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Presentation goals 

 

• Provide an overview of the opioid abuse public 
health epidemic 

• Share the statistics related to opioid 
use/abuse in San Bernardino and Riverside 
Counties 

• Discuss contributing factors to the issue 

• Share the mission and objectives of the 
initiative 

• Provide an overview of the tool kit contents 
 

 

 

 



Solutions from our region 

San Diego and Imperial County 

• September 2013 – San Diego and Imperial County Prescription 

Drug Abuse Medical Task Force implement tool kit to reduce 

deaths and addition due to prescription drugs 

• All hospitals and many urgent care centers made 

commitments to follow the Safe Prescribing Guidelines  

In 2015:   

• Number of unintentional Rx-related deaths - ▼ 2011 levels 

• Number of dispensed pain killers, anxiety medications and 

stimulants ▼ 2013 levels 

Los Angeles County 

• May 2014 - LA County Prescription Drug Abuse Medical Task 

Force implements tool kit to establish safe, appropriate norms 

surrounding the use of pain medications in all EDs 

• 75 EDs in LA County adopted use of the tool kit 

 

 
 

 



The public health 

epidemic 

• Prescription opioid drug dependence, misuse, abuse and 
drug related overdose deaths have become a national 
public health emergency.   

• By 2009, drug overdose deaths outnumbered deaths 
due to motor vehicle crashes for the first time in the U.S.   

• Opioid analgesics were involved in 30% of drug overdose 
deaths where a drug was specified in 1999, compared 
to nearly 60% in 2010.  

• Opioid-related overdose deaths now outnumber 
overdose deaths involving all illicit drugs such as heroin 
and cocaine combined.  



Center for Disease Control and Prevention, 2010 

Today… 

More Deaths 

1990 

2008 

Prescription Opiate Deaths: 100+ opiate related deaths per day 

2008: 14,000+ deaths           2009: 37,000+ deaths 

2010 – 4X!! 



Oxycontin 

Dilaudid/ 
Duragesic 

Norco 

American 
Pain 

Foundation 
Welfare 
reform 

State law/boards 
liberalize opioids for 

chronic pain 

JCAHO 5th 
Vital Sign 

Fentora 

Subsys 

Roxi- 
codone 

Exalgo 

generic 
morphines 

Avinza 

generic 
hydrocodone 

generic 
fentanyl 
lozenge 

generic 
oxycodones 

Opana 

Dilaudid 
(lower dose) 

Lazanda 

Oxecta Zohydro 

Hysingla 

generic 
oxymorphone Targiniq 

CDC reports 
rising Rx 

deaths 

Policy and 
practice 

changes to 
reduce OA 

prescribing 
begin 

1995 1990 

  



How We Got Here… 



San Bernardino Data 

San Bernardino Prescription Drug Abuse 2009-2014 

  

  

  

2009 2010 2011 2012 2013 2014 

Populations     

            

2,022,318 2,039,040 2,053,786 2,065,705 2,075,160 2,096,123 

RX Opioid Deaths     Rate per 

100,000   

                             

60          3.0 48          2.4 43           2.1 39           1.9 33           1.6  Pending 

Other Narcotics        Rate per 

100,000 

  

9            0.4 11         0.5 11           0.5 2             0.1 9             0.4  Pending 

Heroin Deaths          Rate per 

100,000 

  

7             0.3 11         0.5 10           0.5 19           0.9 18           0.9  Pending 

Total Opioid Deaths  Rate per 

100,000 

  

76          3.8 70          3.4 64           3.1 60           2.9 60           2.9  Pending  

ED Visits                     Rate per 

100,000 

  

264     13.1 298        14.6 337      16.4 302      14.6 325        15.7 362      17.3 

Opioid Hospitalizations     Rate 

per 100,000 

  

210                

10.4 

195       9.6 232      11.3 184        8.9 211      10.2 213      10.2 



San Bernardino CHKS Data 

Lifetime Use of Heroin 

                                

Indicator 2008 2009 2010 2011 2012 

Heroin Use Among 

Students  
Grade 9 Grade 11 NT Grade 9 Grade 11  NT Grade 9 Grade 11 NT Grade 9 Grade 11 NT Grade 9 Grade 11 NT 

0 times 96% 96% 93% 96% 96% 93% 95% 96% 91% 95% 96% 91% N/A N/A N/A 

1 time 1% 1% 2% 1% 1% 1% 1% 1% 3% 1% 1% 3% N/A N/A N/A 

2 to 3 times 1% 1% 2% 1% 1% 3% 1% 1% 2% 1% 1% 2% N/A N/A N/A 

4 or more times 2% 2% 3% 2% 2% 3% 2% 2% 4% 2% 2% 4% N/A N/A N/A 

                    

NT = Non-traditional schools. This includes continuation, community day, and other alternative school types 

 

Source: San Bernardino County, California Health Kids Survey (CHKS) 2007/08-2009/11: Main Report San Francisco; WestEd Health and Human Development Program for the 

California Department of Education.  

 

(2009/11 which is listed as 2011, is the most recent report for San Bernardino County) 



Riverside Data 

Riverside  Prescription Drug  Abuse 2009-2014 

    2009 2010 2011 2012 2013 2014 

1. Population 2,158,399 2,194,933 2,222,403 2,248,311 2,264,173 2,294,333 

2. RX Opioid Deaths     Rate per 

100,000       

75             

3.5 

66             3.0 79              3.6 78             3.5 69             3.0   

3. Heroin Deaths          Rate per 

100,000 

38             

1.8 

33             1.5 31             1.4 37              1.6 57             2.5   

4. Total Opioid Deaths   Rate per 

100,000 

126            

5.8 

116           5.3 108           4.9 120            5.3 129           5.7   

5. ED Visits                     Rate 

per 100,000 

325         

15.1 

343          15.6 401         18.0 424          18.9 419         18.5 434         18.9 

6.  Opioid Hospitalizations  Rate 

per 100,000 

200           

9.3  

216           9.8 223          10.0 231         10.3 265         11.7 254         11.1 



Riverside CHKS Data 

Lifetime Use of Prescription Pain Killers 

Indicator 2007-2009 2008-2010 2009-2011 2010-2012 2013-2015 

Rx Pain Killer Use 

Among Students 
Grade 9 Grade 11 NT Grade 9 Grade 11  NT Grade 9 Grade 11 NT Grade 9 Grade 11 NT Grade 9 Grade 11 NT 

0 times 86% 80% 64% 86% 79% 59% 86% 79% 59% 87% 81% 64% 89% 84% 68% 

1 time 4% 5% 6% 4% 5% 7% 4% 5% 8% 4% 4% 6% 3% 4% 6% 

2 to 3 times 4% 6% 10% 4% 6% 11% 4% 6% 11% 4% 5% 9% 4% 5% 8% 

4 or more times 5% 9% 20% 6% 10% 23% 6% 10% 23% 5% 9% 20% 4% 7% 19% 

# of Respondants 16,396 13,510 2,911 20,545 16,295 2,407 20,547 16,443 2,369 18,483 15,897 2,514 16,318 13,515 2,300 

NT = Non-traditional schools. This includes continuation, community day, and other alternative school types 

 

Source: Riverside County, California Healthy Kids Survey (CHKS) for cycles 2007-2009, 2008-2010, 2009-2011, 2010-2012, 2013-2015 

West Ed Health and Human Development Program for the California Department of Education 

 

Please note that Riverside County did not receive a county level report for cycles 2011-2013 and 2012-2014 due to insufficient participation of districts needed to generate a statistically 

significant report 



Complexity of the issue for physicians and hospitals 

Factors contributing to the issue: 

• Variability in prescribing habits 

• Acute vs Chronic pain 

• Access to care 

• Physician shortage results in more  patients coming to ED 

• Increased ability for patients to change providers and 

insurance plans frequently 

• Lack of or limited access to non-opioid therapy 

• Regulatory bodies 

• Medical Board mandates 12 hours of CME on “Pain 

Management” 

• Pain became the 5th vital sign 

• Easier to write prescriptions for opioids 

• Use of opioids for chronic pain became more common 



Inland Empire Safe Opioid Prescribing Medical Task Force 

MISSION STATEMENT 

The Inland Empire Safe Opioid Prescribing Medical Task Force will inform 

and equip hospitals in our community, to help stem the tide of 

prescription opioid misuse, focusing on safe prescribing practices and 

providing resources for Emergency Department staff to share with 

patients and their families. 

 

OBJECTIVES 

• Convene as body of Stakeholders from 2015 through 2017 to address 

this need in the IE 

• Assess the current community resources for treatment of chronic pain 

and addiction 

• Create and Distribute toolkit to every Emergency Department in the IE 

• Distribute flyers to every ED to use in discussion with their patients 

• Explore methods to collect data specifically related to this epidemic  in 

our  region 

• Facilitate implementation of these tools 

• Create a website for all of the above resources 



The Tool Kit 

The tool kit is intended to provide guidance and tools for ED 

Physicians and staff when talking with patients about safe 

opioid use and improve patient care and safety.  It is not 

intended to restrict physician prescribing practices or limit 

physician treatment options. 

 

The tool kit contains: 

• Patient education flyers on Safe Pain Medicine Prescribing 

• Evidence-based articles on opioid prescribing in EDs 

• Talking points for hospital administrators when 

communicating with regulatory bodies 

• Talking points for physicians and ED with patients  

• County referral sources for substance use disorders 

• FAQs on CURES 

• Inland Empire data on prescription drug use 

• Links to Chronic Pain Screening and Monitoring Tools 
 



Patient Handout 



Tips for talking with patients 

 

 

• How to respond to patients requesting 

specific medication 

 

• How to respond to patients who state 

their medications were stolen 

 

• How to respond to patients who state 

they are out of medications and their 

primary care physician is out of town 

 

• How to respond when patients threaten 

to sue or report you to regulatory bodies 



Talking points for regulatory agencies 

• If questioned by regulatory 

bodies such as CDPH or The Joint 

Commission: 

 

• Provide a summary of the 

history of the opioid epidemic 

 

• Address EMTALA 

 

• Speak to your pain policy 



In Conclusion 

Continue educating patients in the ED 
about safe use of prescription opioid 
medications 

Use the Inland Empire Safe Opioid 
Prescribing  toolkit to turn the tide on this 
trend 

Stay in touch with us to let us know how 
it’s going 

Be a part of the solution! 
 



Medical Task Force Members (In alphabetical order) 

Pam Allen, Redlands Community Hospital 

Dr. Rodney Borger, Arrowhead Regional Medical Center 

Chris Chan, Inland Empire Health Plan 

Ryan Chaput, Kaiser Permanente - Riverside/MV 

Megan Hodge, Hospital Association of Southern California 

Dr. Cameron Kaiser, Riverside University Health System – Public Health 

Veronica Kelley, San Bernardino County Department of Behavioral Health 

Dr. Nikan Khatibi, Riverside Medical Clinic 

Dr. Steven Kim, Riverside Community Hospital 

Dr. Maureen McCollough, Los Angeles County 

Dr. Timothy Nepser, Riverside University Health System – Medical Center 

Dr. Michael Neri, Jr. Kaiser Permanente 

Dr. Cameron Nouri, Community Hospital San Bernardino 

Felix Nunez, Molina Healthcare 

Dr. Maxwell Ohikhuare, San Bernardino County Department of Public Health 

Jan Remm, Hospital Association of Southern California 

Andrea Rodriguez, San Bernardino County Department of Public Health 

Julia Slininger, Hospital Association of Southern California 

Lea Walters, Loma Linda University Medical Center 

Dr. Heather Whitlow, Loma Linda University Medical Center 



Questions? 

Thank you for your participation in the webinar.  Should you have 

further questions please contact Jan Remm at Jremm@hasc.org 

or Julia Slininger at Jslininger@hasc.org.  

Inland Empire Safe Opioid Prescribing 

Medical Task Force 

mailto:Jremm@hasc.org
mailto:Jslininger@hasc.org

