Rapid Implementation of Enhanced
Opioid Overdose Surveillance
In Emergency Departments
in British Columbia

Frosst, G. [Presenter], Harder, K., Rusch, M., Leamon, A. & Harris, B.

® . |
D
D, Al e
Interior Health  island health Northern health

— .,



Acknowledgements

Interior Health

AJ Brekke & Emergency/Trauma Network
Trevor Corneil

Corinne Dolman

Silvina Mema

Sue Pollock

Emergency Department Managers/ Clinicians

Island Health

Christine Hall

Charmaine Enns

Paul Hasselback

Richard Stanwick

Emergency Department Managers/ Clinicians

Northern Health

Sandra Allison

Raina Fumerton

Andrew Gray

Jong Kim

Emergency Department Managers/ Clinicians

Northern Health Regional & Health Service Delivery Area

Overdose Response Committee Members

BC Centre for Disease Control
Ashraf Amlani

Jane Buxton

Margot Kuo

Laura MacDougall

Kate Smolina

Mark Tyndall

Office of the Provincial Health Officer

Brian Emerson
Bonnie Henry
Perry Kendall
Michael Pennock



Disclosure Statement

* | have no affiliation (financial or otherwise) with a
pharmaceutical, medical device or communications
organization.



Overdose Public Health Emergency

BACKGROUND

YD) ala

Interior Health jsland health nnrthqrnhwealth



1600

1400

1200

1000

800

Deaths

600

400

200

0

| ]

91

Illicit Drug Overdose Deaths and Death Rate per 100,000 Population 7]

1

g7 |

‘94

Overdose Deaths

1

85

=13

a7

98

99

‘00

‘01

1

‘02

1

‘03

05

‘06

‘07

‘08

‘09

10

11

12

13|

15

16

17

[ Deaths

117

162

308

217

301

300

400

272

236

236

172

130

183

230

229

202

183

201

211

294

269

333

520

993

1446|

sl R ate

3.5

4.7

99

84

5.7

7.8

716

10.0

6.8

5.8

5.8

4.2

4.6

44

5.5

54

4.7

4.2

46

4.7

6.5

59

7.3

111

209

301

BC Coroners Service. lllicit Drug Overdose Deaths in BC, January 1, 2007 — February 28, 2018.

Data are preliminary and subject to change.

35

30

25

20

15

10

Death Rate per 100,000 Pop.



Geographic Distribution

Cumulative 12 Months: February 2017 to January 2018
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Public Health Emergency Declared

April 14, 2016

Medical Health
Officer Order to
emergency
departments to
report patient
visits for opioid
overdoses

Source: Government of BC



Status of Emergency Department
Surveillance in BC

* 5 geographic health authorities

— Vancouver Coastal & Fraser Health
* Well-established syndromic surveillance
* ICD discharge codes and Chief Complaint

— Interior, Island & Northern Health

Limited or no existing ED surveillance

ICD discharge codes unavailable

|_| Fras it
Presenting Complaint only (CEDIS*) B nerior Heald

New case-based reporting system required

*Canadian Emergency Department Information Systems (CEDIS) — standardized list Source: Government of BC 3



Design and Implementation of a New Surveillance System

ENHANCED SURVEILLANCE OF
OPIOID OVERDOSES
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Purpose

To better understand the incidence, distribution,
demographic characteristics & circumstances of
opioid overdose patients who present to emergency
departments (EDs) in 3 regional health authorities

Source: iStock/Getty Images
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Data Elements

Identifiers & demographics (incl. employment status)
Circumstances of overdose

Drugs/substances used & modes of administration
Interventions (naloxone)

Provision of naloxone kit & referral



Case Report Form

DRAFT - Emergency Department Opioid Overdose
Enhanced Surveillance Form

ﬁ‘.}(- northern health

the northern way of caring

Purpose for enhanced surveillance:

The aim of this enhanced surveillance program is to img
senvices, naloxone access, supervised injection service
Instructions for completion:

1. Effective <date>, please complete this form for all
2. Please complete this form in black ink and print k
3. Please fax this form to the Public Health Epidemio
Opioid or suspected opioid overdose case definitiol

A physiological event induced by the suspected introdui
person would believe requires emergency medical assi

Al

island health

RJH - Known or suspected Opioid

Opioid or suspected opioid overdose case

'\‘u"" ) Interior Health

Emergency Department Opioid Overdose
Enhanced Surveillance Form

Today’s date: Com

ED Reporting: Q Al HC oeik  Aphysiclogical event induced by the suspe Instructions for completion: Opioid or suspected opioid overdose

O Fraser Lake HG 0 F5J General QacR a life-threatening situation and that a reasc . i . definition: A physiclogical tinduced b
3 Lakee Dot O Vachons Qv 1. Please complets this form for all opioid or suspected opioid overdoses. t‘:s;] e';edmmphummz g"'?a”_d I;to e ¥
2 QCI General 05t Jahn QS 1. If no patient address is given, please « 2. If completing form by hand, use blue or black ink (no red). Sp an opl A

2 UHNB O Valermoant HC O Wrr body of a person that results in a life-threatening

IF NO THERE ARE

O Patient has no fixed address OR

3. Fax this form to the Medical Health Officer (MHO) at 250-548-6310
within 48 hours of patient presentation to the Emergency Department.

situation and that a reasonable person would
believe requires emergency medical assistance.

There are NO overdoses to report at the ab 2. Location of drug use/ Q Public S
= overdose: Q0ther PATIENT INFORMATION AND CIRCUMSTANCES OF OVERDOSE
. . . Patient has no fixed address Patient's address is unknown
3. Woas the patient using alone attime o Employment status Employed Unemployed Student Unknown
i ion: H ) Public space/sireet Private residence Night club/ bar/ concert /festival
4. Overdose intention: O Uninten Location of drug use /overdose ot pal Commnty aqorey Shettor 9 ottor
Affix Patient Label Here 5. Was the drug something other than w Was the patient using alone at time
of overdose? Yes No Unknown
6. History of drug use in the last 6 mont| Overdose intention Unintentional .| Intentional (&.g., suicide, homicide) Unknown
7. Substancel(s) used as reported by pati History of drug use in past & months Daily Weekly Occasional/infrequent || Unknown
et addess O Heroin = Swallow Smoke Inject DRUGS OR SUBSTANCES USED
Postal Gode: City: Substance(s) used as reported by patient (check all that apphy) | Route(s) of administration (check all that apply)
O Fentanyl > Swallow Smoke Inject Opicid prescribed to the patient Swallowed Smoked Injected Other
Employment status: _ 0 Employed O Seffemployed O N ‘ Opioid NOT prescribed (o the patient Swallowed Smoked Injected Other
Is this patient a transient worker? 0 Yes QI Ne GHB Swallow Smoke Inject Heroin Swallowed Smoked Injected Othar
a Opioid = Swallow Smoke Inject Fentanyl Swallowed Smoked Injected Other
(prescribed to the patient) GHB (gamma-Hydroxybutyric acid) Swallowed Smoked Injectad Other
Other illicit/ llegal opioid Swallowed Smoked Injectad Cther
O Opioid & Swallow Smoke Inject Methadone Swallowed Smoked Injected Dther
(NOT prescribed to the patient) Benzodiazepines Swallowed Smoked Injected Other
Q Alcohol g'g;??ﬂgﬁﬂ;%ﬂfd‘ cocaine, methamphetamines, Swallowed Smoked Injected Otner
Alcohol
(Cther (please specify): Swallowed Smoked Injected Other
Description of the drug (colour, texture, design, dose, anything else distinctive about the drug(s) and/ or packaging):
INTERVENTIONS
Naloxone given? Yes No Unknown
Number of Naloxone doses given by community member (Take Home Naloxone) ] 1 2 3+ Unknown
Number of Maloxone doses given by Emergency Health Services i 1 2 I+ Uinknown

v



Flow of Information

Overdose
Patient
(ED)

Data
Collection
(ED)

Data
Entry
(Regional)

Analysis
(Regional &
Provincial)

Information
Dissemination

Transfer
Data to
Province
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Weekly Dashboard

Enhanced ED Surveillance Form
Dates indicate the start of the week (Sunday)

Electronic ED Surveillance
Dates indicate the start of the week
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Regional Maps

Suspected opioid overdoses reported by Emergency Department, June 1-October 3, 2016 (n=176)

ODs by Hospital

1-10
Cariboo Memorial Hospital @ 11-20
31-40
100 Mile House District Hospital @ 41-50

Royal Inland Hospital Jubilee Hospital

Kootenay Lake Hospital

Nicola Valley Hosplital and Health Centre @ ‘.
Kelowna General Hospital .

Penticton Hospital

Princeton General Hospital @ @ . Elk Valley Hospital @
Creston Valley Hospital
Kootenay Boundary Regional Hospital @ @

Source: Interior Health



Surveillance is...

DATA FOR ACTION

Ala X ¥

island health Northern health - incerior Health
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Public Health Implications

Quickly demonstrated broad
geographic distribution & community-
specific impact

Powerful data for myth busting!

Highlighted the need for supervised
consumption & informed planning &
location of services

Enabled increased client referral /
follow-up from EDs

Source: Interior Health
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LESSONS LEARNED
& FUTURE DIRECTIONS
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Challenges

No baseline & challenges with interpretation

Based on self-report by EDs & difficult to estimate
completeness of reporting

Poor system for cluster detection
Very resource-intensive without defined endpoint
No additional resources to support active surveillance



Where Are We Now?

Scaled back case reporting in September 2017
Modified syndromic surveillance (region-specific)

Greater availability & reliance on other data sources (e.g.,
ambulance, coroner)

Considering more sustainable options for collection of
contextual data (e.g., sentinel or periodic reporting,
involvement of peers)



Gillian Frosst
Manager, Epidemiology & Surveillance Unit
Population Health, Interior Health

gillian.frosst@interiorhealth.ca
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