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

» 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.
SAVE 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

a holiday message:
A Moment of lllumination

n this edition of 7he Response we focus on the journey that everyone must take after
Iconfronting their addiction. Also, being the holiday season, we want our message to convey

the spirit of gratitude for the gifts we are given. Like all of us, each individual has been
stained by a moment of darkness. A time when one loses their brilliance and purity to a bleak
and sometimes destructive nature. And each of us needs a moment of illumination to remember
who they truly are. This is especially true for those who suffer from addiction.

Speaking of illumination, I am reminded of this incredible documentary that featured artist
Cai Guo Qiang and his work. What sets Cai apart from other artists is that he uses gunpowder
as the medium ....that’s right fireworks.

In a warehouse on Long Island, Cai and his crew, armed with canvas panels and enough
gunpowder to supply your local Fourth of July fireworks display, set out to begin their art.
Cai placed the panels on the ground with large stencils depicting fluttering birds, grazing deer
and oversized flowers. A vision of utopia. He then scattered colored gunpowder on top of the
stencils, rigged a fuse, covered the panels with weighted cardboard and lit a match. The incredible
outcome of the fiery explosion was not a charred wreck, but an elaborate garden of color fused
onto the white canvas through the stencils. Any onlooker could clearly note the brilliant blue and
red flowers amidst the green, purple and untouched white back drop. It was truly a breathtaking
and surprising body of work.

However, what happened next was the most eye-opening part of his art. He took the same
canvas panels and took the same steps...but this time, with black gunpowder. In complete
contrast to the colored powders, black powder will destroy or mute out anything already created
on the canvas. Once more, and almost at the protest of all the onlookers, Cai rigged a fuse,
covered the panels with weighted cardboard and lit a match. Even Cai himself did not know how
it was going to turn out. As the art exploded again, even the smoke was thicker and heavier than
the first detonation, you could almost taste the sulfur as you watched it envelope the room.

They say “art is in the eye of the beholder”, but I honestly believe Cai’s second explosion
created a richer and more complete piece. The black gunpowder did indeed create a whole new
canvas. Where there was once brilliant colors on a white backdrop, a newer tone erupted with
deeper and darker shades. But what was most surprising was not in the blast of black invading
the background, but the remaining richness of the colors in the flowers found in its foreground.
In a sea of smoke and darkness, the brightness still remains — different, but with a whole new
version of beauty.

SPREAD THE WORD!

We invite you to share the print or digital issue of this magazine

with your friends and co-workers.
Response.HoffmannPublishing.com
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In this edition of 7he Response, my mind automatically turned to Cai’s work.
What Cai has illustrated through his art is that even with the charring and ash of
destruction, the best and most brilliant parts of the canvas still stand out. As we
enter the holiday season, we all should meditate on this message: be mindful of
those who are living in their darkest moments, and give thanks for the brilliance
that remains in our lives.

On behalf of The Response, | wish you
a happy and safe holiday.

T.J. Huckleberry
Editor, BCMS Executive Director — SOS Member

Cai Guo Qiang

COCABERKS.ORG
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FROM THE COALITION

Are We
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Making Progress?

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

he opioid crisis’ devastating effects are still felt by countless individuals and families across

our nation, across our state and across our community. People continue to die of a drug

overdose at an alarming rate. Families continue to be devastated and our community
continues to be plagued. The overdose crisis is real and does not appear to be going away anytime
real soon. According to Berks County Coroner statistics through September of 2018, deaths in
Berks County due to drug overdose are down slightly as compared to the previous two years; this
gives us cause to be somewhat cautiously optimistic. However, we are unfortunately on pace to
continue to average two drug overdose deaths per week in 2018 in Berks County. The number
of deaths by overdose in Berks County is still unacceptable and there remains a lot of work
to be done.

So, what is being done?

There have been numerous coordinated events and projects that have been developed and/
or implemented through SOS (Stop Overdose Save Lives) Berks. An important result of SOS
Berks has been that various public and private community stakeholders have come together to
coordinate their efforts to address the opioid crisis. This coordination and cooperation results in
more efficient and more successful projects and endeavors. We discussed in the previous edition
of The Response, some specific highly successful projects that were underway to address the
opioid crisis. This included medication drop boxes, the warm hand-off programs and naloxone
distribution efforts. These activities not only continue, but efforts have been made to enhance
these programs. With regard to medication disposal, not only will future drug take back events
continue to occur, but we are looking at providing some of our senior citizens medication
disposal bags. These bags will allow for the safe and easy disposal of unused medication for
homebound seniors. The warm hand-off program at Tower Health’s Reading Hospital, a SOS
Berks partner, has instituted a program of providing the opioid overdose life-saving naloxone
kits to opiate overdose survivors who refuse help for their opioid use disorder. While naloxone
is not a treatment or a cure for opioid addiction, it could help to keep some of the opioid using
individuals alive until such time they decide to enter appropriate addiction treatment services.



Educational awareness sessions are offered throughout the
community. SOS Berks has and continues to reach out to employers
and professionals to inform them of the nature and extent of the
opioid problem and resources available to combat the problem. In
mid-October, a forum was held with local pharmacists specifically
to increase awareness regarding the opioid problem and to help
increase the availability of naloxone. A similar type of educational
forum has been presented to local funeral directors and is scheduled
to occur with local realtors. Every segment of the community
should arm themselves with the appropriate knowledge regarding
the overdose problem in Berks.

It should go without saying that an important component in the
fight to reduce overdoses is work being done by the first responders.
These emergency personnel are fully aware of the opioid problem
in Berks County and regularly revive individuals from a potentially
lethal overdose. In fact, all too often they must respond to overdose
situations for the same individuals on numerous occasions. While
first responders are extremely dedicated to helping people in an
emergency, it can become frustrating for some of them to revive
the same person multiple times. That is why we are looking to
provide educational forums for the first responders for them to
gain more insight into the nature of addiction as well as various
treatment and other recovery supportive resources available in
the community.

We continually seek to expand the intervention and treatment
access opportunities for those who survive an overdose. One such
upcoming effort is a collaboration within SOS Berks between
law enforcement and the drug and alcohol services community
to establish the Blue CARES program. Blue CARES (Cops
Assisting Recovery Engagement & Support) is designed to have a
police officer and a Certified Recovery Specialist visit an overdose
survivor, saved by law enforcement, and encourage the individual
to enter appropriate treatment services as well as to offer the family
resources for support.

Given the demographics of Reading and Berks County, we
understand the need to extend our outreach efforts to our local
Latino community. This population of citizens are not immune
from this crisis. Both editions of 7he Response have been translated
into Spanish and distributed to the local Latino community. We
will support and participate in making deeper inroads with this
population and to assure that appropriate resources are available.
This includes making naloxone readily available specifically to the
Latino community, with language appropriate instructions and

training, as well as to increase community awareness events.

In the Summer/Fall issue of 7he Response, we spoke about the
hope that we have for improving the community. We not only
maintain our hope, but this hope is emboldened with each SOS
Berks accomplishment. Our hope is not based on a desire or a wish,
but on a track record of moving in the right direction. Members of
the coalition are devoted to the cause and are in for the duration.
Through their dedication there are many strides we have taken to
achieve our goal. However, the stakes are still extremely high, and
it is not time to rest on any past accomplishments.

On November 1st, a formal announcement was made to the
public regarding the establishment and mission of SOS Berks.
This is a watershed event, because we now seek to include the
entire community in the effort to reduce overdoses deaths in Berks
County. We are working on promoting efforts and informing
individuals through many electronic, print and social media
platforms. It is time for us all to become aware; it is time for us all
to get involved; it is time for us all to work together to stem the tide
of overdose deaths. It is important to say this again, the number of
deaths by overdose in Berks County is still unacceptable and there
remains a lot of work to be done.

So, what can we do?

Learn more about the opioid crisis and the resources available.
If youre involved with a civic organization or some type of
community or church group, host an educational forum. There
are individuals who work in the healthcare, law enforcement,
and addiction fields that are more than qualified and willing
to come speak to any group, big or small, about the magnitude
of the problem, resources available and the various efforts

underway to combat the opioid problem. Together, we can

make a difference. @

YOUR INPUT IS NEEDED!

The Berks Opioid Coalition, in collaboration with the University
of Pittsburgh School of Pharmacy Pennsylvania Opioid
Overdose Reduction Technical Assistance Center, is surveying
Berks County residents to assess their perceptions of the
opioid problem in our county.

Please scan the QR code and
take a few minutes to respond
to this survey. All responses are
confidential. The survey results
will be published in a future
issue of The Response.

COCABERKS.ORG



FROM THE COALITION

The Creatien
of a Name

and a |
Call te Actien

by Michael Kaucher, Executive Director, Reading-Berks Conference of Churches

The opioid epidemic can be an overwhelming force. The arena of
treatment and recovery alone is overwhelming, with an acronyms list
a mile long as highlighted in the first issue of The Response.

The intimidating factor of opioids and treatment & recovery aside, there is also all that “normal” life throws at us at any given time.
There are so many things vying for our attention. These are some of the thoughts that initiated conversation among the Community
Awareness and Outreach Team of the Berks Opioid Coalition, (Say that five times fast!), as we took on the job of creating the identity for
the coalition efforts.

The goal was not only to create a visual identity for the coalition efforts, but to also invoke a call to action and extend a life-line to those
in need. In a world screaming for our attention, what could possibly be created that would break through the wall of communications
that flood our lives? A small, yet purposed team went to work. Toni Resse, Annarose Ingarra-Milch, Jennifer Kirlin, Keith Stoudt, Mary
McDevitt, Patrick Murray and I began to toss ideas around. A number of us are not experts in the field of addiction and recovery. Together
we recognize the vast challenges of this current epidemic and desire to find a way to help. After a number of ideas hit the table, we kept
coming back to the anchor. The addition of S.O.S. to the anchor started to bring this identity to life. S.0.S., the long-standing code for
distress and danger, is a strong call demanding people’s attention. On its own it would be incomplete for our purposes. The anchor added
a sense of hope in the midst of a deadly epidemic.

Next began the debate over what S.O.S. could symbolize to make it a local call to action. This became very interesting. Again, there were
many ideas thrown around. One of our ideas for an acronym for SOS was “Seriously Opioids Suck.” While this is true and expressed the
overall frustration with this epidemic, it did not offer the call to action that we desired. Breakthrough finally came when “Stop Overdoses
Save Lives” was brought forth. This became the call to action that we sought.

The combination of the anchor, with S.0.S. and our tag line, birthed a new identity for the efforts of the Berks Opioid Coalition.
Jennifer made it look great with her graphic design skills.

So, what does this all mean for the average person walking down the street? Our goal is that this logo becomes a symbol that causes
people to stop for a minute and connect with some valuable information. You will, if you haven’t already, begin to see this logo on anything
related to communication efforts for the coalition. The logo itself is a call to action, asking people to stop and absorb some information.
It could be a resource, or informational article, or a statistic that brings to reality the seriousness of this epidemic. It could connect you to
someone’s story, sharing that there can be hope on the other side of overcoming an opioid addiction.
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This call to action invoked by the SOS Berks
logo, is for all people everywhere. This crisis requires
the attention of every person in Berks County, our
focus area, and beyond. Chances are that you know
someone struggling with this addiction. You could
be connected to information that helps you identify
signs of someone struggling and you could be the
one to lead that person to help. There are resources
out there to help friends, family members, and

individuals who are directly struggling with opioids

and other drugs. Watch for the logo to lead you to

information that you may need today, or you may need

down the road. Share what you learn so that others can

be educated. You will read over and over that this addiction
does not discriminate over who can be effected.

Young, old, male, female, rich and
poor are all at risk.

We invite you to watch for “SOS Berks,” heed the
call to action and ultimately be a part of stopping
overdoses and saving lives in Berks County. @

Step @verdeses...
Save Lives

24/7

DRUG & ALCOHOL

HOTLINE
(484) 628-8186

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
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How Can | Get Treatment?

. | have prlvate health Private insurance carriers vary (Blue Cross, Aetna, UPMC

insurance or Medicare  Health Plan, Geisinger, etc.)

e Look on the back of your insurance card for the customer service
number

www.insurancecompany.com

For hospital Is call: 1-800-555-1234
Sample Insurance Card or hospital approvals cal

(baCk) . For customer service call: 1-800-555-1234

Mailing Address:
Insurance Company Name
PO Box 123
City, State 12345

e Call customer service and let them know you need treatment

¢ Follow their directions to be assessed and referred to treatment

e Act 106 of 1989 is a Pennsylvania law that entitles you to certain
substance abuse treatment benefits under most group insurance
plans. For more information, please go to https://www.insurance.
pa.gov/Coverage/Pages/MentalHealthSUD.aspx.

| have do not have

health insurance Treatment Access & Services Center
(TASC)

e Berks TASC, 19 N 6th Street, Suite 300, Reading, PA 19601
e Phone: 610-375-4426
e Hours: Monday - Friday 8 AM to 4 PM

e Se habla espanol
e Teléfono: 610-375-4426
e Horas de Negocio: De lunas a viernes 8 AM a 4 PM

e Emergency Detoxification Services/Servicios de Emergencia:
Reading Hospital Drug & Alcohol Center: 484-628-8186
Pennsylvania Adult & Teen Challenge: 844-888-8085

| have

Medical Assistance Community Care Behavioral Health Organization
(CCBH)

e Customer Service: 1.866.292.7886

e Crisis Services: 1.877.236.4600

e TTY for the Hearing Impaired: 1.877.877.3580

¢ Relay Service for Deaf and Hard of Hearing: 1.800.654.5984 or 711

e Servicio al Cliente, Referencias, Quejas: 1.866.229.3187

e Servicios de Emergencia: 1.877.236.4600

e TTY para Personas con Problemas de Audicién: 1.877.877.3580
e Servicio de Relevo para Personas Sordas y Dificultad

e para Escuchar: 1.800.654.5984 or 711
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FEATURE
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Berts Coun 67
Warm Hang-Off Program

by John P Janiszewski, BA, CRS, Site Manager, Tower Health WHO program

The Warm Hand-off program, referred to as the WHO program, was created by the Department of
Drug and Alcohol Programs (DDAP) in 2015 to address the state-wide opioid epidemic.
The WHO program was initially designed for survivors of opioid overdoses only, then expanded
to include individuals presenting at the hospital with symptoms of severe opioid withdrawal.
Today, the WHO program targets patients with all Substance Use Disorders, including alcohol.

he Berks County WHO program was designed to provide treatment intervention for all individuals suffering from a Substance
Use Disorder entering the Emergency Departments of our two local hospitals in Berks County. Our goal is to ensure that all
individuals suffering from the disease of addiction entering our local Emergency Departments are offered and/or immediately
connected to treatment services.

The Berks County WHO program started in the fall of 2015 as a collaborative effort between the Council on Chemical Abuse (COCA),
Treatment Access and Services Center (TASC), Community Care Behavioral Health (CCBH), Berks County MH/DD, and Tower Health
Reading Hospital and Penn State Health St. Joseph’s hospitals, respectfully. This original program was designed as an on-call service at
both local hospitals utilizing TASC’s Community-based Certified Recovery Specialists (CRS). The role of the CRS is to assist and motivate
individuals suffering with a Substance Use Disorder to engage in an immediate referral to treatment directly from the hospital.

In May of 2017, another collaborative effort took place between COCA, TASC, Community Care Behavioral Health (CCBH), Berks
County MH/DD, and Reading Hospital. Spearheaded by Dr. Charles Barbera, Chairman of the Reading Hospital Department of
Emergency Medicine, this effort resulted in the implementation of a full-time WHO program working on-site at the Reading Hospital
Emergency department as of 5/16/17. The Tower Health Reading Emergency Department WHO program provides 24/7 on-site coverage

Continued on page 12
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utilizing a CRS. This program employs four full-time workers and
eight PRN staff. As a result of having a CRS positioned on site,
referrals to the WHO program have tripled.

The Penn State Health St. Joseph’s Hospital WHO program
provides 24/7 on-call coverage utilizing TASC community-based
CRS staff consisting of two full-time and four PRN employees. All
WHO staff employed by TASC are Certified Recovery Specialists
with various backgrounds and experience, each of whom is a
person in long-term recovery from a substance use disorder.

The WHO process for both hospitals is similar. CRS staff
will see anyone presenting to the Emergency Department with
a D/A problem. The individual will be processed by medical
staff per normal Emergency Department protocols and be seen
by a Doctor. The Emergency Department Doctor will perform
a medical evaluation on the individual. Once the individual
is medically cleared and the Doctor identifies a D/A concern
then a “consult” will be placed to the WHO program. If an
individual enters the Emergency Department with visible mental
health concerns, then the individual will need to be evaluated
by a mental health consultant for psychological clearance. All
individuals being referred to WHO services must be medically
and/or psychologically cleared first.

The WHO program begins when a TASC CRS receives the
“consult” for services once the individual has been medically
and/or psychologically cleared. The WHO CRS meets with the
patient and discusses the following areas: drug and alcohol use,
willingness to receive help today, barriers preventing them from
accepting help today, and explaining and offering community-
based Recovery Support Services (RSS) with TASC. All patients
seen by the WHO program are offered community-based RSS in
addition to treatment placement. Community based RSS services
are performed by CRS trained to help an individual develop and/
or follow through with a personalized recovery plan. Community
based RSS staff provide support and guidance needed to follow
the plan and introduce the individual to recovery supports within
the County once their inpatient treatment has been completed, or
while they are attending outpatient treatment.

The WHO process continues by collecting additional
information, completing necessary paper work to provide services,
finalizing an assessment, and determining an initial treatment
course of action to discuss with the patient. Once a treatment
course of action has been agreed upon, the WHO CRS works
diligently to finalize the patients admission. The WHO CRS
works as a liaison between the patient and treatment facility
until the individual has been accepted into a treatment facility
and transportation arrangements have been finalized. The WHO
program strives to make sure treatment transportation occurs
directly from the Emergency Department on the same day that
the patient is seen.

The WHO CRS communicates all ongoing “consult” progress

with the patient and the patients family at the emergency
department, and with all medical staff directly related to the
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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 Hand-off” program® connects
survivors with Certified Recovery Specialists while
they're still in the Emergency Department. As

a Pennsylvania Opioid Use Disorder 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




patient’s care. The WHO CRS maintains constant communication
with each hospitals emergency department medical staff
throughout the WHO process, informing them of all progress
and outcomes, and addressing additional questions that may arise
concerning medical status, health, psychiatric, or treatment needs.
The WHO CRS personally escorts the patient to the treatment
facility’s transportation vehicle whenever possible.

The Berks County WHO program currently works with 15
different residential treatment facilities and has the necessary
knowledge of local Berks County Medication Assisted Treatment
(MAT) and outpatient treatment programs for necessary referrals.
Individuals requesting Medication Assisted Treatment (MAT)
for an Opioid Use Disorder are provided with the necessary
information about these programs and referrals are made to local
MAT providers. Medication Assisted Treatment refers to the use
of FDA approved medications in combination with counseling to
provide the whole patient approach to the treatment of Substance
Use Disorders. There are three medications commonly used to
treat Opioid addiction: Methadone, Naltrexone (Vivitrol), and
Buprenorphine (Suboxone).

The Berks County WHO program strives to work with any type
of medical insurance presented by the patient. This can include:
Berks Medicaid and/or CCBH, Out-of-County Medicaid and/
or CCBH, Out-of-State Medicaid, No Insurance, and Private
Insurance. Some insurances have specific protocols in place that
dictate how a patient is placed into treatment and/or what type
of out-of-pocket cost the patient may be subject to paying upon
entering treatment. The WHO CRSs work together with COCA
and attempt to accommodate and work out all hurdles that may
arise concerning commercial insurance plans.

Thelength of the WHO “Consult” process varies depending upon
the circumstances of the patient and the Emergency Department
at the time of arrival. From start to finish, the WHO “Consult”
process can last 30 minutes or longer if someone is refusing services
or the hospital has decided to admit due to medical reasons. In
some cases, it may take up to 8 hours for a completed placement

New clinical practice
strategies

Narcan
distribution

A

Warm

hand-off
Medication-assisted

treatment

and patient pick-up by a treatment facility. Additional time may be
required for the hospital emergency department to provide medical
clearance for the patient. The Tower Health Reading Hospital
Emergency Department WHO program utilizes a “continuum
of Care” protocol concerning “Consults” carried over from shift-
to-shift for placement needs to maintain maximum effectiveness.

The Berks County WHO Program

is experiencing great success in placing patients
into treatment because it has identified and
targeted the emergency departments of our local
hospitals as a crucial point of intervention for
patients suffering with a Substance Use Disorder.

The keys to success for the Berks County Warm Hand-off
program include the collaborative efforts and team work between
COCA, TASC, CCBH, Berks County MH/DD, Dr. Charles
Barbera and Tower Health Reading Emergency Department, and
Penn State Health St. Joseph Emergency Department. In addition,
COCA’s pre-arranged agreements and protocols that they have in
place with 15 treatment facilities have been instrumental toward
the success of the program. The final component to the success
of the WHO program can be found among each of the TASC
Certified Recovery Specialists who provide empathy, commitment,
and dedication in getting help for the next patient suffering from

the disease of addiction. @

Finding Solutions,
Saving Lives

Providing education

Increasing awareness

Fighting stigma

Training first responders
Coordinating efforts

Finding pathways into treatment
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""Enj INg»
the Gift of
Recovery B
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8 Tips to Reclaim and’ ~ ~-——y-

Redefine You’_rHo id

by Kate Appleman, Senior Director of Men’s Services at Can

From Halloween to the New Year, the holiday season is known for Thanksgiving parades,
Jfootball games, holiday gatherings, and celebrations with family and friends. For a person
in early recovery, the holiday season can be a time of gratitude and connection, as well as a
time of stress, temptation and challenge.

season exceptionally risky. In addition, with the Opioid Cirisis claiming more lives every day and the widespread use of marijuana,

I I eightened access to alcohol and other substances at holiday parties and in the homes of family and friends can make the holiday

the 2018 holiday season is primed to be one of the most dangerous in recent history. However, there are strategies to successfully
navigate and create new and positive memories and experiences during the holiday season.

When we think about keeping it simple and getting back to basics, we should really ask ourselves: What are the holidays really about?
What if we think of the holidays as an opportunity to slow down from our day-to-day lives, connect with family, friends, and ourselves in

a meaningful way? What do you want the holidays to mean to you? Give yourself permission to redefine the holidays and have a plan to
address old traditions and triggers that are not conducive to your ongoing recovery. If you approach potentially difficult times from a place
of health and balance, then you've created a foundation to reduce risk and vulnerability to relapse.

14 THE RESPONSE // WINTER 2018




TO ENJOY A SAFE AND HAPPY HOLIDAYS:

1. Enlist Your Support Team o

As the holidays approach, take stock of the people you spend time with. How do they align with and support your goals?

Do you envision them in your future? If the answer is yes, rely on that network. Stay close with a sponsor and five other strong
people who know your efforts in recovery. These should be people you're comfortable enough with to be completely authentic
and transparent.

If you end up in a difficult situation, these are people you will instinctively want to reach out to for guidance and support.
Whenever possible, think about how you can establish support across all areas of their lives: A friend at work, a family member
at home, one in each social circle, and so on.

2. Stay Connected o

Social connection can be a struggle for those in early recovery. For many, it might be the first time they’re interacting without
having alcohol or drugs to lean on in social situations. Remember your brain is still healing so be kind and patient with
yourself. Despite wanting to avoid, the goal is to stay connected with the right people, practicing authentic connection.

The challenge is that avoidance can lead to isolation, which can spiral into loneliness and shame, creating a heightened risk for
relapse. Make deliberate and conscious choices about what events to attend and how to spend your time. If you do attend a
party where alcohol is available, bring someone who supports your recovery and have a non-alcoholic drink in your hand, so
you aren’t constantly being offered one.

Socializing may be difficult to navigate at first, but it does get better with time and practice. The effort now will result in
authentic and rewarding relationships in the long run. Determine how you spend your time based on your comfort level.
It’s okay to decline the holiday party or to tell family members you are just stopping by. Have an exit strategy to meet a
supportive friend, attend a 12-step meeting or head to a sober party.

3. Mind Your Media o

Media can be overwhelming any time of year, nonetheless during the holidays. From news to social media — we are constantly
stimulated by information and images. Social media can be particularly triggering for many, according to a recent survey by
Harris Poll, commissioned by Caron. Findings revealed that most parents with a social media account say it has put more
pressure on them than ever before to appear perfect, creating a competitive world of parenting. Overconsumption of media
can be threatening to your mental health and make you more vulnerable to unhealthy coping. If you decide that the holidays
are about connecting, sometimes we need to disconnect to get connected. Put limits on how often you are on your phone and
consider being intentional about putting your devices away. This can give you the opportunity to engage your family, friends
and work colleagues to call you when they want to connect, to support more freedom to be engaged and present in what is
right in front of you.

4. Committo a Plan .

It can be tough to sustain self-care every day without thinking things through ahead of time. Consider sitting down on Sunday
and looking at the upcoming week. Plan out your days, knowing it won't happen perfectly — when will you exercise? Meditate?
Attend a meeting? Talk to a sponsor? When do you have fun, social time scheduled? Identify and evaluate the moments during
the week you anticipate will bring stress and bookend those times with positive activities, being sure to set aside time to check
in with your support system afterward. It’s vital to your recovery that you feel connected to yourself and others.

Continued on page 16

COCABERKS.ORG

15



5. Create New Traditions o

An exciting part of being in recovery is that you can empower yourself to spend time doing fun and healthy activities that are
in alignment with your values. If you need a refresher, take time to write and think about values and what holiday activities
best support those. For high-functioning people in recovery, the pressure to host the perfect holiday party, buy perfect presents
or send the perfect holiday card may have caused extreme anxiety and stress in the past. It’s important to simplify and focus on
what matters most. Consider volunteering at a local organization that holds meaning for you or hosting your own gathering.
One former alum invited a handful of girlfriends over for a sober slumber party — complete with tree-trimming, dreidel games,
impromptu karaoke and festive movies. They collectively agreed that they couldn’t remember ever having so much fun during
the holidays. It’s a wonderful experience to soak in the holiday spirit in a fun, accountable, and purposeful way.

6. Stay Active and Eat Healthy o

Not eating healthy can make you feel unbalanced, irritable and rundown — which combined with other potential triggers can

make you more vulnerable to a relapse. Eating healthy boosts your mood and your energy level. I suggest eating a healthy snack
before attending a party or even bringing one with you if appropriate. Exercise is also a great stress reliever. Moving your body
stimulates brain chemicals that make you happy and more relaxed. Research has proven that exercise helps reduce depression.

Even a ten-minute walk or a few sets of push ups and crunches while watching TV can make a difference. |

7. Practice Mindfulness o —

With so much going on during the holidays it can be difficult to stay present and in the moment. Practicing meditation and
being mindful of moments can help support an overall sense of calm and wellbeing. It can also help you soak in all of the small
moments that really count. At Caron, we practice Mindfulness Based Stress Reduction based on Jon Kabat Zinn’s work. Zinn
describes mindfulness as “paying attention in a particular way: on purpose, in the present moment, nonjudgmentally.”

Allow yourself the experience of paying attention to what’s happening right NOW;, in this moment. There’s no need to put
judgment to it, but rather see it for what it is. Studies show that a meditative practice helps reduce stress, increases quality sleep,
reduces pain and positively impacts heightened anxiety, all issues that people talk about struggling with even more during

the holiday season.

8. Ask for Help if You Need It o

Remember you are not alone and there’s no shame in asking for extra support. Discuss a strategy with your therapist,
sponsor or other treatment providers so you have a plan in place to protect your recovery, whether you feel prone to relapse
or not. This extends to all hours of the day and night. If you attend 12-step meetings, you may want to go more frequently
during the holidays.

1he holidays can be an amazing opportunity to spend time with family and friends. So light
that Menorah, hang up those stockings and decorate your Christmas cookies. And remember
that recovery is the best possible gift to yourself and your loved ones.
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FOR HOSTING A RECOVERY-FRIENDLY
HOLIDAY PARTY:

1. Boundaries Matter

Let someone bring up their own recovery or experience, be mindful not to do it for them.

2. Don’t Make Alcohol Your Centerpiece

If someone in recovery wants to avoid alcohol, having it front and center could plant a seed

- and trigger relapse later — even if their drug of choice was something else. Instead, make
fowers, fruit or other festive decorations. Have several other festive options for drinks that
are non-alcoholic.

3. Be Supportive

Make sure to tell them you're happy to see them and you've been thinking about them.
You don’t need to say more — it’s just a simple way to let them know you care.

4. Have Activities

One way to make sure alcohol isn't the prominent focus of the party is to have activities
that don’t involve alcohol at all. Play board games, sing holiday songs around a piano,
or have some other activity to helps people connect.

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
|
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FEATURE

The Pennsylvania Prescription

Drug Monitoring Program
(PA PDMP)

Information provided to The Response by Meghna Patel, MHA, Pennsylvania Department of Health, Director of the PA PDMD,
and retrieved online at: www.health.pa.gov/topics/programs/PDMP/Pages/PDMPaspx

What is the Pennsylvania Prescription Drug Monitoring Program (PA PDMP)2
The PA PDMP is a statewide program that collects information about controlled substance prescription drugs that are dispensed to patients
within the state.

When and why was the PA PDMP established?
The original Prescription Drug Monitoring Program was established in 1972 under the Office of the Pennsylvania State Attorney General.
Public safety was the primary focus of the original PDMP. To help prevent prescription drug abuse and protect the health and safety of
our community, in 2014 the Pennsylvania General Assembly established the current version of the PA PDMP through the adoption of
Act 191. The updated PA PDMP focused on both public safety and public health with two purposes:
To be used as a tool to increase the quality of patient care by giving prescribers and dispensers access to a patient’s controlled substance
prescription medication history, which will alert medical professionals to potential dangers for purposes of making treatment
determinations; and
To aid regulatory and law enforcement agencies in the detection and prevention of fraud, drug abuse and the criminal diversion of
controlled substances.

The PA PDMP, administered by the PA Department of Health, collects information on all filled prescriptions for controlled substances.
This information helps health care providers safely prescribe controlled substances and helps patients get the treatment they need.

How does the PDMP affect my physician’s decisions regarding prescribing medications?

The PDMP assists physicians in making medically sound clinical decisions regarding the prescribing of controlled substances.
Evidence-based prescriber training, coordinated by the PA Department of Health, is key to the success of the PA PDMP. This training
insures all prescribers can make the best medical decisions regarding the health of their patients. All prescribers/physicians have access
to the PA PDMP to search a patient’s history with respect to prescriptions and then will utilize this information in deciding the best
course of medical care.

Must my physician follow the controlled substances prescribing guidelines?
If a physician ignores PDMP best-practice prescribing guidelines, the situation can be referred by the PA Department of Health to the
PA Department of State for further action.

Do I have a right to review my prescription information?
Yes, an on-line request can be made to the PA Department of Health to access a report of your prescription information:
www. health.pa.gov/topics/Documents/Programs/PDMP/PAPDMP_Patient_Prescription_History_Request_Form.pdyf.

Who has access to my PDMP records?
Authorized users of the PA PDMP system include prescribers, dispensers, the attorney general’s office (on behalf of law enforcement),
designated commonwealth personnel, and medical examiners or county coroners.

How is the confidentiality of the information protected?

Health information in the PA PDMP is protected by the Federal Health Insurance Portability and Accountability Act of 1996 (HIPAA)
and other state laws. The HIPAA privacy rule and state law protects the privacy of individuals’ health information. Prescription records will
be maintained for seven years. Prescription information is confidential and is not subject to the act of February 14, 2008 (PL.6, No.3),
known as the Right-to-Know Law.
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PA PDMP Successes by As a result of PA PDMP:

the Numbers: * In Berks County, 126 dispensations
of opioid drugs occurred per 1,000
persons from January to March 2018,

compared to 158 per 1,000 persons
® 665 prescribers have participated in on- sEtEnial

line training in 48 counties and 28 states

* 1,400 prescribers have completed an
evidence-based education program

* In Pennsylvania, there has been a 20%

® 90,000 prescribers in Pennsylvania now decrease in opioid prescribing
use the PDMP

- - * In Berks County, there has been an 18%
® Prescription information is requested on decrease in opioid prescribing

1.1 million patients per month

Pennsylvania Controlled Substances Dispensations
Opioids (All Schedules)
Dispensations per 1,000 population
January-March 2018

Berks County Rate of Dispensation:
126 dispensations of opioids
per 1,000 persons

www. health.pa.govltopicsiprograms/PDMP/Pages/Data.aspx

85.5 264

THE BERKS OPIOID COALITION NEEDS YOUR INPUT!

The Berks Opioid Coalition, in collaboration with the University of Pittsburgh School of Pharmacy Pennsylvania
Opioid Overdose Reduction Technical Assistance Center, is surveying Berks County residents to assess their
perceptions of the opioid problem in our county.

Please scan the QR code and take a few minutes to respond to this survey. All responses are confidential.
The survey results will be published in a future issue of The Response.

\_ J
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Tout or 6 WORKERS

has an addiction problem

the OPI0ID CRISIS

& THE WORKPLACE

The American
Society of
Addiction
Medicine

estimates that

opioid abuse
costs employers
approximately
$10 billion in
absenteeism
losses annually.
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testing positive for illicit drug use is now at its highest level in a decade and failed

workplace drug tests are at a 12-year high. According to data from the National Survey
on Drug Use and Health, 10.6 percent of full-time employees and 13.2 percent of part-time
employees aged 18 or older reported using illicit drugs within the past month and 8.6%
of working adults have a Substance Use Disorder (SUD). Survey respondents who reported
past-month drug use said they would be less likely to work for employers that conduct pre-
employment or random drug testing. In addition, self-reported drug-use rates are nearly twice
as high at companies with fewer than 10 employees versus companies with 500 or more
employees. Based on data gathered by Quest Diagnostics, a leading drug testing laboratory, of
the estimated 3 million full-time employees dependent on illicit drug use, more than half are
employed by small establishments.

Recent data taken from millions of workplace-related drug tests shows that U.S. workers

What can employers do to address this
growing problem?

There are five proactive steps employers can take to address illicit drug use in the workplace:
1. Establish a Drug Free Workplace Policy and Program
2. Provide Employee Education Opportunities
3. Supervisor Training for managing a drug free workplace
4. Offer an Employee Assistance Program
5. Establish a Drug and Alcohol Testing Program



Why have a Drug Free Workplace
Program?

A drug free workplace program provides four main things:
creates a safe workplace, protects employer assets from theft and
destruction, boosts healthy lifestyles of employees and their
families, and encourages treatment and recovery from substance abuse.

Further, Drug Free Workplace policies address:
1. Prohibited Conduct and Consequences
2. Reasons for Testing (Pre-employment, Post Accident
Suspicion, Random, etc.)

3. Testing Process and Expectations

4. Training and Documentation

5. Employee Assistance

6. Employee acknowledgement of policy

Make sure that employees receive information about how opioid
medications could affect health, job performance, and safety.
While illegal drugs used to be the primary focus, it is now
important to offer frequent reminders of the prescription drug
policy for your workplace.

This includes reminding employees to:
* Talk to their doctors about non-opioid options for
pain management.

* Avoid driving and operating machinery while under the
influence of drugs, including prescribed medications.

* Safely store and dispose of medications.
* Not share medications with family, friends, or colleagues.

* Seek help for opioid addiction.

Managers should have up-to-date knowledge on opioids and
need to understand the company drug policy. Managers and
Supervisors should be able to provide employee education regularly
during individual and team meetings.

In addition, train managers and supervisors so they can act as
the company’s first line of defense by knowing and implementing
policies, understanding the importance of documentation and
knowing how and what to include in documentation. Have
set procedures and steps to follow if problematic drug use is
suspected. If impairment is suspected, include dates and times and
use specific observable behaviors in the documentation.

What is an Employee Assistance
Program?

Better to help and retain valued employees than fire them.
It costs 10 times as much to locate, hire, replace, and train
a new employee than to help a current employee.
An Employer Assistance Program (EAP) is an
employer-sponsored service designed for personal
or family problems (including mental
health, substance abuse, various
addictions, marital problems,

parenting problems, emotional problems, or financial or legal
concerns). EAP records are separate from personnel records and
can be accessed only with a signed release from the employee.
EAP professionals are bound by a code of ethics to protect the
confidentiality of the employees and family members that they
serve and there are clear limits on when and what information an
EAP professional can share and with whom. Critical Components
of an EAP include services focused on employee needs and the
needs of the employer.

Services for the Employee:
* 24-hour crisis telephone response
* Confidential assessment and counseling services
* Referral support, tracking, and follow-up
* Emergency intervention/critical incident stress management
* Substance abuse expertise

* Access to qualified employee assistance clinical providers

W)

* Domestic and dependent partner coverage

* Guaranteed confidential recordkeeping

Services for the Organization:
* EAP orientation for all employees

* Supervisory-leadership training

¢ EAP communication/awareness materials

* EAP policy development and coordination

¢ Labor coordination

* Management communication and consultation
* Annual and periodic utilization reports

* Employee assistance program evaluation

* Client/company satisfaction evaluation

FAILED WORKPLACE
DRUG TESTS

are ata 12-year high




RANDOM
TESTING is usually

more effective
at detecting and
deterring drug use

What should be considered
in a drug and alcohol testing
program?

Because every business and workforce is unique, employers
should make a careful determination about which drug testing
program elements are most beneficial for their workplace.
According to U.S. Department of Health and Human Services
(HHS), nearly 43 percent of full-time U.S employees work for
companies that do drug testing before hiring. Substance abuse
tends to be more common among younger, less-educated workers
from lower-income households and more prevalent in men than
in women. The food service and construction industries have
the highest rates of substance abuse among workers; the fields
of education, social services, and protective services have the
lowest rates. A typical workplace drug testing program includes
pre-employment testing, post-accident testing or “post-incident”
testing and reasonable suspicion testing, also referred to as “for-
cause” testing. An employer may also decide to include periodic
testing, return-to-duty testing and follow-up testing as part of their
workplace testing program. Another workplace program element
is random testing, or “spot testing.” Using a random selection
process (e.g., computer-generated), the employer determines the
frequency and percentage of the workforce to be tested. Random
testing is usually more effective at detecting and deterring drug
use than pre-employment testing because employees do not know
when they may be selected for testing.

What drugs are being tested?

When asked if they drug test, many employers will answer “yes”
but very few can name the substances actually being tested. The 5
panel drug test, which is the most common employment drug test
used, typically detects Amphetamines, Cocaine, Natural Opiates
(Heroin, Morphine), THC (Marijuana) and Phencyclidine (PCP).
Frequently abused drugs such as synthetic opioids are normally
not included as part of a typical 5 panel test. Based on today’s
substance abuse challenges, many employers are updating their
drug testing to include more popular abused substances such as
benzodiazepines, and the synthetic opiates (e.g. Hydrocodone
and Oxycodone).
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What drug test method is best?

Although Urine testing continues to be the most popular test
method, Hair testing is gaining in popularity, especially for pre-
employment hiring. J.B. Hunt Transport, a leading nationwide
logistics firm, recently reported that it voluntarily conducted hair
exams on driver applicants for over 10 years and in that time, more
than 4,700 applicants who passed the government required urine
drug test were identified as illicit drug users by analysis of their
hair samples. Because hair testing shows repetitive drug use as far
back as 90 days, it provides a more complete drug-use history.
By comparison, urine detects recent or new drug use, typically in
two to five days, and oral fluid detects recent drug use only in the
previous 24-48 hours.

Workplace Best Practices -
Next Steps o

* Does your Drug Free Workplace policy cover today’s
challenges? Review or establish your policy

* Do you have plans for training?
* Training for employees

* Supervisor training and action steps if there is a problem.
Incorporate signs and symptoms training as part of your
management/supervisor training program

24/7

DRUG & ALCOHOL

HOTLINE
(484) 628-8186




* Do you have an EAP and how effective is your program—
do your employees know about it?

* What are you testing for and when? Upgrade your
substance testing to include synthetic opiates and consider
a random testing program as part of your drug-free
workplace policy.

Most people agree that impaired workers are a threat to the
workplace, the public, and other employees. All employers should
have workplace policies established with periodic reviews so their
testing program, methods, and tested substances are aligned with
current drug use trends. No matter what the size of your company,
having a dynamic drug free workplace program is a great weapon
in deterring drug use at work.

The Berks Opioid Coalition offers workplace training with
respect to opioid drugs. For more information on this training
contact Marcia Goodman-Hinnershitz at the Council on Chemical
Abuse, 610-376-8669, extension 112.

YOUR INPUT IS NEEDED!

The Berks Opioid Coalition, in collaboration with the University
of Pittsburgh School of Pharmacy Pennsylvania Opioid
Overdose Reduction Technical Assistance Center, is surveying
Berks County residents to assess their perceptions of the
opioid problem in our county.

Please scan the QR code and
take a few minutes to respond
to this survey. All responses are
confidential. The survey results
will be published in a future
issue of The Response.

BERKS COUNTY
IS GETTING
CONNECTED TO TREATMENT

More Berks County residents facing Opioid addiction are
getting connected to treatment. There is hope for the
Opioid Epidemic in Berks County.

32%

WHAT IS A WARM
HAND-OFF?

Warm Hand-off is the direct
transfer of an overdose
survivor from the
emergency department to
drug treatment provider

43%

Awareness is our best tool to combat the
opioid epidemic. Get involved in your community
and support national, state, and local efforts
to stop this epidemic.

PERCENTAGE OF OPIOID USERS
ENTERING TREATMENT

51%

M FY 2007-08 M FY2012-13 M FY2017-18
PERCENTAGE
o INCREASE
o OVER THE
LAST 10 YEARS

SAVING LIVES!

Warm Hand-off has been
shown to decrease
the number of
overdoses for survivors,
increasing their chances
for long term sobriety

Learn More about the opioid epidemic in PA at:

www.cocaberks.org
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IN THE TRENCHES

How do we go on from here?

On the morning of November 5, 2015,
the world as I had known it was shattered.
Upon waking up in the morning, I had
noticed that my son was lying in the exact
same position in his bed as he had been

the night before.

s I entered the room, I immediately saw that he wasn't
Abreathing. After beginning CPR, I ran to get the Narcan

that I had kept on hand since his first stay in rehab and
woke my husband up to call 911. As I continued CPR, I never
gave up hope that I could save my son. I mean I was a nurse,
that’s what we do, we save people. While I would like to say that
the EMS crew and the Emergency Room physicians were able to
perform a miracle and bring my son back to life, unfortunately that
was not the case. My son died and became one of the numbers in
the 2015 drug overdose statistics. I would like to say that my
family is unique and that we are only one of the few families
affected by addiction and an overdose death. Sadly, that is not
the case as the number of overdose deaths continues to climb.
As addiction statistics continue to soar, so do the number of
overdose related deaths.

What do we do now?

Following my son’s death, the shock and pain were almost
unbearable. What do we do now? How do we go on from here?

While struggling with these questions,
a close friend of mine suggested that

I find a GRASP group.

GRASP stands for Grief Recovery After a Substance Passing
and is a support group that provides sources of help, compassion
and most of all understanding to anyone who has lost a loved one
as a result of substance abuse or addiction. Upon searching the
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internet, I found a meeting in a

neighboring county. Although

terrified to walk into the room,

I soon realized that I was

surrounded by people like me.

People who had lost children,

siblings, spouses, parents, or other loved ones to addiction.
I wasnt alone. We were all experiencing the intense pain of
grief complicated by the stigma attached to losing someone to
addiction. I didnt have to grieve alone. While listening to the
members of the group and receiving support for our loss, I realized
that we had found a place to help us on our grief journey.

While various grief support groups exist for those experiencing
a wide variety of losses, loss that results from addiction is unique.
We experience the stigma attached to the disease of addiction,
many times hearing that our loved ones made a “choice” to be an
addict. As a result, many of us have lost friends and families who
lack an understanding of addiction, further complicating our grief
process. It can often be difficult to find support even amongst our
closest friends and families.

Another aspect of our grief journey that may be difficult for
some arises from the relationships with our loved ones prior to
their passing. Many of us have experienced ambivalent feelings
including anger, guilt, and disappointment with our loved ones
during their addiction. Families are often lied to, stolen from,
and in a constant state of worry in the months and years leading
up their loved one’s death. GRASP support groups provide a safe
place to discuss our feelings, frustrations, and grief among others
who understand our unique pain.

The Berks County GRASP group is a charter group of the
national GRASP organization in California and was established
In June 2016. The group is co-facilitated by Lori Kuhn, who lost
her daughter to a multi-drug overdose, and myself after losing
my 21-year-old son to heroin/fentanyl. Having attended other
meetings in a neighboring county, we felt a desperate need to bring
a similar group to Berks County. While the first few meetings
consisted of a very small group of parents who had lost children,



since its inception, over 60 families have received support from
the group for losses of children, grandchildren, spouses, partners,
siblings, and parents. Group activities include: bereavement coping
activities, story sharing, lectures regarding the biology of addiction,
guest grief counselors, candle lighting ceremonies for loved ones,
and participation in recovery events (just to name a few). Meetings
are held on the second and third Tuesdays of the month at the
Atonement Lutheran Church, 5 Wyomissing Blvd., Wyomissing, PA.

As a bereaved mother, I continue to live
every day without one of my children.
While there will always be pain,
through the GRASP organization
[ have found hope, compassion and
understanding with others that are
traveling along a similar grief journey.

If you or someone that you know could benefit from our support
please contact Lori Kuhn at 610-334-9845 or Maia Frederick at
610-587-5361 to register for the group. You may also email us at
BERKSGRASP@gmail.com. Additional resources and meetings may
be found at www.grasphelp.org. Further online support may also be
found on the GRASP Facebook page. €%

r
Supporting & Empowering
Individuals in Recovery

¢ Transitional Housing
* Permanent Supportive Housing

e Recovery Support Services
Provided by Certified Recovery Specialists

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

610-373-2463

www.easydoesitinc.org
[

&(maTer NalL

recovery services
Repalr. Rediscover. Reclaim.

“Helping women in Berks County
who have a history of substance use,
make healthy choices for
themselves and their children.”

* 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’s Home 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.

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

COCABERKS.ORG
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COMMUNITY SAFETY

Berks County Medication
Drop Box Program

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, Birdsboro

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
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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

— Accepted ltems:

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.

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.




NEWS & EVENTS

October 17,2018
Addressing Opioid Abuse and Addiction Training

Addressing Opioid Abuse and Addiction, a training for pharmacists, was held on October 17, 2018 at the Reading Hospital.
Twenty Berks County pharmacists and pharmacist technicians participated with presentations by state and county law enforcement and a
pharmacist representing the South Central Pennsylvania Opioid Coalition.

October 20, 2018
La Bellaza de la Nuestra Salud (The Beauty of Our Health)

La Bellaza de la Nuestra Salud (The Beauty of Our Health) was held on October 20, 2018
at the Abraham Lincoln Hotel. This annual conference focuses on health issues impacting
Berks County Latina women. The conference is conducted all in Spanish. This year’s topic
was the impact of the opioid epidemic on the Latino community with over 150 women
participating. The educational program included a panel discussion, a question and answer
session, and a presentation on Naloxone. Resource tables from community agencies, health
screenings, and massage and beauty treatments complemented the presentations.

October 21,2018
Boyertown Community Library

Educational Workshop SPREAD THE WORD!

The Boyertown Community Library hosted an educational workshop on We invite vou to share the print or
October 21, 2018 on the opioid crisis and how to prevent and respond you P
to the misuse of opioid drugs.

digital issue of this magazine with
your friends and co-workers.
Response.HoffmannPublishing.com
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October 30,2018
Berks Senior Expo

The Berks Senior Expo, held on October 30, 2018 at the DoubleTree
Hotel, featured a variety of Safe Medication Management activities
sponsored by SOS Berks member organizations. The Berks
County District Attorney’s Office conducted a medication
take-back event while SOS Berks members distributed
informational packets. A workshop on the opioid crisis
also provided participants an opportunity to discuss their
perceptions of the stigmas related to opioid use disorders.
Medication storage boxes and logs were distributed

to attendees with medication disposal bags provided for
homebound individuals.

November 1,2018
S.0.S. Berks Press Conference

On November 1, 2018, Berks Opioid Coalition held a press conference at the Council on Chemical Abuse Annual Addictions Conference.
The purpose of the press conference was to present the public with the S.0.S. Berks mission, goals, and accomplishments. Members of
S8.0.S. Berks, including representatives from criminal justice, healthcare, human services, education, local businesses, and drug and alcohol

treatment, presented how the coalition is benefiting the community.

opioid crisis.
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#S0SBerks @S0OSBerks

SOS Berks is a coalition of Berks
County community members who
have come together in an effort to
reduce overdose deaths and stem
the negative effects of the current

IERKS




@ oncoine

Berks Opioid Coalition Creates
Spanish-language Magazine

The Berks County Opioid Coalition created a Spanish-language issue of 7he Response
to reach our diverse population. If you know any person or groups who would like to
use or distribute the issue please contact the Council on Chemical Abuse.

Interested in a Workplace Opiate Addiction

Toolkit and Information?

Opiate addiction is known to create a number of problems for employers: higher healthcare costs,

increased absenteeism, and a less harmonious workplace. The research is clear that preventing and

addressing opiate addiction is good for an employer’s bottom line. Given the scale of the opiate

epidemic in Pennsylvania, opiates are likely affecting your workplace in some way, whether you

know it or not.

Our Workplace Toolkit includes information about Employee Assistance Programs, drug

PAStop.org Workplace Toolkit

@

Phone (610) 376-8669 | www.cocaberks.org

YOUR INPUT IS NEEDED!

The Berks Opioid Coalition, in collaboration with the University
of Pittsburgh School of Pharmacy Pennsylvania Opioid
Overdose Reduction Technical Assistance Center, is surveying
Berks County residents to assess their perceptions of the
opioid problem in our county.

Please scan the QR code and
take a few minutes to respond
to this survey. All responses are
confidential. The survey results
will be published in a future
issue of The Response.

testing that includes prescription painkillers, and special advice for small businesses.
Contact the Council on Chemical Abuse for more information.

WV 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
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READING CORNER

DOPESICK: Dealers, Doctors and the

LDrug Company that Addicted America

Author: Beth Macy
Publisher: Hachette Book Group, Inc., 2018
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Book Review written by:
Marcia Goodman-Hinnershitz, MSW

“The crushing physical and psychological pain of withdrawal for opioids. Symptoms may include nausea, headache,

insomnia and restlessness - a condition an opioid user will avoid at any cost.”

This definition of opioid withdrawal
resonates throughout Beth Macy’s Dopesick, a
compelling and heartbreaking history lesson that
chronicles the genesis of today’s opioid epidemic.
While opium-derived drugs have been utilized
throughout history as a means to treat pain, the
emergence of today’s epidemic, according to
Macy’s well-documented research, has its roots
in the launching of OxyContin, in 1996, by
a litde known family-owned pharmaceutical
company called “Purdue Frederick.” Marketing
strategies for OxyContin were managed by
Purdue Pharma, which promoted the safety of
its new opioid-delivery system.

The introduction of OxyContin did not begin
in big cities where most new drugs are launched.
Poverty  stricken including
Appalachia, Midwestern rust belt countes,
and rural Maine were selected for a deceptively
quiet roll-out of this pain-killing product. The
high-risk occupations in these communities
the workers vulnerable to
debilitating injuries. Physicians were more open
to a “new drug” that would alleviate the chronic
pain experienced by the patients.

communities

oftentimes left

The seemingly innocuous launch of
OxyContin  was followed by carefully
orchestrated promotional strategies that fought
to change prescribing practices of physicians.
These promotional efforts included extravagant
perks and physician training, co-sponsored by
pharmaceutical industry, in the use of opioids
for pain management. In 1999, three years
after the introduction of OxyContin, the Joint
Commission on Accreditation of Healthcare
Organizations (JCAHCO), the nonprofit health
care and hospital accreditation body, adopted
a new mandatory standard for the assessment
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and treatment of pain, establishing pain as a
“fifth vital sign.” Physicians were encouraged
by pharmaceutical representatives to turn to
opioid painkillers as an effective treatment
option. Despite concerns of the risks of opioid
prescribing, Purdue Pharma, in its promotions
of OxyContin, negated any adverse effects.
According to Dr. J. David Haddox, a pain
specialist who became the company’s spokesman
for the drug, “If you take the medicine like it is
prescribed, the risk of addiction when taking an
opioid is one-half of 1 percent.” The nationwide
distribution of opioid painkiller drugs now
had a firm foothold in the United States.
As patients prescribed OxyContin began to
suffer from withdrawal, ie. “dopesickness,”
physicians were not prepared to respond
and drug treatment options were not readily
available. As these patients turned to heroin to
alleviate the debilitating effects of withdrawal,
crime and overdoses skyrocketed and once
bucolic communities became the staging ground
for a nationwide horrific epidemic.

“Dopesick” extraordinarily details the human
face of the nationwide progression of the opioid
epidemic. The heroic efforts of family members,
concerned physicians, and the tragic suffering
of opioid users are deftly contrasted with the
behemoth powers of Purdue Pharma in its
push to maintain OxyContin as indispensable
in the treatment of pain. According to Barry
Meier and another writer at the New York Times,
“Purdue hired former New York mayor and
Republican insider Rudy Giuliani to convince
public officials they could trust Purdue because
they could trust him.” Despite its deep pockets,
Macy, through a multitude of examples,
points to the perseverance of local and state

- Defintion of Dopesick

attorneys to hold Purdue Pharma accountable
for their life-endangering corporate practices.
These grass-roots advocacy efforts are sensitively
detailed, offering hope to those caught in the
brutal trap of “dopesickness.”

Macy’s portrayal of the unrelenting forces that
have sought to “normalize” the use of opioid
painkillers is an important starting point for
countering this insidious epidemic. Macy also
speaks of the challenges that have impacted
communities in moving forward to address the
root causes of the crisis. The trafficking of heroin
and fentanyl has become more commonplace as
individuals suffering from “dopesickness” seek
out opioid drugs. This in turn has resulted in
increased crime and incarceration of individuals
with substance use disorders. Macy presents
personal perspectives that provide insights into
substantial barriers now facing our country.
The need for better coordination of law
enforcement and treatment efforts, the stigma of
addiction, and lack of ready access to medication-
assisted treatment are just a few of these barriers.
However, Macy provides the reader with the
hope that an understanding and acknowledge of
the problem will become a call to action.

Dopesick is a painful reminder of the powers
that fueled this health crisis. Macy, in quoting
author Gore Vidal in his reference to “the
United States of Amnesia” or our nation’s
inability to learn from experience, provides the
reader with the insight and motivation not to
become amnesiac and to take on the forces that
have defined the opioid epidemic. @



F AQS to THE RESPONSE

1.) Why are my doctors restricting the amount of

MY pain management prescriptions?
Doctors are following the opioid prescribing guidelines, developed
by the Pennsylvania Pharmacists Association. These guidelines
provide best practice recommendations for the safe dispensing of
opioid medications and resources for treatment options.

2.) What is the faith based community’s role in
SOS Berks?

The faith community’s role can certainly be vast in the response
to the opioid crisis. Being educated is at the top of the list. Utilize
educational resources that are available, as simple as signs of someone
struggling and more advanced like completing a Naloxone/Narcan
training. Know the resources in our community so that you
can direct people to them. COCA’s website is a great start
(www.councilonchemicalabuse.org). Be an advocate.

When opportunity arises to take action related to the opioid crisis,
volunteer to participate. And, yes, prayer is always relevant and
important. Prayers for those struggling with addiction or in recovery
and families that have lost loved ones to this crisis are vital.
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3.) What is SOS Berks doing to address drugs in

OUR schools?
SOS Berks works in partnership with educators and community
organizations to insure Berks County youth are provided with
quality, evidence-based prevention education. The Council on
Chemical Abuse offers school districts a variety of research-based
drug prevention curriculum as well as specific presentations on

opioid drugs.

4.) Is The Response only focused on opioid abuse?

As a publication of the Berks Opioid Coalition, 7he Responses goal is
to inform the public on a variety of topics relevant to the prevention,
treatment, and recovery from substance use disorders including the
misuse and abuse of opioid drugs. As we move forward with future
issues, we appreciate reader input as to topics of interest.

5.) How can | reach SOS Berks with any questions or
feedback for future articles?

You can email The Response at: theresponse@cocaberks.org or:

Facebook.com/SOSBerks.
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For more information and to purchase tickets, contact
Reading Berks Conference of Churches:
(610) 375-6108 | www.readingberkschurches.org
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