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-when doing polydrug definitions we need to think about it and not necessarily take the ICD-10-CM hierarchy for the combinations

-send the table shell around of the data driven approach
	-going to create code to fill in the table and use as a tool for states to use

-Pedro is going to share drug combinations seen in Florida

-Alcohol is important, but keep to our own lane

-Including non-specified narcotics into the non-heroin opioids (alone or in combination) 

-Jim:
	-see a lot of heroin and benzos
	-drug combos will be different in hosp and ED
	-in death data we see the “kitchen sink overdose”
		-ppl with 6-8 substances
	-T51 is common with a lot of polydrug
-see heroin and prescription opioids in the death data in NM (heroin and methadone or heroin and oxycodone)

-Jim is going to look at NM death data and look for psychiatric drugs combinations of interest and report back
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-Pedro
	-need to look at synthetic cannabinoids or GHB but not sure how to pick them up
	-maybe syndromic data in the text

-Poly drug definitions need to be NON-FATAL

-Have Phase IV (ED data) code done by end of August
-SEPT 6 is the next workgroup call

-Jim: Another table to add is a count of the number of different categories of drugs in each case
	
