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In support of improving patient care, this activity has been planned and implemented by American Academy of CME, Inc. and Partnership for a Drug-Free New 
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Pharmacists
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Physician Assistants
American Academy of CME, Inc. has been authorized by the American Academy of PAs (AAPA) to award AAPA Category 1 CME credit for activities planned in 

accordance with AAPA CME Criteria. This activity is designated for 1.0 AAPA Category 1 CME credits. PAs should only claim credit commensurate with the extent of 
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Dentists
American Academy of CME, Inc. is an ADA CERP Recognized Provider. ADA CERP is a service of the American Dental Association to assist dental professionals in 

identifying quality providers of continuing dental education. ADA CERP does not approve or endorse individual courses or instructors, nor does it imply 
acceptance of credit hours by boards of dentistry. Concerns or complaints about a CE provider may be directed to the provider or to the Commission for 

Continuing Education Provider Recognition at ADA.org/CERP.
American Academy of CME, Inc. designates this activity for 1.0 continuing education credits.

Other HCPs
Other members of the care team will receive a certificate of participation.



Additional Information About Continuing Education
• This webinar also has been approved by NJ OEMS for 1 EMT Elective 

CEU.
• Attendees seeking 1 EMT Elective CEU will be provided a link specific to 

EMTs to apply for credit at the end of the webinar and in the follow-up 
email tomorrow.

• Attendees seeking EMT credit must apply for credit within 30 days of 
today’s webinar. 



Additional Information About Continuing Education
• You must apply to receive continuing education credit. It will not be 

sent to you just for attending this webinar.

• WHERE CAN YOU FIND THE LINK TO APPLY FOR CREDIT?
• The last slide of this webinar
• The chat at the end of the program
• The follow-up email you will receive tomorrow

• The link will be active for 30 days after today’s event. 

Captain Piotrowski discloses that he was a past shareholder of Merck and Mind Medicine. PA Planner Dean Barone discloses that he serves 
on the speakers bureau of Ethicon. 
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Deaths >15,000/yr
>$500B annually

Three Inextricable, Overlapping, Concurrent 
Crises of Opioid Consequences

>100 million pts
$635 billion (APS)
[CV dz ($309 billion)]

Death (>75,000/yr )
Cost (uncountable)



Consequences of opioid use

Hyperalgesia

Addiction

Abuse

Overdose/Death

“Long term use” =  Opioid use 
disorder

Dependence

Tolerance
Use for the feeling

Need for more opioid

Withdrawal upon cessation

Heightened sensitivity to pain

Compulsive use despite harm 

-Diagnostic and Statistical Manual of Mental Disorders (DSM-5)

-Nelson LS, Howland MA, Lewin NA, et al. Goldfrank’s Toxicologic 

Emergencies, 11th Edition. 2019.  





Dowell D, et al. JAMA. 2017;318(11):1065-1067.



In Treatment 

ED visits

EMS activations

People who are opioid dependent

Nonmedical opioid users

Death

Treatment admissions are for primary use of opioids from Treatment Exposure Data set

Emergency department (ED) visits are from DAWN,Drug Abuse Warning Network, https://dawninfo.samhsa.gov/default.asp

Abuse/dependence and nonmedical use in the past month are from the National Survey on Drug Use and Health
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All opioids (e.g., oxycodone, fentanyl, 
hydromorphone, and morphine) bind the 
mu-1 and mu-2 opioid receptors

 Pain relief 

 Euphoria 

 Respiratory depression

Opioid clinical effects are determined by:
 Lipid solubility 

 Receptor specificity 

 Binding affinity

 Dose (potency)

 Dose rate

Heroin

(diacetyl morphine)
Morphine

Hydromorphone
(Dilaudid)

Oxycodone
(Percocet, 
Roxycodone)

Hydrocodone
(Vicodin, Norco)



Why isn’t heroin legal? Isn’t oxy just legal heroin?



The Prescription Opioid Crisis Timeline

1980 1995 2011 20191986

Purdue 
markets 

OxyContin

1Porter J, Jick H. Addiction rare in patients treated with narcotics. N Engl J Med 1980;302:123.
2Portenoy RK, Foley KM. Chronic use of opioid analgesics in non-malignant pain: report of 38 cases. Pain. 1986;25(2):171-86 

1998 2001

CMS bases 
payment on pt. 

satisfaction

Purdue guilty of 
misbranding 

OxyContin: $635M

JCAHO: Pain 
Management 

Standards

2007

Less than 1% 
risk of 

addiction1

Opioids for 
CNCP2

Reformulated 
OxyContin 
released





Fentanyl(s) (and Nitazenes)

 Mu opioid receptor full agonist(s)

 Highly lipophilic

 Rapid onset when IV

 Apnea

 At high doses

 Rigidity

 At high infusion rates

 Generally rapid offset with short term use

 Accumulates in adipose tissue with long term use

 Slow redistribution and long elimination time



UNCLASSIFIED//LAW ENFORCEMENT SENSITIVE 
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UNCLASSIFIED//LAW ENFORCEMENT SENSITIVE 

Fentanyl/4-ANPP/Tramadol Black Spider & Spider (Image) Camden Co PD 12/22/21 CAM 

Fentanyl/4-ANPP/Fluorofentanyl/ Xylazine Black Caution (Blue Fold) Camden Co PD 12/23/21 CAM 

Fentanyl/4-ANPP/Phenethyl 4-ANPP Red Money Bag & Money Bag (Image) Camden Co PD 12/31/21 CAM 

Fent/Fluorofent/4-ANPP/ Phenethyl 4-ANPP Black Hard Knock Life (Blue Folds) Camden Co PD 1/2/22 CAM 

Fent/Fluorofent/4-ANPP/ Phenethyl 4-ANPP/ 
Xylazine 

Multi Sky Zone & Skull w/Helmet (Image) Camden Co PD 1/2/22 CAM 

Fent/4-ANPP/Xylazine/ Phenethyl 4-ANPP Black Black Ice Camden Co PD 1/4/22 CAM 

Fentanyl/4-ANPP/Phenethyl 4-ANPP Black Hardknock Life & Illegible (Image) (Blue 
Folds) 

NJSP AC Expwy 1/9/22 CAM 

Heroin/Fentanyl/4-ANPP Red Power NJSP Woodbine 12/9/21 CAP 

Fentanyl/4-ANPP Red Mexico NJ Transit PD 11/18/21 ESS 

Fentanyl/Heroin/4-ANPP/Phenethyl 4-ANPP Red 12:30 Irvington 12/2/21 ESS 

Heroin/Fentanyl/4-ANPP/Phenethyl 4-ANPP Multi Pimp & Person w/Hat & Cane (Image) Irvington 12/2/21 ESS 

Fentanyl/4-ANPP/Phenethyl 4-ANPP Blue Goldfinger & Woman (Image) NJSP Crime North 12/13/21 ESS 

Fentanyl/4-ANPP/Phenethyl 4-ANPP Blue Tango & Cash & $ (Image) NJSP Crime North 12/13/21 ESS 

Fentanyl/4-ANPP Blue The North Face NJSP Crime North 12/13/21 ESS 

Heroin/Fentanyl/Fluorofentanyl/4-ANPP/ 
Clonidine (sedative)/Tramadol/Xylazine 

Red *Yeezy & Sneaker (Image) Bloomfield 12/25/21 ESS 

Heroin/Parafluorofentanyl/Fentanyl Multi Sky Zone & Skull w/Aviation Hat (Image) Hoboken 9/21/21 HUD 

Xylazine/Heroin/Parafluorofentanyl/Fentanyl Blue Dirty Diana  & Face (Image) Jersey City 9/21/21 HUD 

Xylazine/4-ANPP/Heroin/Fentanyl Blue Dirty Diana  & Face (Image) Jersey City 10/4/21 HUD 

4-ANPP/Heroin/Parafluorofentanyl/ Fentanyl Orange Givenchy & Orange (Image) Jersey City 10/4/21 HUD 

Fentanyl Red Section 8 & Building (Image) Jersey City 10/22/21 HUD 

Fentanyl Black Octopus & Octopus (Image Jersey City 10/28/21 HUD 

Fentanyl Red King Kong & Gorilla (Image) Jersey City 10/30/21 HUD 

Xylazine/Heroin/Fentanyl Blue Best Buy & BB Logo (Image) Jersey City 11/7/21 HUD 

Heroin/Fentanyl Blue Lemon Pepper Jersey City 11/10/21 HUD 

Heroin/Fentanyl Red ALPO Jersey City 11/19/21 HUD 

Xylazine/Heroin/Parafluorofentanyl Blue Power & Fist (Image) Jersey City 11/30/21 HUD 

Fentanyl/4-ANPP/Xylazine Purple **Keys to the Streets NJSP Perryville 10/12/21 HUN 

Fentanyl/4-ANPP/Xylazine Red Jawbone NJSP Crime Cent 10/22/21 MER 

Heroin/Fentanyl/4-ANPP/Phenethyl 4-ANPP/ 
Tramadol/Xylazne 

Black Louis Vuitton Perth Amboy 10/15/21 MID 

4-ANPP/Heroin/Fentanyl/Tramadol Black School Zone Sayreville 11/6/21 MID 





Heroin Fentanyl Carfentanil

Equi-effective “safe” doses

Heroin Fentanyl Carfentanil

Dangerous doses

Heroin Fentanyl Carfentanil

Deadly doses

Heroin Fentanyl Carfentanil

Equi-effective “safe” doses



DEA



Keep 

opioid-naïve patients 

opioid naïve

whenever possible



Naloxone availability without treatment 
engagement doesn’t save lives…
it only postpones death.



Death (rate) of 17,241 ED discharged OOD patients: 

• 635 (5.5%) within 1 year

• 130 (1.1%) within 1 month

• 29 (0.36%) within 2 days

• ⅔ died from opioid overdose

Death (rate) of 9734 EMS discharged OOD patients: 

• 1465 (15.2%) 1 year

• 807 (8.3%) with 3 days

• ⅔ died from opioid overdose

Subst Abus. 2022 ; 43(1): 99–103.

One Year Mortality of Patients Treated with Naloxone for 

Opioid Overdose by Emergency Medical Services

Scott G. Weiner, Olesya Baker, Dana Bernson, Jeremiah D. Schuur

Naloxone availability without treatment 
engagement doesn’t save lives…
it only postpones death.



 Harm reduction

 Naloxone distribution/prescribing

 Fentanyl testing strips

 Safe consumption sites

 Addiction management

 Screening 

 Reducing barriers

 Telehealth

 Recovery coaches

 Medication for opioid use disorder

 Buprenorphine 

 Methadone 

What are doing about it?



Lets get our messaging straight



Xylazine misinformation

Reversal by naloxone

Death after overdose

Withdrawal

Wounds



Summary

 The opioid crisis remains remains iatrogenic in part but mostly now 

related to fentanyl(s)

 An opioid is an opioid is an opioid (unless it is buprenorphine)

 There are subtle but important pharmacological differences 

 Naloxone can reverse opioid overdose (and sometimes prevent death)

 Need to engage in treatment and recovery

 Xylazine is highly prevalent in NJ

 The implications are unclear but likely limited



Lewis.Nelson@Rutgers.edu

@LNelsonMD

'Be careful about reading health books. You may die of a 

misprint.’ — Mark Twain



Captain Jason Piotrowski 
Executive Officer

Forensic and Technical Services Section
New Jersey State Police



Office of Drug Monitoring and Analysis
Drug Monitoring Initiative

Partnership for a Drug-Free New Jersey ~ January 2024



Reinvention of Public Safety Role

Proactive Information and Intelligence Sharing

DMI Webinar -2014 HPSN Webinar - 2018
Daily, weekly, monthly, 

quarterly and annual reports.

Robust Data Collection

Identification of Emerging Threats, Fentanyl 
2015, Xylazine 2016

Analyze Information and Develop Forensic 
Intelligence

Drug Monitoring Initiative Intelligence-Led Policing & Prevention

Purpose: Understand the drug environment, so we can best serve the citizens of New Jersey.

Incorporation of best practices, harm reduction, prevention, treatment, and public health.



Drug-Related Overdose Death Trend



Naloxone Administrations by Year



3rd  quarter of 2023: 98% of suspected heroin submissions 
contained fentanyl.

Fentanyl Environment in New Jersey

During the 3rd quarter of 2023:
• 98% of suspected heroin

submissions were fentanyl-related.

• 84% included drug content of
fentanyl alone or with other drugs.

• 14% included two or more types of
fentanyl in drug content.



Heroin

70% of suspected 
heroin submissions to 
state forensic labs 
during the 3rd quarter 
of 2023 did not 
contain any heroin. 



From January through September of 2023, only 1% of suspected heroin submissions to 
state forensic labs tested positive for heroin alone, with no other drugs. 

Heroin

• 8% of suspected heroin submissions to 
state forensic labs tested positive for a 
single drug.

• 92% included multiple drugs (polydrug 
combinations). 



Xylazine in Suspected Heroin Submissions

• There has been a significant increase in the presence of xylazine in New Jersey, first seen in the 
state in 2015.

• In the first nine months of 2023, 50% of submissions to forensic labs and 47% of glassine bags 
contained xylazine.



Nitazenes & Nitazene Analogs
• Potent synthetic opioids from a drug class known as benzimidazole-opioids, first analyzed in

New Jersey in 2021.
• Potency similar to or greater than fentanyl, with sedative, analgesic, and euphoric effects.
• Nitazene Analogs: protonitazene, etonitazene, metonitazene, and isotonitazene.
• Protonitazene is not a scheduled drug in the US; etonitazene and isotonitazene are both

Schedule I substances.
• Nitazenes are often found in combination with other drugs (polydrug combinations).



Cocaine

• Cocaine OFS cases decreased 8% from 2019 to 2022; specimens analyzed increased 44%.
• 80% of cases included only cocaine with no other drugs.
• Only 1% of suspected cocaine cases contained a fentanyl class compound.  



Methamphetamine

• From 2020 to 2021, cases increased
50%, specimens increased 70%.

• In 2021, OFS labs reported the highest
number of cases and specimens
analyzed in any year.



Suspected Drugs at Scene: 1/1/2019 – 9/30/2023

Projected percentage change from 2019 to 2023:

Heroin/Fentanyl – 12.75%
Cocaine + 67%
Crack + 79% 
Methamphetamine + 225%  



Overdose Incidents with Multiple Victims
LE & EMS 1/1/2019 – 9/30/2023

Projected percentage change from 2019 to 2023:

Total overdose incidents with multiple victims +55%



Prescription Legend Drugs (PLDs)/Pills
During the 3rd quarter of 2023:
• 47 cases submitted to OFS labs, (12,254 total pills), tested positive for fentanyl or fentanyl

analogs.

• 130 cases submitted to OFS labs, (6,112 pills), tested positive for methamphetamine.



County White Black/African American Hispanic/Latino Other*

Atlantic 54.2% 14.2% 19.6% 12.0%

Bergen 53.6% 5.2% 21.4% 19.8%

Burlington 63.8% 16.2% 8.7% 11.3%

Camden 53.3% 18.2% 18.2% 10.3%

Cape May 84.0% 3.5% 7.8% 4.6%

Cumberland 42.7% 17.1% 34.4% 5.8%

Essex 27.2% 37.5% 24.4% 10.8%

Gloucester 74.5% 10.4% 7.3% 7.7%

Hudson 28.5% 9.8% 40.4% 21.2%

Hunterdon 81.2% 2.3% 8.5% 8.0%

Mercer 43.5% 18.7% 21.7% 16.1%

Middlesex 38.6% 9.1% 22.4% 29.8%

Monmouth 71.6% 6.1% 12.5% 9.8%

Morris 67.0% 3.1% 15.1% 14.9%

Ocean 81.7% 2.8% 10.4% 5.1%

Passaic 38.8% 9.9% 42.7% 8.6%

Salem 69.8% 14.0% 10.1% 6.1%

Somerset 51.4% 8.8% 16.6% 23.2%

Sussex 82.0% 2.0% 9.9% 6.1%

Union 36.7% 19.5% 34.0% 9.8%

Warren 76.9% 5.1% 11.2% 6.9%

NJ 51.9% 12.4% 21.6% 14.2%

Source: United States Census Bureau Data, 2020.

2020 New Jersey Census Data on Race

Note: *Other contains Asian, American Indian or Alaska Native, Native Hawaiian or Other 

Pacific Islander, and Some Other Race, alone.



Naloxone Administrations & ME Drug-Related Deaths:
Demographics by Year

• In 2019, drug-related deaths for the
white population totaled 63%; in
2023, this dropped to 50%.

• In 2019, drug-related deaths for
Black/African American population
totaled 21%; in 2023 this increased
to 29%.

• Victims 55 and older increased each
year from 2019 (22%), to 2023
(33%).

• There has been a downward trend
in drug-related deaths for ages 30 -
34.



Drug-Related Deaths: Demographics



Drug-Related Deaths: County by Year



Drug-Related Death Data by County

• January – December 2022 vs 
2023: 329 fewer drug-related 
deaths, an 11% decrease.

• Hudson County: largest 
increase, 19 additional deaths, 
a 11% increase.

• Atlantic County: largest 
decrease, 76 fewer deaths, a 
30% decrease.

• Middlesex County: the second 
largest decrease, 64 fewer 
deaths, a 31% decrease.



State Drug Harm Index (DHI)

Distribution Possession

Essex 2 2 2 3 6 2 1 1 2 1 22 1

Camden 1 7 1 5 1 1 2 2 1 2 23 2

Ocean 4 5 6 7 2 6 3 10 6 11 60 3

Monmouth 6 6 5 10 4 5 6 9 3 6 60 4

Passaic 3 1 4 1 12 10 9 3 8 10 61 5

Middlesex 9 10 9 8 5 3 4 6 5 4 63 6

Atlantic 5 4 3 4 13 4 5 11 13 7 69 7

Bergen 12 8 12 6 3 11 8 8 7 3 78 8

Union 7 9 8 9 11 9 11 7 4 8 83 9

Hudson 10 11 11 11 8 7 7 4 11 5 85 10

Mercer 8 3 7 2 14 13 13 5 10 12 87 11

Burlington 11 14 10 12 7 8 10 12 9 9 102 12

Gloucester 15 19 13 18 9 12 12 13 12 14 137 13

Morris 14 15 14 14 10 15 14 15 15 15 141 14

Cumberland 16 16 16 19 15 14 15 14 14 13 152 15

Cape May 13 12 15 13 17 16 17 16 17 17 153 16

Somerset 17 13 17 15 16 17 16 17 16 16 160 17

Sussex 18 17 19 17 18 20 18 19 18 20 184 18

Warren 19 18 18 16 19 19 19 21 20 19 188 19

Salem 21 21 21 21 21 18 20 18 19 18 198 20

Hunterdon 20 20 20 20 20 21 21 20 21 21 204 21

Drug Harm Index Rankings: 1/1/2015 - 12/31/2022

Theft 

Arrests

Sum of 

Categories

Final 

Rank
County

Suspected 

Heroin 

Submissions

Suspected 

Heroin Glassine 

Bags

Fentanyl 

Submissions

Fentanyl 

Glasssine Bags

Opioid 

Prescriptions

LE & EMS 

Naloxone 

Administrations

*Drug

 Deaths

Drug-Related Arrests

*Drug deaths for 2020 are preliminary; 2021 & 2022 are suspected.



State Drug Harm Index (DHI) (Per Capita)

Distribution Possession

Atlantic 15 2 2 1 2 4 2 1 5 4 2 25 1

Camden 9 3 7 3 6 3 1 2 1 2 5 33 2

Cape May 20 1 4 2 5 1 4 3 7 5 4 36 3

Mercer 12 5 3 4 3 12 9 11 4 7 8 66 4

Cumberland 16 10 11 12 17 2 3 4 6 1 1 67 5

Passaic 8 4 1 5 1 14 12 10 2 11 14 74 6

Essex 2 9 5 9 4 19 7 6 3 10 7 79 7

Ocean 6 6 6 7 7 8 11 8 13 13 17 96 8

Monmouth 5 7 9 6 9 10 10 12 12 9 12 96 9

Salem 21 14 20 13 21 6 5 5 9 6 3 102 10

Gloucester 14 12 21 11 20 5 6 7 11 3 6 102 11

Union 7 8 8 8 8 18 13 17 10 8 13 111 12

Burlington 11 11 18 10 14 7 8 9 14 12 9 112 13

Warren 19 13 10 14 10 9 14 13 16 15 11 125 14

Middlesex 3 19 13 16 11 15 15 15 15 14 15 148 15

Sussex 17 15 14 15 13 11 17 14 19 16 19 153 16

Hudson 4 18 16 19 16 21 16 16 8 17 10 157 17

Bergen 1 20 12 20 12 16 19 19 17 18 16 169 18

Morris 10 16 19 17 19 13 20 18 20 19 18 179 19

Hunterdon 18 17 17 18 15 17 21 20 18 21 21 185 20

Somerset 13 21 15 21 18 20 18 21 21 20 20 195 21

Drug Harm Index Rankings Using Per Capita Data: 1/1/2015 - 12/31/2022

County
2020

 Population

Suspected 

Heroin 

Submissions

Suspected 

Heroin Glassine 

Bags

Fentanyl 

Submissions

Fentanyl 

Glasssine Bags

Opioid 

Prescriptions

LE & EMS 

Naloxone 

Administrations

Drug

 Deaths

Drug-Related Arrests Theft 

Arrests

Sum of 

Categories

Final Per 

Capita Rank

The 2020 population rank is not totaled in the sum of categories.  Population is factored into each county's rank in each category. 



Statewide (NJ) Treatment Admissions 1/1/2019 – 9/15/2023

Data & Methodology
• Source of data: NJ Substance Abuse Monitoring System (NJ-SAMS), NJ Division of

Mental Health & Addiction Services (DMHAS). NJSAMS (rutgers.edu), accessed
12/15/2023.

• DMI reviewed total admissions for treatment, not first-time (unique) clients.
• Specific categories of drugs reviewed:

• Heroin & other opiates;
• Cocaine/crack;
• All drugs; including alcohol, heroin, other opiates, cocaine/crack, marijuana, and

other drugs.
• Time frame for all data: 1/1/2019 to 9/15/2023.

https://njsams.rutgers.edu/njsams/Reports/SummaryReport/StateSummaryReportMenu.aspx


NJ Treatment Admission Demographics: All Drugs

• Black individuals 
admitted for 
treatment increased 
from 23% to 25%.

• 29% of admissions 
involved individuals 
35 to 44 years of 
age.



NJ Treatment Admission Demographics: Heroin & Other Opiates

• Black individuals 
admitted for treatment 
increased from 19% to 
26%.

• 30% of  admissions 
involved individuals 35 
to 44 years of age.



NJ Treatment Admission Demographics: Cocaine & Crack

• Treatment 
admissions for 
males increased 
from 73% to 75%.

• 29%  of 
admissions 
involved  Black 
individuals.

• 31% of admissions 
involved 
individuals 35 to 
44 years of age.



Drug-Related Overdose Deaths: NJ & US

New Jersey Office of the Chief State Medical Examiner. NJ drug-related deaths for 2020 - 2023 are suspected. 
US Drug-Related Deaths: https://www.cdc.gov/nchs/nvss/vsrr/drug-overdose-data.htm 



Contact Information

For more information:
Jason.Piotrowski@NJSP.GOV

DMI@NJSP.GOV

mailto:LPP5039@GW.NJSP.ORG


To register for continuing education for today’s webinar, visit knockoutday.drugfreenj.org/jan25
For 1.0 EMT CEU, visit https://KnockOutDay.DrugFreeNJ.org/EMT

UPCOMING WEBINAR
Emerging Threats Within the Opioid Crisis

11 a.m. Thursday, February 29, 2024
Register at KnockOutDay.DrugFreeNJ.org/events 


