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fiAnd | |l ooked, and behold a pale horse: and his n
Revelations Chapter 6 Verse 8

This report in the following pages provides statistics on deaths where drugs caused or contribtitedieath of an
individual. In reviewing the numbers on these pages we must be mindful that each number represents a history of an
individual with hopes and dreams and families and friends. It is hoped that these humbers can assist in developing
policies that will help abate this terrible scourge of drug related deaths.
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County as they are coping with the drug addiction in their lives They are

engaged in many activities to highght the problem and to help find solutions.

As summed up by one mother:

fBut we have to stop the stigma & stopthe silence!! | 6 m a firm el i ever in th
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AHope for Broken Heartso is a family sloywgpomest gr o
caught up in addiction. It was started to give families a safe, confidential place to release their
emotions and frustrations when dealing with addiction.

This group focuses on hope, support, education and saving lives. All people need the hope of turning
around devastating situations. Members can speak openly about their experiences and their fears
that other people cannot begin to understand. We support each other and gain strength in support
and knowledge. Educating each other is important. We need to understand what opiates do to loved
ones in order to deal with the devastation it causes. Along with the education is being prepared for
an overdose. Overdoses happen anywhere at any time. Most of the members have been trained
and carry Naloxone (Narcan) at all times. All lives are worth saving.

The drug epidemic does not just affect the families. This affects the community either directly or
indirectly. We are losing people to addiction. This affects all families, every neighborhood, and every
social status. No one is immune.

We need education on all levels. We need to have reality drug education in schools. The programs

need to be more in depth than being told drugs are bad & just say no. They need to know the reality.

They need to know what heroin does to the brain after just trying it once or twice. People need to

know, too. Some would rather waste time debating if it is a choice or a disease. Yes, it was a choice

the first time or two. After that it changes the way the brain functions. People are dying every day.

We need to do more than talk about it. When t he
is time to do something different.

AHope for Broken Heartso has been heranepidegmiaouninghei et
public eye.

Some of the things we have done include:

0 Sent letters to doctors & dentists in the area to encourage them to not write prescriptions for
opiates when there is an alternative medicine.

o Recognized by Butler County Commissioners with a proclamation declaring May as Drug
Awareness Month.

o Traveled to another county for Naloxone (Narcan) training for our group.

o Set up first Naloxone Training in Butler County, with 90 people in attendance receiving life-
saving naloxone take-home kits. (We had a waiting list for this class.)

o Spoke at CJAB (Butlerdés Criminal Justice Advi

0 Sought out needed grant information for Naloxone. Through CJAB, police in Butler City, Butler
Township & various boroughs were able to be trained & carry Naloxone.

0 Attended various drug summits.

o Held Drug Awareness Seminar at Butler County Community College with educated speakers
active in dealing with addiction.

0 Held first annual Candlelight Overdose Walk in Butler (Fall 2015).
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Participated in week long informative booth at Butler Farm Show, talking, listening and sharing
information. Heard both heartbreaking reality stories & also positive recovery stories.

Took part in the Butler Fall Festival & RiverFest in East Brady, handing out information.
Spoke at various county level meetings.

Took part in a webinar phone call with the White House regarding the drug epidemic.
Attended a Relapse seminar in another county.

Recognized from The Gaiser Addiction Center at a special Valentine® Breakfast, as they also
handed out free naloxone kits to participants.

Held our 1% free community movie night, showing documentary of a town that completely
turned their community around from their drug use. (An Appalachian Dawn) Very positive
responses. Others want to show the movie at their churches.

o Held our 3" annual drug awareness walk (Walk of Hope) in downtown Butler in May of 2016.
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This yeardés AWal k of Hopeo had a r e.ckveryyeanitkeepse r
growing. There were a couple of speakers. There were pastors from different churches to offer up
prayer for the families, the ones fighting addiction, the ones in recovery, and for our community.

We are encouraging others to find a family support group in their community. There are many hurting
families that need to know they are not alone. If you cannot find a group that fits your needs, start
one. Together, a few people can do great things. Our core group is small. We have done all these
things within 2 %2 years. Everyone can make a difference. We cannot just sit back and watch this
devastation destroy our families and loved ones. We need to speak up. We need to let them know
there is hope. Recovery is possible. Things can get better.

We believe there is HOPE of recovery. Our group is there to SUPPORT each other. We emphasis
the importance of EDUCATION, not only within our group, but with the public. We understand the
importance of SAVING LIVES. Every life is worth saving.

Charlene Eckert Mt. Chestnut Presb. Church
Hope for Broken Hearts 727 W Old 422
(support for families of addiction) Butler, PA16001
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Data Collection

Forthe period of Januarg December 208, the Coroners and Medical Examiners of @@mmonwaelth reported 3,505
deaths resulting from drug poisoning. This number may not reflect all drug related deaths for the time period, since
there is lag time in getting toxicology reports and autopsy reports completed and not all drug related deaths may have
been reported to tle Coroner or Medical Examiner. Therefore, the current totals may ultimately be increéaistok
casednvestigatedby the Commonwealtl2 @oroners and MdicalExaminers, toxicology results determined that the

drugs listed below were present at the timedgath. It is important to note that each death is a single case, while each
time a drug is detected represents an occurrence. The vast majority of the decedents had more than one drug
occurrence.

A drug is indicated as the cause of death only when, aftamining all evidence and the autopsy rdoxicology

results, theCoroner/MedicalExaminer determines the druig present or identifiable in the deceased and pks/ed a
causalor contributingrole in the death. It is not uncommon for a decedent tvh multiple drugs listed as a cause of
death. This report is limited to deaths where the manner of death is accident, suicide, homicide or undetermined. The
reported deaths herein do not include natural deaths, where there may be a significant nuniReddz3 a Ay GKS
system, but the drugs are not determined to be the cause of death. But, if the drugs were determined to have a
underlying impact on a death, which is otherwise due to medical complications, it is included in this report even though
it has been determined to be a natural death.

Data and demographics may be missing or flawed from certain counties which will alter the outcome of various totals tc
a certain degree.

Of the 67 counties data has been received fralh®7 counties. Th€oroners and Medical Examiners who took time out

of their busy schedules serving the people of their counties in determining the cause and manner of death of those whc
have died as a result of violent acts, unintentional or intentional, are gratefullyoadkdged. Without their assistance

this report would not have been possible.

Any perceived opinions in this Report are those of the compiler of the Report and do not necessarily
reflect the opinions of the Pennsylvania State Coroners Associatio n, nor any individual Coroner or Medical
Examiner in the State of Pennsylvania.
Susan M. Shanaman, Attorney
PSCA Solicitor/Legislative Liaison

This report is the work product of the Pennsylvaréiate Coroners Associations subject to attorneyclient privilege
and may not be copied without express permission and may not be used without the attribution to the source.
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Report Summary

The CDC has stated that our country is in the midst of an overdose epidemic.

TheNew Yorkd EI AO NOT OAA $08 (AIEI OIT 7O0ECEO 1T &£ |/ EET OOAOQE
Ai1O60i A6 OEA 11060 1T PEOI ET TTA &£ Of TO ATT OEAO8 4EA |
The drug habit has spread throughout AmericauntE O© OE OAAOAT O 6O xEOE A OAOU OA
astonishing about these comments is not that they were said, but when they were said. These remarks were made

in 1911 by the first appointed US Drug Czar (appointed by President Theodore Roosevelt).

Drug related deaths have continued to increasén 2014 that number reached at least 2,489 individualsThe year
2014 showed an average increase of abo20% over the prior year for many countiesin 2015 the number of drug
related deaths increased to 505 or a 30% increase over the prior yeaif, initial data for 2016 is any indication,
the number of deaths will continue to increase.

Ten (10) people die every day in Pennsylvanifrom drug related causes. Not known are the number of persons
who overdose but survive.In addition, this number may be somewhat conservative since many hospitals will
throw away admission blood after three days, leaving nothing to be forensically analyzed in case of death.

The age of the deceased ranges fronmder 2 months to 94 years of age. The majority of deaths are found in the age
group 30 z 39 years old, but withthe vast majority occurring between the ages of 3@ 49 years old. Men represent
2/3rds of the deaths. Deaths are split along racial lines in accordance withalpercentages represented in the
Commonwealth.The typical decedent issingle, either never been married, divorced or widowed.

Most deaths are the result of multiple prescription drugs either alone or with the addition of heroin or cocaine, to a
lesserdegree.In addition, there has been a significant increase in the number of heroin deaths which were
accompanied by the addition of fentanyl or acetyl fentanyl. Also, the use of cocaine to whichalmisole has been
added continue to increaselastly, thereis an increase in the presence of THC found in marijuana and synthetic
cannabinoids. The latter drug is also seen increasingly in statistics reported by the PSP on impaired driving.

Found in14% of the toxicology reports of he drug related deaths are tkb opioids generally prescribed to treat
addiction or overdose events methadone buprenorphine (found either as suboxone or subutek naloxone,
naltrexone. Methadone is prescribed in clinics under the regulation of the Substance Abuse and Mentallttea
Savices Administration (SAMSHA) and the Pennsylvania Drug and Alcoholdgrams. To prescribebuprenorphine,
the prescriber only needs to secure a DEA authorization.

As stated by USenator Tim Murphy at the beginning of hearings he is chairing into the iss of Examining The
Growing Problem Of Prescription Drug And Heroin Abuse: State And Local Perspectives, March 26, 2015:

Qu
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the need for illegal opioid use, such as heroin, and thereby the risk for overdose. But

make no mistake, buprenorphine is a highly potent opioid, which according to SAMSHA,

is 20 to 50 times more potent than morphine. So it is worth considering that our nanal

strategy to combat substance abuse is to maintain addiction by either prescribing or
administering a heroirOAD1T AAAT AT O T PETEA8 8 'TA OT1EEA Al ET EA
there are no requirements for buprenorphine clinics to offer or everiscuss noraddictive

treatment alternatives, no requirement to develop treatment plans, no requirements to
protect the publicACAET 00 EO AAET ¢ AEOAOOAA &1 O Ei 1 EAEO OOA:

Statewide drug related deaths occur throughout the year with a slight increase @ctober. (In 2014 the slight
increase was in May.)Deaths generallyincreaseon the weekends an®/3rds of the deaths occur between the
hours of 4 PM and 8 AM



There are several ways in which these drutglated deaths may be characterized and each requires a solution
which considers the unique variables. There is the group of children either born with NAS or toddlers exposed to
drugs and those drugs used for treatment who in error access them with fatedsults. There is the group of teens
and younger adults who are experimenting with drugs, perhaps as a matter of peer pressure. There is the vast
majority of adults who perhapsbelieve that the American Dream has passed them by, have become addicted and
see no clear path to recovery or have been unable to readily access the means of recovery. There are the elder
citizens who are generally not experimenting with illegal drugs but are overdosing on prescribed medications. And,
lastly, there arethe veterans who have volunteered to serve our country and who come home with medical issues
and mental health issues for which theyrave beenreceiving inadequate treatmentin the form of a cocktail of
drugs z a sleeping pill, anttanxiety medication, an antidepressart, and an antipsychotic and sometimes, even a
stimulant.t

While the Federal Mental Health Parity Law requires parity for addiction treatment, that parity remains elusive.
4EAOA AOA ET OOOAT AA AT I PATEAO xET Al 1 GateaBchrcitAdipat OOET C
management practices or clinics, thexis an apparent lack of facilities with beds to provide long term treatment or

to accept mothers with their small children, so as to not needlessly further tear apart families during the healing

process

There needs to be a stronger tying of an overdose incident with the treatment process. Merely handing someone a
AAOA xEOE 11T AAQCETTO 1T &£ ATU OOAAOI AT O POI COAI O ET OEA
commit to getting treatment, suggesting treatment may be available in a couple of days or weeks is not adequate.
And while there are appropriate necessary privacy concernand Constitutional issues involving the 14

Amendment regarding involuntary commitments for treatment, providingNarcan without further follow -up is

probably just changing the date of death.

There needs to be a scalpel brought to the discussion of broad based policies to stem the tide of this drug
pandemic. Take for example, an elderly women who has been diagnosed with pain generating medical issues. She
has been given a prescription to relieve the pain while waiting 4 months to get another appointment with a
specialist. This prescription is only walid for two weeks. After two weeks she has to get a relative to take her to the
doctor to get another two week supply. She has no diagnosed tendencies to abuse or divert the drugs for another
use, she has been caught in a system to try to stop abuse.

Another example is a mother with a child who has been diagnosed with ADHD. She can get a thirty day supply of
the needed drugs, but to get a refill she must travel at least half an hour and on the precise day the prescription
runs out to get a refill. Againthere are no indications of drug abuse or diversion of the use of the drugs for another
purpose, she has been caught up in a os&ze-fits-all system to stop drug abuse.

Can we not trust any of our physicians to exercise judgment in filling prescriptions® E 1T O1 AT 8-RAPONELAf | " #
2014 provide the information necessary to catch those who would abuse their ability to prescribe?

'TT OEAO T AOGET OO AT 1T AI OOET1T £mZEOIT i OAOEAxET ¢ OEA AAOA O
toxicology. While the average number of drugs, both prescription and illegal is about 3 per person, there are too

many instances where an individual may be found with multiples of a classification of drugs. An example is the
toxicology of one individual who had five antidepresants in their toxicology. Why would anyone take such

multiples of one type of drug? Perhaps part of the answer may be found in the current use of drugs forlafiel
purposes.For example, antidepressants are prescribed by various physicians for treatmeof disorders other than
depression -- anxiety, sleep issues, pain, headaches, smoking cessation, premenstrual syndrome, premature
ejaculation2. In fact the CDC has indicated that the rate of use of antidepressants has increased nearly 400% since
1988.

'¢KS aAf Al NBEQA t NFBrheO\NBricdn €dhsérvaivetizaley! BRaRcarOQctbleny352013
’5 Surprising Uses for Antidepressamgyatt Myers, www.everydayhealth.com
9



Another concern is when a patient is hospitalized after a nonfatal prescription opioitelated overdose, leaves the
hospital or ER, and then continues to receive opioid based treatment. Perhaps there is not communication that the
patient has been treatedor an overdose to the prescribing physician, perhaps the patient has made no connection
between the condition for which the opioid treatment is prescribed and the overdose. Perhaps this nonfatal
overdose should represent an opportunity to identify and trat substance use disorders.

It should be clear that there is a widespread commitment to share drug information with patients, but it is equally
unclear whether the reason for the medication prescription is generally recorded or shared. The prescription label
gives the name of the drg, the dosage and the number of times to take. It does not give an indication of the
purpose served by its taking. Perhaps, there is a need for a Patients Drug Bill of Rights, such as suggested in the N
Engl J Med, July 28, 2016, to provide for safe mediom ordering and usezOOEA OECEO DAOEAT Oh
AT OAh OECEO OEi Ah OEGEO Oi OOA 8 aAT A OEA b OEGEO ET AL
4EEO OADPI OO0 EO AAOCGAA OPiIT A OAOEAx 1T &£ OI GEATITT CU OAOC
prescription history, evidence at the scene (which may be collected by coroners or law enforcement based upon
county protocol), autopsy results, investigatory reports or interviews with next of kin friends or withesses

It is time to search for solutions that recognize the diffeent faces of the drug issue, the addict, the familyhose
who will get caught in any broad based, onsize-fits all remedies. As Albert Einstein is quoted to have said,
O)1 OAT EOU EO Al ET ¢ vériadain 6nd éxpectiogdiifiérapt rdsuitd Xib odeicah bd a passive
observer in thinking we can solve this problem by the same thought process which created it.

® patients Continue to Receive Prescription Opioids Following Ovektloddagazine, www.hcplive.com
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Glossary of Drugs

Amphetaminesg A group of synthetic psychoactive drugs called central nervous system (CNS) stimulants. The collectiv
group of amphetamines includes amphetamine, dextroamphetamine, and methamphetamine. Methamphetamine is
Ffaz2 (y2é6y |a aYSiKZIEé TheydmNy ash Bedound i HiSyS BréADD of ADHD.G A Y | ® €
Benzodiazepineg A family of sedativdypnotic drugs indicated for the treatment of stress, anxiety, seizures and

Ff 02K2f G6AGKRNI gLt d . Syl 2RAFT SLIAYSA | NBazdam)iaSdValiNg F S NNJ
(Diazepam) are the most commonly prescribed drugs in this drug class.

Buprenorphineg A semisynthetic opioid known as Buprenex, Suboxone, and Subutex indicated for the treatment of
opioid addiction and moderate to severe pain.

Cathinones- a family of drugs containing one or more synthetic chemicals related to cathinone, an amphet&m®ine
stimulant found naturally in the Khat plant. They are ‘cousins' of the amphetamine family of drugs, which includes
amphetamine, methamphetaminey R a5a! 6SOail agove LG 2F0Sy 32Sa o0& i
Cannabinoids; A series of compounds found in the marijuana plant, the most psychoactive of which is THC, a strong,
illicit hallucinogen. Street names for this drug are often associatdd avgeographic area from which it came but also
AyOf dzZRS ISYSNARO yIYSa ftA1S a3dlyelkzé dawWXé AaNFIsSSRIE
Carisoprodok, Muscle relaxant indicated for the treatment of pain, muscle spasms and limited mobility. It is often
abused in conjuction with analgesics for enhanced euphoric effect. It is marketed as Soma.

Cocainec! y AffAOAG &Ad0AYdzAZ FyGid t 26RSNBR 020FAyS 3I2Sa o6& Y
OFyReX¢é¢ ogKAES FTNBSolIasS 0206 Aa vYzalhte O2yyzyfe 1V:
Ethanol¢ ethyl alcohol.

Fentanyl¢ Synthetic narcotic analgesic (pain killer) used in the Durgesic transdermal patch. Also available in a solid

Gt 2t felLl2L¥E az2ftR dzyRSNJ 4KS ONIYR yIYS 1 OGAlo®

Flunitrazepam (Rohypnoll/ 2 YY 2yt @ NB TS NWBLES i 2R N3 dhypadid did$inlthe a SRl G A &
Benzodiazepine class. It often goesbX S &G NBSG yIFYS GaNR2FASaé¢ D

GammaHydroxybutyric Acid (GHB)! RSLINBaal ydz Ffaz2 (y2s6y a I aRFGS N
YIEYS aSlkae &R -aAO22DEXZNIHAIA K2YS 0628¢ YR G3INRSP2dza
Heroin¢ An illicit narcotic derivative. It is a sesynthetic product of opium. Heroin also has multiple street names
AyOf dzZRAY 3 al ¢ gdagotherdBoénunterdl’ todantidn.O |

Hydrocodoneg A narcotic analgesic (pain killer). Vicodin and Lortab are two common drugs containing hydrocodone.
Hydromorphoneg A narcotic analgesic (pain killer) used to treat moderate to severe pain. Marketed under the trade
name Dilaudid, it is two teight times more potent than morphine. Commonly used by abusers as a substitute for
heroin.

Ketaminec! Yy ' yAYFE GNIYlidzAt AT SNIFYR | OKSYAOILt NBtlGABS :
GOAGEYAY Yé YR aOF(G @t Adzyosé

LevamisoleA drug aiginally developed for use in treating cancer but discontinued for human use due to its negative
effects on the human body. Generally found in the Philadelphia area as a cutting agent for cocaine.

Meperidine ¢ A synthetic narcotic analgesic (pain killeo)d under the trade name Demerol, it is used for-pre

anesthesia and the relief of moderate to severe pain.

Methadone ¢ A synthetic narcotic analgesic (pain killer) commonly associated with Heroin detoxification and
maintenance programs but it is also prgibed to treat severe pain. It has been increasingly prescribed in place of
oxycodone for pain management. Dolophine is one form of methadone.

Hallucinogenic Phenethylamines/Piperazimdncludes such drugs as MDMA (Ecstasy, a hallucinogen), MDA (a
psytedelic), MDEA (a psychedelic hallucinogenic) and Piperazine derivatives. Ecstasy has multiple street names
AyOf dzZRAY3 a93¢ a-¢/ ¢ af2@0S RNHAZIE YR aOflF NA(e dE a5
LIAffa adOK YR GaAddE&NIaEBaDE

Hallucinogenic Tryptamineg Natural tryptamines are commonly available in preparations of dried or brewed
mushrooms, while tryptamine derivatives are sold in capsule, tablet, powder, or liquid forms. Street names include

6 C 2aESRl K 20 &f¢hIK & |-ay9Rh dBiép

Morphine ¢ A narcotic analgesic (pain killer) used to treat moderate to severe pain. MS (Morphine Sulfate), Kadian, anc
MS-Contin are the tablet forms; Roxanol is the liquid form.
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Nitrous Oxide (N20g Also known as "laughing gashis is an inhalant (gas) that produces light anesthesia and
FylFf3SaAl & &2 KA lddSofinitrbus bxh& | O2YY2y

Oxycodoneg! Yy F NO2GAO |yl f35SaA0 o6LIAY (1AfEftSNVOD hE&/ 2yiAy A
Percocet, Percoda Roxicet, Tylox, and Roxicodone also contain Oxycodone.

Oxymorphoneg A narcotic analgesic (pain killer), that is often prescribed as Opana, Numorphan and Numorphone.
Phencyclidine (PCR)An illicit dissociative anesthetic/hallucinogen. Common stgeétYS& F2 NJ G KA & R NIz
Rdza i ¢ al OSZ¢é¢ a5h! é yR agl O ¢

Synthetic Cannabinoidg Synthetic cannabinoids are mamade chemicals that are applied (often sprayed) onto plant
material to mimic the effect of delt&-tetrahydrocannabinol (THC), theychoactive ingredient in the naturally grown
YIENA2dzE yI LXFyhd 60FryylroAa ardAgroe {eyiKSGAO OFYyyl oA
FNB 2FGSy a2t R Ay NBOGFAf 2dzift SGa | a AaKKISINDY O 2AyWaQiSy1La(0Ské 2
Sympathomimetic Amineg A group of stimulants including phentermine (an appetite suppressant) and other
sympathomimetic amines not tracked elsewhere in this report.

Tramadolg A synthetic narcotic analgesic sold under the trade naftteam and Ultracet. Indications include the

treatment of moderate to severe pain. It is a chemical analogue to Codeine. Not currently a scheduled drug.
Zolpidemc A prescription medication used for the shaerm treatment of insomnia; it is commonly &wn as Ambien.
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Number of Reported Drug Deaths by County, 2015
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Number of Reported Drug Deaths by Region, 2015

114 Reported Deaths
16.1 Deaths per 100,000 Population
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Number of Reported Drug Deaths Per 100,000 Population by

County, 2015
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Change in Number dReported Drug Deaths from 2014 to 2015

by County
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-8 Sl Clinton =
-1 Jefferson L Luzzegrne
Columbia Monroe
Lawrence Clearfield Centre Union Fpo
Butler = | 1 2 Carbon
14 A B Northumberland 1
rmsﬂrong Snyder. Northampton
Schuylkill 43
Beaver. n
Indiana Niffiin Lehigh
26 -1_JJuniata 30
‘Allegheny, Cambria Blair. -
20 17/ Huntingdon Dauphin Berks ucks
Ol W 49 Pegy 2% Lebanon 5 -82
estm;greland 5
i Montgome;
Wast:ggton Cumberland J 0,
6
Lancaster, . A
'Somerset Bedford . 24 Chester, Philadelphia
Fayette 0 Fulton Franklin York M Delaware 91
Greene 7 Adams 21 59
4

|:| Decrease or No Change in Number of Deaths - 40 or More Increase in Number of Deaths
D 1 to 9 Increase in Number of Deaths - Did Not Report in 2014
- 10 to 39 Increase in Number of Deaths
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Number of Reported Drug Deaths
In Rural and Urban Pennsylvania County, 2015

29.1 per
100,000
22.7 per
100,000
Rural Counties Urban Counties

Rural Counti
777 Deaths
(22%)

Urban
Counties
2,728 Deaths
(78%)
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OVERDOSES STATEVADIEPECIFIC DRUGS

OPIOIDS

m oxycodone m methadone m dilaudid m morphine
m tramadol m fentanyl m buprenorphine m oxymorphone
m naloxone m hydromorphonem dihydrocodeine m naltrexone

306 3% 1%

4%

BENZODIAZEPINES

clonazepam alprazolam lorazepam diazepam oxazepam midazolam temazepam
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