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Pharmaceutical containing
methamphetamine:

Methamphetamine street
names can include:

Brand names: Desoxyn, Desoxyn

*Crank
«Cristy Gradumet
:glrystal Drug class(es): anorexiants, CNS
ass stimulants
*lce
l(_QA t Methamphetamine systemic is used in the
uartz treatment of:
*Tina
ADHD
*Obesity
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Mechanism of Action
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System

Cardiovascular

Central nervous

system

Musculoskeletal

Respiratory

Urinary

Other

Mild or Moderate overdose
symptoms

Abnormal heartbeat

High or low blood pressure

Confusion
Abnormally fast reflexes
Severe agitation

Tremor (involuntary muscle twitching)

Muscle pain

Rapid breathing

Painful urination

Urinary retention (inability to urinate)

Elevated body temperature

Mydriasis (dilated pupils)

Severe overdose symptoms
Cardiogenic shock (heart not pumping enough blood)
Cerebral hemorrhage (bleeding in the brain)

Circulatory collapse (partial or complete failure of the circulatory system)

Acute amphetamine psychosis (e.g., delusions and paranoia)
Compulsive and repetitive movement
Serotonin syndrome (excessive serotonergic nerve activity)

Sympathomimetic toxidrome (excessive adrenergic nerve activity)

Rhabdomyolysis (rapid muscle breakdown)

Pulmonary edema (fluid accumulation in the lungs)
Pulmonary hypertension (high blood pressure in the arteries of the lung)

Respiratory alkalosis (reduced blood CO2)

No urine production

Kidney failure

Elevated or low blood potassium
Hyperpyrexia (extremely elevated core body temperature)

Metabolic acidosis (excessively acidic bodily fluids)
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Non-Fatal Hospitalization Rates per 100,000 Sacramento County Residents with a
Primary or Secondary Diagnosis Involving Amphetamine Usage

500
PS 454.1
400 377.6
362.4
200 3053 o 310.5 273.9
257.2 246.2 -0
e
200 2110 @
100
0
2012
2013 2014
Male
—— —@— Female Overall

Source: California Department of Public Health, EpiCenter Data

Department of Health and Human Services, Division of Public Health-
13 ’
Nov. 1, 2017 Methamphetamine and health effects SACRA

[}

<
crm
z2Z
2=
<0



Non-Fatal Emergency Department Visit Rates per 100,000 Sacramento County
Residents with a Primary or Secondary Diagnosis Involving Amphetamine Usage
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National Statistics

2016 National Survey on Drug Use and
Health (NSDUH)

Methamphetamine Use in the Past Year and Past Month among
Persons Aged |2 or Older

IFrequency of Use 2015 2016
TOTAL PAST YEAR USERS 1,713,000 1,391,000
IAverage Number of Days Used in 1018 114.9
Past Year
TOTAL PAST MONTH USERS 897,000 667,000

verage Number of Days Used in

1.6 | 4

Past Month

Source: SAMHSA, Center for Behavioral Health Statistics and Quality, National Survey on Drug Use and Health, 2015
and 2016.



Sacramento County Prevalence Aged |2+

*Based on 200% poverty population



Utilization of Sacramento County
Alcohol and Drug Services

In FY'16/17
methamphetamine
was the primary

drug of choice for
38% of all admissions
to Detox, Outpatient
& Residential
Services (1508 out of
3969 admissions)




Demographics of Methamphetamine

Users in Sacramento County
Alcohol and Drug Services- FY16/17

Gender
N=I1172

559% 45%

H Male Female




Demographics Con't

Age
N=1172
80% -

67%

60% -

40% -

20% -

0%

0% - |
<17 18-25 26-44 45-64 65+




Demographics Con't

60% -

40% -

20% -

0% -

Race
N=1172 56%




Demographics Con't

Ethnicity
N=1172
26%

74%

M Hispanic/Latino E Not Hispanic




Consumer Survey

October 2016

* Provides valuable consumer feedback but
can not be generalized to entire population

* 455 Surveys received, 61% (280) receiving
treatment for methamphetamine use

> 677% from residential & 3 1% from outpatient (2%
unknown)

e 58% female, 38% male, 4% unknown
e Average age 34

* Average age at first use = 20 (range 10 to 55
years)



Reason Began Using Methamphetamine

Why did you start meth?
N=280

Other NN 0.7

(:ost_ill|5
Mood I | 7.5
Weight Loss  MEG_—_—_— 2 9
Peer Pressure/Family __ 25
Stay Awake I )8
Curiosity I 4 | 4

Fun/Pleasure __ 57.9
0

|10 20 30 40 50 60 70




Motivation to Seek Treatment

What motivated you to seek treatment?

Other

Health Issues
Probation
Family/Friends
To get kids back
Self-Motivated
Court-ordered

To get clean

N=280

I |43

32

I | 4
I 36|
I 40 4
I 4 | S
I 4 9

T —————

0 |0 20 30 40 50

60




Motivation to Remain in Treatment

What helps you remain in treatment or
sustain recovery?

N=280
Other NN 10.7

Access to services __ 17.5
My counselor __ 28.2
Court-mandated __ 48.2
Feeling better G 5. |
Healthier lifestyle __ 57.9

Supports _ 73.9
0

|0 20 30 40 50 60 70 80




Other

System Involvement

» 85% reported involvement with at least one
other system

* 59.7% reported involvement with multiple

Other
Probation
Jail
Law Enforcement

CPS

Other System Involvement

N=238
h 4.6

— 48.7
I —., 59.2
— 48.7

601
0 10 20 30 40 50 60

70




Data Challenges









Mental Health Problems

Depression, anxiety, and irritability
Memory problems, long-term cognitive deficits

Obsessive/repetitive behaviors
Paranoia (psychosis): transient 2 permanent

Suicidal thoughts, Suicidal attempts
Violence, traffic accidents, homicides



Amphetamines and Methamphetamines

e Unfortunately there is no strong evidence supporting
pharmacologic treatment for amphetamine and or
methamphetamine use disorder

e Some hope for naltrexone-but there is a lack of well designed
studies that support its use

e Possible evidence supporting using prescribed stimulants as
replacement therapy
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Methamphetamine Abuse: A Front-Line View from the ER

* Methamphetamine use considered by our ER physicians as one of the
largest and most rampant social problems in the community

- Not bound by race, ethnicity or socio economic status

* There were 2,545 patients on methamphetamine seen at the 4 Dignity
Health hospitals in Sacramento County over the last 12 months

2,000 alone at Mercy San Juan Medical Center

Volumes are under-reported - only represent primary methamphetamine
abuse diagnoses

Reflects 5% increase over last year

Largest percentage of patients seen are in their 30s, 40s and 50s, but ages
range from 14 to 67

More male than female patients



Methamphetamine Abuse: A Front-Line View from the ER

 Methamphetamine characterized by our ER physicians as the “evil”
drug

- Brings out the worst in people — violence, hostility, agitation

- Patients often need intramuscular or IV drugs for sedation

- Drug takes 20 to 24 hours on average to metabolize, requiring constant
reassessment

* Results in time delays for treatment and long length of stays in the ER

* Patients referred to substance abuse cessation resources, but many
not willing to go

* Most methamphetamine users present with multiple and chronic
health conditions

- Mental and physical health and more often than not, both

- Many patient health conditions are in advanced stages at very early ages



Effects of Methamphetamine On Health Outcomes

Most Common Behavioral Health Most Common Medical
Conditions Seen Conditions Seen
Suicide Ideology Heart Failure
Anxiety Disorder Sepsis
Depression COPD
Hallucinations Hypertension
Schizophrenia Kidney Failure

* Many of these conditions are acute and require inpatient
admission, often with long costly stays

* Afew case examples

 ...What about the babies?






Emergency Department
Data &Trends

Christina Y. Bilyeu, M.D. -
Site Lead ED and Consultation-Liaison Psychiatric Services Kaiser Sacramento

Liz Roccucci, M.F.T. -
Behavioral Health Manager |

November 1, 2017

&% KAISER PERMANENTE.



Kaiser Sacramento
Emergency Department Workflow

* Ambulance

+ Law enforcement
* Family/friends

+ Self-present

* Medically stable for discharge
* Further consultation required
+ Admit to hospital

+ Remain on 5150 application placed by law enforcement
+ Recommend discharge (lift 5150/1799)
+ Remain in ED for re-evaluation after further metabolization of methamphetamine

+ Medication adjustments for both psychotic symptoms and potentially aggressive behaviors
+ Recommend medical admission for further work-up

8% KAISER PERMANENTE.



Common Presentations

&% KAISER PERMANENTE.



Raw Numbers

800 patient encounters (age range 19M - 80Y)
686 unique patient encounters (86%)
6 patient encounters (<1%) were positive for amphetamines only
1 patient presented 8 times in this time period

4 patients per day

ED length of stay equivalent to:
12,480 hours
520 days
72 hours of patient care/day

&% KAISER PERMANENTE.



Co-morbid Substance Use

Alcohol

Cocaine

8% KAISER PERMANENTE.



Raw Numbers

ED Team Psychiatric
only Consultation

45% [VALUE]

&% KAISER PERMANENTE.



Disposition
Patients seen by Crisis Team only

Inpatient Psych

Admission
41% S

Discharge

&% KAISER PERMANENTE.



Disposition
Overall

= Discharge

= |npatient Psych
= Med/Surg Admit
= AMA/Eloped

= Law Enforcement

&% KAISER PERMANENTE.



Collaborative Care

&% KAISER PERMANENTE.



THANK YOU!
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