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West Readlng
rug tore Eterbrook

Serving Berks County since 1897
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o We stock medications used
to manage addiction.

o We work with the prescriber
and insurance plan if a prior
authorization is required. Opioid overdose antidote naloxone

available without a prescription.

« Specialize in providing pharmacy
services to drug and alcohol . .
treatment facilities. We are committed to providing

access to this life saving medication

BE PREPARED. for you or your loved one.

GET NALOXONE.
*Q/E A LIFE.

538 Penn Ave., West Reading Mon-Fri: 8 am - 8 pm

westreadingdrug.com Sat: 9. am - 4 pm
FREE DELIVERY: 610.375.4366 Sun: 9am - 1 pm
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LETTER FROM THE EDITOR

reetings

WE WELCOME

YOUR FEEDBACK!

We hope you enjoy our first issue
and welcome any constructive
feedback you may wish to share
in hopes we can improve upon
itwith our nextissue,
due in November 2018.

Please drop us a line at:
theresponse@cocaberks.org

\_ J

4 THE RESPONSE // SUMMER/FALL 2018

Wisdom from The Wire

three narcotics officers are sitting around the precinct talking about the uphill and often
dangerous work to “end the war on drugs.” Finally, when one officer says, “You couldnt
call this a war,” the other officer quickly presses him for a reason. His reply was, “Wars end.”

There is a scene in HBO’s award winning and gritty television series “7he Wire” where

A cynical and controversial scene, no doubt, but there is also plenty of truth to it as well. Some
could absolutely reason that with all of the death, heartache, and strife attributed to addiction
that war is unquestionably the right term.

But if this is a war on drugs, we are fighting on the wrong fronts and at times the wrong enemy.
If history has proven anything, we cannot simply arrest or legislate our way out of addiction. The
notion that an individual can simply be incarcerated or placed under treatment and is suddenly
cured of addiction is antiquated and backward. More so is the negative projection that all drug
addiction is only suffered by some caricature of an immoral subhuman “junky” who is therefore
unworthy of saving. The face of addiction is your neighbor, your parent, and yourself and none
of them choose to be that way. Addiction is the enemy, not those suffering from it.

So, it does not seem that we can accomplish anything by declaring a “war” on our current
opioid crisis, so let’s start calling it by the right designation...an epidemic. And like in any
epidemic, we as a community need to prevent, treat, and educate the public on the disease.
When people stop thinking we are in combat with a faceless enemy and start believing that we
are finding a cure to a disease, we may in fact find a solution to our epidemic.

It is in that spirit that you are now reading the first edition of The Response: Berks County’s
Prevention and Recovery Magazine. Our magazine’s goal is to educate you on our
community’s challenges and triumphs, and to give you a clear message of vigilance, action,
and hope.

For this edition, we are focusing on the stigmas surrounding Opioid Addiction. Our first
feature article is written by Dr. Bill Santoro, Chair of Addiction Services, Tower Health.
It focuses on the stigma of the word “addict.” Our second feature is written by Ryan Herrara.
His article is entitled “A Day in the Life: The Journey to Recovery.” Lastly, we will have several
informative articles and interviews provided by members of our County Opioid Task Force and
community leaders.

The Response has been a passion project by many, and a lot of hard work and planning went
into it. A special thanks goes to Marcia Goodmen-Hinnershitz, Commissioner Kevin Barnhardt,
and Stan Papademetriou for ensuring this essential magazine’s creation. We hope you enjoy our
magazine, but more importantly we hope you learn from its contents and help spread its message.

T.J. Huckleberry
Editor, Executive Director, Berks County Medical Society,
and Coalition Member
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Who We Are:

Berks Opioid Coalition

Perspective

by Coalition Co-Chairs: Kevin S. Barnhardt, Commissioner,
County of Berks, and Stanley J. Papademetriou, Executive Director,
Council on Chemical Abuse

ike many communities across Pennsylvania and the United
LStates, Berks County is in the grip of an unprecedented opioid

epidemic fueled by soaring abuse of such highly addictive
and dangerous drugs as heroin, fentanyl and other prescription
opioid painkillers. The current opioid crisis clearly meets the
dictionary definition of an epidemic: an unusually high occurrence
of a disease or illness. According to the Centers for Disease Control
(CDC), on the average, 115 people die every day in the United
States from an opioid overdose. There are approximately one and
a half times more drug overdose deaths in the United States than
deaths from motor vehicle crashes. By far, the most alarming
indicator of the severity of the opioid epidemic is the significant
increase in overdose deaths. The impact of this epidemic has and
continues to be felt in Berks County. There has been an over
80% increase in the number of drug overdose deaths from 2014 to
2017 in Berks County. This sobering statistic alone speaks to the
impact of the abuse of opioid drugs on the health and well-being
of our community.

2016 was a watershed year for overdose deaths in Berks County.
In that year the impact of opioid abuse and overdoses was felt
the strongest in our community. There were 123 overdose deaths
in 2016. This equates to ten of our fellow community members

dying each month from a preventable cause. Think of that — ten
family members, friends, co-workers, classmates, or neighbors
that you will no longer see or interact with. This epidemic does
not discriminate by race, gender, age, educational attainment or
social status. From the streets of Reading to the suburban and
rural areas of Berks County, families have lost loved ones at an
alarming rate. There were daily media reports portraying the woes
of the opioid crisis. First responders arriving just in time or just too
late, emergency rooms receiving a constant flow of opioid-related
cases, law enforcement fearing for the safety of the community
due to stronger and stronger illicit opioids available, parents losing
children, young children losing parents.

When will it end? Where will it end? This is not just a
legal problem, this is not just a substance use problem,
this is not just a medical problem; this is a community

problem which requires a community solution.

Berks County key decision-makers recognized their responsibility
to respond to this epidemic. The Berks County Criminal Justice
Advisory Board, comprised of leaders from the criminal justice
system, Berks County Board of Commissioners, law enforcement,
drug and alcohol, and mental health systems, convened the Berks



FROM THE COALITION

County Opioid Task Force in 2016 to develop pro-active and
effective responses to the opioid epidemic at a local level. Over
the past two years, the Task Force has evolved into a Coalition of
70-plus individuals. These members are from various professional
disciplines, with diverse points of view and expertise. However,
there has been a singularity of purpose and common mission:
saving and improving the lives of Berks County residents. Through
its multi-disciplinary membership, the Berks Opioid Coalition has
developed a vision and a strategic plan that provides both direction
and accountability in our local responses to the epidemic.

Even before the Coalition was established, there were many
efforts underway to address overdose and opioid-related issues.
The District Attorney’s office had already established numerous
medication drop boxes where individuals can safely discard unused
medication. This is important both to assure that these medications
do not end up in the wrong hands and that they are disposed
responsibly. A hugely successfully warm hand-off program had
been established by the Tower Health Reading Hospital, the
Council on Chemical Abuse, the Berks County HealthChoices
Program and the Treatment Access and Services Center.
This program helps individuals who are in the emergency room
due to an overdose or other opioid-related issue to smoothly
transfer to an appropriate drug and alcohol treatment service.
This program has been highlighted across the state for its
innovation and effectiveness. Recently, a partnership was developed
with Penn State St. Joseph Hospital to initiate a warm handoff
program to help address overdose issues and related issues at their
emergency room. Also, community education forums regarding
overdose and opioid use were presented by law enforcement and
other local organizations. These are just a few of the efforts that
were already taking place in 2016.

So if these things are already occurring, then why the need
for a Coalition? The reason is simple; the sum of our combined
talents and resources is greater than our individual efforts.
The Coalition meets monthly and there are subcommittees that
meet more often to develop ideas, to embrace collaboration and
to enhance cooperation to address this epidemic. One of the first
projects of the Coalition was the development of a community
educational presentation. This educational presentation is filled
with information regarding opioids, overdoses and resources in
the community. There have been numerous presentations made to
community groups and places of worship.

Naloxone is the lifesaving opioid overdose antidote that is
crucial in preventing overdose deaths. Recently, the Coalition
conducted an anonymous survey of local pharmacies to determine
the availability of Naloxone. The results of this survey indicate
the need to provide educational opportunities for some of our
local pharmacies. Through the Coalition’s collaborative efforts,
funding grants have been received for several projects: to develop
family support programs for those inmates at Berks County Jail
who are receiving Medication Assisted Treatment, to initiate an
addiction stigma reduction program as it relates to the individual,
the family and the community, and to identify a Centralized
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Coordinating Entity within Berks County to bolster distribution
of Naloxone for police, emergency medical services and other first
responders. Since November of 2017, close to 300 Naloxone kits
have been distributed to first responders through the Centralized
Coordinating Entity. In addition to all of this, one of the most
important areas the Coalition has and continues to develop is a
sense of hope. Hope that our community will heal and get better.
Without a sense of hope, no progress can be made.

A more recent development of the Coalition has been to brand
itself to be more recognizable by the community. It is crucial
for individuals to see the Coalition as not just a symbol of hope
against the opioid crisis, but even more importantly, a resource
for help and information. In the past two months, the Coalition
has named itself SOS Berks — Stop Overdoses...Save Lives. SOS
is the international code signal of extreme distress. In many
ways our community, our state and our nation are in a state of
distress. In October 2017, President Trump declared the opioid
epidemic a Public Health Emergency. In January 2018, Governor
Wolf declared the opioid crisis a Statewide Disaster Emergency.
The problem is real.

There is still much to be done. The opioid crisis has not subsided
or gone away. But, we are motivated by our past and current efforts
to propel us into future accomplishments. We seek to be able to
better gather and analyze pertinent local data to determine where
best to utilize resources. We seek to improve outreach education
and public awareness efforts in high risk but underserved
neighborhoods and communities. We seck to make the lifesaving
opioid antidote Naloxone more available to Berks County
residents. We seek to create more availability and easier access to
appropriate and necessary substance use treatment. Treatment
works and people recover. For that reason, for those with an
Opioid Use Disorder the best overdose prevention is sustained
recovery from addiction. We seck ways to support local law
enforcement to continue to make our streets and neighborhoods
safe. Overall, SOS Berks seeks to save and improve the lives of
Berks County residents.

What can you do? At a minimum, try to make yourself more
aware of the opioid problem and the available resources in the
community. This magazine has numerous articles and information
to give you a better understanding of the opioid crisis and the
resources available to address the problem. If you so choose,
you could organize a community education forum in your
neighborhood, civic organization or place of worship.

Whatever you choose to do, do something. SOS also is
an urgent appeal for help. SOS Berks - join the fight.

Berks County is a great place to live; let’s keep it that way. @
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Acronyms in the Treatment and Recovery Arena

AA

Alcoholics Anonymous

Twelve-step program consisting of meeting and support for people in all stages
of recovery.

ACAO

Adult Children of Alcoholic

Organization that is intended to provide a forum for individuals who desire to recover
from the effects of growing up in an alcoholic or otherwise dysfunctional family.

ADA

American Disabilities Act

Acivil rights law that prohibits discrimination based on disability.

ATOD

Alcohol, Tobacco, and Other Drugs

Terminology used to refer to the primary categories of substances with a potential for
misuse and /or abuse.

CA

Cocaine Anonymous

Twelve-step program for people who seek recovery from drug addiction.

CBT

Cognitive Behavior Therapy

Psycho-social intervention that is the most widely used evidence-hased practice for
improving mental health.

CCBH

Community Care Behavioral Health Organization

A non-profit managed care organization, working with a system of provider agencies
to deliver innovative, accessible behavioral health services.

cpC

Center for Disease Control

The leading federal public health institute, under the Department of Health and
Human Services, with the mission to save lives and protect people from health, safety,
and security threats.

CIWA

Clinical Alcohol Withdrawal Scale

Atool utilized in a clinical setting to measure withdrawal symptoms.

COCA

Council on Chemical Abuse

Berks County coordinating agency for publicly funded drug and alcohol prevention,
intervention, treatment, and recovery services.

CPS

Certified Prevention Specialist

An individual with training who provides services that build capacities of individuals
and systems to promote healthy environments, lifestyles and communities.

CRS

Certified Recovery Specialist

Person in recovery with expert training to assist others into the journey of recovery.

DDAP

Department of Drug and Alcohol Programming
(PA)

The Pennsylvania Single State Authority designated to engage, coordinate and lead
statewide efforts to prevent and reduce drug, alcohol and gambling addiction and
abuse; and to promote recovery.

DOC

Drug of choice

An illicit substance one is addicted to or tends to prefer.

EAP

Employee Assistant Program

Avoluntary, work-based program that offers free and confidential assessments, short-
term counseling, referrals, and follow-up services to employees.

ETOH

Ethyl Alcohol

A chemical in many alcoholic beverages.

LoC

Level of care

Aset of criteria for determining the most appropriate level of care for individuals
seeking treatment for substance abuse.

LOS

Length of stay

The duration of a single episode of hospitalization.

MA

Medical Assistance

A publicinsurance system with eligibility mainly based on income.

MAT

Medication Assisted Treatment

An evidence-based treatment of substance use disorders that combines behavioral
therapy and medications.

MBRP

Mindfulness Based Relapse Prevention

Arelapse prevention approach designed to bring practices of mindful awareness to
individuals who have suffered from substance use disorders.

MH

Mental Health

A person's condition with regard to their psychological and emotional well-being.

Continued on fﬂge 8
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MSW Masters Social Work A professional degree with specializations.
NAATP National Association of Addiction Treatment An organization that serves members and the public as a comprehensive source of
addiction service providers and supporters.
National Institute of Alcohol Abuse An institute of the National Institutes of Health (NIH), NIAAA supports and conducts
NIAAA : . .
and Alcoholism research on the impact of alcohol use on human health and well-being.
NIDA NationalInstitute of Drug Abuse Un|.ted Statgs fgderal government .research institute whose mission is to [ea(i”the
Nation in bringing the power of science to bear on drug abuse and addiction.
oD Overdose An excessive and dangerous dose of a substance.
ouD Opioid Use Disorder A.m.edlcal .con.dlltlon .chara.cterlzed by.a problematic pattern of opioid use that causes
clinically significant impairment or distress.
PAWS Post-Acute Withdrawal Syndrome A constellation pf symptoms experienced by some mqllwduals who are addicted to
alcohol or certain drugs after a prolonged period of withdrawal.
The organization, designated by Pennsylvania law, to provide leadership and funding
PCCD Pennsylvania Commission on Crime and in system-wide coordination and in building collaboration among public servants and
Delinquency private citizens representing all aspects of the criminal and juvenile justice systems
and victim services.
. Nonclinical services that assist individuals and families to recover from alcohol
RSS Recovery Support Services
or drug problems.
Substance Abuse Mental Health Service The federal overmght agency, a branch of the UsS. Department of Health and Human
SAMHSA L Services, charged with improving the quality and availability of treatment and
Administration . o .
rehabilitative services in order to reduce illness.
School-based intervention program that assists school personnel in identifying issues
SAP Student Assistant Program such as alcohol, tobacco, other drugs, and mental health issues that pose a barrier to a
student's success.
sca Single Courty Authorites The county entity, designated by Pennsylvania law, to administer publicly funded
substance abuse programs.
SUD Substance Use Disorder Acon.dltlon in whlch the use of one or more substances leads to a clinically significant
impairment or distress.
Berks County drug and alcohol central intake and treatment referral agency for
TASC Treatment Access Services Center proy@mg drug and alcohol cllnlca.l assessments and case management services to
individuals who do not possess private health insurance, or who are publicly funded
through Medicaid.
DT Tobacco Dependence Treatment Educational and support programs that encourage current tobacco users to quit.
WHO Warm Hand-Off Dlrgct services provided by a Recovery Support Specialistin an emergency room
setting to assist overdose survivors enter into treatment services.
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Any lliness Needs Treatment

Addiction is a brain disease, and not a moral issue. The disease of
addiction has no regard for age, gender, race, ethnicity, economic
status or neighborhood. Anyone can be affected by addiction, but
with appropriate treatment, individuals can enter into recovery.

Does Someone | Care About
Need Treatment?

W Do you question whether dependency on drugs or alcohol
is a problem for someone you care about?

Do they use drugs or alcohol to handle stress or escape from
life’s problems?

Have they unsuccessfully tried to cut down or quit using
drugs or alcohol?

Have they ever been in trouble with the law, or been
arrested because of drug or alcohol usage?

Do they avoid people or places that do not support their
drug or alcohol usage?

o U o o U

Do they do things under the influence that they would not
normally do?

The more ‘yes” answers, the more likely there
is a substance abuse problem.

How to Talk About Treatment

It can be difficult to talk about treatment. Family intervention
services are available to help loved ones express their concern
and provide the opportunity to enter treatment. These services
work with the goal of motivating the individual suffering from a
substance use disorder to get the help he or she needs.

What If My Loved One Isn’t Motivated
to Enter Treatment?

Don’t lose hope. Some individuals may need multiple courses
of treatment, and some fight entering treatment. Remember, your
loved one s sick, but there is hope in recovery. For more about support

for loved ones, please contact the TASC office at (610) 375-4426

or visit www.berkstasc.org.

Emergency Help

Individuals arriving at an emergency room due to an overdose,
or presenting severe withdrawal symptoms, are welcomed as part
of the Warm Hand-off Program. Once the individual is medically
stable, a certified recovery specialist (CRS) meets with the survivor
on site at the hospital and assists him or her in engaging in
treatment and recovery services. The Warm Hand-off Program is
offered at both Reading Hospital and Penn State Health St. Joseph.
For more information about this program, please contact the

TASC office at (610) 375-4426.

1 TS
Council on
Chemical Abuse

YOUR BRIDGE TO ADDICTION RESOURCES

Offering Berks County the necessary prevention,
intervention, treatment, and recovery resources
to respond to the complex problems of

substance use and addiction.

(610) 376-8669 | www.cocaberks.org
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How Does Someone Get Into Treatment?

Depending on insurance and the urgency for medical attention, there are different ways an individual can enter treatment.
Follow the steps below to determine how to get help.

If you are experiencing a true medical emergency,
seek help from the closest emergency room.

| am uninsured?,
| have

under-insured, or on

health insurance. . :
Medical Assistance

) }

Call the customer service number on the back

of your insurance card and tell them you are in For help during normal business hours
need of treatment. (Monday-Friday, 8 a.m.-5 p.m.), please report
to Treatment Access & Services Center (TASC)
Get a drug & alcohol assessment from a for an evaluation and referral for treatment.
qualified provider. It is recommended. to arrive by 8 a.m.

After your assessment you will receive a referral

determining what kind of care is necessary.
& Y For immediate detoxification services during

evenings/weekends/holidays, please contact one of
Act 106 of 1989 is a Pennsylvania law. the following places:

Und i lans in PA,
fider oSt group Insurance pians n B, you * Reading Hospital Drug & Alcohol Center
are entitled to certain substance use treatment
(484) 628-8186

benefits. For more information regarding

substance use services, visit the following * Pennsylvania Adult & Teen Challenge
website: http://Insurance.pa.gov/Coverage/Pages/ (844) 888-8085
MentalHealthSUD. aspx. *Must be a Berks County resident for minimum of 90 days.

Since 1972, the Council on Chemical Abuse (COCA) has served in a lead role, offering the resources
necessary to respond to the complex problems of substance abuse and addiction. Designated by the
County Commissioners as the Single County Authority (SCA) for Berks County, COCA is responsible for the

administration and management of publicly-funded alcohol, tobacco, and drug services. COCA is a non-profit
organization governed by a volunteer Board of Directors reflective of the local community, and serves as the
coordinating agency for publicly supported drug and alcohol programming in Berks County, Pennsylvania.

COCABERKS.ORG 11



WE HELP KIDS

ACHIEVE SUCCESS

uwberks.org
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THE UPS AND DOWNS OF

OPIOID ADDICTION

Life Expectancy Decreasing

Life expectancy in
the US has been on
the decline since
2014 due to the
opioid epidemic

Increased Cost of Incarceration

The cost of
incarceration in
the US has
increased by $8
billion dollars due
to the opioid
addiction

US Business Losing Money

US businesses have
lost more than
$20 billion dollars due
to prescription
drug abuse of
employees

Healthcare Costs Increase

Hospitals have
seen an 85% increase
in urgent care
costs due to
opioid overdoses

www.cdc.gov/nchs/data/databriefs/db293.pdf

www.marketwatch.com/story/how-much-the-opioid-
epidemic-costs-the-us-2017-10-27
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The Prejudices of

by William Santoro, MD, Chief, Section of Addiction Medicine,
Reading Hospital, Tower Health System, and Coalition Member

As children we often said, “Sticks and stones can break my bones but
names will never hurt me."” How wrong we often were as children.

word like “addict” is so stigmatizing that it can cause a person to not seek medical attention. The word “addict” is a noun. It labels the
Aperson as being the disease rather than having the disease. It allows us to dehumanize the person with the disease.

We all have our own prejudices; how we respond when we discover them says a lot about who we are. I have been telling people for
years not to use the word “addict” because of the stigmatizing effects. Then one day the following happened. I was secing a patient that I
had treated 5 years earlier for addiction. He had been doing well untl he simply disappeared. During this return visit I asked him
what happened, thinking he would simply say that he relapsed and now had returned to resume his battle with addiction. Instead he told
me that he had been incarcerated for the last 5 years. Because I was so used to asking invasive questions, without thinking, I asked him
why he was incarcerated. He told me he had killed someone. At this point I had already started down a slippery slope and I asked him,
“What happened? Was it a drug deal gone bad?”

He replied, “No, nothing like that... it was just a jogger. I killed a jogger while driving.”
Continued on page 14
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Addiction s not new and those

Wiait a minute, I thought to myself... just a jogger. I could
have been that jogger. That jogger was a real person. I didn't want
it to be a real person. I wanted it to be just a drug deal gone bad.
You know, then it wouldn’t be like it was a real person because it
would have been just an “addict.”

And with that exchange I realized that I, too, had the same
prejudices that I ask people to extinguish. Sometimes when we think
we are learning we are actually just shuffling our prejudices.

I was giving a conference on the treatment of opioid addiction when
I saw a particular physician enter the lecture hall and sit in the back.
I found it interesting because I knew this physician and knew
that he did not agree with my philosophy of treating this disease.
In fact, he had told me in private conversations that he did not believe
this was a disease at all. When it came time for the Q&A nobody
raised a hand, except my friend in the back row. I had no other
option but to acknowledge him. He proceeded with the following

question, “Great talk on heroin addicts, but what do you do with
those speed freaks?”

I thought for a moment and decided it was time to confront him.
I replied, “Sir, to better answer your question I will need to understand
where you are coming from. What is your specialty?”

He looked at me strangely because he knew that I knew his specialty.
But he had to answer my question and responded with, “I am an
endocrinologist.”

suffering from it are not unique.

“Oh,” I said, “so you treat those fat, sugar guzzling pigs you call
diabetics.” Some immediate shock and a few nervous laughs were
heard and I continued, “I mean, what else do you want to call them
but liars. The only time a diabetic lies is when he moves his lips. And
he is not eating a candy bar. Diabetics will swear on a stack of bibles
that they eat nothing but tree bark and grass clippings as their weight
goes up and their sugar climbs.” More shock and nervous laughter. I
continued, “Now that you are done insulting my patients and I am
done insulting your patients why don't we get back to doing what
we really do — treating people. My patients are not addicts or speed
freaks and yours are not fat, sugar guzzling, lying pigs. I treat people
addicted to drugs and you treat people with diabetes. The diseases
each of our patients have does not define who they are, but rather
what they have.”

Addiction is not new and those suffering from it are not unique.
Like cancer, polio, and any other disease, addiction has a history. It has
a history of society accepting it as a disease. It has a history in medicine
understanding it as a disease. And it has a history of physicians learning
how to treat it as a disease. In order to truly appreciate the unseen
destruction of this epidemic we need to see how it has evolved, and
in many ways how it has remained the same. The face of addiction’s
differences and similarities may startle you.

First opioids affect
your loved one.
Then they affect
your family.

Caron knows that if your family member is addicted to opioids, you
are struggling too. That's why we use our clinical expertise to treat
the whole family. Our comprehensive, opioid-specific treatment
program treats addiction like the disease that it is. The program is
medically driven, including the appropriate medication-assisted
treatment, to ensure the greatest possibility of success. Don't wait
to get the care you deserve - trust Caron to treat addiction head-
on and to heal your family today.

Partners in treatment with Berks County.

Caron.org
|




The History of Opioid Addiction

Opioid addiction first emerged as a serious problem in the United
States after the Civil War, when opioids were prescribed widely to
alleviate acute and chronic pain. Iatrogenic addiction was by far the
most common form of addiction (White 1998). By the late 19th
century, two-thirds of those addicted to opioids were middle- and
upper-class white women, a fact Brecher and the editors of Consumer
Reports (1972, p. 17) attribute to “the widespread medical custom of
prescribing opiates for menstrual and menopausal discomfort, and
the many proprietary opiates prescribed for female troubles.” Only
one-third of those addicted to opioids at that time became addicted
due to nonmedical opioid use mainly among Chinese immigrants
and members of the Caucasian “underground” such as prostitutes,
gamblers, and petty criminals.

The chronic nature of opioid addiction soon became evident,
however, because many people who entered sanatoriums for a cure
relapsed to addictive opioid use after discharge. By the end of the
19th century, doctors became more cautious in prescribing morphine
and other opioids, and the prevalence of opioid addiction decreased.
Most Americans regarded opioid abuse as socially irresponsible and
immoral. It is noteworthy, however, that heroin, introduced in 1898
as a cough suppressant, also began to be misused for its euphoric
qualities, gradually attracting new types of users. This development,
along with the improvement of the hypodermic needle in 1910-1920,
had a profound effect on opioid use and addiction in the 20th century
(Courtwright 2001).

The size and composition of the U.S. opioid-addicted population
began to change in the early 20th century with the arrival of waves of
European immigrants. Most people addicted to opioids in this period
were young men in their 20s described as “down-and-outs” of recent-
immigrant European descent who were crowded into tenements
and ghettos and acquired their addiction during adolescence or
early adulthood. They often resorted to illegal means to obtain their
opioids, usually from nonmedical sources and specifically for the
euphoric effects.

The initial treatment response in the early 20th century continued to
involve the prescriptive administration of short-acting opioids. By the
1920s, morphine was prescribed or dispensed in numerous municipal
treatment programs (Courtwright, et al. 1989). At around the same
time addiction to opium, cocaine, and heroin, along with drug-related
crime, especially in poor urban communities, started drawing the
concerns of political, religious and social leaders. The tolerance and
empathy shown toward Civil War veterans and middle-aged women
evaporated. Negative attitudes toward and discrimination against new
immigrants likely worsened the stigma of addiction. Immigrants and
others addicted to drugs were viewed as a threat. Society’s response was
to turn from early forms of treatment to law enforcement (Brecher
and Editors 1972; Courtwright 2001; Courtwright, et al. 1989).

The shift in the composition of opioid-addicted groups coincided
with hardening attitudes toward these groups, leading some
researchers to conclude that stigmatization of people with addiction
disorders and their substances of abuse reflected, at least in part,
class and ethnic biases. A portion of U.S. society appeared to view
with disdain and fear the poor White, Asian, African-American,
and Hispanic people with addiction disorders who lived in the inner
city ghettos (Courtwright 2001, et al. 1989).

By the mid-1960s, the number of middle-class young White
Americans using heroin was on the rise, as was addiction-related
crime. This corresponded to the U.S. military involvement in
Vietnam where 25 to 50% of American enlisted men in Vietnam
were believed to have used or become addicted to heroin.
Serendipitously, the fear that the majority of these Vietnam veterans
would return home and continue to abuse heroin did not come to
fruition.

In 1962, Dr. Vincent P Dole, a specialist at The Rockefeller
University, became chair of the Narcotics Committee of the Health
Research Council of New York City. He received a grant to establish
a research unit to investigate the feasibility of opioid maintenance. In
preparing for this research, he read “The Drug Addict as a Patient”
by Dr. Marie E. Nyswander (Nyswander 1956), a psychiatrist with
extensive experience treating patients who were addicted to opioids.
She was convinced that these individuals could be treated within
general medical practice. She also believed that many would have
to be maintained on opioids because a significant number of people
who attempted abstinence without medication relapsed, in spite of
detoxifications, hospitalizations, and psychotherapy (Brecher and
editors 1972; Courtwright, et al. 1989). Their research represented a
groundbreaking shift in drug addiction treatment.

By the 1980s, an estimated 500,000 Americans used illicit opioids
(mainly heroin), mostly poor young minority men and women in
the inner cities. Although this number represented a 66% increase
over the estimated number of late 19th-century Americans with
opioid addiction, the per capita rate was much less than in the
late 19th century because the population had more than doubled
(Courtwright, et al. 1989). Nevertheless, addiction became not only a
major medical problem but also an explosive social issue (Courtwright
2001; Courtwright, et al. 1989).

In 2002 the passage of the Drug Addiction Treatment Act (DATA-
2000), an amendment to the Controlled Substance Act, allowed
physicians for the first time in over a century to treat patients with
an opioid use disorder in the privacy of their office, using appropriate
opioids. The passage of the Comprehensive Addiction and Recovery
Act (CARA) expanded this ability to Certified Registered Nurse
Practitioners and Physician Assistants. Providers are mandated to
become certified, licensed and follow specific guidelines in their
treatment of opioid use disorder.

Continued on page 16




Currently, our latest statistics show that in 2016 there were over 64,000 deaths due to overdose of drugs. That translates into 180 people dying
in the United States every day by overdosing. More than two-thirds of the overdose deaths were caused by opioids. But numbers by themselves
do not always hit home. Comparing these numbers may shed some empathy to the human lives lost. I am reminded that 58,000 American
soldiers died in the Vietnam War. I am also struck by the fact that there are 180 passenger seats in a typical 737 airplane. We need to ask ourselves
if we would tolerate a 737 airplane crashing with no survivors every day. Maybe we need an anti-drug movement similar to the anti-war movement

of the 1960s.

We All have Our Parts To Play
The responsibility of altering the course of this disease lies with all of us.

Of course patients need to take responsibility for their actions if these lead to addiction. Pharmaceutical companies need to be held responsible
when their products and their actions result in initiating an addiction in patients. In 2007 Purdue Pharmaceutical paid over $600 million in fines
for deceptive marketing of OxyContin. Physicians and other medical providers need to take steps to ensure that their prescribing habits do not
unduly put patients at risk of addiction. Pennsylvania now has a Prescription Drug
Monitoring Program to help providers monitor themselves and their colleagues’

prescribing patterns. Insurance companies need to monitor their approvals and The scourge Of 0p|0|d addiction has

denials of medications that increase or decrease the risk of addiction. And finally,

the general public needs to take steps to make certain that when an appropriate, affected every

but dangerous, product is prescribed, careful handling and disposing of leftover

medication is done in a way to ensure it does not fall into hands of people who d emogr aphic

may misuse and become addicted. Programs such as drug take backs allow people

to properly, without any questions asked, dispose of unused medications. alon ga time line that s pans f rom
The catalyst for addiction came in many forms and for many reasons. But none Ab ra ha m Linco In toB ill Gates.

of those who suffered from the disease willfully volunteered to be subjected to its

evils, in the same way you and I would not willfully volunteer to be subjected to

cancer or sickle cell anemia. Addiction may not be new but the fact that this is a disease in many ways is. Like it or not, we all now have a role
in combating addiction and one tangible way we all can contribute to its suppression is illuminating the stigma of “the addict.” @
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The Opioid Crisis
There are 167 people killed EVERY DAY
in the U.S. due to Opioid Addiction.
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That is the equivalent of a Boeing 737
crashing every day and killing
everyone on board!

More than 67,000 people are killed every
year in the U.S. due to the Opioid Crisis.

The Berks County Opioid Coaltion is working with
Government Healthcare and Non-Profit Partners to
preserve precious lives in Berks County.

24/7

DRUG & ALCOHOL
HOTLINE

(484) 628-8186

r
Supporting & Empowering
Individuals in Recovery

e Transitional Housing
e Permanent Supportive Housing

e Recovery Support Services
Provided by Certified Recovery Specialists

e Individualized Recovery Planning
e Structure & Accountability
e Life Skills Workshops

610-373-2463

www.easydoesitinc.org
e

WARM HAND-OFF
PROGRAM

AT READING HOSPITAL & PSU/ST. JOSEPH'S

Providing 24/7 Treatment Referrals for Overdose Survivors
and Patients Identified with a Substance Use Disorder

610-375-4426
19 N 6TH ST, STE 300, READING, PA
HOURS: 8 AM-4 PM - M-F

Drug & Alcohol Assessments - Treatment Referrals - Peer-to-Peer Recovery Support
for all Publicly Funded Berks County Residents

VIST WWW.BERKSTASC.ORG FOR DETAILS




FEATURE

BEGINNING THE JOURNEY TO

RECOVERY

Editor’s Note:

“Beginning the Journey to Recovery” offers friends and families a perspective of how this journey can begin and how change can occur for both the
individual and the family. While the pathway presented focuses on in-patient treatment, not all individuals requiring treatment for a substance
use disorder will begin their journey with an in-patient treatment stay. The ffirst step, as is true of treatment of any illness, is a clinical evaluation.
Based on the outcomes of the evaluation, the appropriate treatment is recommended. Readiness and willingness of the patient to accept the treatment
recommendation is an important factor. Other treatment and recovery pathways, including detoxification, out-patient, and medication-assisted

treatment, will be presented in future issues of The Response.

THE DOOR FOR CHANGE OPENS

“I'm scared my son is going to die if he doesn’t get help. What can I do”? — Anonymous Mother

is a frantic face at the reception desk, but the look in the eyes
and sense of desperation in the voice is the same: overwhelming
fear and confusion about how this happened and what to do now.

SOmetimeS it comes in the form of a phone call or sometimes it

And so begins the long and often confusing journey of what to do
when a loved one is addicted to opiates. The good news is that in Berks
County there are a lot of opportunities to get help. Many individuals
may begin their journey to recovery with inpatient treatment.

INPATIENT TREATMENT - ONE PATHWAY

“When Iwas finally done with all the paperwork and shown

my room I laid on the bed, closed my eyes, and exhaled for
what felt like the first time in years. What came next was an
overwhelming sense of relief because I wasn't going to have
to wake up tomorrow and try to figure out a way to get one
more ﬁx " _ Anonymous Person in Recovery

Whether you have private pay insurance or receive funding through
TASC, the majority of inpatient treatment centers offer roughly the
same services with the typical length of stay varying from 5-90 days.
Upon arrival a basic health examination and intake will be performed.
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If you are seeking treatment for opioid dependence you will be
given medication to ease symptoms of withdrawal. The first day is
a transition day where you will be assigned your room, given a tour
of the facility, and introduced to other members of the community.
Starting with the second day, your schedule will consist of a morning
group check-in, meeting with your counselor, attending various group
meeting, recreation time, attending 12-step meetings, and free time
where you can make phone calls. Each inpatient treatment facility has
different rules pertaining to tobacco use and visitation. Midway through
your stay your counselor will begin discussing your aftercare plan.
This will consist of setting up outpatient drug and alcohol counseling
and where you will live after leaving treatment.

THE FAMILY’S JOURNEY BEGINS
“My loved one is in rebab...now what do I do?”

First: Breathe. As you well know by now, one person’s substance use
affects everyone around them. Now that they are in treatment, take
this opportunity to focus on you. Take a look at things that you need
and what you can do to get those needs met. This may sound selfish
and you might feel guilty but taking care of yourself helps you to offer
positive support for your loved one.



Seek support. It helps to have someone you feel comfortable talking
to, with whom you can be completely open. It can be helpful to talk
to people who have had similar experiences and have found healthy
ways to cope. Support groups such as Al-Anon and Nar-Anon give
you an opportunity to talk openly and meet people who are in the
same situation. Individual counseling can also be helpful.

Most inpatient treatment facilities have a family program which
provides support and education. This is a good opportunity to learn
more about addiction, recovery, and the treatment process. If the
center your loved one is at does not have one, take some time to seek
out educational resources. One good place to start is the library at the
Council on Chemical Abuse.

Once you have taken time to take care of yourself, it will be time
to start thinking about the next steps. If your loved one was living
with you prior to entering treatment, you may want to encourage
them to consider alternatives. Returning to the same environment
where someone was using is typically not beneficial, especially after
such a short amount of time. A recovery housing program is one
option for maintaining a supportive, structured environment where
an individual can continue to develop the habits and behaviors that
reinforce a life in recovery.

THE NEXT CROSSROAD -
WHERE TO GO AFTER INPATIENT TREATMENT

“I had a decision to make and a major one; the decision was
where I was going to go after I got out of rehab in a week.
I could probably talk to some old friends and they would
let me stay for a little but they were still getting high and
I knew enough at that time to know that was a bad idea.
I was essentially homeless and told this to my counselor
in rehab and she recommended that I try and get into
the YMCA or Easy Does It (EDI); the YMCA was full at
the time so I ended up at EDI. The day I got out of rehab
was the same day that I entered EDI. I look back on that
decision, now ten years later, and realize apart from
going to rebab it was to be the most impactful decision
I’ve made for myself to date. I lived there for a little over
a year and it offered me something I desperately needed
which was structure, accountability, and hope. Had I made
the easy decision and gone to live with friends after
rebab I would not be alive today. > — Anonymous Person in Recovery

It is recommended that individuals in early recovery avoid people,
places, and things. It is suggested to avoid the same living environment
that the person had been at prior to treatment. The question of what
to do after rehab is a vital one and in Berks County there are several
options to aid individuals seeking a safe place to go after they complete
inpatient treatment (listed on resource page).

‘The most common names associated with housing after treatment are:
halfway house, transitional housing, recovery house, and sober living,
There are slight differences between them but most offer structure

Continued on page 20

OPIOID DEATHS IN
PENNSYLVANIA

The Opioid Epidemic in Pennsylvania is one of the
largest causes of death among Pennsylvania residents.
Deaths due to opioids has impacted all ages,
genders and races in PA.
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NEONATAL ABSTINENCE
SYNDROME
15 out of every 1,000 babies
in PAwere born with an
Opioid Withdrawal in 2017

This amount
increased by 1,100%
since 2000

EVERYONE IS AT RISK

Opioid addiction can happen
to anyone regardless of age,
gender, race, or economic
status. Prescription opioid
abuse often leads to abuse of
illicit drug use including the
use of heroin.

Learn More at www.cocaberks.org
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and accountability within a safe, sober,
and supportive living environment for an
individual to continue their journey of recovery.

At most locations you meet with a case
manager, attend in-house group meetings,
receive outpatient counseling, receive help
with employment, improve life skills, build
a support group, and establish a foundation
in recovery.

GUIDANCE ON THE
JOURNEY FOR FRIENDS
AND FAMILY

As your loved one transitions out of
inpatient treatment, its important to
remember that substance use disorders entail
a number of behaviors that do not stop
immediately when someone is no longer
using substances. Behaviors such as lying and
manipulating become ingrained as substance
use takes over a person’s life. The good news is
that with time and practice, that can change.
For now, early on, please realize that these
behaviors continue but that it is not always
intentional. Be aware that you need to ask
questions and check things out especially
in situations involving money or the rules
of the program where they are residing.
It’s important that this is done in a spirit of
caring and concern, not accusation. It will be
natural for you to feel anger and frustration.
The goal is not to be constantly investigating
and trying to catch someone in a lie.
When we do that, our lives are also being
controlled by substances. It’s also natural
for you to have difficulty trusting your
loved one. If you find that your anger and
frustration are making it difficult for you to
interact in a caring manner, it’s critical for
both of you that you get support for yourself.
You've been through a lot and you have the
right to your feelings, but your loved one is
not going to be able to help you work through
those feelings. This is where your support
group comes in — talk to a trusted friend who
understands addiction, go to counseling and
Al-Anon, talk to a minister. You need to be
able to talk about your feelings openly and
practice healthy coping skills.

This is a good time to practice setting and
maintaining boundaries. Your loved one will
probably need a lot of things. Money, clothes,
employment, transportation; the needs could
feel endless. You may feel like you need to
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meet all these needs. The key is to provide
support in ways that are helpful and not
in ways that will encourage them to be
dependent on you. Taking responsibility for
our own lives builds self-confidence and is
necessary for moving forward. Check with
the program where they are residing if there
are other sources of help to meet these needs.
Some extra help is great initially if you can
provide it, as long as the message is clear that
it will not be ongoing. If you find yourself
turning your life upside down to try to help
them, you are likely going to end up feeling
exhausted and resentful, and that does not
benefit anyone.

LIFE AFTER TRANSITIONAL
HOUSING

“I had lived in transitional housing
Jor a little over a year and after several
conversations with my case manager
and support group I felt that I was
ready to move on, the question I hadwas
where to.” — Anonymous Person in Recovery

Some of the most vulnerable periods
for people in recovery are during times
of change/transition. For this reason it is
recommended that the person follow a path
that will place them in a position to be
successful for the long term. The suggested
path consists of going to inpatient treatment
then transitional housing; from transitional
housing to a sober living environment; and
finally from a sober living environment to a
place of their own. A sober living environment
is a place where you live with other individuals
that have been abstinent for a certain period
of time and are committed to remaining
abstinent. The primary difference between
transitional housing and sober living is that
sober living is less structured but support and
accountability are available from the other
residents. Moving from transitional housing
to a sober living environment is a natural
step that allows an individual to gain more
freedom while remaining in an environment
that offers support and accountability.

The next step would consist of moving
from sober living to an independent living
environment. At this point the person in
recovery has had many ups and downs that
they have been able to deal with and remain
abstinent and have the tools to embark on a
life of long-term recovery.

SELF-CARE FOR FRIENDS
AND FAMILY

Just as substance use leads to unhealthy
coping mechanisms and behaviors in the
person who is using them, it can also do the
same to the people who love that person.
Our attempts to control someone else’s
substance use can turn in to unhealthy
behaviors and patterns of interaction that
continue into recovery. Maybe you became
used to constantly checking on them, or
taking care of everything for them, and you
continue those habits without realizing it or
because you are afraid that without constant
vigilance that they will relapse. These habits
can be detrimental in recovery for both you
and your loved one. Continue working
on taking care of yourself. Remember that
you can't control someone’s substance use.
Be gente with yourself and your loved one.
Youe going to make mistakes. There’s no
perfect way to do this.



LEARN MORE ABOUT HOW TO CONNECT
TO DRUG AND ALCOHOL RESOURCES
IN BERKS COUNTY:

www.cocaberks.org/recovery-heals.html

HOPE

“Someone once told me that when the fear of remaining
the same outweighs the fear of changing, you change.
The thought of continuing to live the life I had been living
was finally enough for me to put my hands in the air and
admit I needed help and couldn’t do this alone. I walked into
TASC ten years ago and was sent to inpatient treatment,
moved to transitional housing, moved to a sober living
house, and finally into the home I've lived in for the past
seven years. Had I not followed that particular path I have
no idea where I would be today. I am eternally grateful
Jor all of the opportunities afforded to someone looking for
I)elp in Berks Countjy. » —Anonymous Person in Recovery

In spite of the current opioid epidemic the residents of Berks
County are fortunate that there are a number of resources available
for all phases of recovery. Long-term recovery is possible and it is a fact
that people get clean/sober and remain so for the rest of their lives.
There are over 30,000 individuals in active recovery in Berks County
with more joining them every day. @

ADDICTION HURTS..

RECOVERY
HEALS!

COCABERKS.ORG
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COMMUNITY SAFETY

Berks County

Medication Drop Box Program

by John Adams, District Attorney County of Berks and Coalition Member

oday Americans use prescription medications at unprecedented
T rates and their use has become normalized in our culture.

Nearly 3 of every 5 American adults take a prescription drug thus
making the United States the greatest consumer of medications in the
world. The increased use and availability of medications has led to easier
access and the escalation of misuse. The majority of individuals that
misuse a prescription drug report that they have obtained the drug from
family members or friends. The most deadly consequence of prescription
drug misuse is that highly addictive opioid drugs and other potent
medications end up in the wrong hands. According to the Substance
Abuse and Mental Health Services Administration (SAMSHA), youth
and young adults are particularly susceptible to prescription drug misuse
and may in fact obtain these drugs from the family medicine cabinet.

'The opioid crisis now facing communities across the country can, in
part, be attributed to the increased prescribing of opioid painkillers that
began in the 1990s. With the misuse of opioid drugs reaching epidemic
portions, it became imperative to provide consumer education on safe
medication management practices and to provide options for the safe
disposal of unused drugs. All consumers of prescription drugs have a
responsibility to ensure that their prescriptions do not end up in the
wrong hands. Safe management and disposal of medications can save
lives. Simple guidelines include keeping all prescriptions in a secure place
out of the sight and reach of children and teenagers and never sharing
medications. Most importantly every household must have a plan to

dispose of unused medications.

The safe disposal of medication has become a priority community
concern of the Berks County Office of the District Attorney.
In March 2013, the Berks County District Attorney joined together
with the Council on Chemical Abuse and the Solid Waste Authority
to establish the Berks County Medication Drop Box program.
Twenty-nine drop boxes are now conveniently located in local police
departments across the county. The drop boxes are designed to be
consumer friendly. All types of pharmaceutical medications, including
liquids, are accepted — however, needles are not. Besides protecting
families and the community from the consequences of accidental
or intentional misuse of medications, the safe disposal of medications
decreases water contamination that occurs when pharmaceuticals are
flushed down the drains or improperly placed in landfills.
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The Berks County Medication Drop Box program has proven
successful in ensuring the proper disposal of medications. This program
also provides an opportunity to educate the community about the
importance of safe medication management. Since the program’s
inception, over sixteen tons of unused medications have been placed
in drop boxes by Berks County residents. As the Berks Opioid
Coalition moves forward to respond to the local opioid epidemic, the
medication drop boxes serve as an invaluable resource in keeping our
community safe.

— Accepted ltems:

Any unwanted or expired medications, both prescription
and over-the-counter, including pet medications and drug
samples. Other items include vitamins, ointments, inhalers,
powders or patch form medications, and even liquid encased
in its original plastic leak-proof container. Please note that
all accepted medications should be in the original container
with personal information blacked out.

— Items NOT Accepted:

Any loose pills not in standard container or bag, syringes*,
thermometers, bloody or infectious waste, sunblock, lipstick,
deodorant, skin cream, hydrogen peroxide, cleaning agents
and aerosol cans and medications from businesses.

over 16 tOI‘IS of unused

medications have been placed in drop
boxes by Berks County residents.



Protect Yourself & Your Family
Berks County Drop Box Locations

Amity Twp. Police Department
2004 Weavertown Road, Douglassville

Bally Police Department
425 Chestnut Street, Bally

Bern Twp. Police Department
1069 Old Bernville Road, Bern Twp.

Birdsboro Police Department
200 East Main Street, Birdshoro

Boyertown Police Department
100 S. Washington Street, Boyertown

Brecknock Twp. Police Department
889 Alleghenyville Road, Mohnton

Caernarvon Twp. Police Department
3307 Main Street, Morgantown

Central Berks Regional Police

Department
2147 Perkiomen Avenue, Mt. Penn

Cumru Twp. Police Department
1775 Welsh Road, Mohnton

Berks County Detectives
Berks County AG Center, 1238 Welfare Road, Leesport

Berks County Coroner’s Office
1047 MacArthur Road, Suite 200, Reading
Douglass Township Police
Department

1068 Douglass Drive, Boyertown

Exeter Twp. Police Department
4975 DeMoss Road, Exeter Township

Fleetwood Police Department
110 West Arch Street, Fleetwood

Hamburg Police Department
61 North Third Street, Hamburg

Kutztown Police Department
45 Railroad Street, Kutztown

Laureldale Police Department
3406 Kutztown Road, Reading
Muhlenberg Twp. Police

Department
5401 Leesport Avenue, Muhlenberg Township

Penn State University Berks Campus
Perkins Student Center, Spring Township

Reading Police Department
815 Washington Street, Reading

Shillington Police Department
999 East Broad Street, Shillington

Sinking Spring Police Department
3940 Penn Avenue, Sinking Spring

Spring Twp. Police Department
2800 Shillington Road, Sinking Spring

Tilden Township Police Department
870 Hex Highway, Hamburg

Tulpehocken Twp. Police
Department
22 Rehrersburg Road, Rehrersburg

West Reading Police Department
500 Chestnut Street, West Reading

Western Berks Regional Police
Department

100 North Reber Street, Wernersville and substation at
Robesonia Borough Hall,

75 South Brooke Street, Robesonia

Wyomissing Police Department
22 Reading Boulevard, Wyomissing

This program is brought to you by
township police departments, the
Berks County District Attorney’s Office,
the Berks County Solid Waste Authority,
and the Council on Chemical Abuse.

Berks County Bar Association
Lawyer Referral Service

To make an appointment,
please call:
(610) 375-4591, ext. 1
544 Court Street
Reading, PA 19601

BAR ASSOCIATION

Your Community of Lawyers

Berks County

Need a Lawyer?

Let us find one
for you.

AnaT. Lépez-Vives
Community Service Manager

$40 cash fee for initial consultation
Reduced fee for senior citizens, 65 years and older

COCABERKS.ORG
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COMMUNITY SAFETY

Surviving

AN OVERDOSE

by Marcia Goodman-Hinnershitz,
Coalition Member and Director of
Planning and Resource Development,
Council on Chemical Abuse

WHAT IS AN OVERDOSE?

A drug overdose is the most tragic consequence of today’s
opioid health crisis. An overdose occurs when a toxic amount
of a drug, or combination of drugs, interferes with the body’s
normal functioning. Overdoses can be caused by ingested or
inhaled substances including alcohol, acetaminophen, heroin,
fentanyl, opioid painkillers or a mixture of drugs. Mixtures such
as prescription opioid painkillers, alcohol, and depressants can be
extremely dangerous since they all affect the body’s central nervous
system, which regulates breathing, blood pressure, and heart rate.
An opioid overdose occurs when the amount of opioids and/or the
mixture of opioids and other drugs disrupts the person’s breathing
and his/her response to stimulation. When breathing is disrupted,
oxygen levels in the blood decrease. Without adequate blood
circulation, oxygen starvation begins and the lips and fingers turn
blue. Within three to five minutes without oxygen, brain damage
starts to occur. Vital organs like the heart and then the brain
stop functioning leading to unconsciousness, coma, and possibly
death. Survival of an individual experiencing an opioid overdose
is dependent on insuring the ability of the person to breathe and
maintain adequate oxygen levels. Time is of the essence when a
person experiences an overdose. A proper response can reverse the
overdose and keep the person breathing and alive.

WHAT IS NALOXONE?

Naloxone (also known by the brand name Narcan®) is a
medication used to counter the effects of an opioid overdose, for
example prescription drug or heroin overdose. Patented in 1971,
naloxone counteracts the depression of the central nervous system
and respiratory system, allowing an overdose victim to breathe
normally. Naloxone is not an addictive medication and has no
potential for abuse. It only works if a person has opioids in their
system and has no effect if opioids are not present. This drug
offers a safe and effective means of reversing the life-threatening
effects of an overdose. When initially introduced, the intravenous
version of the drug was administered by trained medical personnel
responding to overdose emergencies. However, the availability of
the intranasal version of naloxone allows its use by laypeople thus
increasing the accessibility to this life-saving drug.
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THE NEED FOR COMMUNITY-BASED
NALOXONE PROGRAMS

While the number of deaths linked to opioid overdoses has
increased exponentially over the past several years, many of these
fatalities could have been prevented if naloxone had been available
and administered at the time of the overdose. Just as the use of
automated external defibrillators (AEDs) successfully save lives of
victims of heart attacks, ready access to naloxone is key to reduction
of deaths and medical complications caused by opioid overdoses.
According to the Substance Abuse and Mental Health Services
Administration (SAMHSA) Overdose Prevention Toolkit, “the
provision of naloxone by laypeople to an overdosing person who
would otherwise not receive medical intervention saves hundreds
of lives each year. Additionally, timely provision of naloxone may
help reduce some of the morbidities (i.e. medical complications or
conditions) associated with non-fatal overdose. Witnesses who are
able to perform rescue breathing and administer naloxone to an
overdosing person experiencing respiratory depression will likely
prevent brain damage and other harms.”

According to the recent advisory issued by United States Surgeon
General Jerome Adams, naloxone should be kept on hand by
family, friends and those who are personally at risk for an opioid
overdose. This advisory stresses the importance of learning how to
use naloxone and keeping it within reach so it is easily accessible.
Across Pennsylvania and in Berks County, significant efforts have
occurred over the past several years to insure that naloxone is
available to both traditional first responders (law enforcement,
firefighters, and emergency medical services) and concerned
individuals. In September 2014, the Good Samaritan Law/Act
139 was adopted in Pennsylvania to allow first responders such
as police officers and firefighters or other organizations, acting at
the direction of a health care professional authorized to prescribe
naloxone, to administer the drug to individuals experiencing an
opioid overdose. The law also provides immunity from prosecution
for those responding to and reporting overdoses. Through the
‘Good Samaritan’ provision of Act 139, friends and loved ones
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are encouraged to summon emergency medical services
by calling 911 in the event they witness an overdose.
The law is meant to quell the fear of arrest in calling
authorities for an overdose event by offering
certain criminal and civil protections for those
that do.
To expand the availability of naloxone,
Dr. Rachel Levine, Pennsylvania Physician
General, has issued a standing order to allow

o - Pennsylvanians access to naloxone. This order
ADDICT is designed to ensure that Pennsylvania residents
CRISIS who are at risk of experiencing an opioid-related
cmSls m.,mm overdose, or who are family members, friends or
\RMACEUTICALS other individuals who are in a position to assist a

person at risk of experiencing an opioid-related overdose,

TIONAL ABUSE
EALTH™

are able to obtain naloxone through a local pharmacy.

DEPENDENCE

In July 2015, the Council on Chemical Abuse (COCA), in
its efforts to ensure the community has easy access to this life-
saving drug, established a naloxone distribution program for Berks
County residents. This program is designed for friends and family
members of individuals who may be at risk for an opioid overdose.
Since its inception, COCA has distributed over 800 doses of
naloxone to community members, schools, treatment agencies,
and first responders. More recently COCA has been designated
as the Centralized Coordinating Entity in Berks County for
distribution of naloxone to first responders. COCA, as a member
agency of the Berks Opioid Coalition, is committed to ensure that
all Berks County residents can access naloxone.

In coordination with the Berks Opioid Coalition, COCA
provides outreach and education programs to promote community
understanding of the importance of naloxone as an overdose
prevention strategy. For more information on COCA’s naloxone
program or to request an educational program, visit:
www.cocaberks.org and click on Get Naloxone. )

HOW TO AVOID AN OPIOID
OVERDOSE:

1. Take medication only if it has been prescribed to you
by your doctor. Make sure to tell your doctor about all
medications you are taking.

« Do not take more medication or take it more often than
instructed. Call your doctor if your pain gets worse.

« Never mix pain medications with alcohol, sleeping pills,
or any illicit substance.

2
3
4. Learn the signs of overdose and how to use naloxone to
keep an overdose from becoming fatal.
5. Teach your family member how to respond to an overdose.
6. Dispose of unused medication properly.
Learn more at www.cocaberks.org.

Citation: Substance Abuse and Mental Health Services Admininstration, SAMHSA
Opioid Overdose Prevention Toolkit. HHS Publication No. (SMA) 18-4742. Rockville,
MD: Substance Abuse and Mental Health Services Administration, 2018.

Helping Women

IN BERKS COUNTY

who have a history of substance use,
make healthy choices for
themselves and their children.

MATERNAL RECOVERY
SERVICES (M.R:S)

Repair, Rediscover, Reclaim

Funded by the Council on Chemical Abuse &
Community Care Behavioral Health

* Empower, educate, and help seek treatment
* Reduce the risk of child abuse & neglect

* Advocate for the clients and their children

* Reduce the number of infants born exposed
* Provide hope

* Remove barriers to success

CASE MANAGEMENT SERVICES
SERVICE PLANNING
OUTREACH SERVICES
EDUCATIONAL & LIFE SKILLS GROUPS

The Children’sHome of Reading
1010 Centre Avenue * Reading, PA 19601
www.choreading.org

If you or someone you know is in need of services,
please call M.R.S. for help at (610) 478-9830.
Services are confidential.
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c!um REVERSE AN OVERDOSE

Chemical Abuse What puts a person at risk?
YOUR BRIDGE TO ADDICTION RESOURCES Prevent a fatal overdose and save a life!

What is Naloxone? Naloxone is a non-narcotic and non-addicting medication that can reverse an
overdose caused by an opioid drug (i.e. prescription pain medication or heroin). Naloxone has been
used safely by emergency medical professionals for more than 40 years.

Who should get Naloxone? Individuals, such as friends or family members, in a position to assist a
person at risk of experiencing an opioid related overdose. Those at risk include individuals diag-
nosed with an opioid abuse disorder coming from rehab or jail, and those currently abusing pre-
scription opioid painkillers, or using heroin.

Where can | get Naloxone? The Council on Chemical Abuse (COCA) currently offers FREE Naloxone kits
to Berks County residents. In three easy steps, you can receive your kit.

HOW TO GET NALOXONE

VISIT www.getnaloxonenow.org and click “Get Training.”
When training is completed, PRINT your certificate.

If you do not have access to a computer, you can come into our office and
complete the training.

BRING your printed certificate and a photo ID to the COCA office at
601 Penn Street, Suite 600 (6th Floor), Reading, PA 19601 between
8:30 a.m. and 5:00 p.m. Monday through Friday.

The elevators in the building require a card to access the 6th floor.
Please request the security guard to provide this.

MEET with a COCA staff member to COMPLETE the required brief
paperwork and RECEIVE your Naloxone Overdose Prevention kit.

You must be a Berks County resident to receive a Naloxone Kit from COCA.
For more information, please contact the COCA office at (610) 376-8669.

www.cocaberks.org
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IN THE COMMUNITY

Yeecalinent Cowed

by Judge M. Theresa Johnson, Court of Common Pleas, County of Berks

The mission of the Berks County Drug Treatment Court
is to integrate substance abuse treatment with the justice system for the

promotion of public safety, individual responsibility, and reduction of drug/
alcohol related recidivism. Further, the Berks County Drug Treatment Court
provides a judicially supervised regimen of individualized treatment and

intensive probation/parole supervision to the chemically-involved offender

through a coordinated interdisciplinary approach that treats the addiction
g p y app

while protecting public safety.

Court of Common Pleas, Adult Probation and Parole, District
Attorney’s Office, Public Defender’s Office, Pre-trial Services,
Treatment Access Services, Council on Chemical Abuse, Pennsylvania
Counseling Center, Berks Counseling Center, New Directions and the
YMCA. The team meets bi-weekly to review the applications. Offenders
are automatically excluded from the program if they have a present or

The Treatment Court team is comprised of the Berks County

past history of violence, possess or use a weapon in the commission
of any offense or have a present or past conviction for felony offenses.
An applicant must meet with an intake evaluator to complete the
Department of Drug and Alcohol Program Adult Assessment Tool
in conjunction with the Pennsylvania Client Placement Criteria to
determine the applicants criteria for levels of treatment.

In addition, the team meets on a bi-weekly basis prior to court to
discuss participants’ treatment plans, goals and issues. Participants
are required to appear in court bi-weekly during the beginning
of participation and gradually decrease to once a month prior to
graduation. In addition they meet separately with their case manager
and probation officer.

I first became involved in treatment court in the spring of 2016.
One of my first memories of treatment court was a 21-year-old
woman brought into court by the Berks County Sherriff’s Office on
a bench warrant for failure to appear for a court hearing. She was
clearly under the influence of drugs and had the appearance of not
showering or eating for days. She was crying and begging me to not
send her to jail. I sent her to jail that evening, not for punishment,
but for her safety. A short time later she was released and entered into
Treatment Court. The early stages of treatment court were not easy
for her and she relapsed several times during the first few months. She
finally trusted the process and agreed that structured housing at EDI
was in her best interest. Structured housing, combined with intensive
therapy and a lot of hard work on her part and dedication by the team
members, resulted in one of the many success stories we have seen.
Seven months after entering into the program she didn't look back.
She has continued to move forward, successfully graduating from the
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program approximately two years after that morning she was brought
to court by the Sheriff’s Office. She is now drug free, employed, and
living on her own, supporting herself and has reunited with her family.

Over the past two years, participants have included former
athletes who became addicted to pain medication following injury
and/or surgery and then turned to heroin as a cheaper option, and
professionals who suffered a work related injury and became addicted
to pain medication and likewise turned to heroin. Young adults who
now regret dropping out of high school find themselves with no
direction. Adults who have finally decided that going in and out of
prison is no longer the life they want to lead but don’t know how to
stop the cycle.

Treatment Court is NOT the easy way out. In fact, participants
have more requirements than if they simply chose to plead guilty.
The average participant is in treatment court for 18-24 months prior
to graduation with a long period of supervision following. However,
for some participants this is their first involvement with the Criminal
Justice System and their successful completion can result in a clean
record. Since January 2016, 76 participants have been accepted into
Drug Treatment Court, 18 individuals have been discharged for non-
compliance, and 35 have successfully graduated. The remainder of
the individuals are still actively participating. Mental Health Court
has admitted 48 participants, discharged 10 for noncompliance
and graduated 5. DUI Court has admitted 193, discharged 6 for
noncompliance and graduated 31. Veterans Court has admitted 19,
discharged 2 for violations and graduated 6.

The goal of Treatment Court is to identify the underlying reason
for the drug use and assist the individual in addressing alternative
ways to cope. Prior to entry all participants are evaluated to
determine their level of care. Treatment plans may include detox
followed by inpatient treatment, structured housing, intensive
outpatient and/or individual counseling. Once stable, participants
are directed towards resources within the community to assist them
with completing their education, employment and healthier hobbies.



Berks County Treatment Court is evolving and continues to
grow with the partnership of many agencies in the community.
Our goal is to connect the individual to support systems they may
need, employment, and educational opportunities and expose them
to new hobbies or re-engage them in hobbies they used to enjoy. @

For more information please see www.co.berks.pa.us/
Dept/Courts/treatmentcourt/Pages/default.aspx

24/7

DRUG & ALCOHOL
HOTLINE

(484) 628-8186

OPIOID DEATHS IN
BERKS COUNTY

Berks County has been negatively impacted by the
opioid crisis. Opioid deaths in Berks County have touched
far too many families.

BERKS COUNTY DEATHS BY AGE

0-24
W 2534
W 3544
W 45-54

55+

BERKS COUNTY OPIOID DEATHS BY RACE (%)

B Hispanic

W Black
White

BERKS COUNTY OPIOID DEATHS
BY GENDER (%)

Stopping

Overdose Deaths - W Female
$19,636 === Male
Amount spent earmarked . ‘
for Naloxone Kits in 0 50 100

Berks County in 2017

NEONATAL ABSTINENCE
SYNDROME

A WAKE UP CALL
FOR BERKS

Opioid addictions impact all
residents in one way or
another. Berks County
residents and officials are
banding together to stop
opioid addiction.

10 out of every 1,000 babies
in PAwere born with an
Opioid Withdrawal in 2017

That means that 87
babies were treated
for opioid withdrawal

Learn More at www.cocaberks.org
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IN THE TRENCHES

with Jason 1. Bundy, M.D.
Anesthesiology and Pain Management Specialist,
Center for Pain Control and Coalition Member
PAIN MANAGEMENT

QUESTION 1 -
Tell us about yourself and what you do.

My name is Jason Bundy. I am a chronic pain management physician who has practiced at The Center for Pain Control here in Berks County for
about ten years. I am a staff physician at both Tower and Penn State Health systems and I am also a member of the Berks County Medical Society.
When I am not practicing medicine, I enjoy spending time with my wife, our two children and Clark (our dog) in Leesport, PA where we live.

QUESTION 2 —

What motivated you to become a Pain Management Specialist?

In medical school I broke my right ankle and struggled with right ankle pain for months afterwards. Simple things like making it to class or
concentrating enough to make it through my second year of medical school reminded me that severe unrelieved pain can be a real game changer.
I remain quite grateful to the UNC student health physicians and physical therapists who worked with me during that challenging time. Their
simple reassurance and practical advice meant the world to me while I was recovering. During my Anesthesiology residency I reflected on that
experience and decided to complete a chronic pain management fellowship so that I could help patients overcome the same challenges that I faced.

QUESTION 3 —

In terms of addiction prevention and recovery here in Berks County, what was your greatest accomplishment?

I continue to participate as a member of the BCMS opioid abuse counsel which has given me the opportunity to meet local addiction prevention/
recovery leaders and also work on community projects which have been uniquely rewarding. Beyond that, I suppose my greatest accomplishment
in the area of addiction prevention and recovery relates more to “one patient at a time” accomplishments. For example, when a patient and I are
able to find more effective treatment alternatives relative to simply remaining on opioids, I consider that outcome a huge win for a patient who
might have otherwise become overly dependent on prescription pain medications.

QUESTION 4 -

In terms of addiction prevention and recovery here in Berks County, what is your greatest hurdle?

Without a doubt the greatest hurdle in treating chronic pain patients who also suffer with a substance use disorder is (drum roll...) medical
insurance treatment/coverage guidelines. The 2016 CDC opioid prescribing guideline recommends exploring many non-opioid treatment options
that are simply unaffordable for many patients that are struggling with chronic pain and a substance use disorder. For example. we know that over
half of chronic pain patients struggle with co-existing anxiety/depression disorders and yet following up for always lower risk and usually much
more effective mental health counseling often proves relatively more expensive than just remaining on daily opioids. That is a real shame and has
to change in my opinion.

QUESTION 5 -

What is the most important thing you would like your
community to know about what you do?

Inflexible “one size fits all” chronic pain/addiction treatment guidelines
dont work as well as guideline informed clinical judgment in my
experience. This subtle but important distinction is not lost on the many
physicians I know and seems particularly true when treating patients that
are struggling with chronic pain and a substance use disorder.
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FACES OF RECOVERY

y name is Sherry Y. and I am a person in long-term

M recovery and what that means for me is that [ am

abstinent from all mood altering drugs. Its only

t e M”7 p through God’s grace and mercy that I am able to write this and

‘W é ‘ ;d‘d share the hope what God and recovery can do. I was spiritually
0‘07 bankrupt and spent half of a century as an IV heroin user. The

S Bingaman Street Bridge was once a place I called home. My

S’ % can Wnﬁ greatest hurdle was living life on life terms. I used drugs to live
7 and lived to use drugs. I experienced overdosing from using
heroin on several occasions. Thank God for Narcan because it

dé%” ace ﬁ%” ace. saved my life.

What motivated me to change? All I can say is sometimes
God sends Guardian Angels to deliver his message in order
for change to occur. Someone said to me, “You are not truly
living and let go and let God.” Since then, my life has done a
complete 360 degree turn around.

I have many accomplishments that I am proud of. Iam now
a productive citizen today — no longer involved in the criminal
system. I am learning that when you step outside of yourself
and learn to serve and give back what has been freely given to
you with a pure heart, the blessings come down like a rainfall!
One of the biggest blessings is that I found my daughter after
seventeen years of absence from her life. No one can imagine
the joy I felc. When it came time to explain why I wasnt a
good parent my daughter simply looked at me and said “Mom,
you did the best you could.” I was in tears. I have a son and a
daughter. I have been a part of their weddings and am now
experiencing the joys of being a new grandparent.

I also went back to college at the age of fifty-five years old.
I currently attend Reading Area Community College (RACC).
There, I am a member of the Phi Theta Kappa Honor Society
and am in consideration of receiving a scholarship to a four-year
college. I am gainfully employed working as a Certified Peer
Support Specialist with the Greater Mental Health Alliance
for more than four years. It is a very rewarding job that helps
change the lives of people who are just like me. I also work
with people who are participanting in treatment court, which
is amazing in itself. The blessings in Recovery are beyond your
wildest dreams.

In closing, I would like to say to anyone struggling with the
disease of addiction, recovery is possible. If God and recovery
can take a person like me — a twenty-five-year IV heroin
user, who lost the respect of her children, who was spiritually
bankrupt, with a place to call home and make their life anew,
this can happen for you too. It all starts with honesty, an open
mind and the willingness to make that change. I will continue
my journey as a servant by giving back to anyone in need
of help. Through God and recovery your life can turn from
disgrace to grace.
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NEWS & EVENTS

@ PAST EVENTS

March 12,2018
Berks Black Balloon Day

Black Balloon Day has become a national and international event, bringing
awareness to overdose deaths. On March 12, 2018, Berks County Black
Balloon, a local group created by Bill Murray and son Patrick Murray,
in an effort to raise awareness on the opioid addiction and overdoses
epidemic, hosted the first ever “Black Balloon Benefit Buffet” at Wyomissing

Family Restaurant and Bakery. The event was in honor of not only Christopher Murray, the son of Bill and brother of Patrick,
who has passed in 2005 from an opioid overdose, but to ALL those in Berks County who have been affected. The event was attended by
approximately 400 individuals to show support of efforts to combat opioid addiction. The organizers plan to host this event annually to
coincide with National Black Balloon Day on March 6th.

Facebook - Berks County Black Balloon ® Email - berkscountyblackballoon@gmail.com

April 26,2018
National Drug Take Back Day

The third annual Berks County Medical Society Drug Take Back Event was held
on April 28, 2018 at the First Energy Stadium. During the four-hour event, a
total of 342 cars visited the drop off site and 678 Ibs. of prescription drugs were
collected. Over the last three years, this event has been highly successful with
900 cars driving through and over 1,600 pounds of drugs collected. A special
thank you to our army of BCMS volunteers, COCA, District Attorney John
Adams, The Reading Fightin’ Phils, our sponsors, and the Berks Opioid Coalition

for making this our most successful year.

In coordination with the Drug Enforcement Administration (DEA), the Spring
Township Police Department set up two drug take back sites at the Giant Food Stores on
April 26th. Law enforcement organizations play a key role to insure the safe disposal of drugs.

June 1,2018
Opioid Coalition Committee
Members at work
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@) uPcoMING EVENTS

July 24,2018
Opioid Awareness Night at the Reading Fightin’ Phils
Council on Chemical Abuse (COCA) and SOS Berks, the Berks Opioid Coalition, are participating

in “Opioid Awareness Night” at the Reading Fightin’ Phils. Game time is 7:15 p.m., and the first 1500
kids will get a pair of socks as a giveaway! Look for the COCA information table located in the Plaza.

September 11,2018 ¢ 6:30 p.m.
Atonement Lutheran Church, 5 Wyomissing Blvd., Wyomissing, PA 19610

Pathways to Recovery
Learn about four specific pathways that are available locally to support and help individuals find a path that works for them. A panel

discussion with representatives from Celebrate Recovery, Refuge Recovery, SMART Recovery, and LifeRing Secular Recovery will explore
these options. Light refreshments will and fellowship will follow the panel discussion.

Continued on page 34
%,
=="|CENTER FOR

PAIN CONTROL

We are pleased to welcome
April Palmer, NP-C to our team.

\.7

April received her nurse practitioner
certificatfion through the American
Academy of Nurse Practitioners
Certification Board. She is a member
of the American Association of Nurse Practitioners,
as well as the International Nurses Association.

Jason T. Bundy, MD

April E. Palmer, NP-C

Karen A. Kerns, PA-C

Nicole L. Harper, PA-C
Martha Decembrino, RN, RAcC

Call for an appointment today!

Center for Pain Control, PC VA

1235 Penn Ave, Suite 302 =x(2=
Wyomissing, PA 19610 <
610-374-2927 —
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September 22,2018 ¢ 11 a.m.
City Park, Reading, PA

Recovery Walk and Soberstock

Join the walk through downtown Reading followed by an afternoon of music, food, crafts, and fellowship in the park.
This is the 21st year of this celebration of recovery.

October 30,2018 @ 9:00 a.m. - 3:00 p.m.

DoubleTree Hotel by Hilton, 701 Penn Street, Reading, PA 19601

Berks Senior Expo

Berks County District Attorney Drug Take Back Table
at the Expo Entrance

SOS Berks and COCA Information Tables in the Main Ballroom

@ oncoing

First Saturday at 11 a.m. ® Third Tuesday at 7 p.m.

West Reading Fire Station
Not One More Support Group

A community support group for families of people with
substance use disorders. They are engaged in community
outreach, education, and discussion.

Contact: Brenda Allen, blallen@ptd.net, 610-334-8461.

SPREAD THE WORD!

Response.HoffmannPublishing.com
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V'  TRANSITIONAL
' RECOVERY HOUSING

the

Transitional housing is a safe and supportive environment where
residents in the early stages of recovery live together as a
community. Individuals receive assistance in linking with necessary

community services and serve as a bridge for individuals to long-
term recovery.

ELIGIBILITY CRITERIA:

* Homeless or sleeping in an environment  * Motivated to remain clean and sober.
not suitable for occupancy. « Committed to setting goals and working

* Drug and alcohol free for at least to achieve them.

5 consecutive days. « Able to participate in outpatient
* Interested in achieving financial counseling.

self-sufficiency.

YMCA OF READING & BERKS COUNTY
631 WASHINGTON STREET, READING, PA | (610) 378-4700
WWW.YMCA-BERKSCOUNTY.ORG




Create a Drug Free
Workplace Policy

Complete Online
Workplace & Family
Education Trainings

Co-Branded Training for
Professional Membership
Groups

Developing
Schedule On-Site
Healthy Workplaces Education:

* Workplace Supervisor
& Communities L Dyee g

¢ Medical Marijuana
Over 1000 PA employers, Chambers of Commerce, Training
Associations, Churches, and family members have ¢ Reasonable Suspicion:
received our in-person & online substance use disorder Skills for Supervisors
workplace training and family prevention education. * Signs & Symptoms of

Substance Use
» Science of Substance

GRANT FUNDING ALLOWS US Use Disorder

TO OFFER ALL OF OUR :
SERVICES FREE OF CHARGE * Family Roles of

Paid for by PA taxpayer dollars. Substance Use Disorder
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Reading Hospital
TOWER HEALTH

Advancing Health. Transforming Lives.

RISING WITH YOU
THROUGHOUT YOUR
JOURNEY TO RECOVERY.

Addiction is a disease that can affect anyone. But
through identification, evaluation and treatment of drug
and alcohol dependency offered at Reading Hospital,
those battling addiction can recover. And our unique
“Warm Handoff” program’ connects survivors with
Certified Recovery Specialists while they're still in the
Emergency Department. As a Pennsylvania Opioid Use
Center of Excellence?, we take a whole-person approach
to bridge primary care and behavioral health —
empowering more people on the road to recovery.

Recovery starts here: RHRecovery.org.

1. In partnership with Treatment Access and
Service Center (TASC)

2. Funded through a grant by the Pennsylvania
Department of Human Services



