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Opioid Overdose Crisis
A 2025 Update
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Wave 1:
Rise in Prescription OD 
Deaths Started in 1990s

Wave 2:
Rise Heroin OD Deaths 
Started in 2010

Wave 3:
Rise in Synthetic OD 
Deaths Started in 2013

Wave 4:
Rise in Fentanyl & Stimulants 
such as Meth & Cocaine

Four Waves of Overdose Deaths
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Meaningful Use is dead. Long live something better!

Xylazine and Nitazines: Lethal Threats
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Meaningful Use is dead. Long live something better!

Xylazine a Veterinary Sedative: Street Name “Tranq”

Refractory to Narcan, 

However Use 

Incase of Mixtures
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Meaningful Use is dead. Long live something better!

Nitazine – Even MORE Potent than Fentanyl

Claiming Lives Today
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Meaningful Use is dead. Long live something better!

Nitazine Synthetic Opioid in Vape Liquid

A Deadly New Threat
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Stimulants such as 

Methamphetamine 

& Cocaine. 
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Xylazine & Nitazenes

Xylazine or Tranq:

• A non-opioid veterinary 

sedative. Users use it to 

lengthen their high. It 

worsens overdoses, not 

reversed by Narcan. 

Xylazine & Nitazenes
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CareUniversity

Xylazine & Nitazenes

Xylazine or Tranq:

• A non-opioid veterinary 

sedative. Users use it to 

lengthen their high. It 

worsens overdoses, not 

reversed by Narcan. 

Nitazines:

• Are synthetic opioids that are 

even stronger than fentanyl. 

They can be reversed by 

Narcan but many doses are 

often needed.

Xylazine & Nitazenes
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April 28, 2016 April 18, 2019

September 16, 2021 September 15, 2022
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Emergency Response Speakers and Reactors

Jennifer Dingman

Chief William Adcox Gregory Botz MD

C. Clements MD PhD

David Morris Randy Styner

Dr. McDowell MD

David MarxJohn Nance JD

Charles Denham MD

Danny Policicchino

Kimberly NewDavid Grinsfelder
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Voice of Patient and Family

Jennifer Dingman

Founder, Persons United Limiting 

Substandard and Errors in Healthcare 

(PULSE), Colorado Division

Co-founder, PULSE American Division

TMIT Patient Advocate Team Member

Pueblo, CO
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If you wish to follow us on Twitter, 

go to: http://twitter.com/TMIT1

or use #safetyleaders hashtag

Also, go to: 

www.facebook.com/SafetyLeaders

 and related sites

Description: CareMoms Description: Chasing 
Zero: Winning the War 
on Healthcare Harm

https://www.facebook.com/CareMoms
https://www.facebook.com/ChasingZero
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Our Purpose, Mission, and Values

Our Purpose: 

We will measure our success by how we protect and 
enrich the lives of families…patients AND caregivers. 

Our Mission: 

To accelerate performance solutions that save lives, 
save money, and create value in the communities we 
serve and ventures we undertake.

Our ICARE Values:

Integrity, Compassion, Accountability, Reliability, and 
Entrepreneurship.

 

CAREUNIVERSITY ®

EMERGING THREATS

COMMUNITY OF PRACTICE
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Disclosure Statement
The following panelists certify that unless otherwise noted below, each presenter provided full disclosure information; does not intend to discuss an unapproved/investigative use of a 
commercial product/device; and has no significant financial relationship(s) to disclose. If unapproved uses of products are d iscussed, presenters are expected to disclose this to 

participants. None of the participants have any relationship medication or device companies discussed in their presentations.

John Nance JD has nothing to disclose

Randy Styner has nothing to disclose 

Chief William Adcox has nothing to disclose 

Dr. Botz has nothing to disclose 

Charlie Denham III has nothing to disclose

Jeni Dingman has nothing to disclose

David Grinsfelder has nothing to disclose

Dr. McDowell has nothing to disclose

Charles Denham, MD, is the Chairman of TMIT; a former TMIT education grantee of CareFusion and AORN with co -production by Discovery 

Channel for Chasing Zero documentary and Toolbox including models; and an education grantee of GE with co-production by Discovery Channel 

for Surfing the Healthcare Tsunami documentary and Toolbox, including models. HCC is a former contractor for  GE and CareFusion, and a former 

contractor with Siemens and Nanosonics, which produces a sterilization device, Trophon. HCC is a former contractor with Senior Care Centers.  

HCC is a former contractor for ByoPlanet, a producer of sanitation devices for multiple industries. HCC has served as advisors to COVID His 

current area of research is in threat management to institutions including conflict of interest, healthcare fraud, and contin uing professional 

education and consumer education including bystander care. Dr. Denham has been a collaborator with the late Professor Christe nsen at Harvard 

Business School. 
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Meaningful Use is dead. Long live something better!Survive & Thrive Guide: Keeping Your Family Safe

TMIT Global Research Test Bed
3,100 Hospitals in 3,000 Communities

500 Subject Matter Expert Pool Developed for more than 40 Years 

Turn the Science into SafetyTM
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COMMUNITY OF 

PRACTICE

DEVELOPMENT 

COURSE 

R&D 

COMPETANCY 

TEST R&D

CERTIFICATION

& INCENTIVE

R&D

CareUniversity®

Learning Management System

CareUniversity
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Coronavirus Care

Community of Practice

Med Tac Bystander Rescue Care

Bystander Rescue Care 

CareUniversity Series

Youth & Young Adult Team

Paul Bhatia EMT

U of A Med School

Charlie Denham III

UCSD

Preston Head III

UCLA Alum

Melanie Rubalcava

UCSD

Jaime Yrastorza MD

Loma Linda EMT

D Contreras EMT

Harvard 

Ivy Tran EMT

Harvard

Luis Licon

UCI Alum

Manue Lopez

Berkeley Alum

Audrey Lam EMT

USC

D Policichio

NYU Film

Jacqueline Botz

Johns Hopkins

Marcus McDowell

U of Cincinnati 

Charlie Beall

Stanford Alum

Nick Scheel

 UCSB Alum 

Sophia McDowell

California Inst. of Arts 

Bystander Rescue 

Care Program CareUniversity Series
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Meaningful Use is dead. Long live something better!

Response

Rescue

Recovery

Resilience

Readiness

Family Rescue R&D

The 5 R’s of Safety

Safety



Violent Acts Against Leadership where administrative, clinical, or 

governance leaders are specifically targeted by insiders or outsiders.

Active Shooter, Violent Intruder, and Deadly 

Force Incidents including events causing physical harm to staff, 

caregivers, students, or patients.



www.GlobalPatientSafetyForum.org Emerging Threats Community of Practice

http://www.globalpatientsafetyforum.org/


Violent Acts Against Leadership where administrative, clinical, or 

governance leaders are specifically targeted by insiders or outsiders.

Active Shooter, Violent Intruder, and Deadly 

Force Incidents including events causing physical harm to staff, 
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Inside & Outside Threats and Resilience Building
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Emerging Threats: The Fraud Factor

FRAUD

Home 
Health Care

Sham Peer 
& HR Review

Cybercrime & 
Ransomware

Academic &
R&D Fraud

Laboratory
Scams

Drug Diversion 
& Pharmacy Theft

Insurer 
Payment Fraud

Nursing 
Homes

Whistleblower 
Retaliation

Kickbacks
& Conflict 

of Interest

Caregiver
Payment Fraud

Public Medical 
Misinformation

Defamation, 
Libel & Mobbing

Hospital
& Health Orgs

Medical Record 
Falsification

Ambulance 
Service

TMIT High Performer Webinar October 21, 2021

https://www.safetyleaders.org/webinaroctober2021/



© 2006 HCC, Inc. CD000000-0000XX
Med Tac Bystander Rescue CareCareUniversity

The Fraud Factor

& Pain Care
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FRAUD

Hospitals

Home Health
Care

Ambulance 
Service

Doctors

Pharmacists

Sham Peer 
Review

Cybercrime

Academic
Fraud

Laboratory
Scams

Accident
Claims

Drug 
Diversion

Insurer 
Fraud

Nursing 
Homes

Whistleblower 
Retaliation

Kickbacks
Conflict 

of Interest

Workers
Compensation

In law, fraud is intentional deception

to secure unfair or unlawful gain, or 

to deprive a victim of a legal right. 

Fraud can violate civil law (e.g., a 

fraud victim may sue the fraud 
perpetrator to avoid the fraud or 

recover monetary compensation) 

or criminal law (e.g., a fraud 

perpetrator may be prosecuted and 

imprisoned by governmental 
authorities), or it may cause no loss 

of money, property, or legal right but 

still be an element of another civil or 

criminal wrong.

Fraud Definition

Source: https://en.wikipedia.org/wiki/Fraud 

https://en.wikipedia.org/wiki/Law
https://en.wikipedia.org/wiki/Intent_(law)
https://en.wikipedia.org/wiki/Deception
https://en.wikipedia.org/wiki/Civil_law_(common_law)
https://en.wikipedia.org/wiki/Criminal_law
https://en.wikipedia.org/wiki/Fraud
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The Problem: 
FAILURE TO RESCUE

The Solution: 
Bystander Care

Recognition and 

Activation of Emergency 

Response System

Immediate High-

Quality CPR

Rapid 

Defibrillation

Basic & Advanced 

Emergency 

Medical Services

Advanced Life Support 

& Post-arrest Care
Recovery



Typical Survival 
Less Than 11% 
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Meaningful Use is dead. Long live something better!

3 Minutes from Drop to Shock

Bystander Care AED

Cardiac Arrest Chain of Survival

Recognition and 

Activation of Emergency 

Response System

Immediate High-

Quality CPR

Rapid 

Defibrillation

Basic & Advanced 

Emergency 

Medical Services

Advanced Life Support 

& Post-arrest Care
Recovery
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Meaningful Use is dead. Long live something better!

Trauma Chain of Survival

3 Minutes from Gun Shot to Stop the Bleed

Bystander Care

To
provide early firs

t aid

Pre
hospital EMS care

T

o
stabilize vital functio

ns

H
ospital definitive care

to repair injurie
s

Early
rehabilitation

to
minimize disabilit

y

Recovery and re-entry

into
society and workfo

rc
e

Bystander Care
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Meaningful Use is dead. Long live something better!

The Problem: Failure to Rescue

Choking & DrowningCardiac Arrest

AED

Major Trauma Transportation

Opioid OD & Poisoning

Bullying

Anaphylaxis

Infection Care

08-20-25 1000PT
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Meaningful Use is dead. Long live something better!

Choking & Drowning

Choking:  More than 100,000 lives have been saved with 
the Heimlich Maneuver. Most choking deaths are 

preventable.
Possible Lives Saved in the US:  15 per day

Drowning:  By population, drowning and near drowning 
events are very common. It is one of the leading causes of 

death of children and the leading cause in toddlers.
Possible Lives Saved in the US:  12 per day

Cardiac Arrest

Sudden Cardiac Arrest:  There has been an ongoing 
epidemic of nearly 1,000 SCA a day. One quarter of the SCA 

events in children and youth occurring at sporting events. 
CPR and AED use have a dramatic impact on survival.
Possible Lives Saved in the US:  2 every hour and 3 children 

per day at a sporting event – 25% of SCA deaths in children 
occur at such events.

AED

Major Trauma

Major Trauma & Bleeding: Bystander care especially for 
major bleeding using Stop-The-Bleed techniques of 

wound pressure, bandages, and tourniquets can have an 
enormous impact on survival. 
Possible Lives Saved in the US:  3 per hour

Transportation

Non-traffic Related Vehicular Accidents: The incidence 
of non-traffic related drive-over accidents near schools, 

in parking lots, and at home is greater than 100 per 
week.  More than 60% of the drivers are a parent or 
friend. 

Possible Lives Saved in the US:  Including adults, there 
are 1,900 deaths per year; many are preventable.

Opioid OD & Poisoning

Opioid Overdose and Poisoning:  An exploding opioid OD 
crisis is still gripping our nation with a great toll on 

families. Narcan opioid reversal agents, rescue breathing 
and positioning, and rapid EMS response saves lives.  
Awareness drives prevention.

Possible Lives Saved in the US:  There are 150 OD deaths 
per day. Up to 6 lives may be saved per hour.

Bullying

Bullying & Workplace Violence: Bullying and abuse of 
power in schools and at work can lead to suicide, 

workplace violence, violent intruders, and active shooter 
events. 
Possible Lives Saved in the US:  Difficult to estimate, 

however the consensus is that they are likely to be very 
significant.

Anaphylaxis & Life Threatening Allergies: Many events are 
unreported; however, 22% occur in children without a prior 

diagnosis of allergies. More than one in twenty adults will 
have an anaphylactic event in their lifetime. Epinephrine 
auto-injectors save lives within minutes.

Possible Lives Saved in the US:  1 per day

Anaphylaxis

Infection Care:   Epidemics, pandemics, and seasonal 
infections are a leading cause of death. Prevention, 

preparedness, protection, and performance 
improvement strategies and tactics are critical to save 
lives and inform all Med Tac efforts. They are a feature 

of all Med Tac Bystander Rescue Care.
Possible Lives Incalculable 

Infection Care

The Solution: Bystander Rescue Care

08-20-25 1000PT
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The Opioid Crisis

1

1.International Narcotics Control Board 2008. 

http://www.incb.org/documents/Publications/AnnualReports/AR2009/AR_09_English.pdf. Accessed June 15, 2013.

2. Results from the 2010 National Survey on Drug Use and Health: Summary of National Findings, NSDUH Series H-41, HHS 
Publication No. (SMA) 11-4658. Rockville, MD: Substance Abuse and Mental Health Services Administration, 2011.
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Centers for Disease Control. 
Available at http://www.cdc.gov/vitalsigns/heroin/infographic.html#responding.

The Opioid Crisis



© 2006 HCC, Inc. CD000000-0000XX 58© 2017 TMIT 

Overdose 

Comparison

The extremely low volume of Fentanyl and Carfentanyl 

required for a life threatening overdose poses an enormous 

threat to the public and caregivers.

The Opioid Crisis: Potency of Fentanyl and Carfentanil
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Opioid

Receptors

The Opioid Crisis: Opioid Receptors
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The Opioid Crisis:
A Reaction from Young Adults

David Grinsfelder

TMIT Global Opioid Team

Berkley Alum

Former Amazon Media Staff

MBA Student UCLA 2025
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The Opioid Crisis:
A Message From the Frontline

Gregory H. Botz, MD, FCCM

Professor of Anesthesiology and Critical Care

UT MD Anderson Cancer Center, Houston, TX

Adjunct Clinical Professor, Department of 

Anesthesiology

Stanford University School of Medicine, 

Stanford, CA
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Safety of Rising Freshmen: 
Battling Failure to Rescue

High School

College

TMIT High Performer Webinar

August 17, 2023
Webinar 207
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Meaningful Use is dead. Long live something better!

Source: Adapted from the National Safety Council Injury Facts, 2020 Edition

84%

Total unintentional 

deaths by age group

Total Suicide

Deaths: 44,298

Faculty & StaffStudents

2020 Data

Opioid

OD

Opioid

Overdose

Motor-

vehicle 

Accidents

Motor-vehicle Accidents

Drowning

Top Causes of Unintentional Death By Age - 2020
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Meaningful Use is dead. Long live something better!

High School Freshmen:

Basic Actions:

❑ Phone 911 – Automatically call ICE Parents

❑ Know Local Hospitals – Level 1 Trauma Centers

❑ Review Family FEMA Checklist for Disasters

Sudden Cardiac Arrest:

❑ Consider Cardiac Screening – EKG & Ultrasound

❑ Get CPR-AED Certified

Choking & Drowning

❑ Learn Heimlich Maneuver & Rescue Position

Life Threatening Allergies

❑ Venom, Meds, Food Allergies and Epinephrine Auto-injectors

Opioids and Poisoning

❑ Counterfeit Pills, Fentanyl, THC, and Nicotine Poisoning

❑ Vaping Dangers

❑ Narcan and Rescue Skills

Major Trauma

❑ Stop the Bleed Training

❑ Understanding Concussions

Infections

❑ Clean a Cut Save a Life

❑ COVID, Flu, and Pandemics

Transportation Accidents

❑ Non-traffic Drive-over Accidents

❑ Traffic Accidents, Risk Taking, and Substance Impairment

Bullying & Suicide

❑ Physical, Emotional, and Cyber-bullying

❑ Suicide Risk and Rescue

College Freshmen:

Basic Actions:

❑ Medical Power of Attorney – college, home, and recreation US States

❑ Phone 911 – Automatically call ICE – Parents or Another Adult

❑ Know Local Hospitals – Level 1 Trauma Centers near College

Sudden Cardiac Arrest:

❑ Consider Cardiac Screening – EKG & Ultrasound

❑ Get CPR-AED Certified

Choking & Drowning

❑ Learn Heimlich Maneuver & Rescue Position

Life Threatening Allergies

❑ Venom, Meds, Food Allergies and Epinephrine Auto-injectors

Opioids and Poisoning

❑ Counterfeit Pills, Fentanyl, THC, and Nicotine Poisoning

❑ Vaping Dangers

❑ Narcan and Rescue Skills

Major Trauma

❑ Stop the Bleed Training

❑ Understanding Concussions

Infections

❑ Clean a Cut Save a Life

❑ COVID, Flu, and Pandemics

Transportation Accidents

❑ Non-traffic Drive-over Accidents

❑ Traffic Accidents, Risk Taking, and Substance Impairment

Bullying & Suicide

❑ Physical, Emotional, and Cyber-bullying

❑ Suicide Risk and Rescue

Freshmen Survive & Thrive  Checklists
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Freshmen Survive & Thrive  Checklists

High School Freshmen
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Meaningful Use is dead. Long live something better!

College Freshmen:

Basic Actions:

❑ Medical Power of Attorney – college, home, and recreation US States

❑ Phone 911 – Automatically call ICE – Parents or Another Adult

❑ Know Local Hospitals – Level 1 Trauma Centers near College

Sudden Cardiac Arrest:

❑ Consider Cardiac Screening – EKG & Ultrasound

❑ Get CPR-AED Certified

Choking & Drowning

❑ Learn Heimlich Maneuver & Rescue Position

Life Threatening Allergies

❑ Venom, Meds, Food Allergies and Epinephrine Auto-injectors

Opioids and Poisoning

❑ Counterfeit Pills, Fentanyl, THC, and Nicotine Poisoning

❑ Vaping Dangers

❑ Narcan and Rescue Skills

Major Trauma

❑ Stop the Bleed Training

❑ Understanding Concussions

Infections

❑ Clean a Cut Save a Life

❑ COVID, Flu, and Pandemics

Transportation Accidents

❑ Non-traffic Drive-over Accidents

❑ Traffic Accidents, Risk Taking, and Substance Impairment

Bullying & Suicide

❑ Physical, Emotional, and Cyber-bullying

❑ Suicide Risk and Rescue

Freshmen Survive & Thrive  Checklists

College Freshmen
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The Opioid Crisis:
A Message To Rising Freshmen

Gregory H. Botz, MD, FCCM

Professor of Anesthesiology and Critical Care

UT MD Anderson Cancer Center, Houston, TX

Adjunct Clinical Professor, Department of 

Anesthesiology

Stanford University School of Medicine, 

Stanford, CA
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Gladstone C. McDowell, II, MD

Medical Director, Integrated Pain Solutions

Columbus, OH

Director, Task Force Leader

Texas Medical Institute of Technology (TMIT)

Austin, TX

The 5 Rights of Pain Management 
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Right Diagnosis

Right Tests

Right Treatment

Right Monitoring

Right Prevention

The 5 Rights of Pain Care ®

Diagnose

Treat

Test

Monitor

Right Tests: Caregivers and patients need to make sure 
that the right tests are undertaken to make the right 
diagnosis of the sources of pain.

Right Diagnosis: Pain often has causes, requiring a 

thoughtful approach to understanding the pain generators  in 
order to undertake the right treatment.

Right Treatment:  Optimal pain relief often requires an 
integrated strategy of multiple tactics. The right combination 

with a team-based approach has enormous potential.

Right Monitoring: When caregivers, patients, and families 
record the impact of pain care, the tactics can be fine-tuned 
to the patient and an integrated approach can be taken.

Right Prevention: Certain pain scenarios are related to 

what patients are doing in their daily lives. For instance, back 
pain can be impacted by safer ways of doing work and 
exercise can strengthen muscular support and a reduction in 

pain generation.

Source:  Denham, CR; McDowell, GM CareUniversity CME Program
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Right Diagnosis

Right Treatment

Right Monitoring

Right Prevention

Diagnose

Treat

Test

Monitor

Source:  Denham, CR; McDowell, GM CareUniversity CME Program

The 5 Rights of Pain Care ®

Right Tests: Caregivers and patients 

need to make sure that the right tests are 

undertaken to make the right diagnosis 

of the sources of pain.

Right Tests

The 5 Rights of Pain Care

• Pain is Subjective: Many factors can impact 

pain age, gender, culture, communication, 

experience, and genetics are all important 

factors.

• What are the Pain Generators: The most 

important factor here is the history and physical 

exam.

• Imaging is Important: MRI, CT, ultrasound, 

PET, bone scans, and plain films may all be 

important. 

• Lab Work: Such as Vitamin D, renal function, 

hepatic function, and urine drug screen, and 

pharmaco-genomics. Metabolism is important 

and structures involved in processing pain are 

important. 
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Right Treatment

Right Monitoring

Right Prevention

Diagnose

Treat

Test

Monitor

Source:  Denham, CR; McDowell, GM CareUniversity CME Program

The 5 Rights of Pain Care ®

Right Tests

Right Diagnosis: Pain often has causes 

requiring a thoughtful approach to 

understanding the pain generators in order to 

undertake the right treatment.

Right Diagnosis

The 5 Rights of Pain Care

• Causes Must Be Understood: The pain 

generators are important to be fully understood.

• Look Beyond Global Pain Approach: When we 

understand the pain generators, we can much 

more effectively map the proper pain solutions 

against those generators rather than a global 

approach using opioids.

• Fine Tuned Solutions: We can much more 

effectively care for our patients over time if we 

have a solid grasp of the evolution of the pain 

scenarios that are negatively impacting their lives.
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Right Diagnosis

Right Monitoring

Right Prevention

Diagnose

Treat

Test

Monitor

Source:  Denham, CR; McDowell, GM CareUniversity CME Program

Right Tests

The 5 Rights of Pain Care ®

Right Treatment

Right Treatment: Optimal pain relief often requires an 

integrated strategy of multiple tactics. The right 

combination with a team-based approach has 

enormous potential.

The 5 Rights of Pain Care

• Right Combination: An integrated team based 

approach with the right caregivers providing the 

proper interventions at the right time..

• Comprehensive Medical Management: Non-

opioid approaches and comprehensive 

approaches that use them targeting the pain 

generators with carefully laid plans.

• Integrative Care Tools: Acupuncture, 

chiropractors, healing touch, physical  therapy, 

water aerobics, healing touch, and yoga have 

great value.

• Minimally Invasive Procedures:  Injections of 

steroids, spinal cord stimulators, targeted drug 

delivery with non-opioids may be much better 

than opioids. These can prevent surgery in some 

patients.
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Right Diagnosis

Right Treatment

Right Prevention

Diagnose

Treat

Test

Monitor

Source:  Denham, CR; McDowell, GM CareUniversity CME Program

Right Tests

Right Monitoring

Right Monitoring: When caregivers, patients, and 

families record the impact of pain care, the tactics 

can be fine-tuned to the patient and an integrated 

approach can be taken.

The 5 Rights of Pain Care

The 5 Rights of Pain Care ®

• Historically Poor Monitoring: In the past we 

probably did not monitor patients well enough 

during and after treating them.

• Carefully Study Baseline Pain Control: We need 

to carefully monitor patients through initial 

interventions and use the baseline to compare 

against their evolution over time.

• Lab Work: Metabolic panels, CBC, testosterone, 

estradiol, and comparisons to initial lab work. 

• Compliance and Adherence: Key to make sure 

patients are following directions properly.

• Pain Agreements: We hold patients to them to 

keep their commitments.
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Right Diagnosis

Right Treatment

Right Monitoring

Right Prevention

Diagnose

Treat

Test

Monitor

Source:  Denham, CR; McDowell, GM CareUniversity CME Program

Right Tests

Right Prevention: Certain pain scenarios 

are related to what patients are doing in their 

daily lives. For instance, back pain can be 

impacted by safer ways of doing work and 

exercise can strengthen muscular support 

and a reduction in pain generation.

The 5 Rights of Pain Care ®

The 5 Rights of Pain Care

• Back Pain: How daily work and physical movement 

is undertaken can have real impact on back pain.

• Exercise: Can strengthen the core and reduce the 

risk for pain generation to occur.

• Sit – Stand Desks: Allow patients to get up more 

often, maintain better posture, and reduce risk for 

pain over time. 

• Movement and Stretching: Regular movement 

and stretching can prevent pain scenarios. 

• Physical Therapy: We often have patients see 

such therapists to help them reduce the risk for the 

pain scenario to return.
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Chief Bill Adcox

Chief Security Officer

MD Anderson Cancer Center

Chief of Police – UT Health Science Center

Houston Texas

The Opioid Crisis: Security Leader Perspective
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Meaningful Use is dead. Long live something better!
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Meaningful Use is dead. Long live something better!
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Voice of Patient and Family

Jennifer Dingman

Founder, Persons United Limiting 

Substandard and Errors in Healthcare 

(PULSE), Colorado Division

Co-founder, PULSE American Division

TMIT Patient Advocate Team Member

Pueblo, CO
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Meaningful Use is dead. Long live something better!

Fight the Good Fight…

Finish the Race…

Keep the Faith…
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Meaningful Use is dead. Long live something better!

Everyone is a Patient

and

Everyone CAN BE a Caregiver
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Meaningful Use is dead. Long live something better!

Additional Resources
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Wave 4:
Rise in Fentanyl & Stimulants 
such as Meth & Cocaine

Heroin

Commonly 
Prescribed Opioids

(e.g. Natural & Semi-Synthetic 
Opioids and Methadone)

Other Synthetic Opioids
(e.g.  Fentanyl, tramadol)

Four Waves of Overdose Deaths
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