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DPH) Presentation Outline

Connecticut Department

* The role EMS data plays in suspected overdose
survelillance for Connecticut.

* The role of Syndromic Surveillance in monitoring
suspected overdoses in Connecticut.

* Notification chain during anomalies/spikes.



sen)  Otatewide Opioid Reporting Directive
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* Connecticut implemented a new EMS data
management project called the Statewide Opioid
Reporting Directive (SWORD) in June 2019.

*The purpose of SWORD is to better understand opioid
overdoses and identify prevention activities related to
the opioid epidemic.



How IS
SWORD data
collected?

EMS Arrives

Overdose

Discharge Suspected

Patient Refuses
Transport

CPCC follows up EMS provider calls T P

until discharge CPCC (after care is “e I]
delivered*) 1800-222-1222

Patient admitted ~ CPCC collects
to Hospital information and

inputs to TOXICALL
and ODMAP

CPCC follows up Patient is
with ED Transported to ED

Connecticut Department of Public Health
Keeping Connecticut Healthy

Connecticut Department
of Public Health



DPH) EMS Data Sources

* TOXICALL and ODMAP are used as part of the SWORD project.
* TOXICALL captures detailed narratives of suspected opioid
overdose scenes as reported by EMS personnel.
* Managed by the Connecticut Poison Control Center (CPCC).

* Focuses on suspected opioids as a primary substance but also includes
cases where something may have been laced with an opioid.

* ODMAP captures addresses and basic details of suspected opioid
overdose scenes.


Presenter
Presentation Notes
This slide goes into more detail about TOXICALL and ODMAP, the two data systems that are part of the SWORD project. When EMS calls into the CPCC hotline, a record is started in TOXICALL and a more detailed, comprehensive narrative about the response, the scene, the patient, and more are collected through the phone call and logged by CPCC personnel in TOXICALL. **second minor bulletpoint** 

Then the basic data from the TOXICALL records are uploaded into ODMAP after it is in TOXICALL. 

Extra info about ODMAP: Includes information on time of day, day of the week, naloxone doses given, if a motor vehicle was involved, county and zip code of the scene, and other basic details. Assuming this audience uses/knows about ODMAP more so than a lay audience.


Then the basic data from the TOXICALL records are uploaded into ODMAP after it is in TOXICALL. 


DPH)  EMS Data Sources (Continued)

* ImageTrend captures NEMSIS data from the electronic patient
care records (ePCRs) EMS personnel complete for each patient
they treat.

* ImageTrend is used to capture all suspected overdoses (opioid
and not) that EMS responds to in near real time.

* Not part of the SWORD project but is used in conjunction with
TOXICALL and ODMAP.

* Limited staff at CT DPH have access to all three systems; Local
Health Departments (LHDs) and first responders have access to
ODMAP.


Presenter
Presentation Notes
ImageTrend is the 3rd EMS data system we have access to and can pull reports from, but it is not associated with the SWORD project. Data is uploaded to ImageTrend as soon as EMS personnel close out of the electronic file they have to complete for each call they respond to. *read second bullet point*


D"” EMS Data and Anomalies

* ODMAP sends alerts when suspected overdoses reach a particular threshold set
for a county.

* AMR, CPCC enter fatal and non-fatal suspected overdoses into ODMAP, and the Office
of the Chief Medical Examiner enters fatal suspected overdoses.

When an alert comes through from ODMAP or EpiCenter, the process for going
through EMS data is as follows:

* Start with ODMAP for a visual of the suspected overdoses and who entered them.

*

* Run the respective report in ImageTrend (suspected all drug overdoses or involving
any opioid for that area) and reviewing the narratives.

* Use ODMAP to look up specific cases in TOXICALL by their case #s for detailed
narratives and any follow up while in the ED.

* Information from the EMS data sources is used in conjunction with the ED data and
any related cases from OCME to determine if something unusual is happening.



DPH Future of EMS Data for Suspected Overdoses

* Continue using ODMAP, TOXICALL, and ImageTrend to
Investigate potential anomalies and spikes in near-real

time.

* Link EMS records from ImageTrend with ED records using
SAS when an anomaly or spike is occurring to have a set
of records that include suspected overdose cases that
refused transport, cases transported by EMS, and cases
who went to the emergency department without EMS.



* Non-Fatal Suspected Drug Overdoses:
Syndromic Surveillance (Epicenter)

* Date and Time
* DOB and Age
* Gender

* Resident Zip Code and County

* Facility and Facility County
* Race and Ethnicity

* Discharge ICD-10 Codes

* Disposition

* Chief Complaint

* Triage Notes

38 Emergency Departments

37 Urgent Care Centers _
Note: Epicenter collects the same data fields as NSSP Essence.


Presenter
Presentation Notes
We are working to connect the remaining urgent care centers to SyS. 
Because drug overdoses are considered an “emergency,” 99% of patients present at an ED first. A handful of patients are transported to an urgent care center by a family/friend, but these patients are then transported via ambulance to an emergency department for further treatment and observation.


.

DPH) * Non-Fatal Suspected Drug Overdoses

* Suspected Drug Overdose Classifiers
(definitions) developed specifically for
CT’s overdose activity.

* Suspected Drug Overdose with any
substance

* Suspected Drug Overdose Involving any
Opioid
* Suspected Drug Overdose Involving Heroin

* Suspected Drug Overdose Involving any
Stimulant

* Suspected Intentional Drug Overdose

Note: restarting a pre-COVID program to collect samples from
overdose patientsin the ED for testing at the State Lab.

* Cases are identified by Epicenter
by ICD discharge codes and key
words or phrases in the chief

complaint field.

* “responded to Narcan”

* “want to die”

* Opioid and Heroin definitions are
currently being updated to include
key words and phrases from the
triage notes.



Presenter
Presentation Notes
Cases pulled by each definition are not exclusive. We can use Excel, SAS, or R to de-duplicate records.

All cases are “suspected” because we rarely have confirmed toxicology results from an ED record. ED may test a patient for substances, but results are not included in the triage notes. We restarted a pre-COVID program this calendar year to test samples at the state lab, so we can have a better understanding of what is circulating in communities. 


* Suspected Drug, Opioid, and/or Heroin Alerts
(rolling 24-hours)

* Suspected Opioid in 0-17-Year-Old Children
(Threshold =0)

* Suspected Poisoning in 0-17-Year-Old Children
(Threshold = 1 every rolling one hour)
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Presenter
Presentation Notes
Drug, opioid, and heroin alerts are set by town/city, county, and facility. Small towns have a set threshold of one, so we get emailed whenever there are two overdoses in a small town. Cities and facilities are each set by calculating the average plus two cases. 

Recently added alerts for 0-17-year-old opioid overdoses and 0-17-year-old poisonings because we had two incidents that we did not detect through our various surveillance platforms that involved kids.
Three freshman high school students were involved in a fentanyl overdose event at their school. All three students were transported to the ED; two were listed in ED notes as opioid overdoses and the third was listed as a cardiac arrest. Unfortunately, the student who was transported with cardiac arrest died a few days later from the overdose.
A group of five middle school students were transported to the ED after eating marijuana gummies at school. The students were listed in the ED notes as suspected poisonings, not overdoses. 
After implementing these alerts, we detected a third incident at a high school where a student admitted to smoking marijuana, but the nurse suspected he had also used an opioid.


Connecticut Department

* Reviews detailed information on suspected
fatal overdose victims as soon as they are
available to the OCME.

* Location

SECRET AGENT

* Patient history
* Suspected substance(s)
* Scenic evidence

* Notifies SWORD and OD2A epidemiologists of
anomalies and/or spikes in fatalities.

* Provides a weekly report of suspected fatal
overdoses for analysis.

* Pending threshold determinations for spikes.


Presenter
Presentation Notes
OD2A helps fund an Overdose Fatality Review Coordinator Position within the OCME office. This person’s primary responsibility is to provide support services to victims’ friends and family and to better understand the circumstances that led a person’s fatal overdose, such as history with substances and rehab programs and socioeconomic contributors. This person also notifies us of spikes and/or anomalies in suspected fatal overdoses as they are submitted to the OCME. 


Connecticut Department

pu) * Data Linkage

* Data sources (Toxicall, ODMAP, ImageTrend, Epicenter, and the
OCME) are manually linked (for now).

*Data linkage is currently being explored through SAS programing

* When spikes and/or anomalies are detected from Epicenter,
ODMAP, or the OCME, all data sources are investigated for
public health action.

*0D2A epidemiologists, EMS representatives, OCME, and NEHIDTA
assist In investigation.

*Data is reviewed together, when possible, but the designated
Supervising Epidemiologist for the Injury and Violent Program makes
the final determination on whether to issue an official public health
alert.
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)% pyublic Health Alerts: Two-Tiered System

* Unofficial Alerts

* Affected LHDs are notified of non-specific spikes in activity via
email and phone calls.

* Official Alerts
* Leadership is notified of the spike/anomaly.

* Communications reviews and approves the official public health
notice.

* LHDs, local prevention teams, the Department of Mental Health
Services and Addiction, EMS, NEHIDTA, SWORD, OCME, and Syringe
Services are notified of the spike/anomaly.

* Downstream notifications are followed by some agencies to alert local
hospitals, local rehabilitation centers, and the public of the unusual
overdose activity.


Presenter
Presentation Notes
Sometimes we see a spike in activity, but there is no connection between the cases. In this situation, we still notify LHDs of the increase in activity and request that they continue monitoring Epicenter and ODMAP for the next few days. 

Sometimes we identify a common thread in a spike, such as multiple cocaine users requiring revival with Narcan. In these types of situations, we follow our SOG to notify all interested parties in the spike/anomaly. 
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Opioid-Related
Overdoses

*Marijuana
* Cocaine
*PCP
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Non-Opioid Related
Overdoses

*Edibles

* Cocaine

*PCP

* Methamphetamines

(Chart Details

=~* Examples of Recent Anomalies or Investigations

Overdose Locations

* Hotels/Motels
* Shopping Malls
*Schools
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Thank You!

Erin Mulhern Katie LawWall
Erin.Mulhern@ct.gov Katherine.LaWall@ct.gov

Connecticut Department of Public Health
Keeping Connecticut Healthy
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