
During the first Naloxone work group meeting on June 9th, the group decided 
to focus its efforts on supporting the release of new rules permitting            
pharmacists to prescribe naloxone. This work will include developing an       
education tool kit for pharmacies and education materials for payers to use with 
their providers and members in preparation for the  anticipated release of the 
finalized rules in December, 2016. Additionally, the group will explore the      
possibility of agreement on minimum naloxone benefits for Medicaid clients.  
 
Members: Louann Thorsness, Kaiser; Lindsay Jenkins, Multnomah Co; Haven     
Wheelock, Outside In; Apryl Herron, Clackamas Co; Nicole O’Kane, Acumentra 
Health; Fiona Karbowicz, Oregon Board of Pharmacy; Erin Reid, Mulntomah Co 
Jail; Cheryl Cohen, Health Share of Oregon; Amit Shah, CareOregon; Matthew 
Town, Washington Co; Laurel Hallock-Koppelman, OHSU; Paul Lewis,        
Multnomah Co; Zach McCall, Legacy Health; Melissa Hansen, Fred Meyer; Lydia 
Bartholow, Central City Concern; Jim Slater, CareOregon 

WORK GROUP PROGRESS 

MISSION 
Decrease opioid misuse and harms by coordinating the efforts of public health,   
medical, behavioral health, payer and patient communities.  
 
COORDINATING COMMITTEE MEETING  
June 16, from 2-4. This will be a teleconference meeting.   
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Multnomah County Health Department is 
offering a train-the-trainer class: 
 

How to Establish and Maintain a 
Naloxone Distribution Program 

July 14th, 2015  1pm-3pm 
Multnomah County SE Health Center 
3653 SE 34th Ave, Portland, OR 97202 

  
MCHD created injection and nasal naloxone 
videos that meet the state's requirements for 
naloxone training that must be completed 
prior to using naloxone. Our train-the-
trainer session supplements these basic     
training videos.   
 
RSVP is required. lindsay.jenkins@multco.us 
 
This training is solely to build training      
capacity at your agency.  State law requires 
that a licensed physician (MD or DO only) or 
nurse practitioner provide clinical supervision 
of naloxone trainers.  Note: Due to limited 
resources, naloxone kits are not distributed. 

FREE TRAINING EVENT : DEVELOPING 
A NALOXONE PROGRAM 

FREE TRAINING EVENT : SUBSTANCE 
ABUSE & CHRONIC PAIN 

Health Share of Oregon and the Northwest    
Addiction Technology Transfer Center are 
offering a  full day of actionable continuing 
medical education on Substance Use        
Disorders and Chronic Pain.  The training is 
focused on  actionable, relevant information 
on how you can address these health issues 
in your practice.    Register Now 

 
Substance Use Disorders and Chronic 
Pain: A Practical Approach for the 

Practicing Clinician 
 

June 24th  730am-4pm 

TRAINING EVENT: EXPLAIN PAIN BY NEURO ORTHOPEDIC 

NOI US is offering their Explain Pain training in Seattle this  

December.  This training will be presented by experts in 

bioplasticity, educational translation, and motivational           

interviewing. Nora Stern, co-chair of the Improving Access 

to Chronic Pain work group describes this event as, “an 

awesome collection of pain education, neuroscience and 

treatment rock stars coming to Seattle from   Australia in 

December.”   

 

Nora is working on a group discount: $100 off if 15 want to go, and $200 off if 

we can increase that to 25 people. “If the group is game we can even rent  a bus 

and a bluegrass band to serenade us!” If you are interested in attending, contact 

nora.stern@providence.org     Check out NOI’s work/resources. 

The Improving Access to Chronic Pain Care work group launched on June 
1st. They have begun to prioritize work and will continue to do so in July. In    
addition to focusing on ways to increase access, they will be linking with provider 
education efforts since much of increasing access to pain care is dependent on 
provider knowledge of pain and available resources.  Their next meeting will be 
on July 1. 

David Butler, 2013 



For more information on the Tri-County Regional Opioid Safety Coalition contact: Chris Sorvari, Project Manager christine.e.sorvari@multco.us    

Clackamas County Public Health is partnering with local EMS 
agencies to train city police departments and Sheriff’s Office 
deputies on the benefits of carrying and administering 
naloxone.   Earlier this year Public Health staff presented to 
the city police chiefs on the problem of prescription opioids 
and the increased rates of hospitalization and overdose that 
are being seen across the state and specifically in Clackamas 
County.   
 
Lake Oswego Police Chief, Don Johnson quickly jumped on 
board to champion the County’s efforts by encouraging the 
adoption of a naloxone program in each city police         
department.  Currently, Lake Oswego and Oregon City   
police departments have trained deputies who carry 
naloxone and respond to dispatched opioid overdose calls.   
Training for others will begin in June and will partner with 
local EMS staff with their respective police departments to      
provide detailed training on opioid overdose response and 
administration of naloxone.   
 
Not only will many lives be saved through the                 
implementation of this program, but the community       
partnerships formed between Public Health, EMS, Police and 
Sheriff’s Office staff are a major success. 
 
          —Apryl Herron, Clackamas County Public Health 

CLACKAMAS COUNTY PARNTERS WITH POLICE TO 
CARRY NALOXONE 

Dangers of Fentanyl – Senate Finance Committee Ranking Member Ron Wyden sent a letter to Customs and Border                
Protection Commissioner Gil Kerlikowske requesting more information about his agency’s efforts to control the smuggling of   
dangerous synthetic  fentanyl, a powerful opioid that has been credited with a sharp rise in overdose deaths. The Senate Finance 
Committee has jurisdiction over the U.S.  Customs and Border Protection agency.   
 
 
Naloxone —Secretary of the Department of Health and Human Services is proposing  a rule to increase the highest patient limit 
for qualified physicians to treat opioid use disorder under section 303(g)(2) of the Controlled  Substances Act (CSA) from 100 to 
200 patients. The purpose of the proposed rule is to increase access to treatment for opioid use disorder while reducing the    
opportunity for diversion of the medication.  The time for public comment expired on May 31, 2016.  Stay tuned for final decision. 
 
 
Dental Prevention Efforts—The American Dental Association (ADA) challenged a May 11, 216 letter and press release from 
Sen. Richard Durbin claiming that dentists have not done enough to prevent the widespread abuse of opioid pain medications. “We 
disagree with your assertion that the ADA and its members have failed to ‘take responsibility for its role contributing to the opioid 
and heroin epidemic,’ and that dentists are taking advantage of ‘perceived financial incentives to overtreat pain,” wrote ADA Presi-
dent Carol Gomez Summerhays and Executive Director Kathleen T. O’Loughlin in a May 12 response. Between 2010 and 2012, 
dentists dropped from the third largest to the fifth largest group of opioid prescribing specialties,  
according to the letter.  —Jennifer Garvin, ADA News 

IN THE NEWS 

Check out Sam Quinones’s  latest 
book for which he used his            
investigative journalism skills to      
discover market and societal factors 
resulting in our current opioid       
epidemic.   
 
Sam presented at the  Oregon Pain 
Guidance event in Medford in May, 
2016.  He was very well received. 

REQUIRED READING 

Work to end the opioid crisis is gathering steam statewide here 
in Oregon.  Last week, the Oregon Health Authority (OHA)
task force assigned to develop opioid prescribing guidelines, 
decided to adopt the Centers for Disease Control (CDC) 
Guidelines as the starting point for opioid guidelines in Oregon.   
 
In deciding to build from the CDC guidelines, the OHA task 
force keeps Oregon on the cutting edge in opioid prescribing 
policy while leaving room to tailor specific components to     
priorities in Oregon.     
 
The OHA task force decided at its first meeting, last month, to 
make implementing the guidelines a key priority for the group. 
over the coming months.   
 
    —Dwight Holton, Lines for Life 

OREGON ADOPTED AND WILL BUILD ON THE CDC 
PRESCRIBING GUIDEL INES  

New York Times—Instead of opioids, an E.R. in New Jer-
sey now treats many pain patients with alternatives like 
laughing gas, trigger-point injections and even a therapy harp. 
 


