
Quarterly Drug Overdose Surveillance Update    |    End of"stQuarter#!#' 
Overdose Response Program -Metro PublicHealth DepartmentofNashville/Davidson County 

Note:Thesedatarepresent 
Davidson Countydeathsaccessed 
from theDeathInvestigation and 
DecedentInformation Database 
thataresuspected to bedrug 
overdose-related and willbe 
updatedandfinalizedin 
subsequentreports.Datareported 
for#!#% and #!#& includesboth 
pending(red)and completed cases 
(blue). 

Theobjectiveofthisreportisto provideeducation and increaseawarenessin Davidson Countyaboutthe localdrug overdoseepidemic. 

EXECUTIVE SUMMARY 

#!#'    |Quarter":  Janurary% -March #) 

Suspected FatalDrug Overdoses 
Theannualnumberoffatalsuspected drugoverdosesinDavidson Countypeaked at(#& in #!#" and hasdeclined steadilysincethen.Duringquarter" of#!#',therewere)! suspected drug 
overdosedeathsthatoccurred in thecounty,&# completed (blue)   and #) pending(red).Thisrepresentsa$&.&% decreasein fatalitiescompared tothesameperiod in#!#&. 
Fentanyl:  Fentanyl,asyntheticopioid,wasdetected inapproximately(*% ofoverdose-related toxicologyreportsin YTD   #!#' .Fentanylisaprimarycontributorto overdosedeathsin 
Davidson County.  Cocaineand methamphetaminewerealso frequentlydetected insuspected overdosedeaths. 
Demographics:Malesaccounted forthelargestpercentageofsuspected drugoverdosedeathsat('% percentinYTD   #!#'.Thelargestpercentageofdeathsoccurred amongthose%&-&% 
yearolds(#%%). 

Suspected NonfatalDrug Overdose-Related EmergencyDepartment(ED)Visits(SyndromicSurveillance) 
Theannualnumberofsuspected drugoverdose-related ED visitscaptured bysyndromicsurveillance(definition on page$)peaked during#!#! and hasdeclined graduallyin theyearssince 
then.Syndromicsurveillancecaptured $"# suspected drugoverdose-related ED visitsin #!#' sofar.Thisrepresentsa")% increasein ED visitsoverthesameperiod in #!#&. 
Drug/SubstanceCategory:Non-heroinopioids()%%)wasthetop drug/substancecategoryreported foroverdose-related ED visits. 
Demographics:During#!#',approximatelytwo-thirdsofdrugoverdose-related ED visitsin DavidsonCountywereamongmales,and &#% occurred amongindividuals#&-%% yearsold. 

Suspected Drug OverdosesRequiring Response byNashville Fire DepartmentEmergencyMedicalServices(NFD-EMS) 
Theannualnumberofsuspected non-fataldrugoverdosesrequiringNFD-EMS responsehasshown relativestabilitysince#!#!,with(*" suspected overdosesreported in #!#'.This 
representsan "*% decreasecompared to thesamereportingperiod #!#&. 
Demographics:Malescontinueto accountfornearlytwo-thirds('"%)ofNFD-EMS responses,consistentwithtrendsobserved in previousyears.Youngadultsaged #&–$% remain themost 
affectedgroup,representing#'% ofsuspectedoverdoses. 
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#!#' |Quarter": Janurary % -M arch #) 

Notable Trends 
Overdose Deaths:The annualnum beroffataldrug overdoses in Davidson County increased each yearfrom 
#!"' through #!#$,with notable decreases seen since then.During the firstquarterof#!#',there were )! 
suspected drug overdose deaths.The totalforQ " in #!#' represents a $&.&% decrease com pared to the 
sam e period in #!#&. 

Fentanyl:Fentanylwas detected in roughly (*% ofoverdose deaths in #!#',a #".(% increase from #!#&. 
Fentanylis a synthetic opioid thathas contributed to a high num berofdrug overdose deaths in Davidson 
County. 

Polysubstance Epidem ic:The m ostfrequently detected substances in Q" of#!#' were fentanyl,cocaine, 
and alcohol.The percentage ofsuspected overdose deaths in which cocaine was detected increased by 
roughly $$% when com pared to #!#&. 

Em erging Substances:Em erging substances detected include xylazine and fentanylanalogs (carfentanil 
and acetylfentanyl).Xylazine detections have continued butare stillbelow thatseen in the sam e reporting 
period in #!#%. 

Dem ographics:M ales (('% )and W hite and Black individuals (%'% )accounted forthe m ajority ofoverdose 
deaths in #!#&.The %&-&% yearold age group (#%% )represented the highestnum berofoverdose deaths. 
The '&5 age group saw overdose deaths increase by %%% in #!#' com pared to the sam e tim e period in 
#!#&. 
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Suspected FatalDrug Overdoses 
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Suspected N onfatalD rug O verdose-Related ED Visits (Syndrom ic Surveillance) 

#!#' |Q uarter": Janurary % -M arch #) 

N otable Trends 
O verdose-related ED Visits:The annualnum berofsuspected drug overdose-related ED visits 
captured by syndrom ic surveillance (definition below )peaked during #!#! and has since declined 
gradually.In #!#',there w ere $"# suspected drug overdose-related ED visits captured by 
syndrom ic surveillance.These num bers are about")% higherthan reported in the sam e reporting 
period in #!#&. 

D rug/Substance Category:Approxim ately )%% ofoverdose-related ED visits in #!#& involved 
non-heroin opioids.This finding indicates a continued shiftaw ay from heroin and tow ards synthetic 
opioids. 

D em ographics:About'%% ofdrug overdose-related ED visits in D avidson C ounty during Q " of 
#!#' w ere am ong m ales.B y age group,$!% ofdrug overdose-related ED visits occurred am ong 
individuals $&-%% years old.Am ong race groups,the m ajority ofED visits w ere am ong W hite 
individuals at&(% follow ed by Black individuals at$$% . 

W hatis Syndrom ic Surveillance? 
D ata collected in syndrom ic surveillance consists ofde-identified inform ation from various health care facilities regarding chief 
com plaints,diagnosis codes,and patientcharacteristics.These data are reported eitherto state and localhealth departm ents or 
H ealth Inform ation Exchanges,w hich then contribute data to the nationalsyndrom ic surveillance platform forassistance in 
identifying early trends in diseases and conditions. 
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N otable Trends 
Suspected O verdoses Requiring N FD -EM S Response:The annualnum ber 
ofsuspected drug overdoses requiring N FD -EM S declined ''( few er 
responses peryearfrom #!#% through #!#&.D uring #!#' Q ",there w ere 
(*" suspected drug overdoses requiring N FD -EM S response.This 
represents a "*% decrease from the sam e reporting period in #!#&. 

D em ographics:N early tw o-thirds ofN FD -EM S responses to suspected 
non-fataldrug overdoses in D avidson C ounty in #!#' w ere form ales.This 
trend has rem ained consistentoverthe lastseveralyears.B y age group, 
&"% ofallsuspected drug overdoses occurred am ong individuals #&-%% 
years old.W hite individuals accounted for&#% ,and B lack individuals 
accounted for$*% ofN FD -EM S responses during this tim e period. 
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Suspected D rug O verdoses Requiring N FD -EM S Response 
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Q uarterly D rug O verdose Surveillance U pdate | End of"st Q uarter #!#' 
O verdose Response Program -M etro Public H ealth D epartm entofN ashville/D avidson C ounty 

Footnotes and Supplem entalInform ation 

**Ifyou have inform ation on unusualoverdose activity,please contactthe O verdose Response Program ** 

O pioid.Response@ nashville.gov 

TechnicalN otes 
D ata forthe m ostrecentquarter,Janurary % through M arch #) of#!#',rem ain prelim inary and m ay be adjusted in laterm onths.Percentchange w here the cum ulative totalis 
less than #! w ere notincluded due to the instability ofcalculations. 

Suspected FatalD rug O verdoses 
-D ata representdeaths accessed from the D eath Investigation and D ecedentInform ation (D ID I)database on %/'/#!#' thatare suspected to be drug overdose-related. 
These deaths have occurred w ithin D avidson C ounty,and cases are included in this totalregardless ofresidentstatus.This m ortality indicatordem onstrates the overall 
burden on firstresponse,healthcare,and forensic science in addition to the overallm agnitude ofthe overdose epidem ic.C ounts reported forthis m etric w illlikely differfrom 
overdose death counts provided by otheragencies thatreportdeaths only am ong county residents. 

Suspected N onfatalD rug O verdose-Related ED Visits 
-N onfataldrug overdose data w ere extracted from ESSEN C E-TN on %/'/#!#'. Syndrom ic surveillance identifies suspected overdose-related ED vists via chiefcom plaintand 
discharge diagnosis codes.These incidents do notinclude laboratory orclinicalconfirm ation. 
-N onfataldrug overdose ED visits w ere captured by syndrom ic surveillance (ESSEN C E-TN )atthe follow ing hospitals:N ashville G eneralH ospital,SaintThom as M idtow n 
H ospital,SaintThom as W estH ospital,TriStarC entennial M edicalC enter,TriStarSkyline M edicalC enter,TriStarSouthern H ills M edicalC enter,TriStarSum m itM edicalC enter, 
VanderbiltU niversity M edicalC enter,VanderbiltC hildrens H ospital,and TriStarC entury Farm s ER. 
-D ata w as obtained through a query ofESSEN C E-TN using the C hiefC om plaintD ischarge D iagnosis (C C D D )C ategories:C D C O pioid O verdose Version # and C D C Stim ulant 
O verdose Version $.The C C D D field is used to query diagnosis codes and chiefcom plaintfree text. 

Suspected D rug O verdoses Requiring N FD -EM S Response 
-Suspected drug overdose data w ere provided by the N ashville Fire D epartm entEM S D atabase on %/'/#!#'. 

https://nashville.gov


W here to Find H elp 
C om m unity O verdose Response Team 
Forthose seeking treatm entfordrug addiction,the C om m unity O verdose R esponse Team (C O R T)can help.C O R T is a free and confidentialresource to help find drug and alcoholtreatm entfor 
individuals w ho are atrisk ofan overdose. The service is offered free ofcharge regardless ofhealth insurance status. The team w orks w ith an individualto determ ine the appropriate levelofcare 
(e.g.,detox,residential,oroutpatienttreatm ent,etc.). 

To m ake a referralorlearn m ore aboutthis resource forourcom m unity,callC O R T at'"&-')(-"(!". 

Tennessee RED LIN E 
The purpose ofthe Tennessee R ED LIN E is to provide accurate,up-to-date alcohol,drug,problem gam bling,and otheraddiction inform ation and referrals to allcitizens ofTennessee attheir 
requesteven ifyou do nothave health insurance. 

-Phone: ".)!!.))*.*()* (tollfree #% hours/( days) 
-W ebsite: https://w w w .tn.gov/opioids/treatm ent/how -to-get-help.htm l 

A dditionalInform ation 
N aloxone Training 
-STA R S N ashville,C all'"&-$*$-'*)! orvisithttps://starsnashville.org/rops/. 
-R ed C ross https://w w w .redcross.org/ 

O verdose Signs 
-Person is notresponsive 
-Fingertips orlips turn blue orgrey 
-B reathing is slow ,shallow ,orhas stopped 
-Person is gurgling orm aking snoring noises 

W hatcan you do ifyou see an opioid overdose? 
-C all*"" 
-Ifyou have naloxone,give the person naloxone and perform rescue breathing 
-Ifno response after#-$ m inutes,give a second dose ofnaloxone 
-D o notleave the person alone (help w illarrive) 
-Ifthe person starts to breathe orbecom es m ore alert,lay the person in the recovery position:putthe person slightly on the leftside so thattheirbody is supported by a bentknee w ith theirface 
turned to the side and bottom arm reaching outto stabilize the position 

SPIK E A uto TextProgram 
M etro Public H ealth D epartm entis collaborating w ith Partnership to End A ddiction to im plem entthe SPIK E A uto TextProgram in D avidson C ounty.The program w illalertyou w hen spikes in drug 
overdoses occurlocally. 

TextSPIK E to )&&-*-O D -K N O W ()&&-*'$-&''*)and follow the steps to getm essages on yourphone w hen overdose spikes occur.This service is FR EE.You can learn m ore at 
https://drugfree.org/spike/. 
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R esources for the P ublic 

https://drugfree.org/spike
https://w
https://starsnashville.org/rops
https://w
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R esources for the P ublic 

M etro P ublic H ealth D epartm ent ofN ashville/D avidson C ounty R esources 

B ehavioralH ealth S ervices: 

A ssessm ents and R eferrals for S ubstance U se/A buse and B riefM entalH ealth S creenings 
A ssessm ents and briefM entalH ealth S creenings are conducted atthe Lentz B uilding – M PH D in suite " "! -B ,by appointm entonly M onday thru Friday.There 
is no fee forthe assessm entservice.C all'" & -$%! -#"( # form ore inform ation and to m ake an appointm ent.W alk-ins w illbe seen as tim e perm its and given an 
appointm ent.C om m unity A gency R epresentatives m ay callduring business hours (M onday thru Friday,):!! a.m .-% :$! p.m .)to schedule an appointm entfor 
theirpotentialclientto be screened in the offi ce.*Please note thatattorney referrals,orchild custody case referrals are notaccepted forassessm ents and brief 
screenings.* 

R esources: 

-O verdose R esponse Program – D rug O verdose Inform ation: https://w w w .nashville.gov/departm ents/health/drug-overdose-inform ation 
-B ehavioralH ealth and W ellness Services R esource List: 
https://w w w .nashville.gov/departm ents/health/clinical-health-services/behavioral-health-services 

V arious resources in English,S panish,and A rabic. 

https://w
https://w

