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Project Lazarus - Mission Statement

Project Lazarus provides expertise in managing a 
community-based educational and interventional 

program that intends to reduce deaths among patients 
that are at increased risk from abusing or misusing 

narcotics and dying from an unintentional poisoning  
(accidental drug overdose). 
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“Reducing supply, demand, diversion and harm.”



Project Lazarus Model for a Community-Based
Drug Overdose Prevention Program

1. Community 
knowledge; 

Coalition building

2. Epidemiologic 
Monitoring

3. 
Prevention: 
Chronic Pain 

Initiative

4.Rescue: 
Project 
Lazarus

5. Program 
Evaluation: 
process and 
outcomes
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1.5 Billion doses a year of medicines go unused 
each year (40% of prescribed)
ONDCP wants to reduce prescription drug abuse 
by 15% in 5 years
Pharmaceutical companies will be required to 
develop educational materials on misuse of 
opioids
We call on every state to establish prescription 
monitoring program
Public Health issue, public health crisis; no 
longer war on drugs



source + more info at projectlazarus.org
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Drug-Induced Deaths Second Only to Motor Vehicle 
Fatalities, 1999–2007

Source:  National Center for Health Statistics, Centers for Disease Control and Prevention.  National Vital 
Statistics Reports Deaths:  Final Data for the years 1999 to 2007 (2001 to 2010).

Drug-induced 
deaths

Motor vehicle fatalities

Suicides

Homicides

Gunshot deaths



Source:  Centers for Disease Control and Prevention. Unintentional Drug Poisoning in the 
United States (July 2010).

In 2007, there were 9.18 deaths per 100,000 population due to 
unintentional drug overdose, based on 27,658 deaths.
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Analgesics, Cocaine and Heroin

United States, 1999–2007
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Source:  Centers for Disease Control and Prevention. Unintentional Drug Poisoning in the 
United States (July 2010).



Death rates for unintentional and undetermined 
poisonings: North Carolina, 1999-2008
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Source: NC State Canter for Health Statistics, Aug. 11, 2009; 2008 rate based on 2008 
population estimate of  9,222,414 . Slide revised 08/17/09 by Sanford. 10



Unintentional Poisoning Deaths by County: N.C., 1999-2009

Source: N.C. State Center for Health Statistics, 
Vital Statistics-Deaths, 1999-2009 Analysis by 
Injury Epidemiology and Surveillance Unit 4/25/2
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Prepared by Project Lazarus with an 
unrestricted educational grant from Purdue 
Pharma LP, NED101356



Prepared by Project Lazarus, based on data analyzed by Katherine Harmon (NC-
DPH Injury and Violence Prevention Branch), obtained from NCDETECT
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Total Drug-Related visits = 81,659; rates = 870.5 per 100,000 

*Data source: NCDETECT, obtained January 2011 based on ICD-9-CM codes for Substance Abuse (292.0, 977.9, 304-304.9, 305.2-305.93 ); Dx codes ( 960-969.9); Undetermined Poisoning (E980-
E980.9);  Unintentional Poisoning (E850-E58.9) ; Intentional poisonings (E950-E950.9); data analyses prepared by K. Harmon, NC-DPH Injury and Violence Prevention Branch, January 2011
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33,780

23,563

ED visits by gender

Males

Females 735.9

491.8

ED visit rates by gender

Male rates

Female rates

Total SA ED visits=57,343
Total SA ED visit rates = 
611.3/100,000 population

*Data source: NCDETECT, obtained January 2011 based on ICD-9-cm codes 
292.0, 977.9, 304-304.9, 305.2-305.93 (excludes non-dependent use of 
alcohol and tobacco); data analyses prepared by K. Harmon, NC-DPH Injury 
and Violence Prevention Branch, January 2011
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Provisional ED visit rates for all poisonings 
(injuries and substance abuse): 2009, NC, Wilkes, top 5 counties 

4/25/2011Funded by an unrestricted grant (NED101356) from 
Purdue Pharma LP
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*Analyses by K. Harmon, DPH Injury and Violence Prevention Branch for Project Lazarus, 01/2011



Slide 11

Emergency Department (ED) Visits for Substance Abuse*, 2009**

*Note: ICD-9-CM Codes: 292.0, 304.0-304.9, 305.2-305.93, 960.0-969.9, 977.9. 

**Note: Excludes visits related to alcohol or tobacco. 

***Note: Rates with <10 ED visits are not displayed.

ED Data: NC DETECT, ED File: 2009
Population Data: National Center for Health Statistics, Bridged Population File, 2009
Analysis: N.C. Division of Public Health, Injury and Violence Prevention Branch
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Project Lazarus. Step 3 -- Prevention

Prepared by Project Lazarus with an unrestricted educational grant (NED101356) from Purdue Pharma LP 19

Implement Chronic Pain 
Initiative in Wilkes Co., 

replicate in  CCNC Networks 
and NC counties.

Conduct drug misuse and abuse 
prevention programs in schools, 
faith community, juvenile justice 

system, etc.

Change ED opioid prescribing 
policies for chronic pain upon 

discharge.

Advocate for (more) Substance 
Abuse treatment facilities in NC 

state.



Wilkes County Chronic Pain Initiative

EVALUATION
Doug Easterling, Ph.D.
Associate Professor and Department Chair
Department of Social Sciences and Health Policy
Division of Public Health Sciences
Wake Forest University School of Medicine
Medical Center Blvd.
Winston-Salem, NC 27157
Y. Montez Lane
Jessica Richardson
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SBIRT:  Core Clinical Components

• Screening: Very brief screening that identifies 
substance related problems

• Brief Intervention: Raises awareness of risks 
and motivates client toward acknowledgement 
of problem

• Brief Treatment: Cognitive behavioral work 
with clients who acknowledge risks and are 
seeking help

• Referral: Referral of those with more serious 
addictions



SBIRT Goals

Increase access to care for persons with 
substance use disorders and those at risk of 
substance use disorders
Foster a continuum of care by integrating 
prevention, intervention, and treatment 
services
Improve linkages between health care services 
and alcohol/drug treatment services



Does It Work?  Evidence for SBIRT

Significant decline in illicit drug use
Significant decline in heavy alcohol use
Significant improvement in self-reports of 
health and emotional problems as they relate to 
substance use
Decreased risk of trauma
Increased percentage of users who enter 
specialized substance abuse treatment



Evidence….cont.

SBIRT associated with fewer hospital days and 
emergency department visits

Net cost savings from these interventions

US Preventive Services Task Force recommends 
widespread implementation



Wilkes County has a very high rate of unintentional deaths due to 
overuse of prescription drugs, much higher than the national average.  
In an effort to decrease these untimely deaths associated with 
prescription narcotics and sedating drugs, the Emergency Department 
has adopted the following policy with regard to prescribing narcotic and 
sedating medications.

When patients come to the Emergency Department (ED) with acute 
medical conditions in which the Emergency Department physician 
feels appropriate to prescribe narcotic or sedating pain medication:

The physician will prescribe these in very limited quantities.  
The amount of these medications will last only until you can see 
your primary care physician in his/her office.  
Any patient who returns to the ED seeking refills will be given 
only non-narcotic pain medications. 



Non-narcotic pain medication only will be given to patients who have 
frequent ED visits due to chronic, on-going pain conditions, such as 
migraine headaches, back and neck pain, dental pain, fibromyalgia and/or 
neuropathies.  

In the event of an acute medical condition exists and the emergency 
physician feels it is necessary that the patient be given a narcotic or 
sedating medication –

A responsible adult driver must be present in the room prior to 
the medication being given by the nurse.

Prescriptions for narcotic or sedating medications that have been lost, 
stolen or expired will not be refilled in the Emergency Department.  
Patients who have chronic pain will receive non-narcotic pain prescriptions 
until seen by their primary care physician.  It is every patient’s personal 
responsibility to maintain active prescriptions with his or her primary care 
physician or specialist.  



• The Emergency Department have lists available of Primary Care Providers
Accepting New Patients. If you do not have a primary care provider, this 
listing will assist you in obtaining a doctor for follow-up of your medical 
condition.   These handouts are available at ED registration or from any ED 
staff member.

• If the ED physician decides to prescribe a narcotic or sedating medication, 
all patients names will be checked first through the North Carolina
Controlled Substances Reporting System. This database is a record of 
controlled substance medication prescriptions that the patient has 
received.  This has been established by North Carolina in an effort to 
eliminate the dangerous, and often life threatening, practice of obtaining 
multiple prescriptions from different medical providers.  

• CSRS  NC State average for prescribers and pharmacists       20.94%
• Wilkes County 70.00%



Project Lazarus Model for a Community-Based
Drug Overdose Prevention Program

1. Community 
knowledge; 

Coalition building

2. 
Epidemiologic 

Monitoring

3. 
Prevention: 
Chronic Pain 

Initiative

4.Rescue: 
Project Lazarus

5. Program 
Evaluation: 
process and 
outcomes

25



NC Medical Board Statement
“The goals of Project Lazarus 

are consistent with the 
Board’s statutory mission to 
protect the people of North 
Carolina. 

The Board therefore 
encourages its licensees to 
abide by the protocols 
employed by Project 
Lazarus and to cooperate 
with the program’s efforts 
to make naloxone available 
to persons at risk of 
suffering drug overdose.”
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Project Lazarus: 
Step 4. Naloxone Rescue

Prepared by Project Lazarus with an unrestricted educational grant (NED101356) from Purdue Pharma LP 31

Substance Abuse 
Treatment

Pain Diagnosis
Opioid prescription 

Identify high risk 
patient

Watch 
Video

Get naloxone 
kit 

Re-watch video 
Discuss OD plan

Clinic Pharmacy Home

1.
2. 3.



What’s on the Project Lazarus Video?
Stories of families who have lost loved-ones to 
an overdose;
Benefits and risks of using an opioid to control 
pain;
Safe ways to use, store and dispose of narcotic 
pain medication;
How to recognize signs and symptoms of an 
opioid overdose;
How to respond to an overdose;
The importance of getting treatment for 
substance abuse.
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1. Recipient of emergency medical care for acute 
opioid poisoning

2. Suspected illicit or nonmedical opioid user
3. High-dose opioid prescription (> 100 mg of 

morphine equivalence/day)
4. Any methadone prescription to opioid naïve 

patient
5. Any opioid prescription and smoking / COPD / 

emphysema or other respiratory illness or 
obstruction

6. Any opioid prescription for patients with renal 
dysfunction, hepatic disease 

7. Any  opioid prescription and known or suspected 
concurrent alcohol use



8. Any  opioid prescription and concurrent 
benzodiazepine prescription

9. Any  opioid prescription and concurrent 
SSRI or TCA anti-depressant prescription

10. Released people from correctional facilities
11. Release from opioid detoxification or 

mandatory abstinence program
12. Voluntary request
13. Patients entering methadone maintenance 

treatment programs (for addiction or pain)
14. Patient may have difficulty accessing 

emergency medical services



Medicaid - naloxone

NALOXONE 0.4 
MG/ML AMPUL

00409121201 0.4 MG/ML AMPUL

NALOXONE 0.4 
MG/ML SYRINGE

00409178269 0.4 MG/ML DISP SYRIN

NALOXONE 0.4 
MG/ML VIAL

00409121501 0.4 MG/ML VIAL

NALOXONE 0.4 
MG/ML VIAL

00409121901 0.4 MG/ML VIAL

NALOXONE 1 
MG/ML SYRINGE

00548146900 1 MG/ML DISP SYRIN

NALOXONE 1 
MG/ML SYRINGE

00548336900 1 MG/ML DISP SYRIN
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Unintentional and undetermined intent poisonings 
mortality rates: US, NC, Wilkes 2003-2010*
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*2003-2009- rates from SCHS-acquired 9/2010; 2010 rates based on provisional 2010 data from OCME data.
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Wilkes County NC 2008-10 
Overdoses

2008 18% of Wilkes Co. overdose victims with a previous 
prescription for a controlled substance had obtained their 
prescriptions from a medical care practitioner outside of 
Wilkes Co.

2009 75%  had prescriptions from out of county

2010  90% of OD victims obtained prescriptions outside of 
County
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ED treatment of substance abuse and unintentional and/or 
undetermined intent poisonings: 2008-2010, Wilkes County, 

North Carolina**
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**Source: NC DETECT, automated reports, prepared 01-17-2011; *2010 counts 
may reflect not yet submitted cases to NCDETECT.
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How to contact us

Fred Wells Brason II: fbrason@projectlazarus.org
Kay Sanford: kay.sanford@gmail.com
Nab Dasgupta: nab@unc.edu
Su Albert: salbert@wilkescounty.net

PROJECT LAZARUS
www.projectlazarus.org

336.667.8100
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