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You can help save

lives in lllinois!

86.8% of maternal deaths

related to mental health and S\
substance use disorders in IL - e
presented to the ED during
pregnancy or postpa

IDPH. Bergo, C. Maternal Mortality in Illinois: How Emergency Depart
Women's Health and Family Services. CityMatch Conference 2022.
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Hi, I'm Jo!

Jo Kim, PhD, PMH-C

Director, Perinatal Depression Clinical Associate Professor,
Program, NorthShore University University of Chicago Pritzker
Health System School of Medicine

Jo Kim has no financial conflict of interests to disclose.
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Recognize how to conduct universal
screening for depression, anxiety,
and suicide risk

Understand how to respond to pregnant
& postpartum patients with depression,
anxiety, and suicide risk

Recognize how to conduct universal
self-report screening for SUD/OUD

Understand how to respond to pregnan’g
& postpartum patients with SUD/OLR



Mental health conditions,
including substance use disorder,
are the leading cause of

pregnancy-related deaths in
lllinois (MMRC, 2021)



What you need
to know to save
lives

Mental Health

Opioid Use




What you need
to know to save
lives

Mental Health




What ED Teams Need to Know

Mental health complications are a leading cause of maternal morbidity and mortality

Pregnant and postpartum patients may experience mental health complications
regardless of history or risk factors

ED providers are a key line of defense to identify, and ensure the immediate safety

and linkage to follow-up, for pregnant and postpartum patients experiencing mental
health complications

With appropriate treatment and follow-up care, patients can recover and return to
normal functioning



What ED Teams Can Do

Screen every

pregnant or Initiate follow-up Link with
postpartum assessment for [Pl
patient for those who screen level of mental
Mental Health at-risk health care &
Concerns resources
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Conduct universal

depression & anxiety
screening*

Anxiety or depression screen positive?

Conduct enhanced
depression and/or anxiety
screening

Symptoms moderate to severe? Symptoms mild or absent?

Conduct suicide risk
screening*

Discharge to Outpatient Care
Provide psychoeducation
Provide linkage to referrals if symptomatic
Give crisis line information

Suicidal or homicidal ideation?
Psychosis?
Unable to function?

No SI/HI; no psychotic symptoms
Patient able to function to care for self/baby

Inpatient Admission Likely o | e Discharge to Outpatient Care
Consult crisis team or follow X Provide psychoeducation

universal suicide risk screening, Provide linkage to referrals
follow protocol : i [ :
assessment P Give crisis line information

crisis protocol for further




| Depression and Anxiety
. Screening Tools




PHQ-4

PHQ-4: THE FOUR-ITEM PATIENT HEALTH
QUESTIONNAIRE FOR ANXIETY AND DEPRESSION

Use as universal depression &
anxiety screening tool for pregnant

Over the last twoweeks, how oftenhaveyoubeen | : - : rethan N .
bothered by the following problems? ‘Not ‘ ‘Several ] ~ haifthe an d pOSt pa rtum pat| ents
stel  dsys  doys

Feeling nervous, anxlous or on edge 0 1 2 3

If Q1+Q2 score > 3 = Perform
Not belng able to stop or control worrying 0 1 2 3 enhanced Anxiety Screening
Feeling down, depressed or hopeless 0 1 2 3

If Q3+Q4 score >3 - Perform
Lietle interest or pleasure in doing things 0 1 2 3 en ha nced Depression Screen | ng
TOTALS

Reprinted with permission from Kroenke K, Spitzer RL, Williams JB, Léwe B. An ultra-brief screening scale for
anxiety and depression: the PHQ-4. Psychosomatics. 2009;50(6):613-21. From Principles of Neuropathic Pain
Assessment and Management, November 2011
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Enhanced Anxiety Screening with the

More than o o
Over the |25t 2 woeks, how often have you Not Several Nearly G l A D d - 7.
been bothered by the following problems? atall days h::;\o every day en er a nX le ls or er °
(Use "¢ to indYcade your answer) G A D 7
1. Feeling nervous, anxious or on edge 0 1 2 3
2. Not being able to stop or control worrying 0 1 2 3

Measures symptoms of anxiety and the extent
3. Wonying 100 miuch about diflerent things 0 1 2 3 to which the respondent has eXpe”enced

them during the previous two weeks

4. Trouble relaxing 0 1 2 3
Scoring range of each item = 0-3, with 3
. Bei less that it is hard to sa stil 2 . . .
§. Being so restless that it is hard to s2 st 0 1 3 belng the hlghest Ievel Of severlty
6. Becoming easily annoyed or ieritable 0 1 2 3 . .
The following severity ranges are commonly used:
7. Feeling afiraid as il something awful 0 1 2 3
ight h . 2
e 0-5:  Mild anxiety
6-10:  Moderate anxiety
Reprinted with permission from Kroenke K, Spitzer RL, Williams JB, Léwe B. An ultra-brief screening scale for . .
anxiety and depression: the PHQ-4. Psychosomatics. 2009;50(6):613-21. From Principles of Neuropathic Pain 1 1 '1 5 MOdeI’ate|y Severe anX|ety
Assessment and Management, November 2011 1 5_21 S Severe anxiety




Options for Enhanced Depression Screening
PHQ-9 vs EPDS

Patient Health Questionnaire-9: Edinburg Postnatal Depression
PHQ-9 Screening: EPDS

« Can be used with all patients
 Items linked to DSM V criteria

* No specific questions related to anxiety




Enhanced Depression Screening
with the

PATIENT HEALTH QUESTIONNAIRE-8

(PHOQ-9)
Crver the Azt 2 weths Biow oftan _r||:u.- you bean Bofkared [ro— [A— o ° °
T e ot i Patient Health Questionnaire-

1. Lok inierosi Of Dl i o neg Hhesgs ] i r, - ]
9: PHQ-9
[ ]

2. Fesiind Do, SEpicsssil, of iopsicss ¥ L F . =

R — >9: positive screen
B Poaw appeine or ofsrreabng ‘ i I X 1 0_14: mOderate

B Feeims) DD SD00 POLmSell — Of Well wOd 3re & taine of
Falvd Kol yima’ Sl Of iidd RaFaly OeledT

15-19: moderate-severe

¥ Troastsss o OoPal £ ] om ilymages, dsDih 36 Paaeding e
P e o M Peine]) S b ot

B. By oOF v 0 Sty TNal s PO [omald] ey . . . . 20_ 27: Seve re
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Tl you hawe beeh MOdng Sroured & Bl el Tian wiasal

B N Item 9: thoughts of self-harm
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EPDS

Inthe past 7 days:
1. 1have been able 1o laugh and see the Aunny sde of hings 6. Mmannm«mpdn
n Asmuch 35 | aways couid Yes, most of the time | haven'l been able
5 Not quite 50 much now o cope at ab
o Defintely not 50 much now = Yes, somefimes | haven been coping as well
o Notatat as usual

No, most of the tie | have coped quite well
No, | have been coping a5 wedl a5 ever

oo

2. | have locked Sorward with enjoyment 1o things
As much as | ever did

e
T Rather lass than | used 1o 7 lmm.omvulmwmm
= Defintedy less ®an lused o Yes, mostof the tme
o Mardyastasl 0 Yes sometmes
o Notvery often
*3. | have blamed myselfl unecessady when Bings O No, not ot o8
went wiong
o Yes most of e e "8 Ihave fel £33 or miserabie
= Yes some of he lime 0 Yes mostof he time
= Nt very ofen o Yes, quite ofen
T No, never 7 Not very ofen
T No.notatal
4. | have been arcous of wommed for no Qood reason
= No.notatal 3 1 have been 50 unhappy Pat | have been oying
= Hardy ever o Yes, mostof the tme
o Yes sometmes o Yes quite ofen
= Yes veryolien = Only occasionaly
= No, never
"5 1nave felt scaned Of paniciy 10r no very good 1eason
©  Yes quiea bt *10  The thought of hamuing mysed has occumed 10 me
= Yes sometmes o Yes, qute ofen
o No, not much o Somatemes
0 No notatad o Hardyever
o Newer

Source: Cox, J.L,, Holden, J.M,, and Sagovsky, R. 1987. Detection of postnatal depression: Development of the
10-item Edinburgh Postnatal Depression Scale. British Journal of Psychiatry 150:782-786

Enhanced Depression Screening with the

Edinburg Postnatal Depression
Screening: EPDS

10 or above: possible depression
13 or above: Likely depression

Item 10: thoughts of self-harm
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It is important
to assess the risk
of self-harm



Suicide Risk Screening Tools
<) %)




Conduct universal E E

depression & anxiety ri
screening* !

Anxiety or depression screen positive?

Conduct enhanced
depression and/or anxiety
screening

Symptoms moderate to severe? '_ Sym_p_)__fbms mild or absent?

Conduct suicide risk
screening*®

Discharge to Outpatient Care
Provide psychoeducation
Provide linkage to referrals if symptomatic
Give crisis line information

Suicidal or homicidal ideation?
Psychosis?
Unable to function?

No SI/HI; no psychotic symptoms
Patient able to function to care for self/baby

Inpatient Admission Likely “If protocol recommends Discharge to Outpatient Care
Consult crisis team or follow P Provide psychoeducation

universal suicide risk screening, Provide linkage to referrals
follow protocol - . .
assessment P Give crisis line information

crisis protocol for further




Suicidal or homicidal ideation? T
Psychosis?
Unable to functiqn?

Inpatient Admission Likely

" *If protocol recommends
Consult crisis team or follow

universal suicide risk screening,

crisis protocol for further follow protocol

assessment

s = Question Some of Most of Almost all
BACRCICRTION POATIONS U0 PRoNeTY month the time the time the time
I b. Ask questions that are bolded and underlined. vu[no . . . .
Columbia- T Suicide Crisis
SUiCide Severity - Synd rome Do you feel trapped with no
. d ions?
Rating Scale T T Screener (SCS) |EERakETL

Do you feel overwhelmed,

(C-SSRS)

with negative thoughts filling
your head?




Additional Safety Concerns
<)




Postpartum Psychosis
What ED Teams Need to Know

RARE RISK SYMPTOMS CRISIS

1-2 in 1000 births Personal or family May include Can wax and Life of patient &
history of sleeplessness, wane quickly, baby at risk
bipolar illness is disorganized remitting
1in5 thoughts/ entirely at times Requires inpatient

Risk of recurrence speech/ hospitalization
is 1in 2 behaviors, Collateral reports
paranolaq, are KEY
delusions,

hallucinations
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Take Action




Suicide risk positive?
Possible psychotic symptoms?

Engage your system’s
crisis intervention team or follow
established crisis assessment protocol.



What action should | take?

. . Inpatient : :
High Risk ‘ Psypchiatric Low Risk ED Discharge

Hospitalization

« ED-based suicide prevention

Suicide risk . ,
Interventions

Infanticide/homicide risk :
« Referral to appropriate level of care

Psychosis depending on acuity

Severe functional impairment (unable - Have patient call from ED to link to
to care for baby or self) care before discharge

ALWAYS PROVIDE CRISIS CENTER/HOTLINE
INFORMATION




Key resources to connect patients to

Mental Health Treatment

lllinois Perinatal Depression Hotline

llinoisDocAssist

Please call us. We can help. Answering primary care behavioral health questions about children,

1_866_364_MOMS (6667) adolescents, and perinatal patients

Warmline for free perinatal mental health
Help navigate patients to mental health technical/clinical support for clinicians
treatment; 24/7 & should be provided to (not a patient line)
patients upon discharge

866-364-6667 866-986-2778
)

) )

|| |
)
o

-




lllinois MOMS Line

Available 24 hours a day, 7 days a week

Staffed by licensed mental health clinicians

Free and confidential
Access to Language Line for interpretive

services to serve callers in any language

Stressed or worried during pregnancy?
Heartbroken by infertility or loss?
Overwhelmed by a new baby?
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You are not alone.

Many women have these feelings. With support, you can feel better.

Please call us. We can help.

1-866-364-MOMS (6667)

We offer support 24 hours a day, 365 days a year. Interpreters available in any language.
Our free and confidential hotline is answered by caring, professional counselors.
We can listen, answer questions, offer support and find referrals for you.
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How Can the MOMS Line Help?

Patients

Can call anytime for:

* Support

* Psychoeducation

» Referrals

 Crisis Intervention
Family Members & other support people
may also be encouraged to call
Suggest programming the number into
their cell phone so it's there when they
need it (866-364-6667)

Providers

May call if a patient is physically present
and there are concerns for:

 Safety of patient, baby or others

 Acuity of symptoms/functional status
A mental health professional will assess
the patient by phone, determine whether
it is safe to let her leave and help
determine a plan.
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DOCUMENT ALL Screening & Follow-Up Actions

“If you didn’t document it, it didn't happen”

Step 5: Documentation
Risk Level :

[ ] High Suicice Risk
[ ] Moderate Sulcide Risk
[ ] Low Suicide Risk

Clinical Note:

0  Your Qlinical Observation
Relevant Mental Status Information
Methods of Suicide Risk Evaluation

0O 0o

Example
Documentation: ol ECancion SORMmarY
Warning Sigrs
Risk Indicators
Protective Factors
Access to Lethal Means
Collateral Sources Used and Relevant information Obtained

Speafic Assessment Data to Support Risk Determination

Rationale for Actions Taken and Not Taken
\
O  Provision of Crisis Line 1-800-273-TALK(8255) 3) |

ODO0DO0ODO0OO0O

O Implementation of Safety Plan (if Applicable)




Hi, I'm Ann!

Ann Borders, MD, MSc, MPH

lan Bernard Horowitz Chair of Executive Director, lllinois
Obstetrics, NorthShore Clinical Associate Perinatal Quality Collaborative,
University HealthSystem, Professor University of led the Mothers and Newborns
Maternal-Fetal Medicine, Chicago affected by Opioids (MNO) state
Evanston Hospital initiative

Ann Borders has no financial conflict of interests to disclose. |



What you need
to know to save
lives

Opioid Use




OUD is a leading cause

of maternal death in IL
(IDPH 2021).



Maternal Deaths

Due to Opioids in IL

Pregnancy-Associated Mortality Ratio for Unintentional
Drug Poisoning Deaths among lllinois Residents

o o >
In lllinois between 2019 - 2020: =
£ 2 30
- L
ot
The pregnancy associated mortality =398 25 Any Drugs
. . . T v
ratio for unintentional drug 22 5 Oplolds
. . . . - c
poisonings involving opioids S 8 involved
increased from 10.7 to 21.0 8 S B
. . o
per 100,000 live births > 10
5 o
2
o
£8 o
008 2010 2012 2014 2016 2018 2034
\‘\

Year

IDPH Maternal Morbidity and Mortality report on 2016-
2017 deaths, 2021; IDPH Death Certificates, 2021



The Opioid Epidemic - lllinois Impact

Fatal Opioid Overdose Counts by Race

llinoks, 2013 - 2020 Opioid overdoses in
mOther WHispasic WBlack WWhite lllinois increased 33% from
3500 2019 to 2020.

In 2020, there were 2,944 opioid

o overdose fatalities.

Fit

1500 Opioid overdose deaths have

- J increased disproportionately
J J for Black individuals.

S0

1014 2015 2018 20149 2020 N:

L=

https://dph.illinois.gov/topics-services/opioids/idph-data-dashboard.html



What ED Teams Need to Know

Opioid Use Disorder is a leading cause of maternal death and an urgent obstetric
Issue

Opioid Use Disorder is a chronic disease with life saving treatment available

There are key clinical steps ED providers must take to optimize care for pregnant and
postpartum patients with Opioid Use Disorder

Starting medication treatment for pregnant/postpartum patients with OUD:
« Reduces overdose deaths

* Improves pregnancy outcomes

* Increases # parent / baby dyads kept intact



What ED Teams Can Do

9

Screen pregnant/postpartum
patients for OUD with a
validated screening tool

Assess readiness for
Medication Assisted
Treatment (MAT)

Start MAT and/or link to MAT
and Recovery Treatment
Services

[=]:2%,

E Scan here for the
e Pregnant/Postpartum

OUD Algorithm for EDs

Provide naloxone (Narcan)

counseling / prescription

Provide warm hand-offs for

MAT/recovery services (Opioid
Helpline) and close OB follow up

0@
Reduce stigma, promotﬁ@auma
informed, respectful care across
clinical team




Provide universal SUD/OUD screening for -
Algorithm for Emergency Departments with validated self-report screening tool Eﬁﬂ jh;!:ﬁ —
(e.g. NIDA Quick Screen, Integrated 5-Ps) E Iir.-‘li
CF Gy

: |
s Scan here to Scan here to
<« Screen positive access this access OUD

algorithm Resources

Pregnant/Postpartum Patient OUD

a

ED provider: assess diagnosis,
counsel risks, assess readiness for

treatment
SBIRT Counselin
i 4 ) .
Wétlhdrawa(; Sﬁmpsortns Unclear if MOUD ‘ Start OUD Clinical
/or rls/laOl}jDo >tar indicated, or Not ready Refer for OB follow up in Care Checklist
,/ to start the next 1-2 week with
\. 7 J warm hand-off
Admit for Fast-Track ( \ [ Narcan/naloxone \
MOUD start or consider Warm HandOf_f to counselin
ED Initiation Protocol or Recovery Services Call for help linking pts. to ] ,g
Home Initiation Protocol **Can call IL Opioid treatment and follow up: Provide free kit or Rx
**Can call IL Opioid Helpline for help with IL Opioid Helpline (24/7) Contact OB / MFM
ngllapytgftvvvvlilir:?r:tféehrs linkage to services, 1-833-234-6343 Social Work consult
and coordinate care care coordination and *MAR NOW will provide Tox screen w/consent
\ recovery follow up j OUD treatment start within \ j
48 hrs and care coordination
1";3'6);‘;‘8\25::;;?;% Provide patient education
Sca? here to access Vll%eo *fr_ee a;jdict_ion médicin)e resources on OUD in pregnancy
explaining a perinatal OUD
P gap support consult (providers) / postpartumfand treatment
options

algorithm




NIDA Quick Screen

Modified NIDA Quick Screen (Modified NIDA)

Ask: "In the past three months. how often have you used:”

Alcohol (four or more drinks a day) [] Never [[] Onceortwice [[] Moathly [[] Weeky |[] Daiy
Tobacco products D Never Q-Oneeortmce _[;]—Momrny _D_Weeldyg_oany
wﬂl'm"“"""“““’“m“‘"' [] Never [[] Onceortwice [[] Monthly [] Weekiy [[] Daily
Ilegal drugs [] Never Once ortwice [ Monthly |[] Weeky |[]

Daily
Any answer other than “never” is a positive screen and should prompt follow-up questions to further characterize which
substance(s) are being used, the amount, and the time course (see SUDT).

Adapted from the NIDA Quick Screen

* Dose escalation * Loses prescriptions for controlied o Chnical signs of intoxication (confused,
* Very focused on controlied substances substances sedated or hyperactive, rapid or slurred
« Substantial effort/Sme/resources spent « Requesting specific agent. route, speech)
on obtaining controlied substances frequency  Withdrawal
* Requests early refills of controlied « Purchasing illicit drugs « Evidence of tampering with |V or
substances « Taking diverted opioids (taking others’ hoarding pilis while inpatient
« Ewvidence of tolerance prescriptions) o Crushingfinjecting/snorting pills
« History of withdrawal o Multiple providers prescribing controlled | « Seeing drug use paraphemalia (Sg| =
substances syringes or pipes) N
 Mood or personality changes a Phystcdslmoﬂn‘wim stigmata of
« Emotional lability chronic alcohol use, intranasal irritation
Cormostmy | Mowercosy [0 e ]

https://ilpgc.org/mothers-and-newborns-affected-by-opioids-ob-initiative/



Did any of your Parents have problems with alcohol or drug use?
No Yes

2. Do any of your friends (Peers) have problems with alcohol or drug use?
No __ Yes

3. Does your Partner have a problem with alcohol or drug use?
No Yes

4. Before you were pregnant did you have problems with alcohol or drug use? (Past)
No__ Yes

5. In the past month, did you drink beer, wine or liquor, or use other drugs? (Pregna®gy}:
No __ Yes '

https://ilpgc.org/mothers-and-newborns-affected-by-opioids-ob-initiative/



Institute for Health &
Recovery Integrated
Screening Tool

Institute for Health and Recovery
Integrated Screening Tool

Women « heabh com be AFocsad by comotionad podicms, dheodel. sobacys, cabor dmg e, A Somortc veleoce. Nownen s headh i slss
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,,,,,, -~ from overdose
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Assess for readiness to start

treatment and provide Narca
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Key resources to connect patients with

OUD to Treatment and Recovery Services

for Opioids & Other Substances Answering primary care behavioral health questions about children,
adolescents, and perinatal patients

'EB' ILLINOIS HELPLINE llinoisDocAssist

Help navigate patients with OUD Warmline for free perinatal substance
to treatment and recovery services use technical/clinical support for
24/7 through MAR NOW, should clinicians caring for patients with
be available on L&D and ER. OUD (not a patient line)

NS
833-234-6343 866-986-2778



MAR NOW is now statewide: a phone call can

nhavigate your patients to OUD treatment

’é"‘“'lﬂt . Patient Options:
- onnected to Care p
- 1. Buprenorphine home
| | calls 24/7 1 . o =
;;::i::afn:?:lié 7 Individual calls ' Manager & Provider induction
treatment, withdrawal eXIStI!]g 24/7 IL 2. :iame_ or next-day MAR
suppat Helpline appointment at FGC
| J 10pm-6am (methadone, buprenorphine,
Leave message, naltrexone)
833-234-6343 receive callback next 3. Connectionto other 5UD care
day from Care in the community
Manager (withdrawal management,
MAR-NOW provides low-barrier, [ residential treatment) [
rapid access to buprenorphine, Care Managers provide free transportation, insurance
methadone, and naltrexone to all enrollment, assistance with pharmacy access, and follow up to
callers regardless of insurance - ensure patient is connected to long-term care q:
A Y

status, income, ability to pay,
or documentation status within
48 hours of first call.

OhzAD)

- Illinois Perinatal Quality Collaborative



Where to initiate MAR treatment via MAR NOW? Everywhere!

In the Emergency Department:

Ask patient if they are interested in starting medication, re-starting medication or being
connected to services for opioid use disorder

= If yes, have a team member give the patient access to a phone and help them
call MAR NOW  833-234-6343

= The MAR (Medication-Assisted Recovery) team will take it from there including
case management

» ED Team can start MAR if medically appropriate and MAR NOW case
management team will coordinate follow-up and continuation

Is here

Help> 8

ILLINDIS DEPARTMENT




Why initiate MAR treatment via MAR NOW?

Get help linking your patient to OUD treatment and recovery services from anywhere in the state
with warm hand-off to care and follow up.

Ease of use can decrease work burden for staff.

The Joint Commission has a requirement that hospitals have a mechanism for referral for patients
with OUD — utilizing the MAR NOW hotline meets that quality standard.

Most important: Reduce overdose deaths.

Is here

ILLINDIS DEPARTMENT

Help> 4




OUD Helpline Communication

Scan here
to access
flyers

Campaign for OB & ED Units

Recovery
is possible.

Recovery
i i Pregnoncy ond post-
s possible. Sy dpen. Recovery
L2 to connect to treatment IS pOSS|b|e.
AN reCovery Services
Cot 833-234-6343 Find !_reﬂ‘-rf-*:%r‘t.krex':fvew. _
rext 833234 and other serices for pregnant

and pOsSt-portiam womean

visit Helplinell.org

Col 833-234-6343 Text 833234
..:i:.. ILLINOIS HELPUINE Vist Helplinell.org
Provider poster for OB x"s geptetriesvirts

& ED Units ~ Helpis here
Wallet Card for OB & ED Patients

Magnet for OB & ED Units

N : : N
lllinois Perinatal Quality Collaborative



Recovery
Is possible.

Overdose is ¢ leading cause of death in pregnont
women. And there’s no better time than pregnancy

for a woman to begin treatment for opicid use disorder.

Medication assisted recovery (MAR] is an evidence-based
ractmeant proven to imerove outcomess, decrease the risk
of reicpse, and recduce matemcl death. And it's perfectly

sarfe for @ pragnant woman and her unborm child.

To help your patient find the recovery, treatment, and
services that she needs, connect with the IL Helpline.

Call 833-234~6343
Text 833234
Visit Helplinell.org

.F'." ILLINOIS HELPLINE
L frr Cpacids & DM S.oviorany

nS

Help is here




ED Buprenorphine
Initiation Protocol

Quick Guide: Buprencrphine Starts in the Hospital
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Provide Narcan for Overdose Risk Reduction

Illinois Perinatal Quality Collaborative- Mothers and Newborns Affected by Opiods Initiative- Toolkit and Clinical
Quick Start Resources: https: . mothers-and-newborns-affected-by-opioids-ob-initiative

llllll Narcan/naloxone is an approved medication for the treatment of opioid

SA ‘ 7 E o overdose and is a key risk reduction strategy for pregnant / postpartum
patients that reduces overdoses and save lives. It is safe and easy to use.

e is now the leading c of death
f r pregnant and postpartum women in Illin:

HOW TO PRESCRIBE NARCAN

NARCAN/NALOXONE
e e . Order naloxone/Narcan 4mg/0.1TmL
R Administer spray x 1 intranasally
B e e . Repeat in alternate nostril if no response after 2-3 minutes.
{ g opic . Dispense quantity 2 (patient and family)
o it patnts that s mportant forll . Allow for 2 refills

HOW TO PRESC

When prescribing in ER, consider "med to bed" / point of care

programs so kit can be provided to patient before discha ‘|e-
home

Scan for prescrlption aid

March, 2020


https://ilpqc.org/mothers-and-newborns-affected-by-opioids-ob-initiative/

Patient Education for Narcan

lllinois Perinatal Quality Collaborative

Mothers and Newborns Affected by Opiods
Initiative- Toolkit and Clinical Quick Start
Resources: https://ilpac.org/mothers-and-
newborns-affected-by-opioids-ob-initiative/

¥ NARCAN rivoreiry

UICK START GUIDE
NASAI— SPRAY Cc)}ioid Overdose Response Instructions

Use NARCAN Nasal Spm\r k ide) for known or opioid
adults and childre

Impnrl nt: For use in th e nose only.

Do not remove or test the NARCAN Nasal Spray until ready to use.

Identify Ask person if he or she is okay and shout name.
1 Opioid Shake shoulders and firmly rub the middle of their chest.

Overdose

and for Check for signs of opioid overdose:

+ will not wake up or respond to your voice or touch
Response « Breathing is very slow, irmegular, or has stopped

+ Center part of their eye is very small, sometimes called “pinpoint pupils”
Lay the per their back i NARCAN Nasal Spray.
Give Remove NARCAN Nasal Spray from the box. —
T Peel back the tab with the circle to open the NARCAN Nasal Spray. ;h ::___,
Nasal e [P
spray == |

Hold the NARCAN nasal spray with your thumb on the bottom of the
plunger and your first and middle fingers on either side of the nozzle.

Gently insert the tip of the nozzle into either nostril.
» it the persan's head back and provide support under the neck

‘with your hand. Gently insert the tip of the nozzleinto one nostril,

until your fingers on either side of the nozzle are against the bottom

ofthe person's nose.

Press the plunger firmly to give the dose of NARCANNasal Spray.
« Remove the NARCAN Nasal Spray from the nostril after giving the dose.

Get emergency medical help right away.
Call for
Move the person on their side (recovery position)

emergency after giving NARCAN Nasal Spray.

medical

help, Watch the person closely.

Evaluate, If the person does not respond by waking up, to voice or touch,

and or breathing normally another d

Support dosed every 2 to 3 minutes, # avalable.
Repeat Step 2 using a new NARCAN Nasal Spray to
give another dose in the other nostril. i addisona NaRCAN
Masal Sprays are available, repeat step 2 every 2 to 3 minutes until the person
responds or emergency medical help i received.
Fer more informationsbout NARCAN Masal Spray, go te www.narcannasalspray.com, or
call 1-844-ANARCAN [1-844-452-7226).

AoAPT

PHARMA [ e



https://ilpqc.org/mothers-and-newborns-affected-by-opioids-ob-initiative/
https://ilpqc.org/mothers-and-newborns-affected-by-opioids-ob-initiative/

IL DHS/SUPR Drug Overdose Prevention

Program (DOPP): free Narcan kits

Apply now to receive regular shipments of free
Narcan kits to hand out on L&D, Emergency
Department, Outpatient sites

Overdose
Prevention
Program

NEVER has there been an easier way to

get patients point of care Narcan/naloxone
kits... and for free!

Illinois Perinatal Quality Collaborative



Patient Education Resource: OUD and Pregnanc

lllinois Perinatal Quality Collaborative

Mothers and Newborns Affected by Opiods
Initiative- Toolkit and Clinical Quick Start
Resources: https://ilpac.org/mothers-and-
newborns-affected-by-opioids-ob-initiative/
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Prescription Pain Medicine, Opioids, and Pregnancy:

What All Pregnant Women Need to Know

What are opioids?

Opioids are a class of drugs that includes prescription pain relievers such as oxycodone and hydrocodone,
the illegal drug heroin, and dangerous synthetic opioids such as fentanyl, carfentanil, and other analogues.
Opioids work in the brain to reduce pain and can also produce feelings of relaxation and euphoria.

Prescribed opioids include:

* Buprenorphine (Belbuca, Butrans, Subutex, Suboxone)
* Codeine

* Fentanyl (Actiq, Duragesic, Sublimaze)

* Hydrocodone (Lorcet, Lortab, Norco, Vicodin)

* Hydromorphine (Dilaudid, Exalgo)

* Meperidine (Demerol)

* Methadone (Dolophine, Methadose)

* Morphine (Astramorph, Avinza, Duramorph, Roxanol)
* Oxycodone (OxyContin, Percodan, Percocet)

* Oxymorphone (Opana)

* Tramadol (ConZip, Ryzolt, Ultram)

Your doctor may prescribe an opioid for you if you've had surgery, dental work, an injury, or after you
deliver your baby. Prescription opioids are important pain medications that can provide relief for acute or
chronic pain. Unfortunately, they can also be prescribed inappropriately and misused. Misuse or chronic use
of prescription opioids increases the risk of developing opioid use disorder (OUD) and may lead to overdose.
If you take opioids during pregnancy they can also cause serious problems for your baby.

What is opioid use disorder?

Opioids can be dangerous and addictive. Symptoms of opioid use disorder include developing a need for
higher doses in order to feel the same effect; using more than the amount of the drug that is prescribed;
taking non-prescribed opioids such as heroin; having work, school, of family problems caused by your opioid
use; feeling a strong urge or desire (“craving”) to use the drug; and experiencing painful withdrawal
symptoms if you abruptly stop taking opioids. Taking higher doses of opioids or using opioids for extended
periods of time increases the risk of developing OUD.

What are health risks of using opioids?

Opioids can be deadly. One of the biggest risks is overdose. Higher doses, not taking opioids as prescribed,
or mixing opioids with some other medications or drugs can cause people to pass out, stop breathing, and
die. Nationally, the number of deaths involving opioids, has quadrupled since 1999, and drug overdoses are
now the leading cause of death in the United States for people under the age of 50. Among Illinois women
of childbearing age, the number of opioid-related deaths nearly tripled between 2008 and 2017. Naloxone
(brand name Narcan) is a drug that stops the effects of opioids, and it can save your life if you overdose. It
comes in the form of a nasal spray. Ask your doctor about naloxone. You should always have a supply of
naloxone with you if you have an opioid use disorder, or if you have friends or relatives with this disorder.


https://ilpqc.org/mothers-and-newborns-affected-by-opioids-ob-initiative/
https://ilpqc.org/mothers-and-newborns-affected-by-opioids-ob-initiative/

Angel'’s Story

ILPQC short provider education video (10
minutes) to promote optimal OUD care

An inspiring patient story that touches on the
importance of SBIRT, reducing stigma and
providing Narcan to all at-risk patients

Find this video on the ILPQC youtube channel or
ilpgc.org

://www.youtube.com/channel/UCCLkAFcrsbMI
QUFjF9CgVZw

Illinois Perinatal Quality Collaborative
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https://www.youtube.com/channel/UCCLkAFcrsbMlQUFjF9CgVZw
https://www.youtube.com/channel/UCCLkAFcrsbMlQUFjF9CgVZw
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Scan to access

Updated Resources for ED Providers -fgﬁ the Toolkit

resource
library

ILLINOIS HELPLINE (FOR SUBSTANCE USE DISORDERS)
Opioid Use Disorder (OUD) Screening Methods and Resources for Emergency Department Providers

Visit this website to access screening and treatment guidelines, flowcharts, warm handoffs,
explanatory video, and more support for ED providers caring for patients with OUD.

Look for the video explaining MAR flowchart for ED providers.

Opioid Use Disorder (OUD) Screening Methods and Resources for Perinatal Providers

Visit this website to access screening and treatment guidelines, flowcharts, explanatory video,
and more support for perinatal providers caring for patients with maternal OUD (MOUD).

Look for the video explaining MOUD flowchart for perinatal patients.



Use universal screening for depression, anxiety,
and SUD/OUD

Assess risk of suicide, need for crisis
intervention / admission

Use warm handoffs to refer patients for mental
health treatment and follow up

Provide crisis hotline and other resources

Start OUD treatment or use IL Opioid
Helpline to link to MAR-NOW for treatment
within 48 hours & coordinated follow up

Provide Narcan/naloxone as a life-saving
overdose risk reduction strategy for all patients
using opioids or with a history of OUD" | -



Modules Completed

v" Module A: Introduction to Maternal Mortality in
lllinois: How EDs can Help

v' Module B1-6: Acuity Assessment and Management
of Perinatal Emergencies

v" Module C: Screening and Treatment for Perinatal
Mental Health and Substance Use Disorder Issues in
the ED

What's Next

Module D: Trauma and Resuscitation in

M ET Y

o Module E: Best Practices for Pregnant and Postp.q'tjflm
Patients being Discharged from the ED :
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