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How the opioid crisis struck Jeff erson and Dane counties 

and how the community came together to fi ght it
HENRY REDMAN   |   HREDMAN�DAILYUNION.COM

A
round America, communities big and small have been staring down a 
massive fl ood of opioids. Institutions in those communities have been 
forced to band together to fi gure out how to tackle the problem.

Now, thanks to data originally obtained by the Washington Post, 
the country can see just how widespread the problem has been.

� e data, originally compiled by the DEA, outlines the movement 
of every oxycodone and hydrocodone pill from manufacturer to dis-
tributor to pharmacy and fi nally to consumer from 2006-12.

Nationally, 76 billion pills fl ooded the market during those sev-
en years, according to the data.

A fraction of those 76 billion pills came into Jeff erson and Dane 
counties.

A fraction fi lled the medicine cabinets of cancer patients and 
post-op surgical patients, teenagers and elderly people, across all 
demographics.

A fraction of these pills was taken from medicine cabinets, fi lled 
the streets and changed lives.

A fraction of the pills came to Lake Mills and Fort Atkinson, Wa-
tertown and Jeff erson and Sun Prairie.

� at fraction of the billions of prescription opioids that impact-
ed lives across the country came to Jeff erson County to the tune of 
15.7 million pills and Dane County to the tune of 111,133,878 pills.

For the approximately 85,000 residents in Jeff erson County, 
that’s about 185 pills per person over the seven years.

In Dane County, with its 542,000 residents, the 111 million pills 
comes out to more than 200 pills per person over the seven years. 

Each of those pills has a story, what town they went to, what 
pharmacy they came from, the person who took them.

Most of the pills in Jeff erson County, 5,858,290 of them to be 
exact, went to Fort Atkinson. Following close behind was Water-
town with 5,855,940 pills.

But Watertown is the biggest city in the county, so it would be 
expected to have more prescriptions. Yet, the towns that were hit 
the hardest by painkillers per capita were Fort Atkinson and Lake 
Mills.

In Fort Atkinson, with its population of a little more than 12,000 
people, 472.4 pills were distributed per person. � at’s roughly 67 
pills per person per year.

� e much smaller community of Lake Mills came in at about 
318 pills per person over those seven years — roughly 45 pills per 
person per year.

But this data only shows what happened to the county a decade 
ago.

While it doesn’t exactly line up with the DEA data, Wiscon-
sin’s Enhanced Prescription Drug Monitoring Program (ePDMP) 
tracks similar information.

� e ePDMP data can’t be broken down by ZIP Code, doesn’t 
cover the same amount of time and shows a much more general 
view of the issue than the DEA data, but it can help illuminate 
what it looks like on the ground in Jeff erson County today.

From January 2015 to June 2019, 10.3 million doses of hydroco-
done and oxycodone were distributed to Jeff erson County res-
idents. � at comes out to about 121 pills per person over four 
years — a decline from the 2006-12 numbers.

Jeff erson County wasn’t spared from the impact of this nation-
wide crisis. But compared to other counties in Wisconsin and oth-
er regions of the country, Jeff erson County has fared pretty well.

� e DEA data shows that Columbia County was the hardest hit 
in Wisconsin, with nearly 20 million pills distributed. And nation-
ally, the region most impacted covers an “opioid belt” of nearly 90 
counties stretching from West Virginia through Virginia and Ken-
tucky, according to the Washington Post analysis.

People in Jeff erson County were impacted by the opioid crisis, 
and real lives were hurt. But how was the county able to fi nd a way 
to stop the bleeding in a way other parts of the state and country 
couldn’t?

The Prescribers
No matter how it gets sliced, the opioid crisis began when phar-

maceutical companies convinced doctors that painkillers such as 
hydrocodone and oxycodone — most commonly known as Per-
cocet and Oxycontin — weren’t addictive, according to the U.S. 
Department of Health and Human Services.

� e health-care system helped start the problem and once the 
problem was recognized, offi  cials at Fort HealthCare knew pol-
icies had to change, according to Barron and Fort HealthCare 
Pharmacy Director Sarah Pagenkopf.

“Around 2010, we started recognizing we need to be part of the 
solution, and not contributing to the problem,” Barron, who was 
Fort HealthCare’s pharmacy director from 2009-15, said. “Health 
care historically could have contributed, with prescribing, and we 
want to be certain we were no longer, we weren’t contributing to 
that issue.”

From Fort HealthCare’s perspective, the hospital system has to 
balance the real life need to treat patient pain and the responsibil-
ity it has in preventing the spread of opioids through the county.

� e hospital has contributed to a number of countywide proj-
ects to stem the problem. It’s worked to increase access to nalox-
one — a drug that counteracts an opioid overdose. It’s sponsored 
drug take-back programs around the county to prevent unused 
pills from spilling into the streets. It’s helped with the statewide 
development of the ePDMP, which stops patients from “doctor 
shopping” until they get the prescription they want.

But on top of all these programs, the hospital needs to write pol-
icies for itself on the distribution of these powerful and addictive 
drugs.

“How can we not use opioids? Where could we use them more 
sparingly?” Pagenkopf said. “What adjuvant therapies could we 
use — for pain control because there is a need for pain control — 
that doesn’t focus on the opioids as an opportunity?”

Barron, the person responsible for many of the healthcare sys-
tem’s policies and initiatives, understands the balancing act when 
developing policies around opioids and the need to listen to every 
voice.
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A "Life Lease" Community
• Quality new construction 2 bedroom.

• Interior and exterior maintenance provided.

• 2 bath ranch duplex homes for 55 and older.

• Enjoy a carefree lifestyle with assured access to

 Fairhaven's multiple levels of senior care.

• Optional dining services

• Health & social services

• Faith based programs

• Activities and events

• Exercise and recreation

• Laundry & housekeeping

• Transportation services

• 24 hour nurse staffi ng

• Utilities & cable   

 included
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