
Joint Webinar: Vital Signs Town Hall and COCA Call

� For the best quality audio, we encourage you to use your computer’s audio:

� Please click the link below to join the webinar:

https://zoom.us/j/662731210

� If you cannot join through digital audio, you may join by phone in listen-only mode:

� US: 1+(669)900-6833

� Meeting ID:  662731210## 

� All questions for the Q&A portion must be submitted through the webinar system. 

� Please select the Q&A button at the bottom of the webinar and enter questions there. 
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Continuing Education for COCA Calls

All continuing education (CME, CNE, CEU, CECH, ACPE, CPH, and 

AAVSB/RACE) for COCA Calls are issued online through the CDC 

Training & Continuing Education Online system 

(http://www.cdc.gov/TCEOnline/).

Those who participated in today’s COCA Call and who wish to 

receive continuing education  should complete the online 

evaluation by April 16, 2018 with the course code WC2922. 

Those who will participate in the on demand activity and wish to 

receive continuing education should complete the online 

evaluation between March 13, 2018 and April 17, 2020 will use 

course code WD2922. 

Continuing education certificates can be printed immediately 

upon completion of your online evaluation. A cumulative 

transcript of all CDC/ATSDR CE’s obtained through the CDC 

Training & Continuing Education Online System will be 

maintained for each user. 



Continuing Education Disclaimer

� In compliance with continuing education requirements, 

CDC, our planners, our presenters, and their 

spouses/partners wish to disclose they have no financial 

interests or other relationships with the manufacturers of 

commercial products, suppliers of commercial services, or 

commercial supporters. 

� Planners have reviewed content to ensure there is no 

bias.Content will not include any discussion of the 

unlabeled use of a product or a product under 

investigational use.

� CDC did not accept commercial support for this continuing 

education activity.



To Ask a Question

� Using the Webinar System

� Click the Q&A button in the webinar

� Type your question in the Q&A box

� Submit your question

� For media questions, please contact CDC Media Relations at 404-639-

3286 or send an email to media@cdc.gov.

� If you are a patient, please refer your questions to your healthcare 

provider. 



At the conclusion of the session, 

participants will be able to accomplish 

the following:

• Explain the latest epidemiological data around opioid-

related morbidity within emergency departments.

• Describe ways that public health and emergency 

departments can collaborate to advance prevention and 

treatment efforts related to opioid overdoses.

• Identify steps that can be taken to establish protocols within 

emergency departments to prevent future opioid overdoses.



Rear Admiral Anne Shuchat, MD (USPHS)

Acting Director, Centers for Disease Control and Prevention

and Acting Administrator for the Agency for Toxic Substances 

and Disease Registry



Visit us online

www.surgeongeneral.gov

Connect with us on Instagram

@u.s.surgeongeneral

Connect with us on Facebook

@USSurgeongeneral 

Connect with us on Twitter 
@Surgeon_General 

Office of  the Surgeon General
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Main points

� Latest data on emergency 
department visits for opioid 
overdoses

� Identify opportunities for action 
among emergency departments, 
public health, treatment providers, 
community organizations, and 
public safety



Vital Signs Overview

� Two data sources: CDC’s National Syndromic Surveillance Program 

(NSSP) and Enhanced State Opioid Overdose Surveillance (ESOOS)

– NSSP=52 jurisdictions representing 45 states

– ESOOS=16 states

� Syndromic (e.g., chief complaint) and hospital discharge data

� Time period: July 1, 2016 to September 30, 2017

� Variables used: US region, age group, sex, state, and level of urbanization



� Opioid overdoses went up 30% from July 2016 through 

September 2017 in 52 areas in 45 states.

� The Midwestern region saw opioid overdoses increase 70% 

from July 2016 through September 2017

� Opioid overdoses in large cities increased by 54% in 16 states.

Vital Signs Main Takeaways



Problem: Opioid overdose ED visits continued to rise from 2016 to 2017.

From July 2016 through September 2017, opioid overdoses increased for:

� Men ( up 30%) and women (up 24%)

� People ages 25-35 (up 31%), 35-54 (up36%), and 55 and over (up 32%)

� Most state (up 30% average), especially in the Midwest (up 70% average)

Source: CDC’s National Syndromic Surveillance Program, 52 jurisdictions in 45 states reporting.



� Non-core (non-metro) 21%

� Micropolitan (non-metro) 24%

� Small Metro 37%

� Medium Metro 43%

� Large fringe metro 21%

� Large central metro 54%

Opioid overdoses continue to increase in cities and 
towns of all types.*



Detecting  recent trends in opioid overdose ED visits provides 

opportunities for action in this fast moving epidemic

CDC’s Enhanced State Opioid Overdose Surveillance Program seeks to improve the 

timeliness and comprehensiveness of fatal and nonfatal overdoses.



What can you do?

Local emergency 

departments

� Offer naloxone and training

� Connect patients with 

treatment

� Plan for increasing number of 

patients with opioid-related 

conditions

Mental health and substance 

abuse treatment centers

� Offer naloxone and training

� Connect patients with 

treatment

Local health departments

� Alert the community to the 

rapid increase in opioid 

overdoses and inform timely 

responses

� Ensure adequate naloxone 

supply

� Increase availability and access 

to necessary services

First responders and public 

safety

� Get adequate supply and 

training for naloxone 

administration

� Identify changes in illicit drug 

supply

� Collaborate with public health



THE FEDERAL GOVERNMENT IS

� Tracking overdose trends to better understand and 

more quickly respond to the opioid overdose 

epidemic.

� Improving access to OUD treatment, such as MAT, 

and overdose-reversing drugs, such as naloxone.

� Educating healthcare providers and the public 

about OUD and opioid overdose, and providing 

guidance on safe and effective pain management.

� Equipping states with resource to implement and 

evaluate safe prescribing practices.

� Coordinating action to reduce production and 

impacts of the illicit opioid supply in the US 

through the High Intensity Drug Trafficking Areas 

(HIDTA) Program.

� Supporting cutting-edge research to improve pain 

management and OUD treatment.



Thank you!
www.cdc.gov/vitalsigns

www.cdc.gov/opioid-overdoses

For more information, contact CDC

1-800-CDC-INFO (232-4636)

TTY:  1-888-232-6348

www.cdc.gov/injury

The findings and conclusions in this report are those of the authors and do not necessarily represent the 

official position of the Centers for Disease Control and Prevention.
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Levels of Care Implementation Lead

Rhode Island Department of Health

liz.samuels@health.ri.gov



Rhode Island’s Strategic Plan on Addiction 
and Overdose

Four Strategies to Alter the Course of an 
Epidemic

Rhode Island’s Strategic Plan



• Prevention

• Rescue

• Treatment

• Recovery

Governor Raimondo’s
Overdose Prevention Action Plan



Levels of Care for Rhode Island Emergency 
Departments and Hospitals for Treating 
Overdose and Opioid Use Disorder

Levels of Care



Levels of Care (2)

1. Level 1

2. Level 2

3. Level 3

Levels of Care



48-Hour Overdose Reporting

Rhode Island 
Opioid Overdose 
Case Report



Prevent Overdose RI
Web page screenshot





Implementation

- Nine Hospitals Certified:

- Seven Level 1 Hospitals

- Two Level 3 Hospitals

- In Process:

- Two Level 3

- One Level 1



Challenges & Opportunities

- Stakeholder engagement

- 48-hour reporting

- Naloxone cost

- Availability of MAT

- Stigma



Implementation Facilitators



Implementation Facilitators (2)Implementation Facilitators



Next Steps

- Improve efficiency and timeliness of data 
surveillance

- Full implementation

- Evaluation



Elizabeth A. Samuels, MD, MPH
Levels of Care Implementation Lead
Rhode Island Department of Health

liz.samuels@health.ri.gov



Rhode Island Opioid 
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March 13, 2018



Rhode Island Fusion 
Center, Department of 
Behavioral Healthcare 

Developmental 
Disabilities, and 

Hospitals, and the 
Rhode Island 

Department of Health

Surveillance Response Intervention (SRI) Team



SRI Overview

• First SRI team meeting took place on April 17, 

2017 in an effort to track overdose data trends.

• Conference call occurs every Tuesday. 

• Review most recently-available overdose data.

• Recommendations are recorded and tracked.

• Stakeholders receive alerts based on concerns 

raised during the weekly meeting.



Data Sources

• Rhode Island Opioid Overdose Reporting System  
(i.e., “48-hour Overdose Reporting System” data)

• Rhode Island State Health Laboratories

• Rhode Island Fusion Center

• Office of the State Medical Examiners

• Rhode Island Multidisciplinary Review of Drug 
Overdose Death Evaluation (MODE) Team 
quarterly reports

• Emergency Medical Services (EMS)



Overdose Reports by Week

Data Source: 48-hour Overdose Reporting System, Rhode Island Department of Health

48-hour Overdose Reports, by Week



Patient Outcome, 2017

Data Source: 48-hour Overdose Reporting System, Rhode Island Department of Health

Patient Outcome



Variations in Overdose Activity by City

Data Source: 48-hour Overdose Reporting System, Rhode Island Department of Health

Geographic Variation



Alerting Stakeholders of 
Increased Overdose Activity

• Regional Overdose Action Area Response Regional Overdose Action Area Response Regional Overdose Action Area Response Regional Overdose Action Area Response 
(ROAAR)(ROAAR)(ROAAR)(ROAAR) divides Rhode Island into 11 regions 
based on pre-determined overdose thresholds. 

• Rhode Island Department of Health and Rhode 
Island Department of Behavioral Healthcare, 
Developmental Disabilities and Hospitals use 
these data to alert stakeholders of increased 
overdose activity within a region and send 
“Public Health Advisories.”



Map of regional overdose action area response threshold

Regional Overdose Action Area 
Response (ROAAR)



Public Health Advisory



Rhode Island 

Department of 

Health

Meghan McCormick, MPH

Drug Overdose Prevention 
Epidemiologist

Rhode Island Department of Health

Meghan.McCormick@health.ri.gov



To Ask a Question

� Using the Webinar System

� Click the Q&A button in the webinar

� Type your question in the Q&A box

� Submit your question

� CDC Media: media@cdc.gov or 404-639-3286

� Patients, please refer your questions to your healthcare provider



Today’s webinar  will be archived

When:  A few days after the live call

What:  All call recordings (audio, webinar, and 

transcript)

Where:  On the COCA Call webpage 

https://emergency.cdc.gov/coca/calls/2018/callinfo

_031318.asp
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Continuing Education  for COCA Calls

All continuing education (CME, CNE, CEU, CECH, ACPE, CPH, and 

AAVSB/RACE) for COCA Calls are issued online through the CDC 

Training & Continuing Education Online system 

(http://www.cdc.gov/TCEOnline/).

Those who participated in today’s COCA Call and who wish to 

receive continuing education  should complete the online 

evaluation by April 16, 2018 with the course code WC2922. 

Those who will participate in the on demand activity and wish to 

receive continuing education should complete the online 

evaluation between March 13, 2018 and April 17, 2020 will use 

course code WD2992 .

Continuing education certificates can be printed immediately 

upon completion of your online evaluation. A cumulative 

transcript of all CDC/ATSDR CE’s obtained through the CDC 

Training & Continuing Education Online System will be 

maintained for each user. 



Upcoming COCA Call

Shingles Vaccine
Thursday, March 8, 2018

2:00-3:00 ET
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Upcoming Town Hall

Mark your calendars for the next Vital Signs Town Hall Teleconference

CDC’s Containment Strategy for 

Unusual Antibiotic Resistance

April 10, 2018

2:00–3:00 PM (EDT)
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Thank You 

Send questions or feedback to:  OSTLTSFeedback@cdc.gov

For more information, please contact the Centers for Disease Control and Prevention.

Telephone: 1-800-CDC-INFO (232-4636)/TTY: 1-888-232-6348

Email: cdcinfo@cdc.gov

Web: www.cdc.gov

The findings and conclusions in this presentation are those of the authors and do not necessarily represent the official position of the Centers for Disease Control 

and Prevention.



COCA Products & Services

Promotes COCA Calls and contains all 

information subscribers need to 

participate in COCA Calls. COCA Calls are 

done as needed.

Monthly email that provides information on 

CDC training opportunities, conference and 

training resources located on the COCA 

website, the COCA Partner Spotlight, and the 

Clinician Corner.

Provides comprehensive CDC guidance so 

clinicians can easily follow 

recommendations.



COCA Products & Services

Monthly email that provides new CDC & 

COCA resources for clinicians from the 

past month and additional information 

important during public health 

emergencies and disasters.

Informs clinicians of new CDC resources 

and guidance related to emergency 

preparedness and response. This email is 

sent as soon as possible after CDC publishes 

new content.

CDC's primary method of sharing cleared 

information about urgent public health 

incidents with public information officers; 

federal, state, territorial, and local public 

health practitioners; clinicians; and public 

health laboratories.



Join COCA’s 

Mailing List!

Receive information about:

• Upcoming COCA Calls

• Health Alert Network 
notices

• CDC public health 
activations

• Emerging health threats

• Emergency preparedness 
and response conferences 

and training 

opportunities

http://emergency.cdc.gov/coca 





Thank you for joining!

Centers for Disease Control and Prevention 

Atlanta, Georgia

http://emergency.cdc.gov/coca 


