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Some Philadelphia Context

•Over 1,200 overdose deaths in 2017
•4 times the homicide rate
• ~ 80% of ODs due to opioids
•Highest death rate of any major U.S. city
•Heroin purest, cheapest on East Coast
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Overdose Deaths, 2014-2015

•Kensington
• Poorest neighborhood in 

America’s poorest big city
• Easily accessed by highway, 

public transportation
• Destination for drug tourists

• Largest open-air heroin 
market on East Coast



El Campamento



Mayor's Task Force to Combat the Opioid 
Epidemic in Philadelphia, 2017

•Recommendations:
•Media campaign re opioid risks, treatment 
• Better education of health care providers
• Increased access to treatment
•Making naloxone more available 
• Rapid response plan to identify outbreaks 

in real-time, quickly deploy to minimize harm



City’s Response

• Cleaned up El Campamento and tracks
• People moved to underpasses

• Increased shelter, drug treatment capacity
• Filed lawsuit against opioid manufacturers
• Investigating setting up Comprehensive         

User Engagement Sites (CUES)
• Safe places for injecting, access to services



More Context – An Opportunity?

• Between 2014-2017, number of pts given naloxone       
rose from 2,102 to ~5000
• Over past year refusal rate after naloxone rose from 8-15% 
• Is there a way to help those who refuse transport?
• One of the busiest EMS systems in the country
• Nearly 297,000 annual ambulance runs
• On routine basis run out of ambulances to send to calls 



PFD Alternative Response Unit (ARU)

• ODs constitute only ~ 5% of call volume

•Must preserve resources for other 95% of calls

• City to fund Alternative Response Unit (ARU)
• Staffed by EMS officer, social worker, recovery specialist
• Operate in Kensington, respond with ambulances to OD pts
• Warm handoff to those refusing transport, coordinate f/u

• ARUs may be way to preserve resources, get pts to f/u care

- Will report back next year… 



2018 EMS STATE OF THE SCIENCE 
Gathering of Eagles 

Dr. David P. Keseg M.D. FACEP
Medical Director Columbus Division of Fire

Adjunct Professor Ohio State University Wexner Medical Center

Columbus Discovers a New World:
An Addiction Stabilization Center as an SOP



Disclosures



Is there a better way 
to break the cycle of 
opiate abuse besides 
routine transport to 

the Emergency 
Department?



Background
• Notable increase in opiate-related overdoses in 

Franklin County

• 10-15 naloxone (Narcan) administrations daily in 
Franklin County

• 2017 Franklin County Opiate Action Plan

• Usual path:
– Overdoseà Narcanà ER (medically treated, referred for 

drug treatment)àCommunityà Overdose



Change the Path

• Overdoseà Narcanà
• EMS decides if person needs hospitalization or direct 

transport to the Addiction Stabilization Center



Maryhaven Addiction Stabilization 
Center
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The Maryhaven Addiction Stabilization Center
• Developed with ADAMH Board, City of Columbus
• 55 bed facility
– Admission & Triage (5 beds)
– Detoxification (20 beds)
– Non-Medical Residential (30 beds)

• 100+ Maryhaven employees
– Interdisciplinary teams
• physicians, nurses/nurse practitioners, counselors, 

paramedics, patient care assistants, admission specialist, 
peer recovery supporters
• Contracting with CPD for Special Duty security















Status after Admission and Triage

After the first 23 hours of care:

• 80% of clients have agreed to go on to 
Detoxification treatment on the 3rd floor. 

• 10% decided to leave against advice 
• 7% decided to decline admission. 
• 1% of clients left directly from Admission and 

Triage to an outside provider
• 1% had to be transferred to Detoxification at main 

campus for health reasons.









Addiction Stabilization Center Florida Style Kenneth A Scheppke, MD
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Centralized Free Standing 
Addiction Stabilization Facility

• Regionalization model
• Concentration of expertise 

and resources
• EMS Bypass to this facility
• 24/7 EM and Psych
• Attached to 6 day per week 

outpatient substance use 
disorder clinic
• Supported by taxpayers
• Community paramedicine 

care of patients during clinic 
off hours


