





Letter fromt he Commission

The Governords Commi ssion on Al cohol and Drug Abuse
referred to as fAithe Commi ssiono) was established by
articulated in RSA 1:2:4. These @ties include the following:

- Developing and revising as necessary a statewide plan for the effective prevention of alcohol and drug
abuse, particularly among youth; and a comprehensive system of intervention and treatment for individuals
and families affeted by alcohol and drug abuse;

- In partnership with the NH Department of Health and Human Services, angrdesbursement of the
Alcohol Abuse Prevention and Treatment Fund;

- Promoting collaboration between and among state government agencies and ciammauioister the
development of effective communibased alcohol and drug abuse prevention and treatment programs;

- Promoting the development of treatment services to meet the needs of citizens addicted to alcohol or other
drugs; and

- Identifying unmet nets and identifying the resources required to reduce the incidence of alcohol and drug
abuse in NH and to make recommendations to the Governor regarding legislation and funding to address
such needs.

In its ongoing surveillance of substance use issudwistate, the Commission has noted the epidemic of

prescription drug abuse as a public health crisis in New Hampshire, with an alarming increase in prescription drug
related deaths now outpacing traffic fatalitieghie state. Crimes related te@gcripton drug abuse are also on the

rise, including theft and illegal distribution. Such abuse has both economic and social costs that are a burden to
local communities and the state as a whole.

Over thepast year the Commission had kn effort to respond the crisis through the development of this
comprehensive strategy document. This effort dovetails with similar work on the federal level, which was
articulated by the Office of National Drug CawitPolicy (ONDCP) in its reporgpidemic: Responding to
Amg i cads Prescr i pt Gil«erlikawvska, @ireétdr of ©DCE, joinesd the Commission in
October to review and comment on recommendations proposed in the New Hai@p#hoeAction,along with
stakeholders from law enforcement, health carecatibn, local and state government and business.

The Commission thanks the many stakeholddysth local and nationdlwho participated in focus groups,
convenings, and other efforts to gather data and develop this strategy document. Particulgoésatakihe New
Hampshire Center for Excellence in Substafibase Prevention and Treatmeaigofunded initiative of the

New Hampshire Bureau of Drug and Alcohol Services, the Commission and the New Hampshire Charitable
Foundation, for their leadership facilitating the strategy development process and producing this document for
dissemination to the public.

The Commission looks forward to working with these stakeholders, the Legislature and the Ge@fifioar to

ensure effective implementationtbie recommendations contained herein. We are fortunate as a state to have
seen local communities and others already begin implementation of a number of initiatives and policy efforts that
we recommend here, but there remains much work to do to ensuestvercthe tide of this epidemand

reduce the negative economic and social impact prescription drug raimisduséas on our state.

We hope you will join us in responding to tigsll to Action

Timothy R. Rourke, Chairman Joseph P. Hding, Executive Director
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Executive Summary

New Hampshirebs awareness of and response to
as early as 2004, when prescription dralted deaths were dneriseand state agencies

began to make policy changes in response to the emerging threat. In spite of these important
strides, increased marketing and accessibility of prescription drugs, low perceptions of the

risks associated with the misuse and abuse o€ppésn drugs, and a rise in prescription

drug fraud have overtaken these early and isolated efforts.

According to the most recent data available, the number of deaths in New Hampshire
attributable to drugelated deaths the majority of which are pregption drugrelatedi has
outnumbered traffic related fatalities in four out of the last five years, and the New
Hampshire rate of young adults reporting nonmedical use of pain relievers in the past year is
second highest among the states and territories.

These alarming statistics prompted the Govern
Prevention, Intervention and Treatment to lead a-lgay effort to mine federal, national,

state and local recommendations in order to develop a comprehenswepéant to respond

to the threat in a more timely and comprehensive manner.

The assessment and planning work of the Commission and its task forces during 2011 led to
key recommendations, including the following:

Increase professional development aiachtng within and across multiple sectors

Improve prescribing, dispensing, storage, disposal and enforcement practices and
policies

Increase surveillance and monitoring at the individual (patient) and system level
(population data)

Increase public edudah and awareness (including patient education)

The Commission has engaged state agencies and regulatory authorities to support community
stakeholders within health, safety, education, business and government sectors to consider
and carry out the recommasttions within thisCall to Action In so doing, the Commission

seeks to reduce druglated deaths and nonmedical use of pain relievers by 15% over the

next five years to protect the safety and health of our citizens from the threat of prescription
drugabuse.

Call to Action: Responding to New Hampghit s Pr escri pti on Drug Epi demic January 2012






Endorsers
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Introduction

The misuse and abusd prescription drugs lsbecome a leading cause of harm among New
Hampshire adults, resulting in more deaths each year than those caused by car crashes. The rise
prescription drug abuse is rooted in multiple contributaggors including increasing availability

and accesbility, a misperception of low risk of harm relative to other illicitly obtained drugs,

direct to consumer marketing of prescription medicatiand,a lack of education about the

potential risks of misusing or abusing prescription drugs, incluthiegisk of addiction and death.

Prescription medications include a wide range of abusable drugs, including opioids (for pain),

central nervous system depressants (for anxiety and sleep disorders), and stimulants (for attention
deficit disorderand narcolepsy).

CLASSES OF COMMONLY ABUSED PRESCRIPTION MEDICATIONS

OPIDS CENTRAL NERVOUS SYSTEM STIMULANTS
hydrocodone / ¥icc Bnzodiazepines Barbituates: dextroamphetamine / Dext
oxycodone / OxyCc  diazepam/ Vialit  pentobarbital sodi methylphidate / Ritali@oncett:
propoxyphene / Dai  alprazolam / Xar Nembtal amphetamines / Addera

hydromorphone / Dil  triazolam/Hdlcic mephobarbital/Mel
meperidine / DEme estazolam/PfoS henobarbital /L @
diphenoxylate / Bon clonazepam/Kfor P engoggl?'ma ur < ¢ Do

The most potent and addictive medications beimgcribedare opioid pain relievers such as
oxycodone. Opioids play a critical role in the quality of life for those with acute and/or chronic
pain however, it is imperative that prescribers and patients alike are aware of their potential harm.

According to the National Institute on Drug Abuse (NIDA) at the National Institutes of Health,
opioidsused in the treatment ofipgpose several risks

ADDICTION Prescription opioids act on the same recegerseroin and therefore can be
highly addictive. People who abuse them sometimes alter the route of administration (e.g.,
snorting or injecting vs. taking orally) to intensify thiect; some een report moving

from prescription opioids to heroin.

OVERDOSEOpioid abuse, alone or in combination with alcohol or other druggjepmess
respiration and lead to death. Overdose is a ntajocern, as the number of fatal
poisonings involving precription pain relievers has more than tripled since 1999.

HEIGHTENED HIV RISKjecting opioids increases thisk of HIV and other infectious
diseases through use of unsterile or shared equipment.
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NIDA also has articulated the risks associatét ¥he misuse or abuse of other prescription
central nervous syste(@NS)depressantssed to treat anxiety and sleep disorders:

ADDICTION & DANGEROUS WITHDRAWASYMPTOMSCNS depressantge addictive
and, in chronic users or abusers, discontinuinmiththout a physician's guidance can
bring about severe withdrawal symptoms, includingtiifieeatening seizures.

OVERDOSEHigh dosef CNS depressantan cause severe respiratory @sgron. This
risk increases whe@GNS depessants are combined wibthermedications or alcohol.

Stimulantsused to treat attention deficit disorder and narcolepsy also posedklding
addiction, seizures, psychosis and cardiovascular complications.

Although swift and comprehensive action is necessary to pramdreduce prescription drug
misuse and abuse, it is imperative that critical pain treatment and medication management remain
accessible to those for whom these medications are therapeutic esaviifg.
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A Nat IEpidemic

Natioral data showthe quantity of medications made available throwghd prescriptions steadily
i ncreasi ng dgncraasimpverdil accesshigtydnd thepotential for misuse arabuse
According to the White House Office of National Drug ConRolicy, the milligramperperson
use of prescription opioidger yeaiin the U.S. increased from 74 milligrams to 369 milligrams
between 1997 and 2007, an increas8ass in ten year$,and pharmacies dispensed 83 million
more opioid prescriptions in 20@ompared to 2000, an increase of 48%ccording to a 2008
study by the International Narcotics Control Board,Winted States consumes 99 percent of the
world's hydrocodone and 83 percent of its oxycodone

Increases in availability and

Trends in the percentage of persons using accessibility have also led to
prescription drugs (1999 -2008) drugseeking crimes, referred to
« o i N .
* Significant linear trend 20601t888ugh220®7 as n_ d_' versi ono, nicl
. Use of 1 or more drugs are not limited to forged
+ = —t prescriptions, theft, and doctor
-_'_-__-__'7 - =) -
0 4.2 474 1.3 483 shopping' the practice of
435 contacting multiple doctors for >
i Use of 2 or more drugs the purpose of acquiring
= - IR 30.9 312 prescription medlcatlons for =
20 = abuse or illicit resale. &\ @
10 7 e prescribinghas increased, there -
10 — ' : have been similancreassin the -
m 8.3 102 101 107 prevalence ofatal prescription g
0 ' ' ' ! overdosesndin theprevalence o
1999-2000 2001-2002 2003-2004 2005-2006 2007-2008 Of treatment admiSSionS fOI" "
Sourc€DC/NCHS, National Health and Nutrition Examine ~ prescriptio painkiller abuse and
Noté\ge adfad by direct method to the year 2000 projected U.8ependense. m
Rate of prescription painkiller sales, death and The annual miHigr‘
ﬂsubstance abuse treatment admissions (1999  -2010) peperson use of pres
; === Sales per kilograms per 10,000 people S_a_‘les mIOIdS in the US n
== Deaths per l[l[lf[l[l.[l people / 3 9 9%
f§ -— =+ Treatment admissions per 10,000 people
" beans from 1997 to 200
5 — _d
) / /' /reatmem
3 // //
2 ,//// / Soursdlational Vital Statistics Syster
157/ 2008; Automation of Reports and Consolidated
e Orders System (ARCOS) of the Drug Enfofcemen
Adminiswat{DEA),-2@B®, Treatment
0 ' ' ' ‘ ‘ ' ' ' ‘ ' ' Episode Data S200999
1999 2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010
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In response to the growing problerationally, the Executive Office of the
President of the United Statesued a briefing in April 201titled, Epidemic: f
Responding to Ameri cads whichescourages t § %
statestodevelopafid ect i ve r es p ofastesigrowingdfug h « %)
p r o b.l Thedefing characterized prescription drug misuse as an epide
based on the following indicators:

One in three people aged 12 and over who used Opiates repres
drugs for the first time in 2009 beguaith the 3
use of a prescriptiodrug for nomedical purposes; /4 of all

In 20082009, over 70% of those who abused pair  prescription drugs
relievers reported getting them frdniends or being abusec

relativeswhile 5% obtainedhem from a drug y

dealer or the internét:

Prescription drugsra second only to marijuana
as the most pwalent drug of abusk;

lllicit drug abuse, particularly prescription drug abuse, among the military increa
from 5% to 12% between 2005 and 2608;

| In 2009, retail pharmacies dispensed 48% more prescriptogioid pain relieversI
than in 2000

[
Opiate overdoses are increasing due to abuse of prescription pain reflevers;

| Overall, opiates represent thrferirths of all prescription drugs being abuséd

Source Where Pain Relievers Were Obtained for Most Recent
Nonmedical Use Among Past Year Users Aged 12 or Older: 20 10

Source Where Respondent Obtained Source Where Friend/Relative Obtained
Drug Dealer/ B?nutg:]rtu:tn
Stranger 0.1% Other More than One Doctor
3.9% s 4.9% 3.3%
More than \ \ / / Free from
One Doctor Friend/Relative
1.6% \ / 7.3%

One Doctor Eeiam One Doctor Bought/Took from

19.1% Friend/Relative — Frieni/';{:/alative
55.7% 9%

“\\ Drug Dealer/
Stranger
Bought/Took Other’  1.6%

from Friend/Relative

i Where did their friend or relative
get them from?

A 2.2%
14.8% 1

Note: Totals may not sum to 100% because of rounding or because suppressed estimates are not shown.

Sourc’SDUH!2006
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New Hamp sBpidame& O s

Themost tellingindicator ofNew Hampshireepidemicis the steady increase iatal drugrelated
deathssince 2000with the majority of thencrease attributable to prescription drug overdose.
The number of drugelated overdose deatin the state increased substantibyween 2002 and
2010, more thadoublingfrom 80 deaths to 17dver the eight year period.ré3cription opioids
arethemost prevalent drug of abuse leading to dé&ith.

With such a devastating talready evidenin the statethe Commission
initiated a communityand statdevel assessment of the scope and severity of
the threatpf current efforts to address thegatve impacts affecting many
aspects of public safety and health, ahdpportunities focommunity and
statelevel response and actiobhis assessment process, undertaken by the
Commission and its prevention task forcejescribedelow and is the

geness of thispublication.

A community surve

110 stakeholdarsl A Stegy Summit held Ozl
community leaders, engaging aéerstate & commt
including repréises A survey o stakeholders & lawmakete
from the law enforc | 8 state agenc 16 key informant review and prioritization of «
education, social s represented ¢ interviewsith licensing derived from federal, nation
healtkmedical sec Commissio | boards and state agen local sources
MAR APR /MAY JUN JUL SEI OCT

20116Governor s Commi ssion on Al coho

In addition to information derived Past year nonmedical use of pain
through stakeholder engagement relievers by age groups in NH
quantitative dataccessed by the 20

Commissiorincludesstatelevel data 18

from the Youth Risk Behavior Survey, 16 16.78

the National Survey on Drugdd and
Health, the Client Event Data Set of statt
funded treatmermroviders Mental

Health Intake Screening data of state
corrections populations, amduse of

: 7.00
death statistics from the New Hampshire Eﬂ
Medi cal Ex anNsarenarg s 0 - .

Percentage

of key findings fom these data sources is 12 or older 12-17 years old ~ 18-25 years old 26 or older
provided as context for the Commissionés
Call to Action Sour@902008ISDYH

Ssgoa JlysdweH maN
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According to the 2002009 National Survey on Drug Use and Hediile w Ha mp s h i
adults are abusing pain medication atgmificantly higherrate tran young adults nationwide
(NH =16.780vs. US=11.9%) ; Ne w Ha mpfsaidmediealbuse ofrpair relievers by :
to 25 year oldss thesecond highestmong the states and territories

Between 2008 and 2010, the percentage of individueésiag statdéunded substance abuse
treatmentfor oxycodone increased by over 60%, from 11.6% of patients in 2008 to 18.7%
patients in 2010, while admissions for alcohol, cocaine, marijuana, and heroin either decr:
stayed the samdn 2010, oxycodonealsobecame the second most prewalgrug of abuse aftel
alcoholamong those entering stetended substance abuse treatniént

According to theNew Hampshire Number of Drug Related Deaths in NH

Medi cal E x a mi nuraberom —=*=—+*— - =
of New Hampshire deaths resulting ' n

from oxycodore has more thatmipled I~ \ f/
since 2000The total number of drug / \/
related deathsoseto 174 in 2010. 100 —

Almost 20% of these deaths (34) were @ _/-/

determined to be suicides caused by ® 3 S

intentional drug overdose. o R

m 1995 1996 1997 1998 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010
R b .
RS AW

Sourder . Thomas And ice&

In 2010 methadone amakycodone became tliest and seconteadingagents in theause of
drugrelated deaths in New Hampshtfe

Approximately one in five (20.4%) New Hampshire high school students reported having 1
prescription drug withoutdoct or 6 s prescription at | eac
(10.4%) reported having taken a prescricyg
the past 30 day¥.

A 2005national studyf 7" through12" graders found that0% believed using prescription
drugs was safer than using illegal drug€/6aBought that pain relievers were not addictive, a
62% of teens who reported abusing prescription pain relievers said they do so because th
easily accessible throughpates 6 medi c ' ne cabinets

In 2010 sixteen percenf substance abusing adults entering state correctional facilities rep
prescription drugs as their drug of first prefereffce.

From April of 2010 to April of 2011, the Drug Diversion Unit of the NH Dymeent of Safety
initiated 32 investigations resulting in one search warrant, four consent searches, and 50
related to prescription drug abue.
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State Priorities

In this Call to Action the Commission supports the fedeetommendatiofi thatthe folowing
long-term impact$e achievedvithin five years:

] A reduction in the percentage of individuals 12 and older who report
non-medical use of pain relievers in the past year by 15%

[l A reduction in the number of drug-related overdose deaths by 15%

To realize these goals, thall to Actionframes the issue in two parts:

Part I: Recommendations for Action
Recommended strategies by key stakeholder domains

Part Il: Commitments to  Action
Specific commitments to action by state |lexggrcies and stakeholder groups

This twaotiered plan willensure a wide range of opportunities for and commitments to abteon
strategies that ¢ omp rasmmrse totheegrowingaepidedfs compr ehens
prescription drug abusestrategies inclugd in this document were prioritized as highly or

moderatelyfeasible with a high to moderate impact by stakeholders at the 2011 Pres®ipitgon

Abuse Preventiotrategy Summit and/or in reviely the task forced t he Gover nor 6s
Commission. Thegre organizd within the following domains:

Recommended strategies
section of this documenrzad

by the following domair

PROFESSIONAL DEVELOP

PUBLIC EDUCATION & £

PRESCRIBING & DISP

STORAGE & DISPOS

SURVEILLANCE & MONM

RESOURCE DEVELO






RECOMMENDATIONS
FOR ACTION
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Recommendations for Action

Recommended strategies within this plan have broad implications from the practitioner at the
community level to legislative policy at tigevenmentlevel and acrossdy state and community
sectors.

This crosssection of stakeolders and strategy domainglesigned to harness the resources and
opportunities that exist within the state and local communities to effect positive change in service
to the st atweridgandgedurihg pedcripiion drug abuse.

Recommendations and opportunitiesdotionare presented by key stakeholdectorghat exist
within communities and statevel leadershipFor each key sector, recommendations are
providedthat have ben derivedrom a cros-section ofational**** staté® and locaf® sources.
These sectors atke health and medicdleld, safety and law enforcemeertucation business
andgovernment

HHA'H & MEDIC,

A PrescrlbersA Health Educators A Emergency Car A Primary Care

A Disperser A Addiction Treatmen’t\ Behavioral HealthA Institutional Care
A Surgeons A Pain Clinics

A Injury Preventio A Suicide Prevent
SAFETY & LAW ENI

A LocabhEhforcement A Drug Diversioestigators
A HEnergency Medical Technicians & Firs A Police Standards & Training

EDUCATION

A Publg PrivathSols A Schoolgésr A Student Assistance Couns
A Campus Health Se A Campus PoliceA College Counseling Departments
A Staff & Administration

A Guidance Counselors & S
BUSINESS

A Business Owners & OFA Employee Assistance A Senior Management

A HumaesRurBepartmentA Riskavlagement A Health Educators
A Safety Compliance Officers

GOVEENT
A Federa\v@rnment A County Officials
A State Lawmakers A local Governing Boards

A State Agencies & Comir

11
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Recommendations for Action

HEALTH & MEDICAL
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B
Health & Medical Recommendations Overview -

1:1

1:2

1:3

1:4

1:5

1:6

1:7

1:8

1:9

1:10

1111

1112

1:13

PROFESSIONAL DEVELOP

Increase training availability aratcess for the health care wianice

Increase opportunities for cregaining between prescribers, dispers, health educators,
and law enforcemersipecializing in drug diversion

Increase training opportunities for addiction prevention and treatment professionals in
evidencebased treatment and aftesire relative tgrescriptiondrug abuse

Increag educational requirements for those seeking to enter the health and medical fit

Increase professional collaboration between providers of primarybedrayioral health,
addiction treatment, substance abuse prevention, and alternative therapies

PUBLIC EDN@AVZAREN

Provide education to all patients and clients regarding the risks and warning signs of
prescription drug abussend misusgproper storage and disposal of medications, and
identify resources available for addiction treatment or recovery services

PRESCRIBING & DISPE

Prescri ber s s h opuebcdptiachisiry lkefora prgseribing eamttolied
substances

Prescribers should screen for substance abuse as part of standard clinical examinat
assessment

Prescribers should provide medicatguides and counseling to patients relative to
potential harm, including addiction

Prescribers should closely evaluate, monitor and even test patients for prescription ¢
misuse and abuse

Patient education should include information @ttmroper storage and disposal of unuse
medications

Heal th and medical staff and fTakeBacko t i «
events to encourage safe and regular disposal of unused medications

Pharmacies may consider serving as icegtbn disposal sites

15
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1:14

1:15

1:16

1:17

1:18

SURVEILLANCE & MOT

Prescription drug monitoring should be instituted by means of a centralized database
accessible to prescribers and dispensers

Prescribers and prescribing facilities may consider patient contracts and other ptotoc
monitor and detect prescription drug diversion and/or abuse

Dispensers should take increased precautions to protect stock and prevent unlawful
to prescription drugs

Licensing boards and authorities should monitor, investigate andcergolicies and
encourage enhanced protocols to deter abuse and diversion

Referral to appropriate intervention or treatment should be provided if indications of
or dependence exist

16



Call to Action: Responding to New Hampshireods Prescr i planuayr201®Dr ug

Health & Medical Recommendations

r .
Behavioral Health
Institutional Care
_ Dental Care
Surgical Care

Prescribers - Dispensers - Health Educators - Addiction Treatment

The health and medit sectowithin the statglays a unique and critical role in efforts to address
the threat of prescription drug mgseand abus that they are onsourceof the medications that
hold thepotentialfor abusePrescribing physicians, surgeoesjergencyoom staffand other
medical, dental and mental hegtttofessionals are in a difficult, frodihe position of having
responsibility to treat chronic and acute conditions requiring pain and symptohwitlia a
changing landscape whergiaientsmay beseeking the drugs specifically for abusaliversion

for illicit activity.

Healthand medical professionals also have unique opportunities to talk with patients about the
danger of prescription drug abuse addliction to discussvays to safegudrmedicatbns to

prevent access by otheend to identify patients who may be abusing medications to refer them to
treatment.

TheCall to Actionin the health and medical sector seeks to engage the broadest spectrum of
professionals and practitionersstrategies to preve and reduce prescription drogsuseand
abusan New HampshireThe health and medical sector includesyv@mbers of the health care
workforceand their employersncluding but not limited to those indicatbdlow.

PREBERS DIENSERS HEALTH EDUCA| ADDICTION TREA

Primary care practitio. Pharmagigtain clinics, Health educators in s Licensed alcohol & dr
emergency room stafl institutions such as nt communities, housing counselors, therapeut
surgeons, dentists & « homes & correctional authorities, social ser counselors, social wo
surgeons, pain care licensed to dispense organizations, and  and recovery support
professionals, psychie prescribed medicatior institutional setiimgsy

nurse practitioners, ar prevenn, suicide

medical professionals preventjand poison cc

to prescribe professionals

During this plands development it wasesortot ed

to extreme measures to gain access to medications that further complicate and challenge the
practice of prescribing meditan. For example, it was reportdtat there have been cases of
drug seekers presentinghtew Hampshiremergency rooms forethtal pain that emergency room

17
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Health & Medical Recommendations

January 2012 Call to Action: Responding to New Hamp

staff may not be able to adequately assess, th@akntially increasing the likelihoqehin
medicationwill be prescribed Drug seekers may also leave deotabther medicagbroblems
untreated in order to maintain thendlition that requires pain medication or the appearance of
requiring pain medicatiomhese and other conditioagad situations are exploited by drug seekers
to thwart a ponegjective nieans o detemrmané theacauseand severity of pain.

Interviews conducted in the development of this plan also revealed that many individuals who
become drug seekers fall into their abuse and dependence as a result of a valid health or medical
condition requiriig pain or other symptom relief and that trealth and medical field must give

eqgual attention to treating symptoms and conditions as to preventing complications from such
treatment, including the potential of abuse and addiction.

New Hampshireds health and medevising painfrdatménd h as
guidelines and improving patient monitoritogdeter prescription drug abude asist

stakeholdere responding to th€all to Action, resources and examples in support of

recommended strategiase providedThese and othdocal efforts that have shown success are
highlighted along with state andtranal resources, including wsites, guidelines, and materials.

Links to these resources are provided at the end diehéh & Medicalsection.

PROFESSIONAL DEVELOP

1:1 Increase training av ailability and access for the health care work  force

All health careprofessionals licensed to prescribe medication should receive comprehensive
training in the following areas to increase awarewégsescription drug misuse and abuse, to
implement effetive prevention approaches, and to intervene early if a problem arises.

PRESBEHRS DISPENSERS HEALTH EDUCA| ADDICTION TREA
Evaluation & treatment  Warning signs of ak Safe stige & disposal Eviderzased treatmen
Effective pain managen dependence medication opioid addiction
Reviewing patient histor 'Ntérnal drug divers Warning signs of abu Medicatassisted recov
Patient monitoring & col Monitoring of custol dependence Longerm recovery plar
Ab . prescription drug fill Abuse prevention supports

hus;.BfTventuf)ndd_ . patterns Problem identificatior -
Physiology of addiction  gytermal drug divers referral %
Problem identification & -
Screening for abuse & gy S
dependence

Recommended tracsmgcldpe ar
not limited to those indicated alt
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Federalegislation has been submitted recently to require a minimum training course for anyone
licensed to prescribed medicatidrhe legislation, th®yan Geedon Act of 201H.R. 2119was

filed on June 32011,by leaders of the Congressional Caucus on Rpgm Drug Abuseand

named after a constituent 0fS. Representativiary Bono Mackwho died from a prescription

drug overdose.

This legislation seeks @mend theControlled Substances Attt require practitioners to

Obtain particular training aspecial certification, approved by the Attorney

General, on addiction to and abuse of controlled substances and appropriate and
safe use of controlled substances in schedule I, 1lI, IV, or V, and for other
purposes’

Additionally, in November 2011, thg.S.Food and Drug Administration (FDA) requested public
comment on new risk evaluation and mitigation strategies (REMS) to be required of the sponsors
of long-acting and extendextlease (LA/ER) opioid drugs. The central component of the Opioid
REMS is & education program for prescribers (e.g., physicians, nurse practitioners, physician
assistants) so that LA/ER opioid drugs can be prescribed and used safely. The FDA announced
that it expects drug sponsors to provide prescriber training conducted bglitectcontinuing
education providers without cost to heaitlre professionals.

| http://mwwvaigbv/downloads/Drugs/DrugSafety/InformationbyDrug(

This FDA requirement and resulting resources will play an important role in the accessibility of
targeted professional development and training for prescribers spehders.

PROFESSIONAL DEVELOP

Increase opportunities for cross -training between prescribers, dispensers,
health educators, and law enforcement specializing in drug diversion

Crosstrainingopportunities that bring diverse discipdis together are advantageousréating
opportunities for collaborative and coordinated stratetgiggevent prescription drug abuse and
diversion. For example, tidew Hampshire Board of Pharmacy is encouraging collaborative
trainings and informatiosharing between prescribers angpdinsers to share ideas for more
coordinated abuse preventi@rosstraining opportunities may also exist between medical and
pharmacy schools such as Dartmouth College and the MassacRmlettieof Pharmacyn
ManchesterNew Hampshire

Additionally, in response to the growing prescription drug abuse problem in New Hampshire, the
Depart ment o DiveSianfUaitivgs @sabliBhedii@vestigate various crimes

involving diverson of pharmaceutical drugs, includipgescription fraud, doctor spping, illegal
prescribing by medical professionals and employee thefts at pharmercaedition to this

charge, he Drug Diversion Uit commits half of its staff time to provide fréminings both within

law enforcement and other disciplinesprevem unlawful diversion of prescription medications.

19
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Health & Medical Recommendations

January 2012 Call to Action: Responding to New Hamp

PROFESSIONAL DEVELOP

Increase training opportunities for addiction prevention and treatment
1:3 professionals in evidence -based practices and after  -care relative to
prescription drug abuse

There are several state amrgjional training centers to support praiesals in addiction services

to expandheirknowledge okffective treatment and afteare for individuals addicte opioids.
TheNew Hampshire Training Institute on Addictive Disorders offers-tmst tranings open to

the public, including trainings on the physiology of addiction, eviddérased treatment, recovery
support services, and drug trendgdditionally, the New England School of Addiction Studies

and the Addiction Technology Transfer CergeBrown Universityare regional resources

offering professional development and training in addiction, including problem identification and
referral, evidenc®ased treatment for opioatidiction, and related topics.

PROFESSIONAL DEVELOP

Increase educational requireme  nts for those seeking to enter the health and
medical field

Although several colleges and universities in New Hampshire have or are considering sgecializ
coursevork in addiction, it is recommended thatdistsecondary educational programs
preparingstudents for work in the health and medical professtapand or adjusequired
coursework to include training on addiction, prescription drug abuse, and relateddoparsase

the general kowledge of the health care wdokceregardless of speciaktion Similarly, it is
recommended that medical schools require adequate training of medical stugeairis in
managementhe physiology of addictigrand its classification as a chronic, relapsing brain
disease.

PROFESSIONAL DEVELOP

Increase professional collabo ration between providers of primary care,
1:5 behavioral health, addiction treatment, substance abuse prevention, and
alternative therapies

DuringthePrescription Drug Abuse Strategy Sumhetd October 3, 2011, primary care and

addiction treatment professials recognized the communication barriers between the fields of
practice that may be hampering referrals to treatment or recovery support services. Interagency
coordination is recommended to facilitatedniectional referrals and care coordination betwe

primary care and addiction treatment and recovery. Substance abuse prevention services may alsc
play a role in serving individualnd families seeking to recovieom addiction.
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PUBLIC EDUCATION &

Provide education to all patients and clients regarding th e risks and warning
1:6 signs of prescription drug abuse, proper storage and disposal of medications ,
and identify resources available for addiction treatment or recovery services

Patient education is omeeans of growing public awareness of the potentiahhat prescription
drugs, particularly the risk of abe and dependence and the potential ledravermedicating
Providing meaningful information amsks andwarnng signsof dependence, the interactions of
alcohol and other drugs with prescription noadions,and when to contact@escriber to discuss
concernss a vital component of patient educati@ecauserescription drug misuse is a growing
epidemic, healtland medical professionals should consider disseminatingatioml materials to
patiensin an overt way, such as through a direct conversatiopmitéredmaterials, in addition
to passive means such as posters and brochures available in a waiting room.

Statistics show that most prescription drugs being abused are accessed throdgloifri@mily
members. Patient education should include information on the importance of storing medication
in places that are not visible or accessible to others. In addition, education should include proper
means to dispose of unused noadions such ascal TakeBack events osecuredrop boxes.

In addition to information on risk of abuse and safe storage and disposal, patients should receive
information on accessg treatment and recovery services if a problem is identifisgplementing

this straégy may also encourage patships between primary care or other health settings and
addiction treatment and regery practitionersn the community.

PRERIBING & DISPEI

SuOIePUBWIWOIAY [LIIPIN 7 YljeaH

Prescribers shoul dpreschipiankhistary efare prescribird s
controlled substanc es

Prescribers should use available means to check
prescribing controlled drigy Although a centralized databaseh as a prescription drug
monitoring program discussed in other sections of this plan ismeaes, prescribers may use
electronic health records to look for indications of abuse or-gseefjing behavior. In the absence
of an electronic means, doctors may contact
pharmacists directly to confer on individual cases.
Once a centralized databasessablished for
physicians to utilize in support of this
recommendation, dispensers must report the
dispensing of prescription medication in a way that
makes this information readily available in rgate
for effective use by prescriber8y reviewing a

pat i entidreatime sppootuniyies for abuse
or diversion will be reduced.
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PRESCRIBING & DISI

Prescribers should screen for substance abuse as part of standard clinical
examination and assessment

Given that approximately one in ten ad{s58%)in New

Hampshire meet the criteria for abuse or dependence on alcohol ¢
other drugs® prescribing practices should include brief screenings
for substance abuse or a substance abuse history, particularly wh
a prescription for opioids may be consideredbri&f screen

provides an opportuni tlystofyofr a on of
substance use amdnsideration ofhe potential impac
prescription medicatiomay haveon a pati ent 0s briety,

allowing for a substance use disorder to be consitier
determining a strategy for the presenting medical condition.

PRESCRIBING & DISI

Prescribers should provide medication guides and counseling to patients
relative to potential harm, including addiction

Patient education should be provided whenever an opi@dyabusable medication is

prescribed, detailing not only the risk of harm of taking the prescription in a way other than
prescribed but also encouraging safe storage and disposal of unused medications to minimize
possible harm to others. In particulaccess to prescription drugs should be minimized to protect
people including youthwho may be seeking a recreational high and to protect against accidental
or inappropriate use.

PRESCRIBING & DISI

Prescribers should closely evaluate, monitor and even test pat ients for
prescription drug misuse and abuse

In light of the prevalence of substance use disorders and the growing epidemic of prescription

drug misuse and abuse, it is recommended that prescribers consider a means to effectively monitor
patients who haa’been prescribed abusable drugs, particularly opioidrpkévers. One method

that soméNew Hampshire clinics have adoptegatient contracts, discussedRecommendation

1:15 of this section.Contracts allow for ogoing testing and monitoring of fients to ensure

opioids are taken as prescribesee als®ppendx C for a sample patient contract currently being

used in New Hampshire to monitor patients who may be at risk for misuse or abuse.

22



Call to Action: Responding to New Hampshirebés Prescr i panuaoyi201Dr ug Epi

Patient education should include information ab out proper
storage and disposal of unused medications

As mentioned in the prescriber recommendations abatienp education
should be provided whenever an opioid or any abusable medication is /¥,
prescribed, encouraging safe storage and disposal ofdimestications  /§
to minimize possible harm to others. In particular, access to prescription
drugs should be minimized to protga@ung people who may be seekingeareational high and
to protect againgheft, andaccidental or inappropriate use.

STORAGE & DISPOS/

Health and medical staff and facilities should promote and support local T

1:12 oTake-Back6 events to encourage safe and r S
medications =

Ro

Thesuccess of state and local Té&ack events hosted by partnerships between law enforcement =<
agerties, community arilrug coalitions, pharmacies, and other organizations have underscored &
the abundance of unused medications in homes that may be accessed by drug seekers or that maff
pose a risk as a result of accidental or inappropriate use or dhysmort for these initiatives by py)
health and medical professionals will help send a consistent message to individuals and 2
communities about the risks of prescription medication misuse, abuse and misdirection. %
3

DEAG&s Third Naack EvenaColle®sr188s5dons 3
QD

NOV gq8VASHINGT@M BD.€) i cans participating i S

(72}

third National PrescriptiodBankgDiaaken Oct@bafigted in more than 377,086 pounds
(188.5 tons) of unwanted or expired medications fosalaiethadBApacikisies that
were available in all 50 states and U. 9. tieeriesidts Whiee thBsecH &kays to date are
combined, the DEA and its state, loeaif@ice indyatl éand community partners hE&e
pounds (498.5 tons) of medication from circulation in the past 13 months.

According to the Centers for Disease Control and Prevention, enough prescription painkillers
2010 to medicate every Americaihaniotkamuwnanti> ur gi ng Amer i cads h
cabinets of unwanted or expired medications is one of four aationat

strategy feducing prescription drug abuse and diversion.

‘ ‘? Excerpted from http://www.deadiversiargudigasal/takeback/takeback
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STORAGE & DISPOS.

1:13 Pharmacies may cons ider serving as medication disposal sites

This recommendation is included to encourage exploration of opportunities to create a safe means
to collect and dispose of unwanted medications to redogieonmentabccess and availability of
prescription drugsPharmacies, howevedare precluded from serving as medication disposal sites

by federal law that is currently under review for possible changes that may allow them to serve in
this capacity in the futureln theSafety & LawEnforcemensection of thigplan it is also noted

that local police departments may serve as a secure location for permanent drop locations as they
have secure areas and existing@colsfor proper disposal.

SURVEILLANCE & MOT

Prescription drug monitoring should be instituted by means of a centralized

1:14 database accessible to prescribers and dispensers

As of May 2011 Prescription Drug Monitoringrogram(PMP)legislation has been adopted in

48 of 50 states, leaving New Hampshire as oneofstates in the countwyithout an electronic
daabase accessible to prescribers and dispens:
Please see t@overnmensectionof this report for more information about the content and status

of this pending legislation in New Hampshire.

For moreinformation about prescription drug monitoring, \\A\\/\\/: PMPeXCeHenCe

visit the PMP Center for Excellence at Brandeis University

SURVEILLANCE & MOT

Prescribers and prescribing facilities may consider patient contracts
1:15 and other protocols to monitor and detect prescription drug di version
and/or abuse

Several health care practices in the state have instituted patient contracts or patient agreements for
those patients who are being prescribed narcotics over a period of time for chronic conditions or
for those patients who may haadnistory of or potential fgorescription drug misuse abuse.

Contracts may require that patients only fill prescriptions at one specified pharmacy, that they
submit to pill counts or urine testing when requested, or other measures to deter alasseselle
Appendices @ndD of this report for sample contracts and protocols used in New Hampshire.
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Weeks Medicaldlemeaster, NH

Weeldedical Camdgtuted patient contracts ini@@tahfmryesie prescribed o el g
to treat chronic conditions. The catttrectiksstipstatiated with usmaseltnences of violating
the contract eitheresult of misuse diersgoor Patients who ari found to

be in violation of the contract are terminated as pain patients ay remain under
the care of the medical center famaotheeddsltiledgmasdix C
for a copy of the patient contract used by Weeks Medical CeMy&gks Medical Center

SURVEILLANCEO& MQGT

Dispensers should take increased precautions to protect stock and prevent
unlawful access to prescription drugs

1:16

Pharmacies and other dispensaries are increasingly becoming targets
of theft and fraud. For example,n 2009, a Rite Aid pharmacy in
Osspee, NH, wasburglarized foutimes by individuals seeking pain
medication. Enhanced safety precautions andtheti measures are
necessary to increashe safety of pharmacists, pharmgaghnicians 1P
and the public and to prevent unlawful acdessontrolled drugs ~
Although the quantity of prescription drugs being stolen from l“&
pharmacies is on the declireNew Hampshi?®, this may be due to .‘

increased enforcement and/or alternative means to divert.drugs

SURVEILLANCE & MOt

SUOIePUIWILIO0IY [eIIP3N B YljeaH

Licensing boards and authorities should monitor, investigate and enforce
policies and encourage enhanced protocols to deter abuse and diversion

The NewHampshireBoard of Pharmagythe New

Hampshire Board of Nursing, and the New — ® The New Ham|
Ham.psr_ue B_oard Qf I\/!edmme all support the ) § Pharm/alert BoardRiiarmac
monitoring, investigation and enforcement of issues PRALERTS that are faxed to all pt

policies, laws and protocote deter abuse and
diversion. Each provideaccess to profegonal
development and training to support practitioners
in ethical decisiormaking and abuse deterrence. _ .
Their training caéndars are available on the web | N0SPital), the names under which fraudu
at the links provided at the end of this section. have been sought,
Licensing boards may also consider increasing = Prescription, and the drugs being sought
public and professional awareness of how to have been effective in reptefygegsiof frauc
register a concern regarding improper, unsafe, or, activigiscovered by authorities.
guestionable prescribing or dispensing practices.

intelligence reports from state law enforc
immediate threats. The alerts provide th
divesion (e.g. a stolen prescription pad fr
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SURVEILLANCE & MOT

Referral to appropriate intervention or treatment should be provided if
indications of abuse or depend  ence exist

Onepatient screening and referrabdel that has gained attention foratecomes is the evidence
based Screening, Brief Intervention and Referral to Treatment (SBIRT) approach ehgdtsed
U.S. Substance Abuse ahtkéntal Halth Administation (SAMHSA).The model encourages a
brief screening for alcohol or other drug abimsprimary practice, emergency rooms, or other
settings A screening indicating potentialcohol or drugabuse leads to an additadiset of
guestions that determinka practitioner should provide a brief intervention, such as motivational
interviewing or if referral to more intensiviaterventon or treatment is necessarlthough
someservice deliverysystems such as the stateds doescomducti t y
brief alcohol and drug screenings of all clients, universal screening is not yet a widespread
practice. Attention should be given within other care systems, such as the community health
center systemand hospital emergency roonts implemenscreening and appropriate
interventionamore broadly
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RESOURCES

PRESCRIBING

Guidelines for the Use of Controlled Substances in the Treatment of Pain

Adopted by the New Hampshire Medical Society, July 1998 Updated guideli
expected in Sprin

@ http://www.nhmesogrces/painmgmt.php

TheNew Hampshire Board of Nursingprovides continuing education opportunities for nurses, including
Advance Practice Nurses licensed to prescribe medications.

@ http://www.nh.gov/nursing/education/index.html

NH Department oCorrections, Division of Medical and Forensic Servi€dsjical Guidelines for
Prescribing Opioids for Treatment of Chronic Pain, May 2009

@ http://www.nh.gov/nhdoc/deidupents/6

The Federation of State Medical Boards (FSM®)sponsible Opioid® escr i bi ng: A Phys
@@ http://www.fsmb.omm/paitew.html

FSMB Model Policy for the Use of Controlled Substances for the Treatment of PaiMay 2004
@ http://www.fsmb.org/pdf/2004_grpol_Controlled_Substances.pdf

S92IN0SaYy [E2IP3N % UleaH

TheNew HampshireBoard of Pharmacy provides continuing education for pharmacists and pharmacy
technicians in a wide range of topics to prevent fraudulent access and to respond to identified problems.

@ http://www.nh.gov/pharmacy/pharmacists/ce_programs.htm

Massachusets Collegeof Pharmacyi Manchester, NH
@ http¥ww.mephs.edu

DRUG DIVERSION

TheNH Drug Diversion Unit trainings to prevent unlawful diversion of prescription medications

@ http://www.nh.gov/safety/divisions/nhsplisb/narcotics/index.html

PATIENT EDUCATION

The American Socigtof Addiction Medicine introduced the Physician Clinical Support System for
Primary Care (PCSB), a free, nationwide service to help primary care providers seeking to identify and
advise their patients regarding alcohol and drug abuse before they ienollie-threatening conditiasn

@' http://www.nida.nih.gov/nidamed/pcss.php
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PUBLIC EDUCATION & AWARENESS

The New Hampshire Department of Health and Human Services' Injury Prevention Program
@ http://www.dhhs.nh.gov/dphs/bchs/mch/injury.htm

The Northern New England Poisn Control Program - New Hampshire

@ http://www.mmec.org/mmc_body.cfm?id=3090

Northeast Regional Injury Prevention Network - Poison Data Book (January 2004)
@ http://www.ask.hrsa.gov/downloads/poison_book.pdf

New Hampshire Alliance for the Mentally lll (NAMI -NH)
@ http://Awww.naminh.org/educatievesnicide

SCREENING & BRIEF INTERVENNS®

The National Institute on Drug Abuse (NIDA) Centers of Excellence for Physician Information
provides sciencbased resources to help physicians identify patient drug use early@edéat it from
escalating to abuse or addiction as well as identify and refer patients in need of specialized addiction
treatment

@ http://www.drugabuse.gov/coe/

Online Screening, Brief Intervention and Referral to Treatment (SBIRT)training throughthe National
Institute on Drug Abuse (NIDA)

@ http://www_sbirttraining.com/sbirtcore

ADDICTION TREATMENT

New Hampshire Training Institute on Addictive Disorders

Q%- http://www.nhadaca.org/training.html

New England School of Addiction Studies
@@ http://www.neias\Gimgs. html

New England Addiction Technology Transfer CenterTraining Calendar

@. http://www.nattc.org/regcenters/trainingevents.asp?rcid=8&ViewType=
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Safety & Law Enforcement Recommendations = Overview

2:1

PROFESSIONAL DEVELOP

Increase the number of traigim and professional development opportunities available to
accessed by law enforcement and other safety personnel

PUBLIC EDUCATION &

2:2

2:3
2:4

2:5

2:6

Develop and disseminate legal bulletins specific to prescription drug abuse and dive

STORAGE & DISPOS/

Participate in local TakBack events to collected unused or unwanted medication

Serve as permanent disposal sites for the public

SURVEILLANCE & MOT

Continue and expand investigation and prosecution resources and efforts specific to
prescription drug diversion

Designate an officeais a prescription drug diversion specialist for targeted training,
community liaison, intelligence bulletins, and coordination of effort
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Safety & Law Enforcement Recommendations

4 )

Local State

Local Law Enforcement - Emergency Medical Technicians - First Responders
Drug Diversion Specialists - Police Standards & Training

According to Section 309 of thiederalUniform Controlled Substances Act, drugelision is the
transfer of a controlled substance from a lawful to an unlawful channel of distribution or use.
Because prescription drugs are legal substances when prescribed, dispenssel] and
appropriately, enfoement of drug diversion laws usiqueand require a proactive commitment
by law enforcement agencies to investigate and prosecute offenders.

PROFESSIONAL DEVELOP

Increase the number of trainings and professional development opportunities
available to and accessed by law enforcement and other safety p ersonnel

029y 1uswaalojug me » Alajes

Diversion of prescription medication from its original recipient and/or intent is unlawful and
requires unique law enforcement practice strategies distinct from those developed for illicit drugs.
Determining the means and methods by which -@daekers may be acquiring prescription drugs
requires specialized training and proactive enforcement. Professional development and training
for law enforcement and safety professionals should include training in prescription forgery and
other diversion taats such as doctor shopping, illicit prescription drug sales, and specialized
investigation and enforcement. The New Hampshi
has developed a curriculum for trainings through the Police Standards and Traiaimg @od
other training providers.

suolepusww

Il n addition, the New Hampshire Division of Lji qu
effort relative to Drug Recognition Experts and Advanced Roadsiderimgrat Detection

Enforcement (ARIDEto help deter mor vehicle impairment due to prescription drug abuse or

other substance abuse (Smmmitments to Actioonpage73). The st ateds feder a
provide training opportunities for law enforcemeRederal training partners include the New
EnglandHigh Intensity Drug Trafficking Area and the U.S. Drug Enforcement Agehks to

these and other resources are provided at the end of this section.

©
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PUBLIC EDUCATION &

2.9 Develop and disseminate legal bulletins specific to prescription drug abuse
"~ and diversi on

Legal bulletins can be an effective means to highlight the scope of the epidemic on a consistent

basis and can be disseminated to a wide range of state and community stakeholders. The New

Hampshire Attorney Gener al patmenfof Safetgareand t he

committed to summarizing prevalence and other statistics on prescription drug diversion and

enforcement regularly to keep communities infornmseg Commitments to Actioon page73).

Local and county law enforcement agencies shoaftsider similar practices to share information

on investigations, prosecution, drageking behaviors and tactics, and safety precauticegal

bulletins can be dgeminated through existing lisérves, fax alert networks, public health

networks, sociamedia, and other communication routes.

STORAGE & DISPOS.

Participate in local Take -Back events to collect unused or unwanted
m edication

TakeBack events are defined by the U.S. Drug Enforcement Administration as organized
collection events designed to redulce amount of unwanted or unused pharmaceutical products
that may pose a risk to public health and safety, that may be accessible to diversion, or that
otherwise may be disposed of in a manner that does not comply with State or Federal laws or
regulations® Once a controlled drug leaves the possession of the individual to whom it was
prescribed, law enforcement are often the only institution with the legal authority to handle and
dispose of the drugs. Therefore, the participation of local and countyfareement has been
critical to the success of the three national TBkek events that have been hosted in New
Hampshire communities over the past 15 months.

Because of legal concerns raised regarding the handling of the prescription drugs by irsdividual
other than law enforcement during the T-d&ack events, the New Hampshire Office of the
Attorney General crafted legislation to accommodate the activities of theBeadkeevents safely
and legally. This legislation, introduced as House Bill 71, waseoblsy the Bw Hampshire
Legislature this year and allows for fAcommun
enforcement officers to establish controlled and-controlled pharmaceutical drug takack

pr ogr ameguires aulneking by the [@partment of Justice, the Board of Pharmacy, the
Department of Safety, and the Department of Environmental Services to provide established
guidelines for such TakBack events. The legislation allows for individuals to drop off
medications anonymously atessens the disposal restrictions for drugs collected in this venue
that are much more stringent as stipulated in RSAR18 for illicit drug disposaf! The formal
rulemaking process has been initiated by the Department of Justice

Safety & Law Enforcement Recommendations
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2:4  Serve as permanent disposal sites for the public

Many local police departments and safety units have supported locaB&akenitiatives in New
Hampshire as orgme events, but several police departments across the state have or are
considering serving as peament dropoff locations for the public in support of prescription drug
abuse prevention. Local police departments have been meeting the challenge of the prescription
drug diversion through specialized enforcement but are also committing resources tsserv
permanent disposal sites because they are uniquely suited to do so through their authority to
receive and properly dispose of controlled drugs. In addition, locating édxogt a police
department minimizes safety concerns relative to-dagkersvho may attempt to gain access to
prescription drugs that have been dropped off for disposal. Once a permaneott tyogtion is
established, as in Keene, New Hampshire, local coalitions, health and medical professionals,
schools, businesses, and otbemmunity organizations can begin to promote tteete the public

to provide ogoing education and awareness and to reduce availability of unused medications.

SURVEILLANCE & MOT

Continue and expand investigation and prosecution resources and efforts
specific to pre scription drug diversion

The new era of prescription drug diversion has demanded a quick and specialized response from
the law enforcement and safety sector at a time when resources are scarce and the demands on
local, county and state law enforcemer ligh. Yet law enforcement officials in New o
Hampshire are more committed than ever to developing an adequate and effective response to the
growing epidemic of prescription drug abuse. This commitment has led to specialized trainings
offered throughth® epar t ment of Safetyds Drug Diversion U
and federal resources listed at the end of this section. Local and county law enforcement and
safety officials are called to prioritize the epidemic of prescription drug abumsegthexpanded or
enhanced diversion enforcement and prosecution and to collaborate with local, state and federal
organizations to leverage resources in support of this strategy.

Y Juswaoloug meT 3 Alojes

wuw

suonepu

SURVEILLANCE & MOT

Designate an officer as a prescription drug diversion specialist for t argeted
training, community liaison, intelligence bulletins, and coordination of effort

Designating a specific officés) to serve as a liaison between state training and response efforts
and community networks is an approach that has been succeskfothvet alcohol and drug

efforts such as underage drinking. A designated officer can coordinate comprehensive training
schedules within their | ocal department, ser|ve
to his/her department, serve antmunity task forces working to prevent and reduce prescription
drug abuse, and serve as a conduit afit@ctional information sharing such as through legal
bulletins or data mining and analysis. A designated officer could also be trained as a Drug
Recanition Expert to assist in prescription drug abuse cases when appropriate.

35




Safety & Law Enforcement Recommendations

January 2012 Call to Action: Resporidng t o New Hampshireds Presc

@mmunity Spotligidadlakarents in the Monadnock Region

For each of the three NaBaot&aldrakeheld since thensisaitgiggted by
U.S. Drug Enforsgemelionadnock Voices fordtrewsgovernment part
Cheshire Countydimhaed law enforcement agencies, sohgaisz aboms
health care partnersraadigtisao assist in th@degtiort to reduce
environnarccess to prescription drugs by encouraging locals
off unused medications at participating police departments.

by a local RotaryiiCthb Monadnock regidaytbeemmns have
led to over 1,000 pounds of unused medicEmse0&ing

similar events that day. For more information about -

Prevent i onbise prevendos effor’(\si:f.jlrtaaise,%§

£
A
2 D
K http://www.monadnockvoig:es.org
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RESOURCES

PROFESSIONAL DEVELOPMENT & TRAINING

The NH Drug Diversion Unit trainings to prevent unlawful diversion of prescription medications

Qg. http://www.nh.det&divisions/nhspl/isb/narcotics/index.html

New Hampshire Police Standards and Training Councitraining opportunities for law enforcement

@ http://www.pstc.nh.gov/TrainingCalendar.pdf

National Guard Northeast Counterdrug Training Center
@ httpivww.counterdrug.org/NCTC/nctc.html

New England High Intensity Drug Trafficking Area (HIDTA) training opportunities
@. http://www.hidta.org/Training/training.asp

U.S. Drug Enforcement Agencytraining opportunities
@@ http://www.justice.gov/des/pedgiragipart8.html

TheNH Division of Liquor Enforcement drug recognition expert training program and alcohol/drug
training for alcohol licensees

@. http://www.nh.gov/liguor/enforcement.shtml (@ Contact: Sgt. Chris Hutch882(603) 271

GENERA. TECHNICAL ASSISTANCE

S82IN0Say uswWadlojug meT 3 Alajes

National Association of Drug Diversion Investigators

@' http://associationdatabase.com/aws/NADDI/pt/sp/resources_links

U.S. Department of Justice, Drug Enforcement Agency

QB' http://www.deadiversion.usdoj.gov

TAKEBACK PROTOCOLS

National Take-Back Network
@ http://wutakebacknetwork.com/pdf/Safe_Disposal_of_Unused_Controlled_Substances.pdf
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Recommendations for Action

EDUCATION






Call to Action: Respondingto New Hampsté 6 s Pr escri pti on Drug Epidemic January 2012

Education Recommendations Overview

3:1

PROFESSIONAL DEVELOP

Increase the number of trainings and professional development opportunities availat
and accessed by school personnel

PUBLIC EDUCATION &

3:2

3:3

3:4

3:5

3:6

3:7

3:8

Support the dissemination of public service announcements and bulletins to youth,
students, parents, and communities relative to prescription drug misuse, abuse and
diversion

Support the implementation of eviderzased health curricula thaddress prescription
drug misuseindabuse

STORAGE & DISPOS/

Help promote community TakiBack events to collect unused medication

Ensure that health and nursing services implement safe storage and dispensing of
medications to deter abuse or diversion

SURVEILLANCE & MOT

Continue schoebased data collection to gauge the prevalence and perceptions of
prescription drug misuse and abuse

Establish, communicate and enforce dfteg policies and comprehensive approaches
include prevention of prescription drug or abuse

Provide problem identification and referral for youth and adults within eduehBgstems
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http://teens.drugabuse.gov/peerx/

























































http://www.medscape.com/resource/substance-abuse
http://www.ojp.gov/BJA/grant/mentalhealth.html
https://www.ncjrs.gov/spotlight/drug_courts/summary.html






































































































http://finance.yahoo.com/news/powerful-painkiller-abuse-experts-worried-180505140.html;_ylc=X3oDMTNuZmJwanQ2BF9TAzExODMzMDAxMDEEYWN0A21haWxfY2IEY3QDYQRpbnRsA3VzBGxhbmcDZW4tVVMEcGtnAzA0NmM1M2MyLTUzZDctMzY3Yi04MjQ3LTY2YjM3MmYxOGQxYQRzZWMDbWl0X3NoYXJlBHNsawNtYWlsBHRlc3QD;_ylv=3
http://finance.yahoo.com/news/powerful-painkiller-abuse-experts-worried-180505140.html;_ylc=X3oDMTNuZmJwanQ2BF9TAzExODMzMDAxMDEEYWN0A21haWxfY2IEY3QDYQRpbnRsA3VzBGxhbmcDZW4tVVMEcGtnAzA0NmM1M2MyLTUzZDctMzY3Yi04MjQ3LTY2YjM3MmYxOGQxYQRzZWMDbWl0X3NoYXJlBHNsawNtYWlsBHRlc3QD;_ylv=3
http://finance.yahoo.com/news/powerful-painkiller-abuse-experts-worried-180505140.html;_ylc=X3oDMTNuZmJwanQ2BF9TAzExODMzMDAxMDEEYWN0A21haWxfY2IEY3QDYQRpbnRsA3VzBGxhbmcDZW4tVVMEcGtnAzA0NmM1M2MyLTUzZDctMzY3Yi04MjQ3LTY2YjM3MmYxOGQxYQRzZWMDbWl0X3NoYXJlBHNsawNtYWlsBHRlc3QD;_ylv=3
http://www.whitehouse.gov/sites/default/files/ondcp/policy-and-research/rx_abuse_plan.pdf
http://oas.samhsa.gov/substate2k10/AgeGroupSpecificTbls/AgeTabs.pdf



http://www.education.nh.gov/instruction/school_health/documents/yrbs_report.pdf



http://www.tricare.mil/2008HealthBehaviors.pdf

































http://www.commerce.state.ak.us/occ/pub/nur1808.pdf
http://www.commerce.state.ak.us/occ/pub/nur1808.pdf
http://www.azmd.gov/Statutes-Rules/7_policy.aspx
http://www.azmd.gov/Statutes-Rules/7_policy.aspx
http://www.azdo.gov/Statutes-Rules/Policy-1.aspx
http://www.azdo.gov/Statutes-Rules/Policy-1.aspx
http://www.azbn.gov/documents/advisory_opinion/AO%20Controlled%20Substances-Use%20For%20Treatment%20of%20Chronic%20Pain%20rev%20Jan09.pdf
http://www.azbn.gov/documents/advisory_opinion/AO%20Controlled%20Substances-Use%20For%20Treatment%20of%20Chronic%20Pain%20rev%20Jan09.pdf
http://www.azbn.gov/documents/advisory_opinion/AO%20Controlled%20Substances-Use%20For%20Treatment%20of%20Chronic%20Pain%20rev%20Jan09.pdf
http://www.azbn.gov/documents/advisory_opinion/AO%20Controlled%20Substances-Use%20For%20Treatment%20of%20Chronic%20Pain%20rev%20Jan09.pdf
http://www.healthy.arkansas.gov/aboutADH/RulesRegs/ControlledSubstances.pdf
http://www.healthy.arkansas.gov/aboutADH/RulesRegs/ControlledSubstances.pdf
http://www.healthy.arkansas.gov/aboutADH/RulesRegs/ControlledSubstances.pdf
http://www.healthy.arkansas.gov/aboutADH/RulesRegs/controlled_substances_list.pdf
http://www.healthy.arkansas.gov/aboutADH/RulesRegs/controlled_substances_list.pdf
http://www.healthy.arkansas.gov/aboutADH/RulesRegs/controlled_substances_list.pdf
http://www.medbd.ca.gov/pain_guidelines.html
http://www.medbd.ca.gov/pain_guidelines.html
http://www.pharmacy.ca.gov/licensing/prescribe_dispense.shtml
http://www.pharmacy.ca.gov/licensing/prescribe_dispense.shtml
http://www.rn.ca.gov/pdfs/regulations/npr-b-09.pdf
http://www.rn.ca.gov/pdfs/regulations/npr-b-09.pdf



http://www.colorado.gov/cs/Satellite?blobcol=urldata&blobheader=application%2Fpdf&blobheadername1=Content-Disposition&blobheadername2=MDT-Type&blobheadervalue1=inline%3B+filename%3D47%2F586%2Fguidelines+for+prescribing+controlled+substances.pdf&blobheadervalue2=abinary%3B+charset%3DUTF-8&blobkey=id&blobtable=MungoBlobs&blobwhere=1251616362183&ssbinary=true
http://www.colorado.gov/cs/Satellite?blobcol=urldata&blobheader=application%2Fpdf&blobheadername1=Content-Disposition&blobheadername2=MDT-Type&blobheadervalue1=inline%3B+filename%3D47%2F586%2Fguidelines+for+prescribing+controlled+substances.pdf&blobheadervalue2=abinary%3B+charset%3DUTF-8&blobkey=id&blobtable=MungoBlobs&blobwhere=1251616362183&ssbinary=true
http://www.colorado.gov/cs/Satellite?blobcol=urldata&blobheader=application%2Fpdf&blobheadername1=Content-Disposition&blobheadername2=MDT-Type&blobheadervalue1=inline%3B+filename%3D47%2F586%2Fguidelines+for+prescribing+controlled+substances.pdf&blobheadervalue2=abinary%3B+charset%3DUTF-8&blobkey=id&blobtable=MungoBlobs&blobwhere=1251616362183&ssbinary=true
http://www.colorado.gov/cs/Satellite?blobcol=urldata&blobheader=application%2Fpdf&blobheadername1=Content-Disposition&blobheadername2=MDT-Type&blobheadervalue1=inline%3B+filename%3D47%2F586%2Fguidelines+for+prescribing+controlled+substances.pdf&blobheadervalue2=abinary%3B+charset%3DUTF-8&blobkey=id&blobtable=MungoBlobs&blobwhere=1251616362183&ssbinary=true
http://www.colorado.gov/cs/Satellite?blobcol=urldata&blobheader=application%2Fpdf&blobheadername1=Content-Disposition&blobheadername2=MDT-Type&blobheadervalue1=inline%3B+filename%3D47%2F586%2Fguidelines+for+prescribing+controlled+substances.pdf&blobheadervalue2=abinary%3B+charset%3DUTF-8&blobkey=id&blobtable=MungoBlobs&blobwhere=1251616362183&ssbinary=true
http://www.colorado.gov/cs/Satellite?blobcol=urldata&blobheader=application%2Fpdf&blobheadername1=Content-Disposition&blobheadername2=MDT-Type&blobheadervalue1=inline%3B+filename%3D47%2F586%2Fguidelines+for+prescribing+controlled+substances.pdf&blobheadervalue2=abinary%3B+charset%3DUTF-8&blobkey=id&blobtable=MungoBlobs&blobwhere=1251616362183&ssbinary=true
http://www.colorado.gov/cs/Satellite?blobcol=urldata&blobheader=application%2Fpdf&blobheadername1=Content-Disposition&blobheadername2=MDT-Type&blobheadervalue1=inline%3B+filename%3D47%2F586%2Fguidelines+for+prescribing+controlled+substances.pdf&blobheadervalue2=abinary%3B+charset%3DUTF-8&blobkey=id&blobtable=MungoBlobs&blobwhere=1251616362183&ssbinary=true
http://www.colorado.gov/cs/Satellite?blobcol=urldata&blobheader=application%2Fpdf&blobheadername1=Content-Disposition&blobheadername2=MDT-Type&blobheadervalue1=inline%3B+filename%3D47%2F586%2Fguidelines+for+prescribing+controlled+substances.pdf&blobheadervalue2=abinary%3B+charset%3DUTF-8&blobkey=id&blobtable=MungoBlobs&blobwhere=1251616362183&ssbinary=true
http://www.colorado.gov/cs/Satellite?blobcol=urldata&blobheader=application%2Fpdf&blobheadername1=Content-Disposition&blobheadername2=MDT-Type&blobheadervalue1=inline%3B+filename%3D47%2F586%2Fguidelines+for+prescribing+controlled+substances.pdf&blobheadervalue2=abinary%3B+charset%3DUTF-8&blobkey=id&blobtable=MungoBlobs&blobwhere=1251616362183&ssbinary=true
http://www.colorado.gov/cs/Satellite?blobcol=urldata&blobheader=application%2Fpdf&blobheadername1=Content-Disposition&blobheadername2=MDT-Type&blobheadervalue1=inline%3B+filename%3D47%2F586%2Fguidelines+for+prescribing+controlled+substances.pdf&blobheadervalue2=abinary%3B+charset%3DUTF-8&blobkey=id&blobtable=MungoBlobs&blobwhere=1251616362183&ssbinary=true
http://www.colorado.gov/cs/Satellite?blobcol=urldata&blobheader=application%2Fpdf&blobheadername1=Content-Disposition&blobheadername2=MDT-Type&blobheadervalue1=inline%3B+filename%3D47%2F586%2Fguidelines+for+prescribing+controlled+substances.pdf&blobheadervalue2=abinary%3B+charset%3DUTF-8&blobkey=id&blobtable=MungoBlobs&blobwhere=1251616362183&ssbinary=true
http://www.colorado.gov/cs/Satellite?blobcol=urldata&blobheader=application%2Fpdf&blobheadername1=Content-Disposition&blobheadername2=MDT-Type&blobheadervalue1=inline%3B+filename%3D47%2F586%2Fguidelines+for+prescribing+controlled+substances.pdf&blobheadervalue2=abinary%3B+charset%3DUTF-8&blobkey=id&blobtable=MungoBlobs&blobwhere=1251616362183&ssbinary=true
http://www.colorado.gov/cs/Satellite?blobcol=urldata&blobheader=application%2Fpdf&blobheadername1=Content-Disposition&blobheadername2=MDT-Type&blobheadervalue1=inline%3B+filename%3D47%2F586%2Fguidelines+for+prescribing+controlled+substances.pdf&blobheadervalue2=abinary%3B+charset%3DUTF-8&blobkey=id&blobtable=MungoBlobs&blobwhere=1251616362183&ssbinary=true
http://www.colorado.gov/cs/Satellite?blobcol=urldata&blobheader=application%2Fpdf&blobheadername1=Content-Disposition&blobheadername2=MDT-Type&blobheadervalue1=inline%3B+filename%3D47%2F586%2Fguidelines+for+prescribing+controlled+substances.pdf&blobheadervalue2=abinary%3B+charset%3DUTF-8&blobkey=id&blobtable=MungoBlobs&blobwhere=1251616362183&ssbinary=true
http://www.colorado.gov/cs/Satellite?blobcol=urldata&blobheader=application%2Fpdf&blobheadername1=Content-Disposition&blobheadername2=MDT-Type&blobheadervalue1=inline%3B+filename%3D47%2F586%2Fguidelines+for+prescribing+controlled+substances.pdf&blobheadervalue2=abinary%3B+charset%3DUTF-8&blobkey=id&blobtable=MungoBlobs&blobwhere=1251616362183&ssbinary=true
http://www.ct.gov/dph/lib/dph/phho/medical_board/guidelines/statementoftheconnecticutmedicalexaminingboardrevised62005.pdf
http://www.ct.gov/dph/lib/dph/phho/medical_board/guidelines/statementoftheconnecticutmedicalexaminingboardrevised62005.pdf
http://www.ct.gov/dph/lib/dph/phho/medical_board/guidelines/statementoftheconnecticutmedicalexaminingboardrevised62005.pdf
http://www.ct.gov/dph/lib/dph/phho/medical_board/guidelines/statementoftheconnecticutmedicalexaminingboardrevised62005.pdf
http://www.ct.gov/dph/lib/dph/phho/medical_board/guidelines/statementoftheconnecticutmedicalexaminingboardrevised62005.pdf
http://aspi.wisc.edu/documents/pdf/CTnursepolicy.pdf
http://aspi.wisc.edu/documents/pdf/CTnursepolicy.pdf
http://dpr.delaware.gov/boards/medicalpractice/adoptedpainpolicy.shtml
http://dpr.delaware.gov/boards/medicalpractice/adoptedpainpolicy.shtml
http://dpr.delaware.gov/boards/medicalpractice/adoptedpainpolicy.shtml
http://regulations.delaware.gov/AdminCode/title24/Uniform%20Controlled%20Substances%20Act%20Regulations.pdf
http://regulations.delaware.gov/AdminCode/title24/Uniform%20Controlled%20Substances%20Act%20Regulations.pdf
http://regulations.delaware.gov/AdminCode/title24/Uniform%20Controlled%20Substances%20Act%20Regulations.pdf
http://regulations.delaware.gov/AdminCode/title24/Uniform%20Controlled%20Substances%20Act%20Regulations.pdf
http://hpla.doh.dc.gov/hpla/frames.asp?doc=/hpla/lib/hpla/medicine/updated_regs_6_30_2008.pdf
http://hpla.doh.dc.gov/hpla/frames.asp?doc=/hpla/lib/hpla/medicine/updated_regs_6_30_2008.pdf
http://hpla.doh.dc.gov/hpla/frames.asp?doc=/hpla/lib/hpla/medicine/updated_regs_6_30_2008.pdf
http://hpla.doh.dc.gov/hpla/frames.asp?doc=/hpla/lib/hpla/medicine/updated_regs_6_30_2008.pdf



https://www.flrules.org/gateway/RuleNo.asp?title=STANDARDS%20OF%20PRACTICE%20FOR%20MEDICAL%20DOCTORS&ID=64B8-9.013
https://www.flrules.org/gateway/RuleNo.asp?title=STANDARDS%20OF%20PRACTICE%20FOR%20MEDICAL%20DOCTORS&ID=64B8-9.013
https://www.flrules.org/gateway/RuleNo.asp?title=STANDARDS%20OF%20PRACTICE%20FOR%20MEDICAL%20DOCTORS&ID=64B8-9.013
https://www.flrules.org/gateway/RuleNo.asp?title=STANDARDS%20OF%20PRACTICE%20FOR%20MEDICAL%20DOCTORS&ID=64B8-9.013
http://www.doh.state.fl.us/mqa/medical/info_SB2272.pdf
http://www.doh.state.fl.us/mqa/medical/info_SB2272.pdf



http://www.ksbha.org/misc/painmgmt.html
http://www.ksbha.org/misc/painmgmt.html
http://www.ksbha.org/misc/jointpainmgmt.html
http://www.ksbha.org/misc/jointpainmgmt.html
http://kbml.ky.gov/NR/rdonlyres/B0538843-6E6D-48B2-B67B-A5D0E6C37C77/0/BoardOpinionUseofControlledSubstances.pdf
http://kbml.ky.gov/NR/rdonlyres/B0538843-6E6D-48B2-B67B-A5D0E6C37C77/0/BoardOpinionUseofControlledSubstances.pdf
http://kbml.ky.gov/NR/rdonlyres/B0538843-6E6D-48B2-B67B-A5D0E6C37C77/0/BoardOpinionUseofControlledSubstances.pdf
http://kbml.ky.gov/NR/rdonlyres/B0538843-6E6D-48B2-B67B-A5D0E6C37C77/0/BoardOpinionUseofControlledSubstances.pdf
http://kbml.ky.gov/NR/rdonlyres/B0538843-6E6D-48B2-B67B-A5D0E6C37C77/0/BoardOpinionUseofControlledSubstances.pdf
http://www.lsbme.louisiana.gov/Statements%20of%20Position/Interventional%20Pain%20Management.pdf
http://www.lsbme.louisiana.gov/Statements%20of%20Position/Interventional%20Pain%20Management.pdf
http://www.lsbme.louisiana.gov/Statements%20of%20Position/Interventional%20Pain%20Management.pdf
http://www.lsbme.louisiana.gov/Statements%20of%20Position/Interventional%20Pain%20Management.pdf
http://www.massmedboard.org/regs/pdf/Prescribing_Guidelines_FINAL_2010.pdf
http://www.massmedboard.org/regs/pdf/Prescribing_Guidelines_FINAL_2010.pdf
http://www.massmedboard.org/regs/pdf/Prescribing_Guidelines_FINAL_2010.pdf



http://www.state.mn.us/mn/externalDocs/BMP/New_Article_on_Pain_Management_020110034248_monograph_dec_07_final.pdf
http://www.state.mn.us/mn/externalDocs/BMP/New_Article_on_Pain_Management_020110034248_monograph_dec_07_final.pdf
http://www.state.mn.us/mn/externalDocs/BMP/New_Article_on_Pain_Management_020110034248_monograph_dec_07_final.pdf
http://www.state.mn.us/mn/externalDocs/BMP/New_Article_on_Pain_Management_020110034248_monograph_dec_07_final.pdf
http://www.state.mn.us/mn/externalDocs/BMP/New_Article_on_Pain_Management_020110034248_monograph_dec_07_final.pdf
http://pr.mo.gov/boards/healingarts/CSGUIDE.pdf
http://pr.mo.gov/boards/healingarts/CSGUIDE.pdf
http://pr.mo.gov/boards/healingarts/TaskforceGuideline.pdf
http://pr.mo.gov/boards/healingarts/TaskforceGuideline.pdf
http://pr.mo.gov/boards/healingarts/PharmInternetPrescribeDispense.pdf
http://pr.mo.gov/boards/healingarts/PharmInternetPrescribeDispense.pdf



http://www.nmmb.state.nm.us/policiesandpositions.html
http://www.nmmb.state.nm.us/policiesandpositions.html
http://www.health.state.ny.us/publications/4179.pdf
http://www.health.state.ny.us/publications/4179.pdf
http://www.ncmedboard.org/position_statements/by_tag/tag/pain/
http://www.ncmedboard.org/position_statements/by_tag/tag/pain/



https://www.ndbon.org/opinions/role%20of%20nurse%20in%20pain%20mgmt.asp
https://www.ndbon.org/opinions/role%20of%20nurse%20in%20pain%20mgmt.asp



http://www.painpolicy.wisc.edu/domestic/states/SC/scjoint.pdf
http://www.painpolicy.wisc.edu/domestic/states/SC/scjoint.pdf
http://www.painpolicy.wisc.edu/domestic/states/SC/scjoint.pdf
http://www.commerce.utah.gov/releases/10-10-26_opl-csd-growth.pdf
http://www.commerce.utah.gov/releases/10-10-26_opl-csd-growth.pdf









http://www.medsch.wisc.edu/painpolicy/index.htm













































































































