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DISCLAIMER

Materials in this presentation remain the property df
the MRCStatewide Head Injury Program (SHIP).

Theymay not be reproduced, edited or distributed
without written consent.
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and Human Services, Washington, D.C. 208yanteesindertaking projects with government sponsorship are

encouraged to express freely their findings and conclusions. Points of view or opinions do not, therefore, neceay MR(
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OBJECTIVES

wDescribe the risk factors for sustaining a brain injury due to unhealthy substance}L

wDiscuss risk factors for development and/or worsening unhealthy substance use}
following brain injury

wDiscuss importance of utilizing a Harm Reduction approach }

wldentify the need for screening for brain injury and substance use

wDescribe brain injury resources
O'OIV[K(l
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Partnerships: Target Audience:
A Individuals working with people living with brain injury andagzurring SUD

A Brain I_njl_er A SUD Treatment and Brain Injury Community Providers

Association of MA
R Activities:

MA Department of . _

Public Health A Training and Qutreach.

A SUDBI Trairthe-Trainer Program

A Executive Office of A Regional SUBI Trainings

Elder Affairs A PromotingScreening for Bl and SUD

A Awareness Presentations and Educational materials

A MassHealth A Enhanced Resource Facilitation

A SUDBI Intensive Case Management at BAMSI New Start Head Injury Center (Worce
County Pilot)

A Technical Assistance and Mentoring to three National Workgroups

A BAMSK New Start
Head Injury Center

A Establishment o& Statewide Brain Injury Advisory Board

A Establishment of a MR&UD Task Force “ MRC




Brain Injury (Bl)
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Acquired Brainjury

An ABI Is an insult to the brain that has occurred after birth and is
hereditary or congenital

[ Acquired Brain Injury(ABI) ]

Non-Traumatic Brain Injury Traumatic Brain Injury(TBI)
No External Force External Force

& MRC



Brain Injury iIn Massachusetts

Brain Injury Commission Led Epidemiological Study Found:
A Estimated 67,000+ injuries annually

A Nearly16,000elders sustain a TBI each year in MA

A Fallsrepresented leading cause of TBI in adults 60+ in MA

A Highest rate ohospital stayss for MA residents 70+
(4x rate of population as a whole)

A Adults inMetrowest and Northeastin MA have highest annual
average of hospital stays due to TBIs

To enhance the
oNo Wrong Doar
model by maximizinE
existing resources |
both the TBI and
elder care service
delivery systems.
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Mechanisms of Injury _

— Falls

Infection (meningitis,

encephalitis, HIV)
— Motor vehicle

~Unintentional |
Causes

- Workplace injuries

= \/ascular (stroke, aneurys — Assaults or attacks

Military combatg blast Injury

—

Neurotoxic (lead poisonin
carbon monoxide)

B Intentional
Demyelinating/Dementing Causes

Violent criminal behavior

External Force

Gunshot wounds

(Multiple Sclerosis,
Parkinson)

mme HoOmMicide / Suicide attempts
@ o

Metabolic (anoxia/hypoxiz s Domestic/ Dating violence

drowning,
chocking/strangulation)

A | W |
m [|der/Child abuse, Shaken Bakb C
syndrome -
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Coup injury

Contrecoup injury

to the brain

Contrecoup injury

to the brain
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Medical History Matters!
A Health preinjury/disability at the time of injury
A Presence of any eoccurring injuries (what other organ/systems were
impacted)
A Outcomes vary depending on accés$ealth care, rehabilitation services.
formal and informal supports

Brain Injury can result is a chronic disability that may
A Worsen with age
A Complicate pre-existing/co -morbid condition(s)
A Increase risk of sustaining additional brain injuries 7S
A Result in decreased functioning with every SUBSEQUENT injury ¢ MRC



Intersection: SUD and Brain Injuries -




RISE IN OPIOID OVERDOSE DEATHS IN AMERICA

A Multi-Layered Problem in Three Distinct Waves

399,000
1990; @ 2010 2013

mark arise in marks arisein marks arisein
prescription opioid heroin synthetic opioid
overdose deaths overdose deaths overdose deaths

people died

from an opioid overdose (1999-2017)
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Rx OPIOIDS HEROIN SYNTHETIC OPIOIDS
Include natural, semi-synthetic, An illegal opioid Such as fentanyl and tramadol
and methadone and can be are very powerful and can
prescribed by doctors be illegally made

Learn more about the evolving opioid overdose crisis: www.cdc.gov/drugoverdose . ’M RC
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50-100x

MORE POTENT

THAN MORPHINE V

Patterns
A llicitly produced and sold Fentanyl leading problem in MA
A Knowing vs. Unknowing consumptions of mixed drugs (such as Fentanyl mixed with

Cocaine and methamphetamine)

A Accidentabverdose leading cause death for people under 50 yelagi.e., Men) ”.MRC



Funding and EvidendgasedApproaches

AMillions of dollars disseminated across State and Federal Agencies
A Removing insurance barriers
A Increase detox beds
A Expanding outreach and prevention efforts

AMedicationAssisted Treatment
é Increasing number of Physicians certified to prescribe
Eliminating Prior authorizations
A Initiating in Emergency Departments Current efforts
A Expanding to other settings ARE NOT

ANaloxonec wide Distribution factoring in
A Academic Detailing(technical Assistance for Medical providers) Brain Injuries
APrescription Drug Monitoring Programs in 49 States
AEnhanced MorbiditfMortality Surveillance in 45 State
AFentanyl screening in Clinical toxicology testing
A911 Good Samaritan Laws

ASyringe Service Programs .’.MRC




VulnerablePopulations
for Multiple MildTBIs Overlap

A Older adults

A Veterans

A Athletes

A Victims of child physical abuse

A Victims of Domestic Abuse/Intimate Partner Violence

A Individuals with psychiatric disorders

A Individuals with substance use disorder/unhealthy substance us
A Homeless

A Inmates & MRC




Pain Manageme
Issues

Decreased socializatio
Social isolation

Environmental/
Trauma history

Poor impulse control
poor selfregulation
Reduced coping strategies

b
way of a

< History of Unhealthy
>ehiaviorx.
conducy RIS ERERIN AR E] (=

aAcCt, ac«
1Y)

tolerance for substance

RiskFactors
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Brain

/ Injury \
Mental Health Substance
Problems Use Disorder / Unhealthy Substance Use or Misu

"

Beware of similarity in manifestation of symptoms .0 MRC



Common CeDccurring

Disorders Posil B

A Chronic Pain

A Headaches

A Seizure Disorders

A Substance Use Disorder
UnhealthyUse

A Depression, Anxiety, ariTSD

Brain Injuries
5.8 Million

Substance Usg
~elated Disorde

20.3 Million

Dual SUBEMH
9.2 Million

The Trifecta

Bidirectional relationship between brain injury,

mental iliness, unhealthy substance use and

chronic Pain.

A Most challenging individuals &erve

A Risk of sustain a brain injury due to X.

A Susceptible to develop X condition post br
Injury

Any Mental Health
concerns

47.6 Million
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SUDTBI Risks: Bidirectional Relationship

Substance Use Disorder (SUD)

Sustain initial TBI
Sustain repeated Bl
PostTBI alcohol use susceptible to OUD
PostTBI mental iliness susceptible to SUD
Chronic pain postBI susceptible to OUD
Non-Fatal Opioid overdose is risk for
A sustaining anoxic/hypoxic injuries
A and/or TBI

Increase PostBI seizure risk

Brain Injury (Bl)
A 3-8x risk of repeated Bl
A Risk of developing an mental iline
A 2-4x Risk to die by suicide
A Risk of developing SUD/OUD

Mental Illiness (Ml)
A Risk of sustaining a Bl
A Risk of developing SUD/OL
A Increased risk for suicide
ideation/attempts

Brain injury survivors ard 1x more likely to die of accidentgdoisoningfrom opioid use than in the general “ MR(

population



What Is an opioid?

Oploidsare a class of drugs that include the illegal dru
heroin, synthetiopioidssuch as fentanyl, and pain
relievers available legally by prescription, such as
oxycodone (OxyConth hydrocodone (Vicod#iy,
codeine, morphine, and many others.

Most people do not know they have been

prescribed an opioid & MRC



Considerations with Opioids

A Source of distributiorg family, friends and prescription

A CommonlyUsed Prescribed Opioids

A Fentanyl, HeroinHydromorphine Oxycodone, Morphine, Hydrocodonéi¢odong, Oxymorphine Methadone, Codeine,
Meperidine, Tramadol (Ultrajn

A Misidentified noropioid medications
A Hydrocortisone, Omeprazole, Trazadone, Hyaluronic SoigimetolazineOxytocin

A Misuse of prescriptiompioids by:
A taking the medicine in a way or dose other than prescribed
A taking someone else's prescription medicine
A taking the medicine for the effect it caus&sget high

A Takethe threat of Opioid addition seriously
AYy26 6KIG @22dzQNB Gl 1Ay 3

A Store all opioids in a locked cabinet .‘ MRC



Non-Fatal Overdoses

72 - Overdose event where the person is revived
{ 77 A Naloxone

CLASS,

Suppressed breathing and heart rate

A Shallow breaths or not breathing
A Loss of consciousness may occur

Time sensitive emergency
A 3-6 minutes irreversible brain damage may occur

Non-Fatal Overdose survivors are at risk of
sustaining a brain injury

A Hypoxic Injuryge NOT ENOUGH oxygen flow to the brain
A Anoxic injuryc NO oxygen flow to the brain

. - @,
A A TBI resulting from a FALL during the overdose even’ MRC



Consequences of Ndratal Overdoses

Oxygen deprivation impacighinking skills
A Memory
A Attention
A Ability to learn NEW information
A Problem Solving
A Ability to Manage Emotions
A Lability
A Impulsivity
A lrritability
A Apathy

Residual effects of notfatal overdoses not yet studied

& MRC



