
PREVENTION SUBCOMMITTEE 

Substance Use Response Group (SURG)
May 7, 2025

3:00 pm



1. CALL TO ORDER 
AND ROLL CALL TO 

ESTABLISH QUORUM 
Chair Johnson



1. Call to Order and Roll Call to 
Establish Quorum Cont.

Member SURG Role Subcommittee Role
Jessica Johnson Urban Human Services (Clark County) Chair

Erik Schoen SUD Prevention Coalition Vice Chair

Angela Nickels Representative of a School District Member

Debi Nadler Advocate/Family Member Member

Senator Fabian Doñate Senate Majority Appointee Member



2. PUBLIC COMMENT 



Public Comment 
• Public comment will be received via Zoom by raising your hand or unmuting yourself when

asked for public comment. Public comment shall be limited to three (3) minutes per person (this
is a period devoted to comments by the general public, if any, and discussion of those comments).
No action may be taken upon a matter raised during a period devoted to comments by the general
public until the matter itself has been specifically included on an agenda as an item upon which
action may be taken pursuant to NRS 241.020.

• If you are dialing in from a telephone:
• Dial (253) 205-0468
• When prompted enter the Meeting ID: 825 0031 7472
• Please press *6 so the host can prompt you to unmute.

• Members of the public are requested to refrain from commenting outside the designated public 
comment periods, unless specifically called upon by the Chair. 



3. REVIEW AND APPROVE 
MARCH 5, 2025 PREVENTION 

SUBCOMMITTEE MEETING 
MINUTES

Chair Johnson



4. LOW BARRIER 
EMERGENCY DEPARTMENT 

BASED NALOXONE 
DISTRIBUTION
Kelly Morgan, MD and Josh Luftig, PA-C



Emergency Department 
Bridge Program 

Substance Use Response Group (SURG)
Prevention Subcommittee Meeting

May 7, 2025

Josh Luftig, PA-C– National Implementation Leader - National Bridge Network

Kelly Morgan, MD - Emergency Physician, LVFR EMS Medical Director, Local 
Champion



Disclosures

● No financial interests impact or may be perceived as having impact on the 
viewpoints and recommendations.

● Our work with emergency departments in Nevada was funded through the 
Opioid Response Efforts (ORN) https://opioidresponsenetwork.org

https://opioidresponsenetwork.org


Introduction 
The experience of an Emergency Department physician



Introduction 
Opioid-related overdose deaths 2019-2020 

Across the U.S.

30% overall increase in opioid-related overdose deaths 

In Nevada 

42% increase in opioid-related overdose deaths 

227% increase in fentanyl-related overdose deaths 

23% increase in opioid-related emergency department (ED) encounters

Source:
Nevada Opioid Needs Assessment and Statewide Plan 2022





  





   



Bridge Impact: To-Date (250+ hospitals)

Source: CA Bridge

Bridge and Opioid Response Network – Bridge Starts Program Pilot 2022-2023 9



Naloxone
Opioid agonist blocker – Reverses overdose and blocks opioids 
for 30-60 min 

• No known adverse effects, allergic reactions, 
potential abuse, no street value, not a controlled 
substance

• Community distribution since 1990’s

• Common formulations:

• Intranasal (nasal spray) – relatively 
inexpensive, simple to administer

• Injectable – generally least expensive 



http://www.copeaustralia.com.au/wp-content/uploads/FAQsAboutNaloxone.pdf

http://www.copeaustralia.com.au/wp-content/uploads/FAQsAboutNaloxone.pdf


● Despite being a covered benefit, naloxone prescription filling is typically very low. 
● One prior study investigating naloxone prescribing and filling rates-(Lebin 2017)
● only 11% of ED patients at risk for opioid overdose were prescribed naloxone - many missed opportunities 
● only 1.6% of ED patients actually filled those prescriptions
● Goal not achieved

Prescribed Naloxone 

11%
Naloxone rx written

Pts at risk for 
OD

1.6%
Pt filled rx and received naloxone 



Why naloxone from the 
Emergency Department (ED)?

Bridge and Opioid Response Network – Bridge Starts Program Pilot 2022-2023 13



The Emergency Department (ED)
The Ultimate Safety Net

Nearly 50% of ED visits are substance use related

Offer all-hours safe access, acute psychiatric stabilization, 
same-day treatment, and navigation to ongoing care

Critical link to shelters and community treatment programs 

Bridge and Opioid Response Network – Bridge Starts Program Pilot 2022-2023 14



 

EDs: Well distributed 

geographically

ED “safety nets” serve 

250,000 in rural Nevada 



Treatment When it Matters Most

Fatalities spike in the 
first 2 days after ED 
treatment for nonfatal 
overdose 

Source: Weiner, Scott, et al.. One-Year Mortality of Patients After Emergency Department Treatment for Nonfatal Opioid Overdose. Annals of Emergency Medicine. April 2, 2019.



Bridge Model
Revolutionizing the System of Care

Low-Barrier Treatment
Connection to Care and 

Community
Culture 

of Harm Reduction



Benefits of the ED Bridge Model

• ED buprenorphine starts – more than doubles retention in treatment at 30 
days

• Navigators – more than doubles patient retention in treatment at 30 days

• Naloxone distribution decreases overdose fatality rates

• An estimated 16% of recipients of ED-distributed naloxone go on to 
reverse an overdose (NNT = 6.2)



Benefits of the ED Bridge Model 

Instead of “revolving door” of “frequent flyers,” with little 
to no intervention, each encounter is an opportunity to re-
engage and immediately restart addiction treatment and 
provide naloxone



Issues impeding ED naloxone 
distribution
Nevada: Naloxone distribution via standing order is permitted (NRS 453C.100) and a mechanism 
for EDs to apply for naloxone is in place (Nevada State Opioid Response naloxone distribution 
project), but low barrier distribution is not occurring. 

• Complex regulatory environment has a chilling effect on ED/hospital participation

• Without guidance & regulation exemption EDs are forced to follow complicated protocols 
with minimal impact

• FDA: Naloxone is over the counter since 2023. Prescriptions and standing order no 
longer required. 

NRS = Nevada Revised Statutes



What’s Working Well / Evidence Based 
Practice  

California example: 

• Board of Pharmacy, Heath and Human Services, and Dept of Public Health 
exempted EDs from regulations, provided they stored public distribution naloxone 
separately from hospital formulary medications and followed specific policies in the 
form of standard operating procedures (SOP)

• Exemption was posted on Health and Human Services Naloxone Distribution 
Program website

• Template SOPs were provided to hospitals as guidance



Methods for Distributing Naloxone

● Direct “In Hand” Distribution
○ SUN, nurse, clinician, ED tech, security guard, etc

● Automated Distribution / Passive Distribution
○ Distribution stand, vending machine, countertop basket



   

cabridge.org/resource/guide-to-naloxone-distribution



Providing Training

● In person
● On packaging 

instructions
● QR codes
● Digital displays



Impact
2018

320
rx written

88
rx filled

7
kits in hand / mo

Since 4/2019

65x
65-fold increased 
distribution rate

6,000+
kits directly distributed

500+
kits in hand / mo



Results: 
Statewide 
(California)

2018

0
EDs with high impact 
naloxone distribution

0
kits for free distribution  

As of Q2 2024

199
EDs distributing naloxone

>300,000
kits for free distribution  





Which regulations require exemption

• Regulatory domains include medication dispensing, labelling, maintenance, 
storage, packaging, and security. 

• Regulations exempted in CA mapped to similar regulations in NV: 

• NAC 639.742 - 639.900, NRS 639.2801, and NAC 639.5007 - 639.520

• Details provided in addendum

NAC= Nevada Administrative Code
NRS = Nevada Revised Statutes



Recommendations
Request state regulatory bodies (Nevada Board of Pharmacy (BOP), Nevada 
Department of Health and Human Services (DHHS), Nevada Division of Public 
and Behavioral Health (DPBH)) 

• Permit low barrier distribution from Emergency Departments (ED) 

• Permit EDs to adopt a naloxone-specific standard operating 
procedure (SOP) for public naloxone distribution– separate from and 
exempt from the regulatory framework surrounding hospital formulary 
medications used in patient care. 

• Distribution stands established in front of and/or inside ED waiting rooms 

Draft language provided in the addendum



Recommendations 

Template documents be made available to healthcare systems 

• Templates such as SOP, log sheets, program description can be provided on an agency 
website, e.g. BOP, or 3rd party website, e.g. Center for the Application of Substance Abuse 
Technologies (CASAT) 

Draft template documents provided in the addendum



Recommendations  

Consider opioid settlement funds and other funding opportunities for 

● Naloxone

● Fentanyl test strips

● ED-based peer support navigators

● Training for healthcare providers ED-based initiation of MOUD



REFERENCES

See addendum



Contact Information  
Name Josh Luftig, PA-C
Title National Implementation Leader, Co-Founder  – Bridge
Phone 415-342-5630
Email jluftig@bridgetotreatment.org

Name Kelly Morgan MD
Title Emergency Physician
Phone 702-885-2460
Email kellymorganmd@gmail.com



5. REVIEW PROGRESS ON 
PRIOR SURG PREVENTION 

SUBCOMMITTEE 
RECOMMENDATIONS 

Laura Hale, Social Entrepreneurs, Inc. 



Process Considerations
• There may be a delay between when recommendations are presented in the SURG 

Annual Report and when they can be actioned. For example,
• Some recommendations have budget considerations or require bill draft 

requests (BDRs).
• The State of Nevada Budget Process begins in the even-numbered year before 

each legislative session. Budgeting for the SFY2026-27 biennium began in 
March of 2024, nearly a year before the 2024 SURG Annual Report was 
published at the end of January 2025. Budget submission deadlines vary by 
Department.

• Bill draft requests will only be developed upon request by a specific person or 
agency. For the 2025 Legislative session, the deadline for many BDRs was 
prior to the publication date of the 2024 SURG Annual Report.1

1 https://www.leg.state.nv.us/Division/Research/Content/items/bill-draft-requests-allowed-by-entity-2025-nevada-
regular-legislative-session



Process Considerations
• There may be a delay between when recommendations are presented in the SURG 

Annual Report and when they can be actioned. For example,
• Some recommendations require state plan amendments (SPAs). 

Require the state office of Medicaid to develop a state plan amendment to implement 
changes to support the recommendation requesting rates and billing standards for CHWs 
and Peers be increased to align with the national average and CMS standard.

• The timelines for SPAs vary from 90 days to over two years, depending on the 
scope and depth of the changes.



Process Considerations
• DHHS provides an update on annual recommendations in October of each year.

• Additionally, it has been requested that the SEI support team track the status of 
recommendations, at a Subcommittee level, on a regular basis. This tracker will be 
shared with the Prevention Subcommittee following this meeting, and an updated 
version will be posted to the SURG website with other June meeting materials. 



6. DISCUSS PROPOSED 
2025 PREVENTION 
SUBCOMMITTEE 

RECOMMENDATIONS 
Chair Johnson



Recommendations Process
• Subcommittee members submit recommendations via SurveyMonkey.

• The earlier recommendations are submitted, the more time we have to schedule 
presentations and to refine the recommendation. Please submit your ideas as early 
as possible!

• All subcommittee members are encouraged to submit at least one recommendation.



2025 Proposed Recommendations 
Submitted
• Elevation of recommendation included in the 2024 Annual Report

Create a bill draft request to allocate a 15 percent set aside of cannabis retail funds to 
be distributed using a local lead agencies model to reach $2 per capita, a 

recommended funding goal from the Nevada Tobacco Control & Smoke-free Coalition 
and subject matter experts.



2025 Proposed Recommendations 
Submitted
• New recommendation: 

Request clarification or guidance from the Nevada Board of Pharmacy on hospital 
emergency department distribution of naloxone pertaining to the non-pharmacy 

storage and distribution of naloxone to community.



7. UPDATE ON MULTI-TIERED 
SYSTEM OF SUPPORT 

(MTSS) PROJECT 
Kaci Fleetwood, M. Ed, BCBA, LBA; Dr. Ashley Greenwald, Ph.D., 
BCBA-D, LBA; and Brooke Wagner, MSC-SC, M.Ed, BCBA, LBA



Multi-tiered 
System of 

Supports in 
Nevada

Kaci Fleetwood, M.Ed, BCBA, LBA
Ashley Greenwald, PhD, BCBA-D, LBA
Brooke Wagner, MSC-SC, BCBA, LBA



MTSS is an Operating System



Continuum of Support & Core Features



 



 



 



 

Nevada MTSS
As of October 2024:

13 Local Educational Agencies (76%)

State Public Charter School 
Authority (41%)

220 Implementing Schools (33%)

Over 200,000 students



Average Daily Attendance



Chronic Absenteeism



Math Proficiency



ELA Proficiency





Weapons, Violence, Alcohol, and 
Substances

• In 2023-24, higher-implementing schools 
outperformed lower-implementing schools on 
all measures, including the average number of 
incidents including Weapons, Violence, 
Use/Possession of Alcoholic Beverages, and 
Use/Possession of Controlled Substances. 

• Furthermore, higher-implementing schools 
experienced declines in the average number of 
incidents related to violence and the use and 
possession of alcoholic beverages, while lower-
implementing schools experienced increases.



Bullying, Cyberbullying, and Racial 
Discrimination

• In 2023-24, higher-implementing 
schools outperformed lower-
implementing schools on all bullying, 
cyberbullying, and race discrimination 
measures.

• From 2022-23 to 2023-24, higher-
implementing schools experienced 
declines in the number of bullying and 
cyberbullying incidents reported and 
confirmed and incidents resulting in 
suspensions; furthermore, their 
declines were often larger than those 
of lower-implementing schools.





Larger Societal Impact

Fiscal Benefits of Investing 
in School-Wide Tier 1

Every $1 invested resulted in 
a fiscal savings of $104.90



Substance- Prevention  Related 
Funding

• We were very grateful to receive FRN funding for SFY 
2024 & SFY 2025

• This allowed us to broaden and scale our prevention efforts

• We have received notice that (As of June 30 2025) we 
will no longer have funding to address substance 
prevention/intervention/treatment in schools



8. DISCUSS REPORT 
OUT FOR JULY 9, 2025 

SURG MEETING
Chair Johnson



9. PUBLIC COMMENT



Public Comment 
• Public comment will be received via Zoom by raising your hand or unmuting yourself when 

asked for public comment. Public comment shall be limited to three (3) minutes per person (this 
is a period devoted to comments by the general public, if any, and discussion of those comments). 
No action may be taken upon a matter raised during a period devoted to comments by the general 
public until the matter itself has been specifically included on an agenda as an item upon which 
action may be taken pursuant to NRS 241.020.

• If you are dialing in from a telephone:
• Dial (253) 205-0468
• When prompted enter the Meeting ID: 825 0031 7472
• Please press *6 so the host can prompt you to unmute.

• Members of the public are requested to refrain from commenting outside the designated public 
comment periods, unless specifically called upon by the Chair. 



10. ADJOURNMENT



ADDITIONAL INFORMATION, RESOURCES & 
UPDATES AVAILABLE AT: 

https://ag.nv.gov/About/Administration/Substance
_Use_Response_Working_Group_(SURG)/ 

https://ag.nv.gov/About/Administration/Substance_Use_Response_Working_Group_(SURG)/
https://ag.nv.gov/About/Administration/Substance_Use_Response_Working_Group_(SURG)/
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