includes the Bureau of Justice
Statistics, the National Institute of Justice, the Office of Juvenile Justice and Delinquency Prevention, the Office for Victims of Crime, and the Office of Sex Offender Sentencing Monitoring Apprehending Registering, and Tracking (SMART). Points of view or
opinionsin this presentation are those of the author(s) and donotnecessarily representthe official position orpolicies of the U.S. Department of Justice.




Learning Objectives

 After this ECHO session, participants will be able to:
* Describe the purpose and value of an OFR

* Understand how to begin an OFR

* Connect with OFR experts and resources




Poll

Questions

* Have you ever participated in a
fatality review?

* If you have, please type in the
chat what kind (child, overdose,
etc.)

* Have you ever participated in an
overdose fatality review?



O F R e Overdoses are preventable

* |dentify systems gaps: missed

P u r pose opportunities for prevention and

intervention

a n d * Design innovative community-
Va I u e specific prevention strategies
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Public Health and Safety Team
Leadership and Structure

Subcommittee A

Governing
Committee Subcommittee B

Lead Agency: Oversees the OFR team coordination and provides administrative support

Governing Committee: Supports and provides resources to implement recommendations generated by
case reviews

OFR Team: Multidisciplinary team that reviews a series of individual deaths to identify system-level missed
opportunities for prevention and intervention

Subcommittee: Focuses attention on a recommendation or need such as case selection
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OFR Team Members

Medical Examiner,
Coroner, Death
investigator,
Toxocologist

Emergency medical
service provider

Local law Local publichealth
enforcement officer official

Behavioral health
social worker

Housingauthority

. Prosecutor
representative

School counselor

Substance abuse Harm-reduction Community
prevention outreach prevention coalition
professional professional lead

Drug treatment
court representative

HIDTA (High
Intensity Drug
Trafficking Area)
publichealth
analyst

MAT
(medication-
assisted treatment)
provider

County sheriff

Probation and
parole officer

Substance abuse
treatment provider

Faith-based services
or healingleader

Tribal elder,
community leader,
or traditional healer
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OFR Meeting: Agenda

Opening remarks

Goals and ground rules
Confidentiality

Summary, aggregate data

Case presentation

Agency report outs

Case summarized and timeline drawn
Formulate recommendations

Summarize and adjourn



OFR
Meeting:
Facilitation

* Facilitator needs to be a neutral
convener

Good listener
Develops trust with partners

Encourages group participation
and engagement

Leads, but does not direct
discussion

Guides the group towards
collective problem-solving to craft
recommendations
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ICUYAHOGA COUNTY POISON DEATH REVIEW COMMITTEE

CASE REVIEW FORM
BACKGROUND
Previous (legal) prescription pain medication use:
Medication(s):

CUYAHOGA COUNTY

MEDICAL EXAMINER'’S OFFICE
Thomas P. Gilson, M.D.
11001 Cgdar Avenue
Cleveland, Ohio 44106
A National Association of Medical Examiner’s (N.A.M.E.) accredited office.

Previous illicit drug use? Yes (I No [
Intravenous drug use? Yes [] No[]
Period of Abstinence? Yes ] No CJ
Veteran? res L1 No[J
Previous medical treatment? Yes [INo [J (last 2 years) Mental Health? Yes [INo [J
Date/LocationReason:

time peried (yrs./mg s — if kmown)

Previous detoxification/rehabilitation treatment: Yes ] No[] (last2 years)
Date/LocationReason:

Previous incarceration(s): Yes [JNo [J (last2 years)
Date/Location/Reason:

Previous amrests: Yes [INo [J (last 2 years)
Date/LocationReason:

Previous law enforcement contact/parole: Yes [] No [C] (last 2 years) : Drug Court: Yes [INo ]
Date/Location/Reason ;

RECOMMENDATIONS
Education: (Identify intervention points)

DAWN: (Identify intervention points)

Other: (Identify intervention points)

CUYAHOGA COUNTY POISON DEATH REVIEW COMMITTEE

CASE REVIEW FORM
Case #: «Case»
DECEDENT INFORMATION
Decedent Name: «Namelast», «Name_Firsty «Name_Middle»
City of Residence: «City»
Gender: «Gender» Race: «Race» (Hispanic?: «Hispanic»)
Age: «Agen
Marital Status: «Marital_Status» Occupation:  «Occupation»

CASE INFORMATION

Cause and Manner: «Cause_Of_Death»

Date of Death: «Death Date_Month»/«Death Date_Day»/«Death _Date_Year»
Injury Location (if known): «rc_Inj_Placen, «rc_Inj_Cty_Staten

Date of Injury (if known): «rc_Injury_Daten

INCIDENT INFORMATION
Using drugs with others: Yes [| No []

Others present in location but not using drugs: Yes O w~o[]
EMS response: Yes D No D

Naloxone (Narcan) Administered: Yes O ~o O
Paraphernalia Present: Yes D NOD

Type:




Data Collection:
Confidentiality

* Confidentiality is essential
* Data sharing agreements
* Confidentiality agreements

e State legislation




Data Collection: OFR Data System

SECURE AND STORED AT A STANDARD DATA ELEMENTS OFR DATA SYSTEM VERSION
NEUTRAL AGENCY 2.0
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Data System
Content

* OFR Meeting Administration
* Decedent Information

* Community Context

* Next of Kin Information

* Recommendation
Register to use OFR Data System Version 2.0

- Onyourserver — REDCap
- On IR server — Data Access Group
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Recommendation: Significant

Improve

Change

Revise

Initiate or
modify

Impact

Improve service delivery and investigation
Change agency policies and practices
Revise local ordinance or state legislation

Initiate or modify community prevention strategies
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Overdose Fatality

Rewew.: . ’ Overdoie
A Practitioner’s Fatality Review
Guide to

Implementation




t=leldllte | Recruit Your OFR Members

Plan Your OFR Meeting

~ . - - Facilitate Your OFR Meeting

ol =e  Collect Your OFR Data

Build a Recommendation Plan




*2:. CDCFoundation

PH AST Public Health and Safety

Team (PHAST) Toolkit

Toolkit

Guidance for Data-driven Overdose Response
Coordination Among Public Health, Criminal
Justice, Law Enforcement, and First Responders

DRAFT VERSION 2.0
FOR PILOTING
March 2020
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Comprehensive

EXPLORE
MODULES

COSSAP GRANT
PROGRAM

OFR Resources

LEARNING AREAS OF
OPPFORTUNITIES rocus

Overdose Fotolty Reviews [OFRs) effectively idenmtify system gaps and innovotive
Community - 19eciie overdose prevention and intervention strategies

Dowrloos Marwl D4R TIA Boquest

OFR RESOURCES

I

Filters: Fram The Fickd

Ergm the Fild: Approaching
OFR Partners

From the Field: OFR Project
Monagement Template

From the Field: OFR Project
Management Tool

» Demonstration
Tt LT Topcat  E 1 ey — 1.5 fos
Fram the Field: OFR Froject Fram the Field: Oploid Fatality From the Field: Sample New
Management Tool Instructions Review Boards: State Laws Member Packet
»
BT Tt LGOS gavt SN
Just Partnerships to Enhance Overdose Fatality Review Overdose Fatality Review
Owerdose Fatality Review Teams Liberoture Review Teams: Partnerships with
» PDMPs
My ireg S il En
Pasiraat e 51 TMIT | Puieanan = 3 1SRT0FE Al LD
Owerdose Fatality Review Cnverdose Response Strategy Overdese Response Strategy
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Overdose Fatality Review:
Project Management Tool Instructions

Author: Christina Galardi, MPH, MCRP with CDC Foundation
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MODEL OVERDOSE FATALITY
REVIEW TEAMS ACT

February 2021




Information Sharing Guidance
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Overdose Fatality Review Teams:
Limiting Use of Shared Information

How can we limit attendees’ us

Overdose |
. .

Overdose Fatality Review Teams: POMP Records

How can we obtain prescription drug monitoring program
(PDMP) records after a person dies?

Overdose F

Overdose Fat gl A=)
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Do we nee : 20 an OFR team, It is unlikely the team can directly ceceiv -
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Training and Technical Assistance
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community-specific overdose prevention ond intervention strategles

ot T-aliog Lo

ey

TRAIMING AM

D TECHMICAL ASSISTANCE REQUEST



32

OFR Email
Exchange

Great way to network with your
peers

* Send an email to the group
(OFR@cossapresources.org) and
every member of the list will get
the email. That is all there is to it.

* Sign up by emailing
COSSAP@iir.com requesting to be
added to the COSSAP OFR Email
Exchange

¢ .

COSSAP GRANT LEARNING S & PUBLICATIONS &
PROGRAM OPPORTUNITIES WORKS DIGITAL MEDIA

Recruit Your OFR Mombers

RTI Teleheolth Tool

Plon Your Mectings

Focltote Your Meeting

Codect Your Uato

Duld A Necammendation Plon

OFR Message Exchange Sign-Up
Recruit Your

OFR Members

OFR Resources

EXPLORE
MODULES

In prectice. Overcose Fatality Reviews involve a seres of confidental individual death

reviews by a mulidiscplingsy team 1o effectvely wdentey system geps and innovativ

COMMUNItY-Specific overdose prevenbion ond intervention strategies

[ooscam [ crioscs Jf o e

Foalitate Your
Meeting


mailto:OFR@cossapresources.org
mailto:COSSAP@iir.com

OFR Peer Mentor Sites

O sccn |

BjA's
Comprehensive
| Opioid, Stimulont,
; and Substance Abuse COSSAP GRANT LEARNING AREAS OF TOOLS & PUBLICATIONS &
Progrom PROGRAM OPPORTUNITIES FOCUS FRAMEWORKS DIGITAL MEDIA
Online Learning Center Diversion and Referral Mentoning
Inbiative
i OFR
. OverCode Fatalily Beview
L -
L

OVE R[ Meetings and Convenings Peer Recovery Support Services
Mentoring Initiotive

OFR Peer Mentor Site

OVERDOSE FATALITY REVIEW PEER MENTOR SITE OPPORTUNITIES

Peer-to-Peer Learning Opportunities
Poor Montor Program is to dhevate, comm
fentor Progrom pravide

{ the Overdose Fatalty Review (OF R
trated succe The OFR Peer Me

2021 Virtual Nationol Ferum
Jail-based Mentoring Initiative

Overdose Fatality Review
OFR from experienced peer
[ e Q
: ==l 3
. |

Review OFR Peer Mentor /

Mentee Information

Recruit Your
OFR Members

OFR Pe Mentor Sites

Build A
Recommendation
Plan

EXPLORE
MODULES

ADDITIONAL OVERDOSE FATALITY REVIEW INFORMATION

Overcese Fatality Reviews involve o serles of confident

In proctice
reviews by a muludisciplinary team to effectively identify system ¢
rvention ¢

community-specific overdose prevention and inte

OFR Resouces. ]| OFR TTA Reque

Facilitate Your
Meeting

Collect Your
Data
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Comprehensive

COSSAP GRANT LEARNING AREAS OF TOOLS & PUBLICATIONS &
FOCUS FRAMEWORKS DIGITAL MEDIA

g Opportunities I . Online Learning Comer About The Forum

Forum Resources
Meetings and Convenings

PEER-TO-PEE faene

Peer-to-Peer Leaming Opportunities

Presenters
2021 Virtual Nationol Ferum
rdose Fatality Review
COSSAP PEER RECOVERY SUPPORT SERVI
The purpose of P tlecovery Support ¢ Mentoring | ‘¢ {PRSSMI o odvonce the inclusion of peer recovery support services In jurtsdictions’ portfoiios
of & f )
BJA riet
Comprehentlye ol AGENDA: BRINGING IT ALL TOGFTHFR: MOCK OFR

COSSAP GRANT LEARNING AREAS OF TOOLS & PUBLICATIONS &
PROGRAM OPPORTUNITIES FOCUS FRAMEWORKS DIGITAL MEDLA

2021 VIRTUAL NATIONAL FORUM
OVERDOSE FATALITY REVIEW

RSSM

BUILDING MOMENTUM App

L on |
T » i’ f L) " ) nth INCTWeE
W Rs) ] < * tu Juot ne Ty O e
2 NOVOLNY why-specl O%e tevent
i Givdr s RS > ik 'y EVALLIATION: MEASURING THE WALUE OF OFR
il Forum ¢ 3one Fotolty R % ! traary 2021, offered 9 inimeks 1 Forsbls 'will heghlighl OFF-reioled svakeition ofors. Lemn mones ol DFR evolugtion ocihileg ord meaiunes Fappenieg otnois he i o measwre OFR
' 1 o W cald sesas for nfoenmx R grouy oty il i
e < WO Opg 0 wataix oy
AGENDA " . =

@ Februory 16 18 2021 & Febeuary 2325, 2021

ABOUT THE FORUM s L Dhda o




Partnerships for Prevention: Overdose
Fatality Review 101

Rural-focused OFR Webinar
OFR Teams: Partnerships with PDMPs
OFR and COVID-19 Response

Uncovering the Connection Between a
History of Problematic Substance Use and
Brain Injury Matters in OFR



i OFR

OFR Data
SyStem Overdose Fatality Review
Version 2.0 Data System C




OFR Community of
Practice Calls

New-to-OFR CoP (January 2022)

Rural and Small Jurisdiction
(October 2021)



Contact Information

Mallory O’Brien — Mallory.O'Brien@usdoj.gov

Tom Gilson — docgilson@msnh.com



mailto:Mallory.O'Brien@usdoj.gov
mailto:docgilson@msn.com
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PROJECT ECHO: OD-FIT

Overdose Fatality Investigation Techniques

Questions? Unmute or typein the
chat box!
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PROJECT ECHO: OD-FIT

Overdose Fatality Investigation Techniques

10-Minute Break!




Overdose Fatality Review



Death type

Total drug death

Narcotic death*

Heroin-related death

Fentanyl alone orin combination

Cocaine alone orin combination

Gabapentin/Pregabalin

Methamphetamine

Homicide

Suicide

Motor Vehicle Accident

Infant death

Autopsies (Milwaukee County)

Autopsies (referral, private)

Autopsies (total)

Sugg

2012

167

144

53

39

108

104

72

22

967

314

1281

2013

69

11

51

123

113

51

34

971

323

1294

2014

251

116

16

58

103

96

67

24

951

367

1318

2015

254

231

110

30

63

161

99

93

24

988

360

1348

*Narcotic drug deaths are any in which opioids (morphine, heroin, etc.) or synthetic opioids (oxycodone, fentanyl, etc.) are involved

Updated 6/2/2022- drui-related totals Iai bi a few weeks.

2016

343

294

148

97

85

168

114

82

32
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Additional Suggested Aggregate Data

® EMS
® ODMAP

® Naloxone Distribution



M. Smith

Age: 32

DOB: 3.26.1990

DOD:7.02.2022

Cause: Fentanyl, Norfentanyl, Adderall, Oxycodone, and Lorazepam intoxication
Manner: Accident

Employment: Factory Worker

Educational Attainment: H.S. Graduate or GED
Marital Status: Divorced

Veteran Status: No

Children: Yes

Obituary: Yes
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Coroner Report

On July 2, 2022 responded to apartment complex

Found by BF in bedroom after returning from work at car factory.

Three children at home, ages 12, 10, 3

Decedent upset evening before due to possible firing for time spent in jail

Drug paraphernalia found at the scene, empty Rx bottles on floor
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Coroner Report

® Mother arrived on scene, stated:

® Noted decedent had a history of drug use

® Began using drugs after first pregnancy

® Former partner and father abusive, father of two older children
® Current partner also abusive

® Had period of sobriety

Recent arrest, concerned about losing job
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Toxicology from state lab

Fentanyl: Therapeutic Range: .1-.4 ng/mL Results: 4.0 ng/mL
Norfentanyl: Therapeutic Range: 10-200 ng/mL Results: 250 ng/mL
Adderall Therapeutic Range: Results: 5-400 ng/mL Results: 40 ng/mL
Oxycodone Therapeutic Range: Results: 10-40 ng/mL Results: 100 ng/mL
Lorazepam Therapeutic Range: 50-240 ng/mL Results: 400 ng/mL
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PDMP Report

DatePrescibed DateFilled DoctorDEANumber ProviderType Prescription Length by Days  Number of PillsDispensed  Prescription
7/1/2022 7/1/2022 1 General Practitioner 30 30 Lorazepam
7/1/2022 7/1/2022 1 General Practitioner 30 60 Oxycodone
6/30/2022 6/30/2022 2 Psychiatry 30 90 Adderall
6/15/2022 6/15/2022 1 General Practitioner 30 30 Lorazepam
6/15/2022 6/15/2022 1 General Practitioner 30 60 Oxycodone
6/1/2022 6/1/2022 2 Psychiatry 30 90 Adderall
5/15/2022 5/15/2022 1 General Practitioner 30 30 Lorazepam
5/15/2022 5/15/2022 1 General Practitioner 30 60 Oxycodone
5/1/2022 5/1/2022 2 Psychiatry 30 90 Adderall
4[5/2022 4[5/2022 3 Psychiatry 30 60 Suboxone
3/5/2022 3/5/2022 3 Psychiatry 30 60 Suboxone
2/15/2022 2/15/2022 3 Psychiatry 14 28 Suboxone
2/1/2022 2/1/2022 3 Psychiatry 14 28 Suboxone
1/1/2022 1/1/2022 4 Emergency Medicine 7 21 Oxycodone
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Public Health
EMS

LE

Fire

Prosecution
Courts
Probation/Parole

Jail

Additional Information from Partners

Child protective services

Behavioral Health

Harm reduction specialist

School

Housing

Substance abuse prevention specialist
MAT Provider
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Timeline

2008- Graduated H.S.

2010- Daughter is Born

2011- Partner is arrested for domestic violence. DCS case substantiated

2012- Madeline marries partner

2013- Son is born

2014- Partner is arrested for domestic violence. DCS case substantiated

2015- Divorce finalized

2016- Madeline arrested for DUI

2016- Madeline arrested for theft. Successfully completed probation

2017- Madeline arrested for drug possession. Successfully completed drug court

2018- Continues treatment program started in drug court
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Timeline

2020- Loses job and experiences periods of housing instability

2020- Discontinues treatment program due to lack of insurance coverage
2021-Begins job at factory

2021- Arrested for possession. DCS case initiated, and child placed into kinship care
2021- Released form incarceration after six month stay

1/1 2022-ER visit for broken arm and facial laceration

2/1/2022-4/5/2022- MAT Prescriptions

5/1/2022-ER visit for nonfatal overdose

5/14/2022- ER visit for nonfatal overdose

6/16/2022- Arrested for possession of a syringe

6/30/2022- Released from incarceration

7/2/2022-died from Fentanyl, Norfentanyl, Adderall, Oxycodone and Lorazepam intoxication
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® Summary
® Recommendations

® Next Steps

Discussion
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astho

PROJECT ECHO: OD-FIT

Overdose Fatality Investigation Techniques

Thank you so much for attending this year’s,
Project ECHO: OD-FIT! We will see you in the
fall!

astho
TELL US WHAT YOU THINK >> El

Help ASTHO evaluate Project ECHO: OD-FIT
by visiting https://bit.ly/3PIgldL

{0
Ao

on your device now! Closing out of Zoom will

also open this survey in a browser.

astho



https://bit.ly/3PIqIdL

