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Sunrise Community is the first peer staffed & managed organization in Western North Carolina serving those in recovery from 
substance use and mental health challenges. We help people navigate mental health systems, social and community reentry 
from incarceration. We have found that recovery can be successful by utilizing many different pathways. We are dedicated to 
helping each individual find the pathway that works best for them. We assist them in navigating that pathway to achieve an 
improved quality of life. We are staffed largely by peer support specialists who are persons certified by the state to utilize 
experience with mental health and substance use disorders, houselessness or incarceration to help others with their life 
journey. 

Providers at AIHF are dedicated to improving the lives of patients in the community by providing best-in-class, easily accessed, 
cost effective care. We integrate state-of-the-art medical care, exercise, nutrition, wellness and counseling services, personalized 
to assist individuals achieve optimum lifelong health through prevention, education, diagnosis, treatment, and research. Because 
families are important at AIHF, child care is complimentary during your medical or wellness appointment. 

https://sunriseinasheville.org/ 

Our STRATEGIC PLANNING & MARKETING PARTNER: 

https://aihf.net/ 

Our PARTNERS: 

Media Integrations focuses on identifying our clients’ competitive 
advantages. From there, we devise effective strategic plans and utilize our 
full range of content and marketing solutions to get the right messages in 
front of the right audiences. 

http://www.mediaintegrations.com/ 

PRISM (People’s Recovery Initiative for Solutions & More) is an organization dedicated to 
raising awareness, educating, and smashing the stigma surrounding substance use and 

addiction. We partner with and connect a number of fantastic groups who share our mission 
and vision and represent different spheres of influence. We also connect with everyday people 
through several series of events that put things in clear language and allow experts and those 

who have faced addiction to share their lived experiences. Our goal is to make resources 
available to anyone facing substance use or addiction and to save lives.

https://sunriseinasheville.org/
https://sunriseinasheville.org/
http://www.mediaintegrations.com/


Our SPONSORS & VENDORS:

https://dogwoodhealthtrust.org/

https://www.acswnc.com/

https://www.vayahealth.com/

https://www.healthybluenc.com/north-carolina/home.html

https://theyanaconnection.square.site/

www.oxfordhouse.org

http://www.landofsky.org/

https://www.abccm-vsc.org/

https://www.novalightimagery.com/

https://www.frozenkups.com/

http://www.carolinascare.org/

https://www.eleanorhealthfoundation.org/ https://www.preventionservices.org/coalicion

https://www.apnc.org/

www.alliancehealthplan.org

https://rhahealthservices.org/
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www.fromtheashecac.com

https://raleighcoaching.com/
https://www.shatterproof.org/
https://www.emergentbiosolutions.com/
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CHAPTER 1 

How to use 

this Guide 
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This Resource Guide is a reference tool to help individuals who are impacted by opiate use and ad- 

diction. It is not a comprehensive guide to all opiate addiction concerns, but is a guide for supporting 

opiate addiction treatment and recovery. 

This guide can be used by care providers,familymembers, friends and those experiencing opiate use.  

The goal of this resoure guide is to provide the public with current information and resources to assist  

thoes who are impacted. 

WHAT IS ADDICTION? 

• Addiction is a chronic,relapsing brain disease that is characterized by compulsive drug seeking and

use despite harmful consequences. 

• Drugs change the brain.These change scan belong-lasting,and can lead to harmful behaviors seen

in people who abuse drugs. 

WHAT ARE OPIOIDS? 

• Opioids are drugs that depress or relax the activity of the nervous system, decreasing feelings of

pain and affecting breathing. 

• Opioids include drugs such as heroin,oxycodone(Percocet, Percodan, OxyContin), hydrocodone

(Vicodin, Lortab, Norco), fentanyl, hydromorphine (Dilaudid), buprenorphine (Subutex, Suboxone), 

codeine, methadone, morphine and tramadol (Ultram). 

HOW TO HELP OTHERS 

An overdose is a medical emergency and 911 should be called immediately. 

• Talk to youth about avoiding drugs and practicing positive

coping skills. 

• Provide supportive resources available in this guide to those

using opioids. 

• Offer emotional support to those using to encourage them

to seek services while avoiding ultimatums. 

WHAT IS NALOXONE? 

• Naloxone is a medicine commonly known as Narcan that can be used to reverse an overdose

caused by opioid drugs. 

• When administered during an overdose,naloxone blocks the effects of opioids on the brain and

restores breathing. 

• It can be given as an injection in a muscle or as a nasalspray.

• Naloxone works rapidly and will not harm the person

receiving it. 
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SIGNS OF AN OVERDOSE 

• Slow breathing (less than 1 breath every 5 seconds)or no breathing

• Vomiting

• Face is pale and clammy

• Blue lips,finger nails and/or toenails

• Slow,erratic or no pulse

• Snoring or gurgling noises while asleep or nodding out

• No response when you yell the person’s name or rub the

middle of their chest with your knuckles 

HOW TO RESPOND TO AN OVERDOSE 

• Try to wake the person up by yelling their name and rubbing the middle of their chest with your

knuckles. 

• Call 911 and explain that the person has stopped or is struggling to breath.

• Make sure nothing is in the person’s mouth that can block their breathing. If breathing has stopped

or is very slow, begin rescue breathing. 

• If possible,administer naloxone (Narcan)

IF YOU ARE USING OPIATES, HOW DO YOU KNOW YOU ARE READY TO GET HELP? 

1. Have you ever felt you should cut down your use?

2. Have you ever felt guilty or bad about using?

3. Have you ever felt that if you could quit using, your life would be better?

4. Have you ever been in trouble with the law, at school or work due to your use?

5. Has your drug use caused problems at home with your spouse/partner or family?

6. Have you used to ease withdrawal symptoms or avoid feeling low?

7. Are you currently experiencing withdrawal symptoms: excessive sweating, nausea, diarrhea, in-

somnia, muscle pain or extended fatigue? 

If you said yes to any of the above, please see Treatment Services on page 41. 

ARE YOU OR SOMEONE YOU KNOW EXPERIENCING AN OPIATE OR DRUG ADDICTION 

CRISIS? 

Three things to do... 

• CALL for help or more information.

• HAVE naloxone (Narcan) on hand so someone can help

reverse a life-threatening overdose. 

• KNOW that you are not alone. Help is available.Wec are

about YOU. 
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 CHAPTER 2 

Opioid 

Settlements 
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INFORMATION ABOUT SETTLEMENTS IN THE FIGHT AGAINST THE 

OPIOID EPIDEMIC 

A notable development in recent months, in our collective fight against opioid and substance 
addiction and its aftermath, has been significant financial settlements secured against leading 
pharmaceutical distributors, manufacturers and marketers. In July 2021, North Carolina 
Attorney General Josh Stein announced a historic $26 billion agreement with Cardinal, 
McKesson, and AmerisourceBergen – the nation’s three major pharmaceutical distributors – 
and Johnson & Johnson, which manufactured and marketed opioids. State negotiations were 
led by Attorneys General Stein and Herbert Slatery of Tennessee, along with participation of 
those form California, Colorado, Connecticut, Delaware, Florida, Georgia, Louisiana, 
Massachusetts, New York, Ohio, Pennsylvania, and Texas. 

Attorney General Josh Stein was a keynote speaker at the 2021 People’s Opioid Summit 

from Raleigh. 

In his July 2021 announcement, Attorney General Stein observed, “The opioid epidemic has 
torn families apart and killed thousands of North Carolinians. Families across our state have 
shared with me their heart-wrenching stories about their loved ones who are struggling with 
the horrible disease of addiction or who overdosed and died. It has been my genuine honor 
on their behalf to lead these negotiations to hold accountable the companies that helped to 
create and fuel this crisis. While no amount of money will ever be enough, this settlement will 
force these drug companies to pay a historic amount of money to bring much-needed 
treatment and recovery services to North Carolina communities and to change their business 
practices so that something like this never happens again.” 

The agreement would resolve the claims of both states and local governments across the 
country, including the nearly 4,000 that have filed lawsuits in federal and state courts. The State 
of North Carolina has already signed the agreement, making North Carolina local governments 
eligible to participate. North Carolina’s share will be distributed among the State and local 
governments pursuant to a Memorandum of Agreement, (NC MOA) to which the State and 
more than 50 local governments have already agreed. North Carolina stands to receive 
approximately $750 million with all local governments on board. The first payments are 
expected to be received by participating states, counties and municipalities in April 2022. 
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Funding Overview: 

• The three distributors collectively will pay up to $21 billion over 18 years.
• Johnson & Johnson will pay up to $5 billion over nine years with up to $3.7 billion paid
during the first three years. 

In addition to drug distributors Cardinal, McKesson, and AmerisourceBergen and opioid 
manufacturers Johnson & Johnson, a pending bankruptcy settlement with Purdue Pharma could 
add funding to North Carolina initiatives. These potential settlements and resolutions combined, 
could bring a total of as much as $850 million to North Carolina over an 18-year period to 
support state and local efforts to address the epidemic. 

To maximize funds flowing to North Carolina communities on the front lines of the opioid 
epidemic, the agreement would direct settlement funds as follows: 

• 15 percent to the state, which the General Assembly would appropriate.
• 80 percent to local governments, including all 100 counties and 17 participating large- 
and medium-sized municipalities. 
• An additional five percent to an incentive fund to encourage counties and large- and
medium-sized municipalities to sign on to the agreement. 

In addition to the July 2021 settlement and the pending Purdue Pharma bankruptcy 
proceedings, which may provide an additional $4-5 billion to support state and local efforts to 
address the opioid epidemic across the country, Attorney General Stein and other AGs reached 
a $573 million settlement with one of the world’s largest consulting firms, McKinsey & Company 
in February 2021, over the company’s role in advising opioid companies how to promote their 
drugs and profit from the opioid epidemic. 

As part of the settlement with McKinsey, the state of North Carolina will receive nearly $19 
million over five years, with the vast majority coming this year. The McKinsey settlement 
requires that the state use these settlement proceeds to fund strategies to address the opioid 
epidemic. Within these parameters, it will be up to the North Carolina General Assembly to 
decide how to spend the McKinsey settlement proceeds. 

Beyond the settlements and negotiations with the big three drug distributors, Johnson & 
Johnson, Purdue and McKinsey, there is other litigation being brought in federal and state 
courts by local and state governments. Their targets include other opioid manufacturers, 
including Allergan, Endo, and Teva, as well as bankruptcy proceedings involving the opioid 
maker Mallinckrodt. Litigation in federal and state courts against CVS, Rite Aid, Walgreens, 
Walmart, and other pharmacy chains over their role in the opioid epidemic continues as well. It  
is possible that these proceedings may result in additional settlements or resolutions to support 
state and local efforts to address the opioid epidemic. 

The NC MOA outlines two different options for local municipalities to consider in order to serve 
their constituents. 
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Under “Option A,” local governments may use opioid settlement funds to support programs or 
services that serve persons with Opioid Use Disorder (OUD) or any co-occurring Substance 
Use Disorder (SUD) or mental health conditions by funding: 

1. Collaborative strategic planning
2. Evidence-based addiction treatment
3. Recovery support services
4. Recovery housing support
5. Employment-related services
6. Early intervention programs
7. Naloxone distribution
8. Post-overdose response teams
9. Syringe service programs
10. Criminal justice diversion programs
11. Addiction treatment for incarcerated persons
12. Reentry programs for recently incarcerated persons

“Option B” covers strategies that: 

A. Treat Opioid Use Disorder (OUD) 
B. Support people in treatment and recovery 
C. Provide connections to care 
D. Address the needs of criminal-justice-involved persons with OUD 
E. Address the needs of pregnant or parenting women and their families 
F. Prevent over-prescribing of opioids 
G. Prevent misuse of opioids 
H. Prevent overdose deaths and other harms (harm reduction) 
I. Support first responders 
J. Promote leadership, planning, and coordination 
K. Fund relevant training and research 

Option B also allows for a collaborative strategic planning process at the local level to help 
determine appropriate strategies and services to be addressed. Steps that may be taken in this 
process includes: 

• Engaging a wide array of local stakeholders
• Exploring the root causes of drug misuse, addiction, and overdose death in the area
• Identifying and evaluating potential strategies to address the epidemic
• Looking for opportunities to fill gaps in existing programs, align strategies, and combine opioid
settlement funds with other sources of funding 
• Offering comprehensive recommendations to the county board, city council, or other governing
body 
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The People’s Opioid Summit thanks Attorney General Josh Stein for his participation in 

this & last year’s summit and for sharing this vital information about the opioid 

settlements. As a reminder, Attorney General Stein’s keynote address will discuss the 

opioid settlement in detail, how it will support efforts to address the epidemic, and how 

attendees can get involved.

If you are unable to attend the live presentation, or wish review it at a later date, your 

ticket purchase includes video recorded access to every presentation taking place 

during the summit. 

To learn more about the NC Memorandum of Agreement regarding the settlements, please click 
The Link Below: 

https://ncdoj.gov/wp-content/uploads/2021/04/FAQ-on-NC-MOA-04292021.pdf 
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CHAPTER 3 

What to do if 

you suspect 

opioid 

overdose 
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If someone is overdosing, they will be 

1) not breathing and

2) not responsive. Below are the immediate steps you want to take in the event of an opioid

overdose. 

-If someone is not breathing (skin turning blue/gray, pinpoint pupils, deep gurgling sound) 

and not responsive, follow these steps. You’ll find more info on each of these steps below. 

STEP 1. Stimulate them awake by yelling their name and administering a hard sternum rub to the 

chest plate. 

STEP 2. If you have naloxone/Narcan, use it. Administer one dose every two minutes. 

-Injectable: Draw up entire vial and inject into thigh muscle (must be muscled to work) 

-Nasal: Stick the device all the way up one nostril and click the plunger, make sure the device 

is inserted fully (medication will absorb through the sinuses) 

STEP 3. Call 911, explain someone is not responsive and not breathing 

STEP 4. Provide rescue breathing 

-Get the person on their back, tip their head back to straighten the airway, pinch their nose, put 

your mouth over theirs and form a seal, one breath every five seconds 

STEP 5. When the person starts to breathe regularly on their own, roll them into a recovery position 

on their side 

STEP 6. Be gentle with them and yourself afterwards! 

Assessment & Stimulation 

If you are unsure if the person is overdosing, there are obvious signs you can assess. 

Is the person breathing? 

Is the person responsive? 

Do they answer when you ‘shake and shout’ their name? 

Can the person speak? 

How is their skin color (especially lips and fingertips)? 

Stimulate the person 

If the person is unconscious or in a heavy nod, try to stimulate them awake through verbal and/or 

physical stimulation. 
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Verbal Stimulation 

Call his or her name and/or say 

something that they might not want to 

hear, like “I’m going to call 911” or 

“I’m going to give you naloxone.” 

Emergency Response for Opioid Overdose: 

**IF SOMEONE IS EXPERIENCING A 

MEDICAL EMERGENCY, CALL 911 IMMEDIATELY** 

Is someone overdosing? The most important thing is to act right away! 

It is rare for someone to die immediately from an overdose – it is usually a slowish process that takes 

anywhere from a few minutes to a few hours. When people survive, it’s because someone was there 

to respond. 

If someone is overdosing, they will be 1) not breathing and 2) not responsive. 

Below are the immedi-ate steps you want to take in the event of an opioid overdose. 

If someone is not breathing (skin turning blue/gray, pinpoint pupils, deep gurgling sound) and not 

responsive, follow these steps. You’ll find more info on each of these steps below. 

STEP 1. Stimulate them awake by yelling their name and administering a hard sternum rub to the 

chest plate. 

STEP 2. If you have naloxone/Narcan, use it. Administer one dose every two minutes. 

Injectable: Draw up entire vial and inject into thigh muscle (must be muscled to work) 

Nasal: Stick the device all the way up one nostril and click the plunger, make sure the device is in- 

serted fully (medication will absorb through the sinuses) 

STEP 3. Call 911, explain someone is not responsive and not breathing 

STEP 4. Provide rescue breathing 

Get the person on their back, tip their head back to straighten the airway, pinch their nose, put your 

mouth over theirs and form a seal, one breath every five seconds 

STEP 5. When the person starts to breathe regularly on their own, roll them into a recovery position 

on their side 

STEP 6. Be gentle with them and yourself afterwards! 
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RECAP IMPORTANT ITEMS: 

Assessment & Stimulation 

If you are unsure if the person is overdosing, there are obvious signs you can assess. 

-Is the person breathing? 

-Is the person responsive? 

-Do they answer when you ‘shake and shout’ their name? 

-Can the person speak? 

-How is their skin color (especially lips and fingertips)? 

Stimulate the person 

If the person is unconscious or in a heavy nod, try to stimulate them awake through verbal and/or 

physical stimulation. 

Verbal Stimulation 

Call his or her name and/or say something that they might not want to hear, like “I’m going to call 911” 

or “I’m going to give you naloxone.” 

Physical Stimulation 

If this does not work, try to stimulate him or her with pain to wake them up: 

-rub your knuckles into the sternum (the place in the middle of your chest where your ribs meet) 

-rub your knuckles on their upper lip. 

-pinch the back of their arm. 

If this causes the person to wake up try to get him or her to focus. Can they speak to you? 

Check their breathing. If this is shallow or the person tells you they have shortness of breath, or chest  

tightness call 911. Continue to monitor them, especially the breathing and pulse and try to keep him 

or her awake and alert. 

If the person DOES NOT respond to stimulation and remains unconscious or the condition 

appears to get worse, do NOT try a different or alternative form of stimulation. Treat this as an 

emergency and call for help! 
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Call for Help! 

It is recommended that you call 911 in the case of an overdose because it is important to have 

trained medical professionals assess the condition of the overdosing person. 

Even though naloxone can fix the overdose, there may be other health problems going on. Also, 

people who survive any type of overdose are at risk of experiencing other health complications as a 

result of the OD, such as pneumonia and heart problems. Getting someone to be checked out by a 

medical professional is an important part of reducing the harms associated with overdosing. 

What to Say to 911: 

What to say when calling 911 depends on the local emergency response to overdoses. In every com- 

munity, it is important to report that the person’s breathing has slowed or stopped, he or she is unre- 

sponsive, and give the exact location. If Naloxone was given and it did not work, tell the dispatcher 

this. 

In many communities, the police respond along with the ambulance to all 911 calls. In some com- 

munities, when the police respond they do not arrest the bystander or victim at the scene of an over- 

dose. However, in other places the police do arrest people at the scene of the overdose, and have 

been known to charge people with everything from drug possession, to manslaughter (if the overdos- 

ing person dies and the bystander is proven to be the supplier of drugs). The fear of arrest and police 

involvement is substantial. Agencies should try to learn from participants what the real risk is and 

work with police and emergency personnel to address the fear of arrest and police involvement. 

When making the call: 

-Tell the dispatcher exactly where you and the overdosing person are. Give them as much informa- 

tion as possible so that they can find you (i.e. 3rd floor, or in the bathroom). 

-Avoid using words like drugs or overdose—stick to what you see: “Not breathing, turning blue, un- 

conscious, non-responsive, etc.” This makes the call a priority. 

-When the paramedics arrive, tell them what you know about what drugs the person may have been 

using—as much information as possible. If the paramedics suspect opioids, they will give the victim  

an injection or intranasal dose of naloxone. 

-Keep loud noise in background to a minimum—if it sounds chaotic, they will surely dispatch police to 

secure the scene and protect the paramedics. 

Put the Person in the Recovery Position 

If you have to leave the person at all, even for a minute to phone 911, make sure you put them in the 

Recovery Position. 

1.)Lay the person slightly on their side 

2.)Bend their knee 

3.)Turn their face to the side. 

4.)This will help to keep their airway clear and prevent them from choking on their own vomit if they 

begin to throw-up. 
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If Calling 911 is Not an Option 

If calling 911 is not an option (some people will not call), it is important to make some alternate plans 

if your rescue attempts are not working. Can someone else in the vicinity call? Could you provide 

rescue breathing, naloxone, and put the person in the recovery position and then leave to alert some- 

one to call, even a passerby? Leave the person where they can be found, with doors unlocked and/or 

open. 

Remember, doing something is better than doing nothing. 

Administer Naloxone 

Naloxone is a life-saving medication that counters the effects of an opioid overdose. It is available as 

both a nasal spray and an injectable. 

REMEMBER! Naloxone only works if there are opioids involved with the OD. It cannot reverse an OD 

of cocaine, speed, benzos, alcohol or other non-opioid based drugs. 

How to Give Nasal Spray Naloxone: 

1.)Do rescue breathing for a few quick breaths if the person is not breathing. 

2.)Affix the nasal atomizer (applicator) to the needleless syringe and then assemble the glass car- 

tridge of naloxone (see diagram). 

3.)Tilt the head back and spray half of the naloxone up one side of the nose (1cc) and half up the 

other side of the nose (1cc). 

4.)If there is no breathing or breathing continues to be shallow, continue to perform rescue breathing 

for them while waiting for the naloxone to take effect. 

If there is no change in 3-5 minutes, administer another dose of naloxone and continue to breathe for 

them. If the second dose of naloxone does not revive them, something else is wrong—either it has 

been too long and the heart has already stopped, there are no opioids in their system, or the opioids 

are unusually strong and require more naloxone (can happen with Fentanyl, for example). 
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How to Administer Injectable Naloxone: 

Injectable naloxone comes packaged in several different forms- a multi dose 10 mL vial and single 

dose 1mL flip-top vials with a pop off top. With all formulations of naloxone, it is important to check 

the expiration date and make sure to keep it from light if it is not stored in a box. If someone has an 

injectable formulation of naloxone, all of the steps in recognizing and responding to an overdose are 

the same except how to give the naloxone. To use injectable naloxone: 

-Do rescue breathing for a few quick breaths if the person is not breathing. 

-Use a long needle: 1 – 1 ½ inch (called an IM or intramuscular needle)- needle exchange programs 

and pharmacies have these needles. 

-Pop off the orange top vial. 

-Draw up 1cc of naloxone into the syringe 1cc=1mL=100u. 

-Inject into a muscle – thighs, upper, outer quadrant of the butt, or shoulder are best. 

-Inject straight in to make sure to hit the muscle. 

-If there isn’t a big needle, a smaller needle is OK and inject under the skin, but if possible it is better 

to inject into a muscle. 

-After injection, continue rescue breathing 2-3 minutes. 

If there is no change in 2-3 minutes, administer another dose of naloxone and continue to breathe for 

them. If the second dose of naloxone does not revive them, something else may be wrong—either 

it has been too long and the heart has already stopped, there are no opioids in their system, or the 

opioids are unusually strong and require more naloxone (can happen with Fentanyl, for example). 

Once naloxone has been delivered and if the person is not breathing, continued rescue breathing is 

important until help arrives. 

Naloxone only lasts between 30 – 90 minutes, while the effects of the opioids may last much lon- 

ger. It is possible that after the naloxone wears off the overdose could recur. It is very important that 

someone stay with the person and wait out the risk period just in case another dose of naloxone is 

necessary. 

Also, naloxone can cause uncomfortable withdrawal feelings since it blocks the action of opioids in 

the brain. Sometimes people want to use again immediately to stop the withdrawal feelings. This  

could result in another overdose. Try to support the person during this time period and encourage 

him or her not to use drugs for a couple of hours. 
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IMPORTANT! 

If a victim is not responsive to stimulation, not breathing, and has no pulse after receiving naloxone 

and rescue breathing, then the victim needs cardiopulmonary resuscitation (CPR) via a trained by- 

stander and the emergency medical system. Call 911! 

Perform Rescue Breathing or Chest Compressions 

For a person whose breathing is severely impaired, rescue breathing or chest compressions is one 

of the most important steps in preventing an overdose death. When someone has extremely shallow 

and intermittent breathing (around one breath every 5-10 seconds) or has stopped breathing and is 

unresponsive, rescue breathing should be done as soon as possible because it is the quickest way to 

get oxygen into someone who has stopped breathing. 

If you are performing rescue breathing, you are getting much needed air into someone’s body who 

will die without it. The difference between survival and death in an opioid overdose depends on how 

quickly enough oxygen gets into the person’s body. 

These are the steps for rescue breathing: 

1.)Place the person on their back. 

2.)Tilt their chin up to open the airway. 

3.)Check to see if there is anything in their mouth blocking their airway, such as gum, toothpick, 

undissolved pills, syringe cap, cheeked Fentanyl patch (these things have ALL been found in the 

mouths of overdosing people!). If so, remove it. 

4.)Plug their nose with one hand, and give 2 even, regular-sized breaths. Blow enough air into their 

lungs to make their chest rise. If you don’t see their chest rise out of the corner of your eye, tilt the  

head back more and make sure you’re plugging their nose. 

5.)Breathe again. Give one breath every 5 seconds. 

You may have heard that recent CPR guidelines recommend “hands-only CPR,” or only 

chest com-pressions instead of rescue breathing and chest compressions. These guidelines 

are for layperson response to cardiac arrest, and NOT overdose. It is still recommended that 

you perform rescue breathing for an overdose, where the primary issue is respiratory 

depression, and not cardiac arrest. 

If you are alone with the overdosing person, follow these steps and give the person a few breaths 

and then put them in the Recovery Position and go get your naloxone kit. If there is more than one of  

you there to respond to the overdose, DIVIDE DUTIES – have one of you do rescue breathing and 

the other can go get the naloxone kit. If you don’t have a naloxone kit, continue rescue breathing until 

help (i.e. the ambulance) arrives. If there’s more than one person present, take turns rescue breath- 

ing – it can be exhausting. 
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Aftercare 

Because naloxone blocks opioids from acting, it is possible that it can cause withdrawal symptoms in 

someone that has a habit, daily opioid pain medication use or other opioid tolerance. Therefore, after 

giving someone naloxone he or she may feel dopesick and want to use again right away. It is very 

important that one does not use drugs again until the naloxone wears off so that a re-overdose does 

not occur. 

Bystanders who use naloxone often report that it works immediately, however it may take up to 8 

minutes to have an effect. Naloxone’s effect lasts for about 30 to 90 minutes in the body. Because  

most opioids last longer than that, the naloxone may wear off before the effects of the opioids wear 

off and the person might go into an overdose again. Naloxone administration may be repeated with- 

out harm if the person overdoses again. In addition, if the person uses more heroin or opioids when 

there is still naloxone in the system, he or she may not feel it at all – naloxone will knock it out of the 

opioid receptors and the person will have wasted their drugs. 

The likelihood of overdosing again depends on several things including: 

How much drug was used in the first place and the half-life of the drug(s) taken 

How well the liver works to process things; and 

If the person uses again. 

If the person cannot walk and talk well after waking up, then it is very important that they are taken to 

the hospital. If possible, stay with the person for several hours keeping them awake. 
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CHAPTER 4 

NARCAN 
(naloxone hydrochloride) 

Full Information 
Presented by: 

www.narcan.com 
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HIGHLIGHTS OF PRESCRIBING INFORMATION 

These highlights do not include all the information needed to use NARCAN® NASAL SPRAY safely and effectively. 

See full prescribing information for NARCAN® NASAL SPRAY. 

NARCAN® (naloxone hydrochloride) nasal 

spray Initial U.S. Approval: 1971 

-----------------------RECENT MAJOR CHANGES------
--------------- 
Dosage and Administration, Dosing in Adults and 
Pediatric Patients (2.2)

02/201
7 
-----------------------INDICATIONS AND USAGE------
---------------- 
NARCAN Nasal Spray is an opioid antagonist 

indicated for the emergency treatment of known or 

suspected opioid overdose, as manifested by 

respiratory and/or central nervous system 

depression. (1) 

NARCAN Nasal Spray is intended for immediate 

administration as emergency therapy in settings 

where opioids may be present. (1) 

NARCAN Nasal Spray is not a substitute for 

emergency medical care. (1) 

-------------------DOSAGE AND 

ADMINISTRATION----------------- 

• NARCAN Nasal Spray is for intranasal use only.

(2.1)

• Seek emergency medical care immediately after

use. (2.1)

• Administration of a single spray of NARCAN
Nasal Spray intranasally into one nostril. (2.2)

• Administer additional doses of NARCAN Nasal

Spray, using a new nasal spray with each dose, if

the patient does not respond or responds and then
relapses into respiratory depression, additional

doses of NARCAN Nasal Spray may be given
every 2 to 3 minutes until emergencymedical

assistancearrives. (2.2)

• Additional supportive and/or resuscitative
measures may be helpful while awaiting
emergency medical assistance. (2.2)

----------------DOSAGE FORMS AND STRENGTHS--
--------------- 
Nasal spray: 2 mg and 4 mg of naloxone 

hydrochloride in 0.1 mL. (3) 

-------------------------CONTRAINDICATIONS---------
----------------- 
Hypersensitivity to naloxone hydrochloride. (4) 

-------------------WARNINGS AND PRECAUTIONS---

--------------- 

• Risk of Recurrent Respiratory and CNS Depression:

Due to the

duration of action of naloxone relative to the opioid, 
keep patient under continued surveillance and 

administer repeat doses of naloxone using a new nasal 

spray with each dose, as necessary, while awaiting 

emergency medical assistance. (5.1) 

• Risk of Limited Efficacy with Partial Agonists or
Mixed Agonists/Antagonists: Reversal of
respiratory depression caused by partial agonists or

mixed agonists/antagonists, such as buprenorphine
and pentazocine, may be incomplete. Larger or
repeat doses may be required. (5.2)

• Precipitation of Severe Opioid Withdrawal: Use in

patients who are opioid dependent may precipitate
opioid withdrawal. In neonates, opioid withdrawal
may be life-threatening if not recognized and

properly treated. Monitor for the development of
opioid withdrawal. (5.3)

• Risk of Cardiovascular (CV) Effects: Abrupt

postoperative reversal of opioid depression may

result in adverse CV effects. These events have
primarily occurred in patients who had pre-

existing CV disorders or received other drugs that
may have similar adverse CV effects. Monitor

these patients closely in an appropriate healthcare
setting after use of naloxone hydrochloride. (5.3)

-------------------------ADVERSE REACTIONS---------------------------
----- 
The following adverse reactions were observed in a 

NARCAN Nasal Spray clinical study: increased blood 

pressure, constipation, toothache, muscle spasms, 

musculoskeletal pain, headache, nasal dryness, nasal 

edema, nasal congestion, nasal inflammation, 

rhinalgia, and xeroderma. (6) 

To report SUSPECTED ADVERSE REACTIONS, 

contact Adapt Pharma, Inc. at 1-844-4NARCAN (1-

844-462-7226) or FDA at 1-800-FDA-1088 or 

www.fda.gov/medwatch. 

See 17 for PATIENT COUNSELING INFORMATION and 
FDA-approved patient labeling. 

Revised: 02/2017 

A1104 
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FULL PRESCRIBING INFORMATION 

1 INDICATIONS AND USAGE 

NARCAN Nasal Spray is indicated for the emergency treatment of known or suspected opioid 

overdose, as manifested by respiratory and/or central nervous system depression. 

NARCAN Nasal Spray is intended for immediate administration as emergency therapy in settings 

where opioids may be present. 

NARCAN Nasal Spray is not a substitute for emergency medical care. 

Limitations of Use: 

Restrict prescription of NARCAN Nasal Spray 2 mg to opioid-dependent patients expected to be at risk 

for severe opioid withdrawal in situations where there is a low risk for accidental or intentional opioid 

exposure by household contacts. 

2 DOSAGE AND ADMINISTRATION 

2.1 Important Administration Instructions 

NARCAN Nasal Spray is for intranasal use only. 

No additional device assembly is required. 

Because treatment of suspected opioid overdose must be performed by someone other than the 

patient, instruct the prescription recipient to inform those around them about the presence of 

NARCAN Nasal Spray and the Instructions for Use. 

Instruct the patient or caregiver to read the Instructions for Use at the time they receive a 

prescription for NARCAN Nasal Spray. Emphasize the following instructions to the patient or 

caregiver: 

 Administer NARCAN Nasal Spray as quickly as possible because prolonged respiratory

depression may result in damage to the central nervous system or death. Since the duration of

action of most opioids exceeds that of naloxone hydrochloride and the suspected opioid

overdose may occur outside of supervised medical settings, seek immediate emergency

medical assistance, keep the patient under continued surveillance until emergency personnel

arrive, and administer repeated doses of NARCAN Nasal Spray, as necessary. Always seek

emergency medical assistance in the event of a suspected, potentially life-threatening opioid

emergency after administration of the first dose of NARCAN Nasal Spray.

 Additional doses of NARCAN Nasal Spray may be required until emergency medical

assistance becomes available.

 Do not attempt to reuse NARCAN Nasal Spray. Each NARCAN Nasal Spray contains a

single dose of naloxone and cannot be reused.

 Re-administer NARCAN Nasal Spray, using a new nasal spray, every 2 to 3 minutes if the

patient does not respond or responds and then relapses into respiratory depression.
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 Administer NARCAN Nasal Spray in alternate nostrils with each dose.

 Administer NARCAN Nasal Spray according to the printed instructions on the device label

and the Instructions for Use.

 Place the patient in the supine position. Prior to administration, be sure the device nozzle is

inserted in either nostril of the patient, and provide support to the back of the neck to allow

the head to tilt back.  Do not prime or test the device prior to administration.

 To administer the dose press firmly on the device plunger.

 Remove the device nozzle from the nostril after use.

 Turn patient on their side as shown in the Instructions for Use and call for emergency

medical assistance immediately after administration of the first dose of NARCAN Nasal

Spray.

2.2 Dosing in Adults and Pediatric Patients 

Initial Dosing 

The recommended initial dose of NARCAN Nasal Spray in adults and pediatric patients is one 

spray delivered by intranasal administration into one nostril. 

Repeat Dosing 

Seek emergency medical assistance as soon as possible after administering the first dose of 

NARCAN Nasal Spray. 

The requirement for repeat doses of NARCAN Nasal Spray depends upon the amount, type, and 

route of administration of the opioid being antagonized. 

Administer NARCAN Nasal Spray in alternate nostrils with each dose. 

If the patient responds to NARCAN Nasal Spray and relapses back into respiratory depression 

before emergency assistance arrives, administer an additional dose of NARCAN Nasal Spray 

using a new NARCAN Nasal Spray and continue surveillance of the patient. 

If the desired response is not obtained after 2 or 3 minutes, administer an additional dose of 

NARCAN Nasal Spray using a new NARCAN Nasal Spray. If there is still no response and 

additional doses are available, administer additional doses of NARCAN Nasal Spray every 2 to 

3 minutes using a new NARCAN Nasal Spray with each dose until emergency medical  

assistance arrives. 

Additional supportive and/or resuscitative measures may be helpful while awaiting emergency 

medical assistance. 

2.3 Dosing Modifications due to Partial Agonists or Mixed Agonist/Antagonists 

Reversal of respiratory depression by partial agonists or mixed agonist/antagonists, such as 

buprenorphine and pentazocine, may be incomplete and require higher doses of naloxone 
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hydrochloride or repeated administration of NARCAN Nasal Spray using a new nasal spray [see 

Warnings and Precautions (5.2)]. 

3 DOSAGE FORMS AND STRENGTHS 

NARCAN Nasal Spray is supplied as a single-dose intranasal spray containing 2 mg or 4 mg of 

naloxone hydrochloride in 0.1 mL. 

4 CONTRAINDICATIONS 

NARCAN Nasal Spray is contraindicated in patients known to be hypersensitive to naloxone 

hydrochloride or to any of the other ingredients. 

5 WARNINGS AND PRECAUTIONS 

5.1 Risk of Recurrent Respiratory and Central Nervous System Depression 

The duration of action of most opioids may exceed that of NARCAN Nasal Spray resulting in a 

return of respiratory and/or central nervous system depression after an initial improvement in 

symptoms. Therefore, it is necessary to seek emergency medical assistance immediately after 

administration of the first dose of NARCAN Nasal Spray and to keep the patient under continued 

surveillance. Administer additional doses of NARCAN Nasal Spray if the patient is not 

adequately responding or responds and then relapses back into respiratory depression, as 

necessary [see Dosage and Administration (2.2)]. Additional supportive and/or resuscitative 

measures may be helpful while awaiting emergency medical assistance. 

5.2 Risk of Limited Efficacy with Partial Agonists or Mixed Agonist/Antagonists 

Reversal of respiratory depression by partial agonists or mixed agonist/antagonists such as 

buprenorphine and pentazocine, may be incomplete. Larger or repeat doses of naloxone 

hydrochloride may be required to antagonize buprenorphine because the latter has a long 

duration of action due to its slow rate of binding and subsequent slow dissociation from the 

opioid receptor [see Dosage and Administration (2.3)]. Buprenorphine antagonism is 

characterized by a gradual onset of the reversal effects and a decreased duration of action of the 

normally prolonged respiratory depression. 

5.3 Precipitation of Severe Opioid Withdrawal 

The use of NARCAN Nasal Spray in patients who are opioid-dependent may precipitate opioid 

withdrawal characterized by the following signs and symptoms: body aches, diarrhea, 

tachycardia, fever, runny nose, sneezing, piloerection, sweating, yawning, nausea or vomiting,  

nervousness, restlessness or irritability, shivering or trembling, abdominal cramps, weakness, 

and increased blood pressure. In neonates, opioid withdrawal may be life-threatening if not 

recognized and properly treated and may include the following signs and symptoms: 

convulsions, excessive crying, and hyperactive reflexes. Monitor the patient for the development 

of the signs and symptoms of opioid withdrawal. 

There are limited data to inform if the 2 mg dose of NARCAN Nasal Spray will avoid 

precipitation of severe opioid withdrawal in the setting of opioid dependence. However, the 2 
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mg dose may not provide an adequate and timely reversal in persons who may be exposed to an 

overdose of a potent or very high dose of opioids. 

Abrupt postoperative reversal of opioid depression after using naloxone hydrochloride may 

result in nausea, vomiting, sweating, tremulousness, tachycardia, hypotension, hypertension, 

seizures, ventricular tachycardia and fibrillation, pulmonary edema, and cardiac arrest. Death, 

coma, and encephalopathy have been reported as sequelae of these events. These events have 

primarily occurred in patients who had pre-existing cardiovascular disorders or received other 

drugs that may have similar adverse cardiovascular effects. Although a direct cause and effect 

relationship has not been established, after use of naloxone hydrochloride, monitor patients with 

pre-existing cardiac disease or patients who have received medications with potential adverse 

cardiovascular effects for hypotension, ventricular tachycardia or fibrillation, and pulmonary 

edema in an appropriate healthcare setting. It has been suggested that the pathogenesis of 

pulmonary edema associated with the use of naloxone hydrochloride is similar to neurogenic 

pulmonary edema, i.e., a centrally mediated massive catecholamine response leading to a 

dramatic shift of blood volume into the pulmonary vascular bed resulting in increased 

hydrostatic pressures. 

There may be clinical settings, particularly the postpartum period in neonates with known or 

suspected exposure to maternal opioid use, where it is preferable to avoid the abrupt precipitation 

of opioid withdrawal symptoms. In these settings, consider use of an alternative, naloxone- 

containing product that can be titrated to effect and, where applicable, dosed according to 

weight. [see Use in Specific Populations (8.4)]. 

6 ADVERSE REACTIONS 

The following serious adverse reactions are discussed elsewhere in the labeling: 

 Precipitation of Severe Opioid Withdrawal [see Warnings and Precautions (5.3)]

Because clinical studies are conducted under widely varying conditions, adverse reaction rates 

observed in the clinical studies of a drug cannot be directly compared to the rates in the clinical 

studies of another drug and may not reflect the rates observed in practice. 

The following adverse reactions were observed in a NARCAN Nasal Spray clinical study. 

In a pharmacokinetic study of 30 healthy adult volunteers exposed to one spray of NARCAN 

Nasal Spray in one nostril or two sprays of NARCAN Nasal Spray, one in each nostril, the most 

common adverse reactions were: increased blood pressure, constipation, toothache, muscle 

spasms, musculoskeletal pain, headache, nasal dryness, nasal edema, nasal congestion, nasal 

inflammation, rhinalgia, and xeroderma. 

The following adverse reactions have been identified primarily during post-approval use of 

naloxone hydrochloride in the post-operative setting. Because these reactions are reported 

voluntarily from a population of uncertain size, it is not always possible to reliably estimate 

their frequency or establish a causal relationship to drug exposure: Hypotension, hypertension, 

ventricular tachycardia and fibrillation, dyspnea, pulmonary edema, and cardiac arrest. Death, 

coma, and encephalopathy have been reported as sequelae of these events. Excessive doses of 
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naloxone hydrochloride in post-operative patients have resulted in significant reversal of 

analgesia, and have caused agitation. 

Abrupt reversal of opioid effects in persons who were physically dependent on opioids has 

precipitated an acute withdrawal syndrome. Signs and symptoms have included: body aches,  

fever, sweating, runny nose, sneezing, piloerection, yawning, weakness, shivering or trembling, 

nervousness, restlessness or irritability, diarrhea, nausea or vomiting, abdominal cramps, 

increased blood pressure, tachycardia. In some patients, there may be aggressive behavior upon 

abrupt reversal of an opioid overdose. In the neonate, opioid withdrawal signs and symptoms 

also included convulsions, excessive crying, and hyperactive reflexes. 

8 USE IN SPECIFIC POPULATIONS 

8.1 Pregnancy 

Risk Summary 

The limited available data on naloxone use in pregnant women are not sufficient to inform a drug- 

associated risk. However, there are clinical considerations [see Clinical Considerations]. In animal 

reproduction studies, no embryotoxic or teratogenic effects were observed in mice and rats treated with 

naloxone hydrochloride during the period of organogenesis at doses equivalent to 6-times and 12-times, 

respectively, a human dose of 8 mg/day (two NARCAN Nasal Sprays) based on body surface area 

comparison [see Data]. 

The estimated background risk of major birth defects and miscarriage for the indicated 

population is unknown. In the U.S. general population, the estimated background risk of major  

birth defects and miscarriage in clinically recognized pregnancies is 2% to 4% and 15% to 20%, 

respectively. 

Clinical Considerations 

Fetal/Neonatal adverse reactions 

Naloxone hydrochloride crosses the placenta, and may precipitate withdrawal in the fetus, as 

well as in the opioid-dependent mother [see Warnings and Precautions (5.3)]. The fetus should 

be evaluated for signs of distress after NARCAN Nasal Spray is used. Careful monitoring is 

needed until the fetus and mother are stabilized. 

Data 

Animal Data 

Naloxone hydrochloride was administered during organogenesis to mice and rats at 

subcutaneous doses up to 10 mg/kg/day (equivalent to 6-times and 12-times, respectively, a 

human dose of 8 mg (two NARCAN Nasal Sprays)) (based on body surface area comparison). 

These studies demonstrated no embryotoxic or teratogenic effects due to naloxone 

hydrochloride. 

Pregnant female rats were administered 2 or 10 mg/kg naloxone subcutaneously from Gestation 

Day 15 to Postnatal day 21. There were no adverse effects on the offspring (up to 12-times a 

human dose of 8 mg/day (two NARCAN Nasal Sprays) based on body surface area comparison). 
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8.2 Lactation 

Risk Summary 

There is no information regarding the presence of naloxone in human milk, or the effects of 

naloxone on the breastfed infant or on milk production. Studies in nursing mothers have shown 

that naloxone does not affect prolactin or oxytocin hormone levels. Naloxone is minimally orally 

bioavailable. 

8.4 Pediatric Use 

The safety and effectiveness of NARCAN Nasal Spray have been established in pediatric 

patients of all ages for known or suspected opioid overdose as manifested by respiratory and/or 

central nervous system depression. Use of naloxone hydrochloride in all pediatric patients is 

supported by adult bioequivalence studies coupled with evidence from the safe and effective use 

of other naloxone hydrochloride drug products. No pediatric studies were conducted for 

NARCAN Nasal Spray. 

Absorption of naloxone hydrochloride following intranasal administration in pediatric patients 

may be erratic or delayed. Even when the opiate-intoxicated pediatric patient responds 

appropriately to naloxone hydrochloride, he/she must be carefully monitored for at least 

24 hours, as a relapse may occur as naloxone hydrochloride is metabolized. 

In opioid-dependent pediatric patients, (including neonates), administration of naloxone 

hydrochloride may result in an abrupt and complete reversal of opioid effects, precipitating an 

acute opioid withdrawal syndrome. Neonatal opioid withdrawal syndrome, unlike opioid 

withdrawal syndrome in adults, may be life-threatening, if not recognized, and should be treated 

according to protocols developed by neonatology experts [see Warnings and Precautions (5.3)]. 

In settings such as in neonates with known or suspected exposure to maternal opioid use, where 

it may be preferable to avoid the abrupt precipitation of opioid withdrawal symptoms, consider 

use of an alternate naloxone-containing product that can be dosed according to weight and 

titrated to effect. 

Also, in situations where the primary concern is for infants at risk for opioid overdose, consider 

whether the availability of alternate naloxone-containing products may be better suited than 

NARCAN Nasal Spray. 

8.5 Geriatric Use 

Geriatric patients have a greater frequency of decreased hepatic, renal, or cardiac function and of 

concomitant disease or other drug therapy. Therefore, the systemic exposure of naloxone 

hydrochloride can be higher in these patients. 

Clinical studies of naloxone hydrochloride did not include sufficient numbers of subjects aged 65 

and over to determine whether they respond differently from younger subjects. Other reported 

clinical experience has not identified differences in responses between the elderly and younger  

patients. 
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11 DESCRIPTION 

NARCAN (naloxone hydrochloride) Nasal Spray is a pre-filled, single dose intranasal spray. 

Chemically, naloxone hydrochloride is the hydrochloride salt of 17-Allyl-4,5α-epoxy-3,14- 

dihydroxymorphinan-6-one hydrochloride with the following structure: 

C19H21NO4• HCl 

M.W. 363.84 

Naloxone hydrochloride, an opioid antagonist, occurs as a white to slightly off-white powder, 

and is soluble in water, in dilute acids, and in strong alkali; slightly soluble in alcohol; practically 

insoluble in ether and in chloroform. 

Each NARCAN Nasal Spray contains a 2 mg or 4 mg single dose of naloxone hydrochloride in a 

0.1 mL (100 microliter) aqueous solution. 

Inactive ingredients include benzalkonium chloride (preservative), disodium 

ethylenediaminetetraacetate (stabilizer), sodium chloride, hydrochloric acid to adjust pH, and 

purified water. The pH range is 3.5 to 5.5. 

12 CLINICAL PHARMACOLOGY 

12.1 Mechanism of Action 

Naloxone hydrochloride is an opioid antagonist that antagonizes opioid effects by competing for 

the same receptor sites. 

Naloxone hydrochloride reverses the effects of opioids, including respiratory depression, 

sedation, and hypotension. It can also reverse the psychotomimetic and dysphoric effects of 

agonist-antagonists such as pentazocine. 

12.2 Pharmacodynamics 

When naloxone hydrochloride is administered intravenously, the onset of action is generally 

apparent within two minutes. The time to onset of action is shorter for intravenous compared to 

subcutaneous or intramuscular routes of administration. The duration of action is dependent upon 

the dose and route of administration of naloxone hydrochloride. 

12.3 Pharmacokinetics 

In a pharmacokinetic study in 30 healthy adult subjects, the relative bioavailability (BA) of one 

nasal spray in one nostril, consisting of a 2 mg total dose (0.1 mL of 20 mg/mL naloxone 

hydrochloride solution) and a 4 mg total dose (0.1 mL of 40 mg/mL naloxone hydrochloride 

solution), and two nasal sprays administered as one nasal spray in each nostril, consisting of a 4 
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mg total dose (0.1 mL of 20 mg/mL naloxone hydrochloride solution in each nostril) and an 8 

mg total dose (0.1 mL of 40 mg/mL naloxone hydrochloride solution in each nostril), were 

compared to a single dose of 0.4 mg naloxone hydrochloride intramuscular injection. For 

intranasal administration, the subjects were instructed not to breathe through the nose during 

administration of the nasal spray, and remained fully supine for approximately one hour post- 

dose. For intramuscular administration, naloxone was administered as a single injection in the 

gluteus maximus muscle. The pharmacokinetic parameters obtained in the study are shown in 

Table 1. 

Table 1 Mean Pharmacokinetic Parameters (CV%) for Naloxone Following NARCAN 

(Naloxone HCl) Nasal Spray and Intramuscular Injection of Naloxone HCl to 

Healthy Subjects 

Parameter 

2 mg– One Nasal 

Spray in one 

nostril 

20 mg/ml 

(N=29) 

4 mg – Two Nasal 

Sprays, one in 

each nostril 

20 mg/ml 

(N=29) 

4 mg – One Nasal 

Spray in one 

nostril 

40 mg/ml 

(N=29) 

8 mg –Two Nasal 

Sprays, one in each 

nostril 

40 mg/ml 

(N=29) 

0.4 mg 

Intramuscular 

Injection 

(N=29) 

tmax (h)† 0.33 (0.25, 1.00) 0.33 (0.17, 0.57) 0.50 (0.17, 1.00) 0.33 (0.17, 1.00) 0.38 (0.08, 2.05) 

Cmax (ng/mL) 2.91 (35) 6.30 (34) 4.83 (43) 9.70 (36) 0.88 (31) 

AUCt (hr.ng/mL) 4.60 (27) 9.64 (24) 7.87 (37) 15.3 (23) 1.75 (23) 

AUC0-inf (h*ng/mL) 4.66 (27) 9.74 (24) 7.95 (37) 15.5 (23) 1.79 (23) 

t½ (h) 1.85 (33) 2.19 (33) 2.08 (30) 2.10 (32) 1.24 (26) 

Dose normalized Relative BA 

(%) vs. IM 
51.7 (22) 54.0 (23) 44.2 (31)†† 43.1 (24) 100 

† tmax reported as median (minimum, maximum) 

†† N=28 for Relative BA. 
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Figure 1 Mean ± SD Plasma Concentration of Naloxone, (a) 0-6 h and (b) 0-1h Following 

Intranasal Administration and Intramuscular Injection 

(a) 

(b) 

The median naloxone tmax after intranasal administration of NARCAN Nasal Spray (one nasal 

spray in one nostril (2 mg or 4 mg) or two nasal sprays as one spray in each nostril (4 mg or 

8 mg) was not significantly different compared to the 0.4 mg dose of naloxone hydrochloride 

intramuscular injection (Table 1). 

The dose normalized relative bioavailability of one dose (2 mg or 4 mg) or two doses (4 mg or  

8 mg) of NARCAN Nasal Spray as compared to the 0.4 mg dose of naloxone hydrochloride 

administered by intramuscular injection was 52%, 44%, 54%, and 43%, respectively. 
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Distribution 

Following parenteral administration, naloxone is distributed in the body and readily crosses the 

placenta. Plasma protein binding occurs but is relatively weak. Plasma albumin is the major 

binding constituent, but significant binding of naloxone also occurs to plasma constituents other 

than albumin. It is not known whether naloxone is excreted into human milk. 

Elimination 

Following a single intranasal administration of NARCAN Nasal Spray (2 mg or 4 mg dose of 

naloxone hydrochloride), the mean plasma half-life of naloxone in healthy adults was 

approximately 1.85 (33% CV) hours and 2.08 (30% CV) hours; respectively, which was longer 

than that observed after administrations of a 0.4 mg naloxone hydrochloride intramuscular  

injection, where the half-life was 1.24 hours (26% CV). In a neonatal study of naloxone 

hydrochloride injection, the mean (± SD) plasma half-life was observed to be 3.1 (± 0.5) hours. 

Metabolism 

Naloxone hydrochloride is metabolized in the liver, primarily by glucuronide conjugation, with 

naloxone-3-glucoronide as the major metabolite. 

Excretion 

After an oral or intravenous dose, about 25-40% of naloxone is excreted as metabolites in urine 

within 6 hours, about 50% in 24 hours, and 60-70% in 72 hours. 

13 NONCLINICAL TOXICOLOGY 

13.1 Carcinogenesis, Mutagenesis, Impairment of Fertility 

Carcinogenesis 

Long-term animal studies to evaluate the carcinogenic potential of naloxone have not been 

completed. 

Mutagenesis 

Naloxone was weakly positive in the Ames mutagenicity and in the in vitro human lymphocyte 

chromosome aberration test but was negative in the in vitro Chinese hamster V79 cell HGPRT 

mutagenicity assay and in the in vivo rat bone marrow chromosome aberration study. 

Impairment of Fertility 

Male rats were treated with 2 or 10 mg/kg naloxone for 60 days prior to mating. Female rats 

treated for 14-days prior to mating and throughout gestation with the same doses of naloxone (up 

to 12-times a human dose of 8 mg/day (two NARCAN Nasal Sprays) based on body surface area 

comparison). There was no adverse effect on fertility. 
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16 HOW SUPPLIED/STORAGE AND HANDLING 

16.1 How Supplied 

NARCAN Nasal Spray 2 mg is supplied as a carton containing four (4) blister packages (NDC 

69547-212-04) each with a single spray device and as a carton containing twenty-four (24) 

blister packages (NDC 69547-212-24) each with a single spray device. 

NARCAN Nasal Spray 4 mg is supplied as Carton containing two (2) blister packages (NDC 

69547-353-02) each with a single spray device. 

NARCAN Nasal Spray is not made with natural rubber latex. 

16.2 Storage and Handling 

Store NARCAN Nasal Spray in the blister and cartons provided. 

Store at room temperature 59°F to 77°F (15°C to 25°C). Excursions permitted up to 104°F (40°C). Do 

not freeze. Protect from light. 

17 PATIENT COUNSELING INFORMATION 

Advise the patient and family members or caregivers to read the FDA-approved patient labeling 

(Patient Information and Instructions for Use). 

Recognition of Opioid Overdose 

Inform patients and their family members or caregivers about how to recognize the signs and 

symptoms of an opioid overdose such as the following: 

 Extreme somnolence - inability to awaken a patient verbally or upon a firm sternal

rub.

 Respiratory depression - this can range from slow or shallow respiration to no

respiration in a patient who is unarousable.

 Other signs and symptoms that may accompany somnolence and respiratory

depression include the following:

 Miosis.

 Bradycardia and/or hypotension.

Risk of Recurrent Respiratory and Central Nervous System Depression 

Instruct patients and their family members or caregivers that, since the duration of action of most 

opioids may exceed that of NARCAN Nasal Spray, they must seek immediate emergency 

medical assistance after the first dose of NARCAN Nasal Spray and keep the patient under 

continued surveillance [see Dosage and Administration (2.2), Warnings and Precautions (5.3)]. 
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Limited Efficacy for/with Partial Agonists or Mixed Agonist/Antagonists 

Instruct patients and their family members or caregivers that the reversal of respiratory 

depression caused by partial agonists or mixed agonist/antagonists, such as buprenorphine and 

pentazocine, may be incomplete and may require higher doses of naloxone hydrochloride or 

repeated administration of NARCAN Nasal Spray, using a new nasal spray each time [see 

Dosage and Administration (2.3), Warnings and Precautions (5.2)]. 

Precipitation of Severe Opioid Withdrawal 

Instruct patients and their family members or caregivers that the use of NARCAN Nasal Spray in 

patients who are opioid dependent may precipitate opioid withdrawal [see Warnings and 

Precautions (5.3), Adverse Reactions (6)]. 

Administration Instructions 

Instruct patients and their family members or caregivers to: 

 Ensure NARCAN Nasal Spray is present whenever persons may be intentionally or

accidentally exposed to an opioid overdose (i.e., opioid emergencies).

 Administer NARCAN Nasal Spray as quickly as possible if a patient is unresponsive and

an opioid overdose is suspected, even when in doubt, because prolonged respiratory

depression may result in damage to the central nervous system or death. NARCAN Nasal

Spray is not a substitute for emergency medical care [see Dosage and Administration

(2.1)].

 Lay the patient on their back and administer NARCAN Nasal Spray into one nostril while

providing support to the back of the neck to allow the head to tilt back [see Dosage and

Administration (2.1)].

 Use each nasal spray only one time [see Dosage and Administration (2.1)].

 Turn patient on their side as shown in the Instructions for Use and call for emergency

medical assistance immediately after administration of the first dose of NARCAN Nasal

Spray. Additional supportive and/or resuscitative measures may be helpful while

awaiting emergency medical assistance [see Dosage and Administration (2.1)].

 Monitor patients and re-administer NARCAN Nasal Spray using a new NARCAN Nasal

Spray every 2 to 3 minutes, if the patient is not responding or responds and then relapses

back into respiratory depression. Administer NARCAN Nasal Spray in alternate nostrils

with each dose [see Dosage and Administration (2.1)].

 Replace NARCAN Nasal Spray before its expiration date.

NARCAN® is a registered trademark licensed by Adapt Pharma Operations Limited. 

Distributed by Adapt Pharma, Inc., Radnor, PA 19087 USA. 
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PATIENT INFORMATION 
NARCAN (nar´ kan) 

(naloxone hydrochloride) 
Nasal Spray 

You and your family members or caregivers should read this Patient Information leaflet before an opioid 
emergency happens. This information does not take the place of talking with your healthcare provider about 
your medical condition or your treatment. 
What is the most important information I should know about NARCAN Nasal Spray? 
NARCAN Nasal Spray is used to temporarily reverse the effects of opioid medicines. The medicine in NARCAN 
Nasal Spray has no effect in people who are not taking opioid medicines. Always carry NARCAN Nasal Spray 
with you in case of an opioid emergency. 
1. Use NARCAN Nasal Spray right away if you or your caregiver think signs or symptoms of an opioid

emergency are present, even if you are not sure, because an opioid emergency can cause severe injury or
death. Signs and symptoms of an opioid emergency may include:
 unusual sleepiness and you are not able to awaken the person with a loud voice or by rubbing firmly on

the middle of their chest (sternum)
 breathing problems including slow or shallow breathing in someone difficult to awaken or who looks like

they are not breathing
 the black circle in the center of the colored part of the eye (pupil) is very small, sometimes called

“pinpoint pupils,” in someone difficult to awaken
2. Family members, caregivers, or other people who may have to use NARCAN Nasal Spray in an opioid

emergency should know where NARCAN Nasal Spray is stored and how to give NARCAN before an opioid
emergency happens.

3. Get emergency medical help right away after giving the first dose of NARCAN Nasal Spray. Rescue
breathing or CPR (cardiopulmonary resuscitation) may be given while waiting for emergency medical help.

4. The signs and symptoms of an opioid emergency can return after NARCAN Nasal Spray is given. If this
happens, give another dose after 2 to 3 minutes using a new NARCAN Nasal Spray and watch the person
closely until emergency help is received.

What is NARCAN Nasal Spray? 

 NARCAN Nasal Spray is a prescription medicine used for the treatment of an opioid emergency such as an
overdose or a possible opioid overdose with signs of breathing problems and severe sleepiness or not
being able to respond.

 NARCAN Nasal Spray is to be given right away and does not take the place of emergency medical care.
Get emergency medical help right away after giving the first dose of NARCAN Nasal Spray, even if the
person wakes up.

 NARCAN Nasal Spray is safe and effective in children for known or suspected opioid overdose.
Who should not use NARCAN Nasal Spray? 
Do not use NARCAN Nasal Spray if you are allergic to naloxone hydrochloride or any of the ingredients in 
NARCAN Nasal Spray. See the end of this leaflet for a complete list of ingredients in NARCAN Nasal Spray. 
What should I tell my healthcare provider before using NARCAN Nasal Spray? 

Before using NARCAN Nasal Spray, tell your healthcare provider about all of your medical conditions, including 
if you: 
 have heart problems
 are pregnant or plan to become pregnant. Use of NARCAN Nasal Spray may cause withdrawal symptoms

in your unborn baby. Your unborn baby should be examined by a healthcare provider right away after you
use NARCAN Nasal Spray.

 are breastfeeding or plan to breastfeed. It is not known if NARCAN Nasal Spray passes into your breast
milk.

Tell your healthcare provider about the medicines you take, including prescription and over-the-counter 
medicines, vitamins, and herbal supplements. 
How should I use NARCAN Nasal Spray? 
Read the “Instructions for Use” at the end of this Patient Information leaflet for detailed information 
about the right way to use NARCAN Nasal Spray. 

 Use NARCAN Nasal Spray exactly as prescribed by your healthcare provider.
 Each NARCAN Nasal Spray contains only 1 dose of medicine and cannot be reused.
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 NARCAN Nasal Spray comes in a 2 mg and 4 mg strength. Your healthcare provider will prescribe the one
that is right for you.

 Lay the person on their back. Support their neck with your hand and allow the head to tilt back before
giving NARCAN Nasal Spray.

 NARCAN Nasal Spray should be given into one nostril.
 If additional doses are needed, give NARCAN Nasal Spray in the other nostril.
What are the possible side effects of NARCAN Nasal Spray? 
NARCAN Nasal Spray may cause serious side effects, including: 

 Sudden opioid withdrawal symptoms. In someone who has been using opioids regularly, opioid
withdrawal symptoms can happen suddenly after receiving NARCAN Nasal Spray and may include:

o body aches o sneezing o nervousness
o diarrhea o goose bumps o restlessness or irritability
o increased heart rate o sweating o shivering or trembling
o fever o yawning o stomach cramping
o runny nose o nausea or vomiting o weakness

o increased blood pressure

In infants under 4 weeks old who have been receiving opioids regularly, sudden opioid withdrawal may be life- 
threatening if not treated the right way. Signs and symptoms include: seizures, crying more than usual, and 
increased reflexes. 
These are not all of the possible side effects of NARCAN Nasal Spray. Call your doctor for medical advice 
about side effects. You may report side effects to FDA at 1-800-FDA-1088. 
How should I store NARCAN Nasal Spray? 

 Store NARCAN Nasal Spray at room temperature between 59oF to 77oF (15oC to 25oC). NARCAN Nasal
Spray may be stored for short periods up to 104°F (40°C).

 Do not freeze NARCAN Nasal Spray.
 Keep NARCAN Nasal Spray in its box until ready to use. Protect from light.
 Replace NARCAN Nasal Spray before the expiration date on the box.

Keep NARCAN Nasal Spray and all medicines out of the reach of children. 

General information about the safe and effective use of NARCAN Nasal Spray. 
Medicines are sometimes prescribed for purposes other than those listed in a Patient Information leaflet. Do not 
use NARCAN Nasal Spray for a condition for which it was not prescribed. You can ask your pharmacist or 
healthcare provider for information about NARCAN Nasal Spray that is written for health professionals. 
What are the ingredients in NARCAN Nasal Spray? 
Active ingredient: naloxone hydrochloride 
Inactive ingredients: benzalkonium chloride (preservative), disodium ethylenediaminetetraacetate (stabilizer), 
sodium chloride, hydrochloric acid to adjust pH and sterile water 
NARCAN Nasal Spray is not made with natural rubber latex. 
Distributed by Adapt Pharma, Inc., Radnor, PA 19087 USA. 
For more information, go to www.narcannasalspray.com or call 1-844-4NARCAN (1-844-462-7226). 

This Patient Information has been approved by the U.S. Food and Drug Administration. Issued: 02/2017 
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Instructions for Use 
NARCAN (nar´ kan) 

(naloxone hydrochloride) 
Nasal Spray 

You and your family members or caregivers should read the Instructions for Use that 
comes with NARCAN Nasal Spray before using it. Talk to your healthcare provider if you 
and your family members or caregivers have any questions about the use of NARCAN 
Nasal Spray. 
Use NARCAN Nasal Spray for known or suspected opioid overdose in adults and 
children. 

Important: For use in the nose only. 

 Do not remove or test the NARCAN Nasal Spray until ready to use.

 Each NARCAN Nasal Spray has 1 dose and cannot be reused.

 You do not need to prime NARCAN Nasal Spray.

How to use NARCAN Nasal Spray: 

Step 1. Lay the person on their back to receive a dose of NARCAN Nasal Spray. 
Step 2. Remove NARCAN Nasal Spray from the box. 

Peel back the tab with the circle to open the 
NARCAN Nasal Spray. 

Step 3. Hold the NARCAN Nasal Spray with your thumb 
on the bottom of the plunger and your first and 
middle fingers on either side of the nozzle. 

Step 4. Tilt the person’s head back and provide support 
under the neck with your hand. Gently insert the 
tip of the nozzle into one nostril until your fingers 
on either side of the nozzle are against the 
bottom of the person’s nose. 
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Step 5. Press the plunger firmly to give the dose of 
NARCAN Nasal Spray. 

Step 6. Remove the NARCAN Nasal Spray from the 
nostril after giving the dose. 

What to do after NARCAN Nasal Spray has been used: 

Step 7. Get emergency medical help right away. 

• Move the person on their side (recovery position) after giving
NARCAN Nasal Spray.

• Watch the person closely.
• If the person does not respond by waking up, to voice or

touch, or breathing normally another dose may be given.
NARCAN Nasal Spray may be dosed every 2 to 3 minutes, if
available.

• Repeat Steps 2 through 6 using a new NARCAN Nasal
Spray to give another dose in the other nostril. If additional NARCAN Nasal Sprays are
available, Steps 2 through 6 may be repeated every 2 to 3 minutes until the person
responds or emergency medical help is received.

Step 8. Put the used NARCAN Nasal Spray back into its box. 
Step 9. Throw away (dispose of) the used NARCAN Nasal Spray in a place that is 

away from children. 
How should I store NARCAN Nasal Spray? 

• Store NARCAN Nasal Spray at room temperature between 59°F to 77°F (15°C to 25°C).
NARCAN Nasal Spray may be stored for short periods up to 104°F (40°C).

• Do not freeze NARCAN Nasal Spray.
• Keep NARCAN Nasal Spray in the box until ready to use. Protect from light.
• Replace NARCAN Nasal Spray before the expiration date on the box.
Keep NARCAN Nasal Spray and all medicines out of the reach of children. 

This Instructions for Use has been approved by the U.S. Food and Drug Administration. 
Distributed by Adapt Pharma, Inc. Radnor, PA 19087 USA. 
For more information, go to www.narcannasalspray.com or call 1-844-4NARCAN (1-844- 
462-7226). 
Issued: 02/2017 
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CHAPTER 5 

Talking to 
someone 

with opioid 

use 

disorder 
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Talking to Someone With Opioid Use Disorder: 

Before talking to loved ones about your concerns, understand that they may not be ready to hear 

what you have to say; they might deny that there is an issue; they might find it difficult to accept your 

help. The best thing you can do in these situations is listen — asking guiding questions to keep the 

conversation going when necessary, but also really allowing your loved ones to talk about what’s  

going on in their lives. Opening up the channels of communication may help your loved ones feel less 

alone and start working toward acknowledging that they have a problem. 

If you want to talk to someone you know about opioid addiction, remember that a non-judgmental and 

careful approach often works best. Try focusing on the following three aspects: 

“I” statements: Framing your discussion around the addiction’s effects on you will help you avoid lan- 

guage that could feel accusatory: 

-I wanted to check in with you because you haven’t seemed yourself lately. 

-I’ve noticed you’ve been acting differently lately, and I’m wondering how you’re doing. 

-I’ve been worried about you lately. 

-I’ve noticed you’ve been drinking a lot lately, and I’m wondering how you’re doing. 

-I’ve noticed you’ve been using [insert drug name], and I’m worried about you. 

Your friend or loved one’s health: 

Focusing on your concern about the person’s health will let you express your worries without making 

the person think you’re angry. 

The addiction’s impact: 

Centering the conversation on the disease’s effects will separate the person from the addiction, pro- 

viding perspective. 

Once you’ve started the conversation, you can begin to ask questions such as these: 

-When did you first start feeling like this? 

-Do you feel like you’re trying to escape or forget something? 

-Do you feel like your drug use/drinking is a problem? 

-Do you think you could go 24 hours without using drugs/drinking? A week? 

-What can I do to best support you right now? 

-Have you thought about getting help? 
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Remember, you’re there to provide support, not to fix the situation or dominate the conversa- 
tion. It’s important to listen and respond, when appropriate, with encouraging words, such as: 

-I want you to know that you are not alone — even if that’s how it feels to you. 

-I am here for you, and I want to help you in any way that I can. 

-It may not seem like it right now, but you can be in control of your life again. 

-I may not be able to understand exactly how you feel, but I love you and want to help. 

Combining these strategies may give you a better chance of receiving a positive reaction than using 

one on its own. 

How to Tell If a Person Has an Opioid Addiction 

Opioid use disorder does not always come with clear signs. However, you might notice changes in a 

friend or loved one’s behavior that don’t seem typical of them. They could also make an offhand com- 

ment that gives you concern. 

A person may have an opioid addiction if they: 

-Regularly take an opioid in a way not intended by their doctor 

-Show major changes in mood, including frequent mood swings 

-Stock a “backup” supply of opioids 

-Take opioids even when they don’t feel pain 

Subtle signs of opioid use disorder include social withdrawal, frequent sleep problems and a loss of 

interest in activities and hobbies. 

How to help a loved one with addiction: 

1.)Seek professional help. Contact a local addiction or mental health professional, such as a ther- 

apist or counselor, or meet with your family doctor. Your doctor may have experience treating people 

who are addicted to drugs or alcohol or be able to refer patients to someone who does. There are 

physicians and programs that specialize in the treatment of substance use disorders. Even an initial 

evaluation is a big step. 
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2.)Get local support. Visit Alcoholics Anonymous and Narcotics Anonymous to find local support 

for drug and alcohol addiction. These groups provide a network of encouragement and solidarity for 

those who are working to overcome their addictions. 

3.)Follow up on treatment. If a therapist or counselor recommends a change in your loved one’s  

treatment, social habits, exercise routine, or other activities to help cope with their addiction, be sure 

to support your loved one in making this change. Be aware that everyone is different and that it typi- 

cally takes time and patience to find the “right fit” when it comes to treatment. 

4.)Be encouraging. People who are addicted to drugs or alcohol may think they’ll never recover or 

that they’re unworthy of help, so they need someone in their lives who can constantly remind them  

that things can and will get better. 

Helping vs Enabling Substance Abuse Behavior: 

At times, it is difficult to know what to do for a person with an addiction. Helping can go too far at 

times, and you may find yourself enabling them instead. For example covering or making excuses for  

their behaviors rather than letting them suffer the consequences would be a prime example of en- 

abling. Another example might be giving them money knowing that they will buy drugs with it. 

You may try to help a person with an addiction, but you can easily cross the line, and enable 

them without even realizing it. Some signs of enabling include: 

-Ignoring unacceptable behavior. 

-Consistently putting aside your needs for theirs. 

-Assigning blame to others, rather than the person with the addiction. 

-Ignoring things a person does out of fear of confrontation. 

-Lying to cover for their mistakes. 

-Taking on responsibilities for them. 

Supporting People in Treatment and Recovery: 

Learn About Addiction,Treatment, and Recovery 

Because addiction, treatment, and recovery are widely misunderstood and subject to many myths 

and misconceptions, it is important to understand these terms. 
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Addiction, also known as substance use disorder, is a chronic, relapsing brain disease that is char- 

acterized by compulsive drug-seeking and use despite harmful consequences. When a disease is 

chronic, that means it’s long-lasting. Other examples of chronic diseases are asthma, diabetes and 

heart disease. 

Treatment helps people stop using drugs and fight urges to use drugs again. It can include counsel- 

ing, medicine, or both. It can also help them take back control of their lives. 

Recovery from addiction means a person has stopped using drugs and learned new ways of deal- 

ing with problems. Someone in recovery is making positive changes in their health, social activities, 

and values. Because drug addiction is a brain disorder, recovery from a drug addiction can continue 

through someone’s whole life. 

Use Accurate, Respectful Language 

Addiction is a disease. It’s important that we use language that frames it as a health issue and shows 

respect to people with addiction and to their loved ones – just as we would with any other disease, 

like diabetes or asthma. By avoiding negative labels like “junkie” or “addict” and using more accu- 

rate language like “a person with addiction” or “a person with substance use disorder,” we can help 

reverse harmful stereotypes that are often referred to as “stigma.” This will help support people in  

treatment and recovery, and encourage others to seek help. 

Help Dispel Myths and Misconceptions 

There are many myths and misconceptions that get in the way of effective treatment and recovery. By 

helping to dispel these misconceptions, you can help family members, friends, coworkers, and mem- 

bers of your community get the encouragement and support they need to seek treatment and sustain 

recovery. 

Expand RecoverySupport Services 

Expanding access to treatment and recovery support services is part of North Carolina’s Opioid ac- 

tion plan. 

Website: https://www.ncdhhs.gov/about/department-initiatives/opioid-epidemic/north-carolinas-opi- 

oid-action-plan 

To find opportunities to support people in treatment and recovery in your community, contact one of 

the recovery community organizations listed here or find a community coalition. 

You can also reach out to your local health department, your local health director, or other local offi- 

cials. 

Community-based strategies to support people in recovery are often called recovery support ser- 

vices. According to the Substance Abuse and Mental Health Services Administration, recovery sup- 

port services include a diverse array of local strategies, such as: 
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-Housing assistance and services 

-Child care 

-Transportation to and from treatment, recovery support activities, employment, etc. 

-Education, employment services, and job training 

-Family/marriage education 

-Peer-to-peer services, mentoring, and coaching 

-Self-help and support groups 

-Spiritual and faith-based support 

Many of these strategies overlap with efforts to address homelessness through “Continuum of Care” 

programs. 
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CHAPTER 6 

Parents with 

children who 

may have an 

opioid 

addiction 
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5 Things Every Parent Should Know About Teenage Opioid Addiction 

Establishing an open line of communication with your teen can be challenging. Parents should know 

the facts when it comes to the deadly opioid epidemic so they’re better prepared to talk with their  

teens and recognize the signs of opioid misuse. This guide is designed to help parents know whether 

their children are at risk, talk to their doctors about prescription options, and seek treatment at the 

first sign of addiction. 

1.) Prescription opioids are highly addictive. 

Opioid painkillers like OxyContin® and Vicodin® are commonly prescribed by nurse practitioners or 

physicians after surgeries or for chronic conditions. Opioids alter the body’s response to pain. Unfor- 

tunately, they can be easy to misuse. In fact, studies have shown that addiction can occur after just 5 

days of use (CDC). 

Adolescents and young adults who develop an opioid addiction may seek out synthetic opioids such 

as heroin. Overdoses from prescription and non-prescription opioids kill an average of 130 people a 

day (CDC). 

2. )Teens and young adults are at an especially high risk.

Anyone who takes opioids is at risk of developing an addiction. Still, the most common time to devel- 

op an addiction to drugs and alcohol is during adolescence or young adulthood. There are many fac- 

tors that influence someone’s likelihood of substance abuse, but teens are also more impulsive than 

adults. They may be more likely to seek out a “high” without carefully weighing the consequences. 

3. )There is a wide range of signs and symptoms.

Teens struggling with opioid abuse may have several unsuccessful attempts to lower their dosage of 

opioid painkillers. Other behavioral signs of addiction include withdrawal from regular activities and 

low motivation. You may notice shifts in mood that range from depression and anxiety to states of  

euphoria. 

4. )Parents play a role in preventing opioid addiction.

Studies show that doctors are prescribing opioids at a much lower rate than they did years ago 

(JAMA). Still, parents can play a key role in lowering the risk of misuse. Ask your doctor about alter- 

natives to opioid painkillers, and alert your teen’s doctor of any existing opioid use disorder. You can 

also help by keeping opioid medications locked up and only dispensing doses as needed. 

Another prevention technique is to keep an open and ongoing dialogue with your teen. Encourage 

teens to share what they know about drug and alcohol addiction, and check in with them on the sub- 

ject often. 

5. )Treatment is available.

If your teen is struggling with opioid addiction, there is hope, and help is available! 
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Guide for Children of Substance Abuse Parents: 

Keeping a parent’s substance use a secret can cause a child to feel guilty or shameful. Children of 

addicts often feel abandoned due to the lack of emotional availability from their parents. 

The consequences of addict parents can be detrimental. Substance abuse can break up a family, or 

cause the children to be removed from the home. This affects children in different ways. 

Some can become withdrawn and exhibit shyness, while other children lash out in explosive behavior 

and violence. Children of addict parents are also susceptible to developing issues with self-esteem, 

attachment, autonomy, and trust. 

Starting up a conversation with a child when one or both of their parents are addicts may seem un- 

easy or awkward at first. Trust is often an issue in these situations, so when explaining addiction in 

the family to a child, it is best to tell them the truth. 

According to the National Center on Substance Abuse and Child Welfare, these are some suggested 

messages to tell children with parents who are addicts or alcoholics: 

Substance Dependence is a Disease 

Children of addict parents have often witnessed their parents when they are drunk or high. During 

these episodes, they can do or say things that are mean or don’t make sense. Children should know 

that their parents are not bad people. They need to see them as people that are sick who are suffer- 

ing from a disease. 

Don’t Blame Yourself 
When speaking with children of addict parents, they mistakenly blame themselves. Children must 

understand they are not the cause of their parent’s drug or alcohol dependence. They also need to 

be told that they are not responsible for stopping the behavior, either. 

They Are Not Alone 

A child may assume that they are going through this situation alone. Along with the burden of keeping 

their parent’s addiction a secret, they may believe that none of their peers are dealing with addict par- 

ents at home. There are millions of children that have parents who are addicted to drugs or alcohol. 

You can tell them that even in their school, other children are in the same situation. 

Talk About It 

It is natural for a child that feels alone in a situation like an addiction at home to not want to talk about 

it. Children with drug addict parents need to be told that it is okay to talk about the problem, and they 

don’t need to feel guilty, scared, or embarrassed. They need to talk to someone they can trust, like a 

teacher, counselor, foster parent, a member of a peer support group, or a faith-based group. 

Children deserve to have their experiences validated. They also need to have safe and reliable adults 

in their life that can provide them with the help that is appropriate for their age and situation. Also, 

children need to be allowed to have fun and enjoy being a kid. 
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The Seven Cs 

1.)I didn’t cause it 

2.)I can’t cure it 

3.)I can’t control it 

4.)I can care for myself 

5.)By communicating my feelings 

6.)Making healthy choices 

7.)Celebrating myself 

Helping Grandchildren that Live with A Drug Abuser: 

Some steps that grandparents can take are obvious ones: 

-They can make sure that the grandchildren know that they have people in their lives who they can 

talk to about what they’re going through. 

-Ensure that they know there are people who love them and will see that they are taken care of. 

-They can nurture their relationship with their grandchildren so that if they ever have to take over their 

care, the children won’t feel that they are being turned over to strangers. 

-They can create opportunities for the grandchildren to be with extended family, to get to know aunts, 

uncles, and cousins. Those family members also often step in during family crises. 

What Not to Do: 

Pointing out a parent’s faults is seldom productive. Even children who know that a parent has a 

substance abuse problem want to believe the best about their parent. Hearing a grandparent verbal- 

ly attack a parent is likely to cause problems in the grandparent-grandchild relationship. In addition, 

parents can be quick to cut off grandparents who are perceived as working against them. The most 

essential thing that grandparents must do is to preserve contact with their grandchildren. 

Sometimes grandparents struggle with staying quiet, feeling that they must take a stand when 

parents engage in unwise and destructive behavior. Doing otherwise feels inauthentic and wrong. 

Speaking up about someone’s drug or alcohol habit seldom changes anything, however. If only it 

were that easy! And staying quiet does not constitute an endorsement of their behavior. 

If grandchildren bring up the topic, however, grandparents may take advantage of the opening to 

discuss the dangers of substance abuse in a way that is age-appropriate. It is still best, however, to 

refrain from placing blame. 
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Identifying Drug Abuse Among Students: A Teacher’s Guide: 

Educators Responsibility: 

Student drug abuse often falls under responsibilities related to student safety and associated preven- 

tion measures. When a child is in school, the teachers, administrators, and other staff members on 

campus are responsible for the student’s safety and well-being while the student is on campus. From 

a legal standpoint, federal and state laws have been put in place to create drug-free schools where 

any type of illicit or addictive substances are banned. 

1.) Prescription medications that are necessary for the treatment of a medical condition are usually 

excluded, but only if they meet certain requirements laid out in policies placed by the school, district, 

or local or state government. It is often the responsibility of any staff or student on a school campus 

to report violations to school administrators, who often address such situations and contact authori- 

ties when necessary. 

2.) Prevention programs, like Project ALERT or the D.A.R.E program, are often staples in schools,  

and teachers are expected to encourage student participation in such programs. National or state 

operated-prevention programs, or even those specifically created by a school or school district, are 

often valuable resources for teachers in their efforts to prevent and recognize drug abuse issues in 

their classrooms. Some schools may also have programs designed to detect and combat instances 

in the event that prevention fails, with educators holding some responsibility in the execution and 

enforcement of such programs 

3.) Teachers may also have some responsibility to address student drug abuse under mandatory re- 

porting laws. These laws are applicable to cases of child neglect and abuse where certain individuals, 

like educators, are expected to report instances to the proper authorities. 

4.) However, the circumstances of a student’s drug use may constitute an application of mandated 

reporting. 

5.) If the parent(s) are exposing or otherwise supplying their child with drugs, may be deemed as  

abuse under the law as they are jeopardizing their child’s safety, which makes it a mandatory report- 

ing situation for the teacher. A report would also be necessary when the parent(s) abuse drugs, as  

there can be suspected abuse and neglect. 

6.) Indirect or unintentional drug exposure can be included, as a home-based production of metham- 

phetamine can expose everyone in the home to the drug’s toxins. 

2022 PRISM Guide Page 53 



How to Report Suspected Substance Abuse: 

When a teacher suspects a student is using drugs or alcohol, in or outside of the classroom, they 

may not know how to approach the situation. Some are afraid of making a false accusation which 

may bring harm to the student—legally, academically, socially, or other effects. There are some con- 

ditions in which prescribed medications may have similar effects to some of the substance abuse sit- 

uations discussed here, making it possible to misidentify a student’s behavior as drug or alcohol use. 

However, there is greater concern regarding a student’s potential drug or alcohol use than making a 

mistake if they actually have a substance use problem. Action should be taken carefully and quickly, 

but not in a rush. 

-Before taking any action, first, determine what made you think a student is using drugs or alcohol. 

Document observations for future reference: what you observed, when it took place, the name of 

the student or students involved, and so on. Instances of possession of illicit substances or active 

substance use will often be enough to alert parents and administration. Behaviors may require more 

evidence, such as the symptoms of particular drug or alcohol use. Look for changes in the student’s  

behavior like sudden absences or a decline in their academic performance. Keep in mind that stress 

and illness can also cause noticeable changes, so be reasonable in your conclusions (e.g., one bad 

grade does not equal drug use). 

-Once an educator has clearly determined that a student is likely abusing drugs or other substances, 

the teacher should notify the administration of the school (principal, guidance counselors, etc.), the 

student’s parents or legal guardian, and/or police. Even if you did not witness their active usage, this  

could lay the groundwork for further assistance and help. In cases where it is evident that the student 

is using illicit substances, such as smoking marijuana on campus, steps should be taken immediately. 

Action should be taken should a student approach you with suspicions of a friend or classmate’s drug  

or alcohol use. 

-Should a student who is abusing drugs or alcohol approach you with their use, then you can notify 

administration, parents, and others with some restraint. Chances are the student wants help to stop 

their substance use and have approached you because they trust you. Immediately calling the police 

can destroy that trust and make it all the harder for them to willingly seek help again. In some cases, 

a teacher can act as a moderator for the student to talk with their parents about their substance use.  

Teachers can be a source of support at school during the student’s recovery. Information about a  

student’s substance use cannot be shared with other students. If you want to offer help to other stu- 

dents, do not refer to any other student you helped in the past. 

-It may be possible for a teacher to encounter drug abuse at school without the presence of the 

student. If you encounter drugs or alcohol, contact the proper authorities (administration, police) to 

handle their disposal and document the situation. The authorities may ask questions around how and 

where you found the substance, whom it belongs to, and more. They may also check the area where 

it was located for other substances and criminal evidence. Avoid disposing of a drug on your own, 

as you may accidentally expose yourself or cause damage like to the septic system if flushed. Avoid 

touching the substance(s), as police may collect evidence like fingerprints. 
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-Each school has a set procedure in place for addressing drug and alcohol abuse on or off campus 

to address use by students. Educators should refer to this guide as an additional resource. Such 

information may be available in resources like an employee or student handbook. Do not go against 

school policy, procedure, laws, or any other rules and regulations in place to avoid harming yourself 

or the student(s). 
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CHAPTER 7 

Proper Disposal 

of Sharps & 

Medications 
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What to do with Used Sharps in North Carolina 

Step 1: Place all needles and other sharps in a sharps disposal container immediately after they have 

been used. 

This will reduce the risk of needle sticks, cuts, and punctures from loose sharps. Sharps disposal 

containers should be kept out of reach of children and pets. 

Step 2: Always Dispose of used sharps in disposal containers according to your community 

guidelines. Sharps disposal guidelines and programs vary depending on where you live. Check with 

your local trash removal services or health department (listed in the city or county government 

(blue) pages in your phone book) to see which of the following disposal methods are available in 

your area: Drop Box or Supervised Collection Sites 

If a trash collector is reluctant to collect a red sharps container, refer them to your state waste agen- 

cy. 

Sharps should never be thrown loosely into the trash or toilet 

Sharps that retract after use, or are very small, should be disposed of like all other sharps. 
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Follow these simple steps to Dispose of Medicines 

in the household trash: 

MIX - Mix medicines (do not crush tablets or capsules) with 

an unpalatable substance such as dirt, cat litter, or used 
coffee grounds 

PLACE - Place the mixture in a container such as a sealed 

plastic bag. 

THROW - Throw the container in your household trash. 

SCRATCH OUT - Scratch out all personal information on 

the prescription label of your empty pill bottle or empty 

medi-cine packaging to make it unreadable; then dispose 

of the container. 
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Syringe Disposal Locations in NC 

Downtown Cherokee Visitors Center 

Location: 946 Tsalagi Rd Cherokee,28719 

Phone Number: 828-359-6879 

Durham County Human Services Building 

Location: 414 E Main St Durham, 27701 

Phone Number: 919-560-7632 

Ann Street Landfill 

Location: 698 Ann St Fayetteville, 28301 

Phone Number: 910-321-6920 

Henderson County Convenience Center 

Location: 265 Convenience Center Dr Hendersonville, 28791 

Phone Number: 828-712-1630 

High Point Sharps Collection Program *Appointment Required* 

Location: City Resident Pickup High Point,27260 

Phone Number: 336-883-3111 

Orange County Health Department Clinic-Hillsborough 

Location: 300 W Tryon St Hillsborough, 27278 

Phone Number: 919-245-2400 x6 

John Welch Senior Center 

Location: 302 Airport Rd Marble 28905 

Phone Number: 828-359-6879 

Mooresville Police Department 

Location: 750 W Iredell Ave Mooresville, 28115 

Phone Number: 704-880-3350 

Snowbird Health Clinic 

Location: 96 Indian School Rd Robbinsville, 28771 

Phone Number: 828-359-6879 

Iredell Memorial Hospital 

Location: 557 Brookdale Dr Statesville, 28677 

Phone Number: 704-880-3350 

Statesville Police Department 

Location: 330 S Tradd St Statesville, 28677 

Phone Number: 704-880-3350 
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Food Lion Parking Lot 

Location: 11 Cherokee Crossing Whittier, 28789 

Phone Number: 828-359-6879 

Cherokee Tribal Food Distribution Program Parking Lot 

Location: 2318 Old Mission Rd Whittier, 28789 

Phone Number: 828-359-6879 

New Hanover County Household Hazardous Waste Facility 

Location: 3002 US Hwy 421 N Wilmington, 28401 

Phone Number: 910-798-4400 

New Hanover County Landfill 

Location: 5210 US Hwy 421 N Wilmington, 28402 

Phone Number: 910-798-4450 

NHRMC Medication and Sharps Disposal Events (October 2020) 

Location: Call or Visit Website for 2020 Event Dates, Wilmington, 28401 

Phone Number: 910-667-8297 

Buncombe County Transfer Station 

Location: 190 Hominy Creek Rd, Asheville 28806 

Phone Number: 828-250-6205 

Orange County Health Department Clinic-Chapel Hill 

Location: 2501 Homestead Rd, Chapel Hill, 27516 Phone Number: 919-245-2400 x6 

Cherokee Justice Center 

Location: 91 Seven Clans Ln Cherokee, 28719 

Phone Number: 828-359-6879 

Cherokee Tribal EMS 

Location: 825 Acquoni Rd Cherokee, 28719 

Phone Number: 828-359-6879 

Great Smoky Mountains Parkway Entrance 

Location: 1897 Tsali Blvd Cherokee, 28719 

Phone Number: 828-359-6879 
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CHAPTER 8 

Opioid Response 
Network 

(ORN MATERIALS REPOSITORY) 
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ORN MATERIALS REPOSITORY

 MOTIVATIONAL INTERVIEWING

 EFFECTING CHANGE THROUGH THE USE OF MOTIVATIONAL INTERVIEWING

 Defined as – “designed to strengthen personal motivation for and commitment to a specific goal 
by eliciting and exploring the person’s own reasons for change within an atmosphere of
acceptance and compassion” 

 THE CONCEPT OF MOTIVATION

 Motivation is influenced by the clinician’s style

 Motivation can be modified

 The clinician’s task is to elicit and enhance motivation

 “lack of motivation” is a challenge for the clinician’s therapeutic skills, not a fault for which to
blame our clients/patients

 THE CONCEPT OF AMBIVALENCE
 Ambivalence is normal

 Clients usually enter treatment with fluctuating and conflicting motivations

 They want to change and don’t want to change

 “working with ambivalence is working with the heart of the problem”

 WHERE DO I START?
 What you do depends on where the client/patient is in the process of changing

 The first step is to be able to identify where they are

 MOTIVATIONAL INTERVIEWING IS FOUNDED ON 4 BASIC PRINCIPLES

 Express empathy

 Develop discrepancy

 Roll with resistance

 Support self-efficacy

 MOTIVATIONAL INTERVIEWING MICROSKILLS (THE OARS)
 Open-ended questions

 Affirmations

 Reflective listening

 Summarizing

 OPEN-ENDED QUESTIONS:
 Are difficult to answer with brief replies or simple “yes” or “no” answers

 Contain an element of surprise

 You don’t really know what the patient will say

 Are conversational door openers that encourage the patient to talk

 Open and closed questions

 Don’t you think your drinking is part of the problem? CLOSED
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 Tell me about when you were able to quit smoking OPEN 

 How is it going with managing your pain meds? OPEN 

 Do you know you might die if you don’t stop using? CLOSED 

 What do you want to do about your drinking? OPEN 

 Can you tell me about what you know about your heart condition? CLOSED 

 AFFIRMATIONS (POSITIVE REINFORCEMENT)
 Must be authentic

 Supports and promotes confidence and self-efficacy

 Acknowledges client’s challenges

 Validates client’s experiences and feelings

 Reinforcing successes reduces discouragement and hopelessness

 Catch them doing something right!

 Support person’s persistence

 Recognize effort

 Assist person in seeing positives

 Support individual’s strengths

 Support their confidence

 Some questions to guide you:

 What successes, even little ones, have you had in the past?

 If your best friend was describing your strengths, what would they say?

 What are the qualities that describe you when you’re at your best

 Affirmations: Use Thoughtfully

 Praise and cheerleading is not motivational interviewing

 Carefully think about using affirmations

 Do not use liberally 

 Can be a roadblock and stop the conversation 

 Use specific, concrete affirmations based on strengths or efforts made 

 REFLECTIVE (ACTIVE) LISTENING IS USED TO:
 Check out whether you really understood the patient/client

 Highlight the client’s own motivation for change about substance use

 Steer the client towards a greater recognition of her or his problems and concerns

 Reinforces statements indicating that the client is thinking about change

 The Communication Cycle

 What the client means  What the client actually says  What the clinician hears  What
the clinician thinks he or she heard 

 Reflective listening is not listening for the purpose of diagnosing and fixing a problem

 Types of reflective statements
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 Simple reflection (repeat) 

 Complex reflection (making a guess as to underlying meaning) 

 Double-sided reflection (captures both sides of the ambivalence) 

 RECOGNIZING RESISTANCE

 Some forms of resistance are when clients

 Argue

 Interrupt

 Fail to link problems to use

 Ignore problems

 Are passive-aggressive (agree to do something and then fail to follow through)

 Roadblocks to communication

 Ordering or directing

 Warning or threatening

 Giving advice

 Persuading, arguing, lecturing

 Moralizing, preaching, telling clients what they “should” do

 Disagreeing, judging, blaming

 Praising prematurely or in excess

 Shaming, ridiculing, labeling

 Excessive reassuring, sympathizing, consoling

 Questioning or probing excessively

 Withdrawing, distracting, humoring

 Cultural/racial

 Organizational

 Gender/age

 To reduce resistance

 Reflect the resistance back to the client

 Shift the focus

 Reframe

 Emphasize personal choice and control

 Stop providing solutions

 Talk about something else

 UNDERSTANDING MOTIVATIONAL INTERVIEWING

 Summary

 Motivational Interviewing (MI) is often recommended as an evidence-based approach to
behavior change

 What is motivational interviewing?
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 “MI is a collaborative, goal-oriented style of communication with particular attention to the
language of change. It is designed to strengthen personal motivation for and commitment to a
specific goal by eliciting and exploring the person’s own reasons for change within an
atmosphere of acceptance and compassion.” (Miller & Rollnick, 2013, p. 29)

 The most current version of MI is described in detail in Miller and Rollnick (2013)
Motivational Interviewing: Helping people to change (3rd edition) 

 Key qualities include: 

 A guiding style of communication, that sits between following (good listening) and 
directing (giving information and advice) 

 Designed to empower people to change by drawing out their own meaning, importance 
and capacity for change 

 Based on a respectful and curious way of being with people that facilitates the natural  
process of change and honors client autonomy 

 It is important to note that MI requires the clinician to engage with the client as an 
equal partner and refrain from unsolicited advice, confronting, instructing, 
directing, or warning 

 It is not a way to “get people to change” or a set of techniques to impose on the 
conversation 

 MI takes time, practice and requires self-awareness and discipline from the clinician 

 While the principles and skills of MI are useful in a wide range of conversations, MI is 
particularly useful to help people examine their situation and options when any of 
the following are present: 

 Ambivalence is high and people are stuck in mixed feelings about change

 Confidence is low and people doubt their abilities to change

 Desire is low and people are uncertain about whether they want to make a
change

 Importance is low and the benefits of change and disadvantages of the current
situation are unclear

 Core Elements of Motivational Interviewing

 Motivational Interviewing is practiced with an underlying spirit or way of being with people:

 Partnership

 Motivational interviewing is a collaborative process 

 The practitioner is an expert in helping people change; people are the experts of their 
own lives 

 Evocation 

 People have within themselves resources and skills needed for change 

 Motivational interviewing draws out the person’s priorities, values, and wisdom to 
explore reasons for change and support success 

 Acceptance 

 The practitioner takes a nonjudgmental stance, seeks to understand the person’s 
perspectives and experiences, expresses empathy, highlights strengths, and respects a 
person’s right to make informed choices about changing or not changing 
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 Compassion 

 The practitioner actively promotes and prioritizes clients’ welfare and wellbeing in a  
selfless manner 

 Motivational interviewing has core skills of OARS, attending to the language of change and the
artful exchange of information:

 Open questions draw out and explore the person’s experiences, perspectives, and ideas

 Evocative questions guide the client to reflect on how change may be meaningful or 
possible. Information is often offered within a structure of open questions (Elicit- 
ProvideElicit) that first explores what the person already knows, then seeks permission 
to offer what the practitioner knows and then explores the person’s response 

 Affirmation of strengths, efforts, and past successes help to build the person’s hope and 
confidence in their ability to change 

 Reflections are based on careful listening and trying to understand what the person is 
saying, by repeating, rephrasing or offering a deeper guess about what the person is trying 
to communicate 

 This is a foundational skill of motivational interviewing and how we express empathy 

 Summarizing ensures shared understanding and reinforces key points made by the client 

 Attending to the language of change identifies what is being said against change (sustain 
talk) and in favor of change (change talk) and, where appropriate, encouraging a 
movement away from sustain talk toward change talk 

 Exchange of information respects that both the clinician and client have expertise. Sharing 
information is considered a two way street and needs to be responsive to what the client is  
saying 

 Motivational interviewing has four fundamental processes

 These processes describe the “flow” of the conversation although we may move back and
forth among processes as needed: 

 Engaging: This is the foundation of motivational interviewing 

  The goal is to establish a productive working relationship through careful listening  
to understand and accurately reflect the person’s experience and perspective while 
affirming strengths and supporting autonomy 

 Focusing: In this process an agenda is negotiated that draws on both the client and 
practitioner expertise to agree on a shared purpose, which gives the clinician 
permission to move into a directional conversation about change 

 Evoking: In this process the clinician gently explores and helps the person to build their  
own “why” of change through eliciting the client’s ideas and motivations 

 Ambivalence is 3 normalized, explored without judgement and, as a result, may
be resolved

 This process requires skillful attention to the person’s talk about change

 Planning: Planning explores the “how” of change where the practitioner supports the 
person to consolidate commitment to change and develop a plan based on the person’s 
own insights and expertise 

 This process is optional and may not be required, but if it is the timing and readiness  
of the client for planning is important 
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 Motivational interviewing is framed as a method of communication rather than an intervention, 
sometimes used on its own or combined with other treatment approaches

 There are a number of benefits of learning motivational interviewing amongst other
approaches to helping conversations:

 Motivational interviewing has been applied across a broad range of settings (health,
corrections, human services, education), populations (age, ethnicity, religion, sexuality and 
gender identification), languages, treatment format (individual, group, telemedicine) and 
presenting concerns (health, fitness, nutrition, risky sex, treatment adherence, medication 
adherence, substance use, mental health, illegal behaviors, gambling, parenting) 

 Motivational interviewing compares well to other evidence-based approaches in formal 
research studies 

 Motivational interviewing is compatible with the values of many disciplines and evidence - 
based approaches 

 Although the full framework is a complex skill set that requires time and practice, the 
principles of motivational interviewing have intuitive or “common sense” appeal and core 
elements of motivational interviewing van be readily applied in practice as the clinician 
learns the approach 

 Motivational interviewing has observable practice behaviors that allow clinicians to 
received clear and objective feedback from a trainer, consultant, or supervisor 

 Naloxone

 Naloxone Frequently Asked Questions

 What are the signs of a possible opioid overdose?

 According to Fentanyl Safety Recommendations for First Responders, when assessing for a
possibly opioid overdose, evaluate the person for the following signs:

 Slow/no breathing

 Drowsiness or unresponsiveness

 Pinpoint pupils 

 Make an attempt to determine responsiveness (ex: calling out, sternal rub)

 Consider all known facts about the person and circumstance, including:

 Presence of a possible controlled substance

 Drug use history

 Presence of fresh track marks

 Presence of drug paraphernalia

 Swift onset of symptoms

 If a possible overdose victim is still unresponsive after the first dose of naloxone has been 
administered, should I administer a second dose?

 If a person experiencing an opioid overdose is NOT responding to a first dose of intranasal
naloxone AND it appears a second dose of intranasal naloxone is indicated to assist with life- 
saving measures while awaiting EMS, a second dose may be administered

 Continue monitoring until EMS arrives

 CPR may become necessary if it is not already in progress
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 What happens if I give naloxone to someone who is NOT experiencing an opioid overdose?

 Naloxone has no effect on someone who has no opioids in their systems

 It will not help a person who is not experiencing an OD, but it will not hurt them either
 Naloxone Training Packets

 Opportunity for Intervention

 Majority of ODs occur the in presence of others

 Most opioid ODs can be reversed by rescue breathing and/or naloxone administration

 Many younger drug users are still living at home or are still allowed to visit the home

 Treatment options can be discussed at the hospital with family present in the case of an
overdose

 Realistic and useful education for families

 Risk and Protective Factors for SUD

 Risk factors

 Victims of abuse

 Easy availability

 Poor self-concept

 Difficulties coping with stress

 Weak family relationships

 Early initiation of sue

 Aggressive or antisocial behaviors

 Negative emotionality

 Genetics

 Protective factors

 Adolescent connectedness

 Parent engagement in schools

 Positive parenting practices

 School connectedness

 What are opioids?

 Heroin

 Morphine

 Codeine

 Oxycodone

 Other prescriptions pain killers (Vicodin or Percocet)

 Fentanyl (synthetic)

 Carfentanyl (synthetic)

 Medications for Opioid Use Disorder (OUD)

 Methadone

 Buprenorphine
2022 PRISM Guide Page 68



 XR-Naltrexone
 Opioid Overdoses

 ODs can be instantaneous or over a period of time

 ODs happen as a process

 They usually happen 1-3 hours after the drug was used if a person is actively using

 With fentanyl or carfentanyl, it happens instantaneously

 With new users, an OD can be instantaneous

 Someone “found dead with a needle in their arm” is a rare event that is sensationalized

 Fentanyl – Myths and Facts

 MYTH – Coming in contact with even a small amount of fentanyl can cause an overdose

 FACT – Most commonplace contact, such as touching or being in a room with an open bag is
not enough to harm you

 MYTH – There are forms of fentanyl that are resistant to naloxone

 FACT – Powdered fentanyl does not penetrate the skin easily

 FACT – Naloxone counteracts the effects of all opioids, including all analogues of fentanyl

 Since fentanyl is more potent than heroin, more doses of naloxone may be required

 MYTH – There’s no problem with first responders being overly cautious around fentanyl

 FACT – Being overly cautious can cause unnecessary delays in delivery of care to people who
need immediate assistance, which can lead to death

 Fentanyl Safety Tips

 If you touch fentanyl, it can be removed from skin with soap and water

 Alcohol-based products, such as hand sanitizer or wipes, may increase fentanyl absorption

 Wash your hands soon, but not necessarily immediately

 Powdered fentanyl does not penetrate the skin very easily but avoid touching lips or eyes

 There is no need for special gear or double gloving – one pair of nitrile gloves is enough
 Risks for Overdose

 Mixing drugs

 Benzodiazepines are common in opioid ODs

 Uppers and downers do not cancel each other out

 Mixing opioids and stimulants actually increases risk for overdose

 Tolerance changes (ex: illness, detox, etc)

 Using alone

 Change in dealer, product (type/purity), method of taking (ex: sniffing to injection)

 Thinking you “know everything”

 What are risk factors for an overdose?

 Chronic

 Previous overdose

 History of substance use or misuse
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 Previous suicide attempt 

 Access to prescription drugs 

 Witnessed a family member overdose 

 High prescription opioid use and/or sustained action 

 Acute

 Period of abstinence = decreased tolerance (incarceration, detox, rehab, etc)

 A change in amount or purity

 Injecting

 Mixing opioids with other substances

 Using alone

 Being physically ill/respiratory disease

 Homeless in the last 90 days

 Benzodiazepines and opioid overdoses

 People use benzodiazepines to enhance the effects of opioids and/or to reduce the
symptoms of withdrawal 

 They are long acting (at least a day, usually) 

 They impair your short-term memory, so you can forget how much you’ve used recently 

 Very common and easy to find on the street and is typically cheaper than heroin 

 Frequently purchased for mental health treatment reasons 

 Drugs could be cut with benzodiazepines without the user knowing 

 Signs and Symptoms of an overdose

 Body very limp

 Pale face

 Heartbeat is slow, erratic, or not there at all

 Throwing up

 Passing out

 Choking sounds or a gurgling/snoring noise

 Breathing is very slow, irregular, or has stopped

 Awake, but unable to respond

 Blue/ashy tinge to the skin, usually in the lips and fingernails is where it shows first

 Important notes about naloxone

 If the first dose doesn’t work, you can administer a 2nd dose

 It takes approximately 2-5 minutes to take effect

 Narcan stays in the system about one hour

 Narcan has a shorter half-life than heroin 

 Someone can go back into overdose after Narcan wears off 

 Someone who overdosed should NOT use any type of depressant following the overdose 
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 Substance Use in Adolescents

 Illicit Substances

 Cocaine

 Street names: Blow, Bump, C, Candy, Charlie, Coke, Crack, Flake, Rock, Snow, Toot 

 Commercial names: Cocaine hydrochloride topical solution (anesthetic, rarely used)

 Common forms: White powder, whitish rock crystal

 Common ways taken: snorted, smoked, injection

 Use and accessibility have been steadily decreasing in adolescents since 1999 and are now
at a historic low 

 Acute effects: 

 Psychological: euphoria, increased energy, restlessness, anxiety, paranoia, psychosis 

 Physiological: vasoconstriction, mydriasis, hyperthermia, tachycardia, hypertension, 
nausea 

 Acute hazards: arrythmia, stroke, seizures, coma 

 Long term effects: anosmia, nosebleeds, nasal damage and trouble swallowing from 
snorting, bowel ischemia, poor nutrition, and weight loss 

 Ecstasy/MDMA

 Street names: Molly, Adam, Clarity, Eve, Lover’s Speed, Peace, Uppers

 Commercial names: No commercial uses

 Common forms: colorful tablets with imprinted logos, capsules, powder, liquid

 Common ways taken: swallow, snorted

 Recent increase in popularity among young adults (not in adolescents)

 Both a stimulant and hallucinogen

 Frequently laced with other substances including opioids (i.e fentanyl), there is a risk of
overdose with one single pill 

 Acute effects: 

 Psychological: lowered inhibition, increased sensory perception 

 Physiological: tachycardia, hypertension, hyperthermia, muscle tension, nausea, 
faintness 

 Hyperthermia/dehydration can lead to kidney failure 

 Long term effects: long-lasting confusion, depression, problems with attention, memory, 
and sleep, increased anxiety, impulsiveness, decreased libido 

 Methamphetamine

 Street names: Crank, Chalk, Crystal, Fire, Glass, Go Fast, Ice, Meth, Speed

 Commercial names: Desoxyn

 Common forms: White powder or pill; crystal meth looks like pieces of glass or shiny blue- 
white “rocks” of different sizes 

 Common ways taken: swallowed, snorted, smoked, injected 
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 Use has been low and decreasing in both adolescents and young adults since the turn of the 
century 

 Very high risk perception 

 Methamphetamine is structurally similar to amphetamines, produces similar effects, but 
has important differences 

 Onset is quicker and the effects can be stronger 

 Users will often use repeatedly and go on”binges” 

 Acute effects: 

 Increased wakefulness and physical activity, decreased appetite, tachycardia, 
hypertension, hyperthermia, arrhythmia 

 Long term effects: 

 Anxiety, confusion, insomnia, mood problems, violent behavior, paranoia, 
hallucinations, delusions, weight loss, severe dental problems (meth mouth), intense 
itching leading to skin sores from scratching 

 Illicit Stimulants: Treatment

 No FDA-approved medications to treat stimulant addiction

 Experimental trials for cocaine: baclofen, tiagabine, topiramate, antipsychotics, modafinil,
disulfiram (inconclusive) 

 Experimental trials for methamphetamine: naltrexone, bupropion, mirtazapine (limited 
evidence) 

 Behavioral therapies

 Cognitive behavioral therapy (CBT)

 Contingency management/motivational incentives, including vouchers/gift cards

 Community based recovery programs

 12 Step Programs

 ReSET prescription app (FDA approved for alcohol, cannabis, and cocaine disorders)

 Harm Reduction

 Using with others, never alone

 Pre-testing dose (starting off with a small dose)

 Naloxone rescue kits for use on self or others (as stimulants are often laced with opioids)

 If injecting: clean needles, no sharing, no reusing

 Test strips for Fentanyl and derivatives

 High sensitivity and specificity if proper technique

 Need to dissolve in water (if tablets, need to crush)

 Prescription Stimulants

 Street Names: bennies, black beauties, crosses, hearts, LA turnaround, speed, truck drivers,
uppers

 Commercial names: Amphetamine (Adderall)

 Common forms: tablet, capsule
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 Common ways taken: swallowed, snorted, smoked, injected 

 Street Names: JIF, MPH, R-ball, skippy, the smart drug, vitamin R

 Commercial names: Methylphenidate (Concerta, Ritalin)

 Common forms: liquid, tablet, chewable tablet, capsule

 Common ways taken: swallowed, snorted, smoked, injected, chewed

 Use in adolescents has been decreasing in the past 5 years but remains high among young
adults

 Short term effects:

 Psychological: increased alertness, attention, energy

 Physiological: hypertension, tachycardia, vasoconstriction, hyperglycemia

 High doses: hyperthermia, arrythmia, seizures

 Long term effects:

 QT prolongation (risk for arrhythmia), anger, psychosis, paranoia

 Source of prescription stimulants for non-medical use in US population 12 and above

 Friends/relatives – 75%

 Got for free – 52% 

 Bought from friend/relative – 18% 

 Took without asking – 5% 

 Physician – 11% 

 Got one or more prescriptions from 1 doctor – 10% 

 Got prescriptions from more than 1 doctor – 1% 

 Illegal source – 10% 

 Fake prescriptions - <1% 

 Stole from clinic, hospital, or pharmacy – 1% 

 Bought from drug dealer – 7% 

 Bought over the internet – 2% 

 Other sources – 4% 

 Substance Use and ADHD

 Strategies to reduce the risk of stimulant misuse

 Optimize behavioral (non-pharmacological) management 

 Safe prescription and documentation practices 

 Regular follow-up 

 Single prescriber 

 Avoid early refills 

 Use formulations with lower abuse potential 

 Longer acting vs shorter acting 

 Non-stimulant medications (although less effective) 

 Direct observation treatment - keeping medication locked 

 Prescription Stimulants: Approach
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 Need to confirm or rule-out ADHD 

 Detailed history and work-up: clarify nature and onset of symptoms (if present) 

 Previous diagnoses 

 Consider referral for neuro-psychological testing 

 No FDA approved medications to treat stimulant use disorder 

 Behavioral therapies used for illicit stimulants may be useful (CBT, contingency 
management) 

 Mobile medical application: reSET 

 Treat/address comorbidities 

 Other substance use disorders 

 Mental health comorbidities (anxiety, depression, etc) 

 Opioids and Older Adults

 Older adults are among the groups affected by the opioid public health emergency because they 
often use prescription opioids to cope with painful chronic conditions like arthritis, or surgical  
procedures

 Like anyone else, if older adults use prescription opioids for a long time, they risk developing
an opioid use disorder

 Opioids have a stronger impact on older adults because bodily processes slow as people age

 Older adults also tend to be using multiple medications, which can interact with opioids and
cause serious side effects

 Complicating this situation is that older adults with a substance use disorder, such as an OUD,
may have symptoms similar to those of depression, delirium, or dementia

 Prescription opioids are more readily available and more often used in older adults than in younger 
adults

 We also saw an almost 9-fold increase in opioid prescriptions in office-based medical visits by
older adults between 1995 and 2010

 Medicare beneficiaries (aged and disabled) have among the highest and fastest growing rates of 
diagnosed OUD at more than 6 of every 1,000 beneficiaries

 Other consequences of OUD may include elder abuse and grandparents raising grandchildren who 
parents have OUD or died as a result of OUD

 Prescription Medication Misuse and Abuse in Older Adults

 Substance Use and Older Adults

 Nicotine: ~ 18 - 22%

 Alcohol: ~ 2 – 18%

 Psychoactive Prescription Drugs: ~ 2-4%

 Other Illegal Drugs (marijuana, cocaine, narcotics): ~ <1%

 Prevalence of Use and Misuse of Psychoactive Medications

 At least one in four older adults use psychoactive medications with abuse potential

 11% of women >60 years old misuse prescription medication

 18 – 41% of older adults are affected by medication misuse

 Growing Problem
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 By 2020, non-medical use of psychoactive prescription drugs among adults ages >/= 50 years
will increase from 1.2 % (911,000) to 2.4% (2.7 million)

 In 2004, there were an estimated 115,803 emergency department visits involving medication
misuse and abuse by adults ages 50 or older

 In 2008, there were 256,097 such visits, representing an increase of 121%
 Emergency Department Use Related to Misuse/Abuse

 1/5th of emergency department visits involving prescription medication misuse/abuse among
older adults were made by persons 70 or older

 Medications involved in emergency department visits made by older adults:

 Pain relivers (43.5%)

 Medications for anxiety or insomnia (31.8%)

 Antidepressants (8.6%)

 What happened after the emergency department visit?

 52.3% were treated and released

 37.5% were admitted to the hospital

 Adverse Drug Events (ADEs)

 Hospital admissions for ADEs: 10% – 17%

 Preventable ADEs: 42%

 Preventable serious, life-threatening, or fatal ADEs: 61%

 Increased risk of ADE when taking 2 medications: 13%

 Increased risk of ADE when taking 5 medications: 38%

 Increased risk of ADE when taking 7+ medications: 82%

 ADEs resulting in death between 1976-1997: 29%

 Increased risk of falling when taking a psychotropic drug: 71%

 What is medication misuse, abuse, and dependence?

 Misuse

 By patient: 

 Dose level more than prescribed 

 Longer duration than prescribed 

 Used for purposes other than prescribed 

 Used in conjunction with other meds/alcohol 

 Skipping/hoarding doses 

 By practitioner: 

 Prescription for inappropriate indication 

 Unnecessarily high dose 

 Failure to monitor/fully explain appropriate use 

 Abuse 

 By patient: 

 Use resulting in declining physical/social function 
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 Use in risky situations 

 Continued use despite adverse social or personal consequences 

 Dependence 

 Use resulting in tolerance or withdrawal symptoms 

 Unsuccessful attempts to stop or control use 

 Preoccupation with attaining or using the drug 

 Who is at greatest risk for medication misuse/abuse?

 Factors associated with prescription drug misuse/abuse in older adults

 Female gender 

 Social isolation 

 History of substance use 

 History of or current mental health disorder 

 Older adults with prescription drug dependence are more likely than younger adults 
to have a dual diagnosis 

 Medical exposure to prescription meds with abuse potential 

 Prescription Drug Abuse in Older Adults

 Reduced ability to absorb and metabolize medications with age

 Increased chance of toxicity or adverse effects

 Medication related delirium or dementia wrongly labeled as Alzheimer’s disease

 Symptoms of Medication-Related Problems Due to Misuse/Abuse

 Confusion

 Depression

 Delirium

 Insomnia

 Parkinson’s-like symptoms

 Incontinence

 Weakness or lethargy

 Loss of appetite

 Falls

 Changes in speech

 Signs of Drug Misuse/Abuse

 Loss of motivation

 Memory loss

 Family or marital discord

 New difficulty with activities of daily living

 Difficulty sleeping

 Drug seeking behavior

 Doctor shopping
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 Identifying High Risk Older Adults

 Use of certain medications (ex: warfarin, digoxin, diuretics, psychoactive meds, analgesics)

 4 or more medications

 Certain chronic conditions (ex: diabetes)

 Evidence of medication misuse

 Chronic alcohol use

 Medications to Target in Substance Use Interventions

 Central Nervous System Depressants

 Anti-anxiety medications, tranquilizers, sedatives, and hynotics 

 Benzodiazepines 

 Barbiturates 

 Opioids and Morphine Derivatives 

 Narcotic analgesics/pain relievers 

 Codeine 

 Hydrocodone 

 Oxcycodone 

 Morphine 

 Fentanyl 

 Meperidine 

 Opioid Misuse/Abuse 

 Use of pain medications to sleep, relax, or soften a negative affect 

 Dose requirement reduced with age due to reduced GI absorption, reduced liver 
metabolism, and change in receptor sensitivity 

 Alcohol and Medication Misuse 

 An estimated one in five older adults may be affected by combined difficulties with 
alcohol and medication misuse 

 Alcohol-medication interactions may be a factor in at least 25% of emergency 
department admissions 
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NC Parent Resource Center Community Coalition Locator: 

The Parent Resource Center was established in 2004 by Families in Action, Inc., a nonprofit, sub- 

stance abuse prevention organization. 

Our mission is to engage and support parents, schools, public and private agencies, organizations, 

institutions, as well as communities in their effort to reduce substance abuse through parent engage- 

ment and parent involvement. The Parent Resource Center accomplishes our mission by providing 

information, education, consultation, technical assistance, advocating for evidence-based prevention 

strategies, and by offering programs and services. 

The vision of the Parent Resource Center is to expand substance abuse prevention by promoting 

parent-centered prevention as a best practice. Thus, we strive to significantly reduce the impact of 

substance abuse on individuals, families, communities and the state of North Carolina. 

Website:http://www.ncparentresourcecenter.org/resources/nc-coalitions/ 

SMART Recovery Family & Friends Searchable Database 

SMART Recovery is an abstinence-oriented, not-for-profit organization for individuals with addictive 

problems. Our self-empowering, free mutual support meetings focus on ideas and techniques to help 

you change your life from one that is self-destructive and unhappy to one that is constructive and 

satisfying. SMART Recovery does not use labels like “addict” or “alcoholic.” We teach scientifically 

validated methods designed to empower you to change and to develop a more positive lifestyle. After 

you have become familiar with SMART and are free of any addictive behavior, we encourage you to 

become a volunteer, so that we can keep expanding the number of meetings we offer. 

Addictive behaviors can serve a purpose — to cope with life’s problems and emotional upsets. There 

can be drawbacks, however: while addictive behaviors may be effective coping methods in the short 

term, they may cause harmful problems in the long term. 

In SMART we focus on learning coping skills that work well short- and long-term. We base our ideas 

on what addiction science has shown to be effective. We have adapted these ideas into SMART’s 

tools for change. We are not much concerned with the past, except to learn from it. We focus on 

present-day events and the causes of self-destructive behaviors. We concentrate on what to do 

about them to achieve a positive lifestyle change, especially in the areas of our lives that are related 

to harmful addictive behavior. 

Website:https://www.smartrecovery.org/family/ 

Nar-Anon Family Groups Searchable Database 

Nar-Anon provides a 12-step program for family and friends of those suffering from substance use 

disorders. Find a support group meeting near you. 

Website: https://www.nar-anon.org/find-a-meeting 
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The Partnership for Drug-Free Kids 

Partnership to End Addiction is a result of the cohesive joining of two pioneering and preeminent ad- 

diction-focused organizations — Center on Addiction and Partnership for Drug-Free Kids. 

We combine our depth of expertise with our compassion-driven, hands-on approach to deliver solu- 

tions to individuals and families and proactively take action to incite productive change. 

Together, as Partnership to End Addiction, we mobilize families, policymakers, researchers and 

health care professionals to more effectively address addiction systemically on a national scale.  

Visit the website for additional resources on how to get help for a loved one struggling with opioid 

use. 

Website:https://drugfree.org/article/get-help-for-a-loved-one-heroin-opioids/ 

LEARN TO COPE 

Website: www.Learn2Cope.org 

Joanne Peterson 

Founder and Executive Director, Learn to Cope Inc. 

Joanne Peterson is the Founder and Executive Director of Learn to Cope (LTC), a non-profit, peer- 

led support network established in 2004. Ms. Peterson’s journey started when she was a young girl,  

as her siblings experienced issues with mental illness and addiction. Years later, when Ms. Peterson 

discovered that her own son’s expurerimentation with prescription drugs had led to an opioid addic- 

tion, she was motivated and empowered to use her voice to bring about change. Today, her son is in 

long term recovery. She designed LTC to offer families the support, education, resources, and hope 

that her family would have benefited from. 

Funded by the Massachusetts Department of Public Health (MADPH), Learn to Cope has grown to 

have a full staff who collaborate with communities across the state, spreading messages of preven- 

tion, education, awareness, and advocacy. Moreover, LTC has 25 chapters throughout Massachu- 

setts, a chapter in Florida, and a private, online forum that supports over 11,000 members. In each of 

these branches of LTC, families receive unique support and education from professionals and peers. 

Through advocacy and awareness, Ms. Peterson collaborated with MADPH to become the first par- 

ent network in the country to provide the overdose reversal antidote nasal naloxone. Today, 91 of the 

243 LTC facilitators are trained and certified to provide overdose education and nasal naloxone kits 

at each Massachusetts chapter. This life saving education and medication that LTC members receive 

has successfully reversed over 150 opioid overdoses since December 2011. 

With the growth and expansion of LTC, Joanne has been called upon by high-level government and 

law enforcement officials, coalitions, and educators to assist in their efforts to combat the opioid ep- 

idemic. In January 2015, Ms. Peterson was a guest of Senator Ed Markey at the White House State 

of the Union Address. Then, in October 2015, Ms. Peterson participated on a panel with Attorney 

General Maura Healey, Mayor Martin Walsh, and former Secretary of State Hillary Clinton regard- 

ing the prescription drug and heroin crisis in Massachusetts. Later that year, she was a recipient of 

the Advocate for Action award presented by the Office of National Drug Control Policy. In 2016, Ms. 

Peterson was asked by Massachusetts Governor Charlie Baker to participate as a panelist for the 

National Governors Association Health and Human Services Committee to discuss the nation’s opioid 

crisis. She was invited to the White House to participate in a discussion on the Administration’s efforts 

to address the opioid epidemic, held by Michael Botticelli, former National Drug Control Policy Direc- 

tor. 
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Currently, Ms. Peterson sits on the Massachusetts Health and Human Services Emergency Depart- 

ment working group along with the Governor’s Special Commission to investigate and study licensed  

addiction treatment centers for the Commonwealth of Massachusetts. She is a board member of 

RIZE Massachusetts, a member of the Attorney General’s Interagency Task Force on Newborns with 

Neonatal Abstinence Syndrome, and a part of the Family Advisory Council for the Purdue Pharma 

Lawsuits. She serves on the Advisory Boards of the National Child and Traumatic Stress Network as 

well as Harvard University’s Recovery Research Institute. 

Most recently, Ms. Peterson served as Situational Consultant for the Broadway hit, Jagged Little Pill.  

She was brought in by Level Forward Productions and the producers and writers of the show to work 

with the cast. She also previewed the show’s rehearsals to check for authenticity around the family  

dynamic and trauma of opioid addiction. The play is based on the 1995 Alanis Morissette album and 

Academy award winning writer Diablo Cody’s book. 

Narcotics Anonymous 

Website: www.na.org 

Narcotics Anonymous is a global, community-based organization with a multilingual and 

multicultural membership. NA was founded in 1953, and members hold nearly 76,000 meetings 

weekly in 143 countries today 
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Addiction Counselors: 

A Better Choice: Rise Up Counseling 

Location: 1140 Kildaire Farm Rd suite 108-1, Cary, NC 27511 

Website: https://www.riseupservices.com/ 

MA, CSAC, Gemimah Kerner Rodriguez 

Our executive director, Gemimah Kerner Rodriguez, has been working over 15 years as a substance 

abuse counselor in Wake County and has more than 25-years experience working as parent 

educator and christian family counselor. 

Born and raised in Havana, Cuba, Gemimah received her license in Havana. She worked in Peru as 

a missionary for almost three years as a christian family counselor and educator. She has a master in 

Theology and a Bachelor Degree in Business Administration. She is certified substance abuse 

counselor and parent educator at the professional level by the State of North Carolina. 

Since 2003, Gemimah has been employed with SAFEchild, a non-profit child abuse prevention 

agency as a program coordinator teaching parenting education classes and case management. Also 

for the last 15 years she has been working around Wake County with cases of DWI and other drug 

and alcohol problems and as a volunteer in the community. 

Our company is based on the belief that our customers’ needs are of the utmost importance. Our 

entire team is committed to meeting those needs. As a result, a high percentage of our business is f 

rom repeat customers and referrals. 

We would welcome the opportunity to earn your trust and deliver you the best service in the industry. 

Nathan Webber Therapy PLLC 

Location: 315 S Salem St suite 322, Apex, NC 27502 

Website: http://nathanwebbertherapy.com/ 

I am a licensed professional counselor in North Carolina. I’ve worked in the counseling field for over 

20 years. I’ve worked with just about every sort of person you can imagine. I gravitate more towards  

couples/marriage counseling but I also have a great deal of experience working with adolescents, 

families, adults, and transitional issues. In addition to work experience, I’m a veteran, a father, and a 

husband. I believe through all of my successes and failures, I know just how challenging life can be. 

I don’t come into counseling presupposing I’m going to tell you what you need to do. My approach 

to counseling is to take a keen interest in you as a person and help you to come to the answers that 

you already know deep down. There is a strength in all of us that sometimes just needs help being 

brought to the surface. 
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Elizabeth Detweiler MSW, LCAS, LCSW 

Location: 833 Wake Forest Business Park E, Wake Forest, NC 27587 

Website: http://www.humanserviceassociates.com/ 

Hi! I think it is important to know some information about a person you are considering making an 

appointment with. I am a Native New Yorker but growing up I spent my summers in Tennessee, so I 

am familiar with both Northern and Southern cultures. I’ve been in North Carolina for 15 years and 

respect and appreciate the people born and raised in North Carolina, as well as all the people I get 

the opportunity to meet from other States. I am a Licensed Clinical Social Worker (Therapist / 

Counselor) as well as a Licensed Clinical Addiction Specialist (Substance Abuse Expert). I earned 

both my Bachelor of Art (major in Social Science) and Master of Social Work from Adelphi 

University on Long Island, New York. I can work with mental health issues and/or addictions. I have 

over 25 years experience guiding clients in untangling their past and improving their present. I am 

an eclectic therapist who will use the appropriate therapy and techniques to meet my clients needs. 

I believe I am non-judgemental, understanding and a down to earth therapist who makes my clients 

comfort level a priority. 

As a Solution-focused / Reality therapist, my goal is to help you uncover your true potential and lead 

a life that is worth celebrating. While we can’t change difficult situations of the past, we can work 

together to better understand and resolve challenges in your life. By applying complementary therapy 

approaches and techniques, we will unearth long-standing behavior patterns or negative perceptions 

that may be holding you back from experiencing a more fulfilling and meaningful life. 

Please call or email me for an free consultation today 

elizabeth@humanserviceassociates.com 

Darcee Ruble,LPC, LCAS Counseling Services 

Location: 107 Sunnybrook Rd, Raleigh, NC 27610 

Website: http://www.darceerublecounseling.com/new-page/ 

I have been practicing in the helping field since 1999. I started in the US Navy as a substance abuse 

counselor and enjoyed it so much that I continued after leaving in 2004 with 11 years of active duty 

service. I am a Licensed Professional Counselor, 6627 and a Licensed Chemical Addictions 

Specialist, 1613. I graduated from Providence College with a Masters in Guidance and Counselor 

Education. Most of my work has been in the community working with dual disorder mental health and 

substance abuse clients; but I have also spent a lot of time in the last five years working with children 

in the public school system. I truly enjoy working with all people. I welcome any questions you have 

about my work or qualification background and would be happy to provide a resume if desired. 
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Killian Linda LCSW LCAS 

Location: 960 Corporate Dr, Hillsborough, NC 27278 

Website: http://www.lindakillian.com/ 

Have been working in the field of mental health for more than 30 years in many different settings, 

including inpatient psychiatric facilities, residential substance abuse treatment centers, intensive out- 

patient treatment programs, community mental health, and private practice. I have had the honor and 

the pleasure of witnessing many people fight hard to regain balance and control in their lives despite 

major obstacles. I have had the joy of seeing many people go from feeling weak and miserable to 

strong and productive. 

I believe that we all have value, worth, and dignity. We all have the capacity to think, experience our 

emotions, and solve problems. The goal of psycho-therapy is to empower individuals to use their re- 

sources well and to strengthen their sense of autonomy. The outcome of good psycho-therapy should 

be an improved capacity to engage in relationships, exercise creativity, and live joyfully. 
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Lisa V. Wachter, NCC, LCAS, LCMHC 

Location: 4024 Barrett Dr, Raleigh, NC 27609 

Website: http://www.seekingchangecounseling.com/ 

Lisa Wachter is a Licensed Clinical Mental Health Counselor, Licensed Clinical Addiction Specialist 

and Nationally Certified Counselor specializing in working with adults, adolescents, and pre-teens, 

and maintains a private practice in Raleigh, NC. 

Lisa Wachter, MS NCC LCAS LCMHC utilizes an eclectic approach to therapy believing there isn’t a  

“one size fits all” therapeutic approach. Her therapeutic approach is to provide support and practical 

feedback to help clients effectively address personal life challenges. She integrates complementary 

methodologies and techniques to offer a highly personalized approach tailored to each client. With 

compassion and understanding, she works with each individual to help them build on their strengths 

and attain the personal growth they are committed to accomplishing. 

List of more addiction counselors: 

Website: https://www.psychologytoday.com/us/therapists/addiction/north-carolina 
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Addiction Psychiatrist: 

Max Psychiatry 

Location: 1011 W Williams St Suite #106, Apex, NC 27502 

Website: http://www.maxpsychiatry.com/ 

Addiction to medications, drugs, tobacco, food and alcohol can negatively affect your health, ruin re- 

lationships and lower your quality of life. Smoking tobacco, excessive alcohol use and abuse of illicit 

substances can lead to serious health consequences increasing the risk of stroke, heart disease, 

cancer and bronchitis. At Max Psychiatry, with a convenient location in Apex, NC, our team helps you 

in meeting your goals whether that be cutting back or quitting altogether. Max Psychiatry team has 

helped hundreds of patients in Cary, Raleigh, Durham, Fuquay-Varina, Wake Forest, Holly Springs 

area in NC with their addiction issues and restored their lives back to normalcy. 

Philip L Hillsman, MD FAPA - Raleigh Psychiatric Associates 

Location: 3900 Browning Pl #201, Raleigh, NC 27609 

Website: https://raleighpsych.com/doctor/philip-l-hillsman-m-d-f-a-p-a/ 

Dr.Hillsman is board certified in general psychiatry and addiction psychiatry through the American 

Board of Psychiatry and Neurology. Specialty areas include addictions and substance abuse, mood 

disorders, anxiety disorders, recovery issues, medication management, individual psychotherapy, 

and independent medical evaluations. Dr. Hillsman has been in private practice in Raleigh since 

1992. He received his B.S. degree from King College in Bristol, Tennessee and his M.D. from the 

University of Tennessee in Memphis, Tennessee. He completed his psychiatric residency at Duke 

University Medical Center in Durham, N.C. Dr. Hillsman is a member of the North Carolina Medical 

Society and a Fellow of the American Psychiatric Association. Professional service includes being 

past president of the North Carolina Society of Addiction Medicine, a member of the board of the 

North Carolina Physicians Health Program and a member of the board of the Alternative Program for 

the North Carolina Board of Nursing. He currently provides consulting services for the North Carolina 

Physicians Health Program and volunteers his services at Healing Transitions in Raleigh, NC. 

Carolina Performance 

Location: AIHF, 8300 Health Park #201, Raleigh, NC 27615 

Website:http://www.carolinaperformance.net/ 

At Carolina Performance, our providers assist people with a variety of mental health concerns. Most 

of our clients are non-athletes. Our mission is to enhance the performance of our clients, resulting in 

a smarter approach to sports, a more effective work life, and an improved general well-being. We use 

mental training techniques to build upon existing skills, develop mental game plans, achieve individu- 

al and team goals, and maximize potential. 

Although Carolina Performance providers work together with teams and businesses, we have sep- 

arate, individual private practices in our offices at the American Institute of Healthcare and Fitness  

(AIHF). 
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Lawrence M. Raines III, MD, PLLC 

Location: 1220 SE Maynard Rd #204, Cary, NC 27511 

Website: http://www.lawrencerainesmd.com/ 

Dr. Raines received his Doctor of Medicine degree from The University of North Carolina at Chapel 

Hill School of Medicine in 1993 and then completed his internship and Adult Psychiatry residency 

training at The University of North Carolina Neurosciences Hospital from 1994 to 1997. He served as 

Co-Chief Resident from 1996 to 1997. To further his training in a long-standing professional interest, 

he completed a fellowship in Addiction Psychiatry at Duke University Medical Center in 1998 allied 

with the Duke Addictions Program, the former Durham County Mental Health Center Methadone 

Clinic including extensive time spent at the Durham Veterans Affairs Hospital Substance Abuse Out- 

patient Clinic. In the past, he has supervised psychiatry residents as a Clinical Assistant Professor of 

Psychiatry in the UNC Psychopharmacology Clinic. Other professional work has included serving as 

an inpatient psychiatry attending physician at two hospitals within the North Carolina state psychiatry 

hospital system, outpatient treatment of male and female patients within the North Carolina Depart- 

ment of Corrections, private practice via a five-physician group practice, and part-time medical direc- 

tor for two addiction clinics. He is currently in a solo private practice in Cary, North Carolina, special- 

izing in general adult and addiction psychiatry. 

Abdul Khalid, MD, PA 

Location: 312 W Millbrook Rd, Raleigh, NC 27609 

Website: http://www.abdulkhalidmdpa.com/ 

Dr. Khalid is a board certified adult trained psychiatrist. Dr. Khalid is highly experienced and does not 

believe in endless therapy that costs you a fortune. Dr. Khalid genuinely cares for every patient. Dr. 

Khalid has successfully treated patients with severe chronic mental illnesses and substance depen- 

dence. 

Dr. Khalid’s impeccable record of integrity, efficiency and responsibility speaks for itself. Dr. Khalid’s 

reputation as one of the most effective psychiatrists in the NC State Hospital, Coastal Plain Hospital 

in Rocky Mount and Holly Hill Hospital in Raleigh NC is well deserved. 

Dr. Khalid provides high quality mental health care in a confidential, honest, and caring manner with 

an evidence-based model. Dr. Khalid believes in a comprehensive approach to diagnosis and treat- 

ment, including listening and responding to the concerns of the patient and their families, and working 

with patients’ PCPs and other health-care providers to ensure that each patient receives compre- 

hensive treatment. Dr. Khalid believes that honesty, integrity, and a healthy perspective are essential 

components of leading a happy life. 

Dr. Khalid has helped many citizens of North Carolina to lead happier and more productive lives. If 

you would like to schedule an appointment with Dr. Khalid, call 919-648-0281/919-575-7228. 
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Recovery Groups: 

Recovery support groups (also called self help, mutual help, or mutual aid groups) often play 

a vital role in recovery from alcoholism or substance use disorder. Research has shown that 

active involvement in support groups improves the likelihood of success in recovery. 

SAMHSA: 

Website: https://www.samhsa.gov/sites/default/files/virtual-recovery-resources.pdf 

APNC: 

Website: https://docs.google.com/document/d/1dY8qZ76Lx1a3B5sG0LiYWuvXZfxBYy- 

9Wl9yUIjra8m8/edit 

Shatterproof: 

Website: https://www.shatterproof.org/blog/how-find-virtual-recovery-meeting 

North Carolina Professionals Health Program: 

Website: https://ncphp.org/resources/ 

LGBT Triangle Recovery AFG-Al-Anon: 
Website: www.alanonalateen6nc.org/public/display%20record.php?Record=78 

United AFG: 

Website: www.alanonalateen6nc.org/public/display%20record.php?Record=64 

Collegiate Recovery Programs: 

Collegiate recovery programs offer a supportive program designed to provide educational 

opportunities as well as recovery support. 

Addiction Professionals of North Carolina: 

Runs a state collegiate recovery program and provides a list of such programs at colleges and Uni- 

versities in North Carolina. 

Website: http://www.apnc.org/collegiate-recovery-program/programs/ 

The Association of Recovery in Higher Education (ARHE): 

Supports collegiate recovery programs and communities across the nation. 

Website: https://collegiaterecovery.org/ 
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Recovery Community Organizations 

Recovery community organizations are non-profit groups led by representatives of local com- 
munities of recovery. These organizations often engage in recovery-focused policy advocacy 
activities, carry out recovery-focused community education and outreach programs, or offer 
peer-based recovery support services. 

In North Carolina, recovery community organizations include: 

Recovery Communities of Durham 

Website: https://www.recoverycommunityofdurham.org/ 

Recovery Communities of North Carolina (based in Raleigh) 

Website: https://www.rcnc.org/ 

Help for Professionals 

North Carolina Professionals Health Program 

Encourages the well-being and recovery of medical professionals through compassion, support, ac- 

countability, and advocacy. NCPHP’s experienced team assists health care providers with substance 

use disorders, mental health issues, and other issues that may affect their ability to deliver optimal 

care and services to their patients. 

Website: https://ncphp.org/ 

North Carolina Lawyer Assistance Program 

A service of the North Carolina State Bar that provides free, confidential assistance to lawyers, judg- 

es, and law students in addressing substance abuse, mental health issues, and other stressors that  

impair or may impair a lawyer’s ability to practice law effectively. 

Website: https://www.nclap.org/ 

BarCARES 

A confidential, short-term intervention program provided cost-free to members of participating judicial 

district bars, voluntary bar associations and law schools. 

Website: https://www.ncbar.org/members/barcares/ 
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National Recovery Organizations 

National organizations that provide information and advocacy on recovery issues include: 

Faces and Voices of Recovery 

Website: https://facesandvoicesofrecovery.org/

Recovery Research Institute 

Website: https://www.recoveryanswers.org/

Crisis Solutions NC 

Crisis Solutions NC can help individuals and their families in a crisis find help within their local com- 

munities. 

Website: http://crisissolutionsnc.org/

Substance Abuse and Mental Health Services Administration 

SAMHSA’s Behavioral Health Treatment Services Locator helps individuals find treatment facilities 

anonymously. 

Website: https://findtreatment.samhsa.gov/ 

Find an Opioid Treatment Program in North Carolina. 

Opioid Treatment Programs provide access to medications used to treat opioid use disorder, includ- 

ing methadone, buprenorphine, and naltrexone, along with counseling and other behavioral supports. 

Website: http://www.ncatod.org/members/

North Carolina Drug User Health Resource Guide By Region 

This drug resource guide provides a list of health departments, treatment locations, and health care 

providers by region. 

Website: https://epi.dph.ncdhhs.gov/cd/hepatitis/DrugUserHealthResourceGuide-WEB.pdf 
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NC Treatment Centers: 

Carolina Recovery Center 

Location: 8509 Crown Crescent Ct, Charlotte, NC 28227 

Website: http://www.carolinacenterforrecovery.com/ 

Carolina Center for Recovery is a state licensed and CARF (commission on accreditation of rehabil- 

itation facilities) accredited substance abuse treatment facility. We are a dual-diagnosis facility with 

a primary focus on substance abuse.We offer individualized, extended-term treatment in an intimate 

setting. Located in Matthews, NC, a suburb of Charlotte, our team is composed of doctors, clinicians, 

therapists, mentors, and recovery coaches with decades of experience in the addiction field. 

We take a holistic approach to treating addiction, offering a variety of treatment modalities centered 

around identifying and resolving the underlying issues associated with the addiction. Each client 

enrolled in our program will receive individual attention from a therapist and psychiatrist as well as 

gaining exposure to a multitude of traditional and alternative therapies. 

Family owned and operated, we take pride in our commitment to healing families as a whole. Recov- 

ery is not only for those who have abused drugs and alcohol but also for those who have suffered the 

trauma of loving someone with substance use disorder. Let our family help yours! 

Oxford Housing Alamace (Serves Men and Women) 

Location: 109 Albright Ave, Graham, NC 27253 

Website: http://www.oxfordhouse.org/ 

Oxford House is a concept in recovery from drug and alcohol addiction. In its simplest form, an Ox- 

ford House describes a democratically run, self-supporting and drug free home. Parallel to this con- 

cept lies the organizational structure of Oxford House, Inc. This publicly supported, non-profit 501(c)3 

corporation is the umbrella organization which provides the network connecting all Oxford Houses 

and allocates resources to duplicate the Oxford House concept where needs arise. 

The number of residents in a House may range from six to fifteen; there are houses for men, houses 

for women, and houses which accept women with children. Oxford Houses flourish in metropolitan 

areas such as New York City and Washington D.C. and thrive in such diverse communities as Ha- 

waii, Washington State, Canada and Australia; but they all abide by the basic criteria. 

Each House represents a remarkably effective and low cost method of preventing relapse. This was 

the purpose of the first Oxford House established in 1975, and this purpose is served, day by day, 

house after house, in each of over 2000 houses in the United States today. 
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TORSA (Women only) 

Location:1820 James St, Durham, NC 27707 

Website: http://www.trosainc.org/ 

TROSA was founded in 1994 with Kevin McDonald at the helm and just $18,000 in the bank. Durham 

County Commissioners showed their support by voting unanimously to lease the Old North Durham 

Elementary School to TROSA for $1 per year and the Durham Chamber of Commerce provided a 

grant. In order to provide vocational training and generate additional revenue, Kevin began a potato 

peeling social enterprise and later a moving service. 

During the next two decades, TROSA grew by every measure: the number of residents, facilities, pro- 

grams, staff, and social enterprise success. The facilities expanded to include dedicated spaces for  

commercial operations and, with the purchase of a 13-acre site (now our central campus), for admin- 

istrative, medical, and intake offices. 

Since our founding, we’ve continued to improve our programming and remain aligned with best prac- 

tices. We received our license from the state as a therapeutic community, and by collaborating with 

Duke University Medical Center, began accepting residents with some mental illness diagnoses in 

addition to their substance abuse disorder. We’ve added more specialized programs such as thera- 

pies for women and individuals with post-traumatic stress disorder as well as continuing care services 

for graduates including relapse prevention groups; transportation to/from work or school; and safe, 

sober housing at reduced rent. 

In 2010, we completed construction of the William Mack, Sr. Center (named in honor of the TROSA 

graduate and staff member who started the brick crew). This 12,500 sq. ft. facility provides additional 

classroom and recreation space, exercise equipment and room for all residents to gather for commu- 

nity events like quarterly graduations and holiday parties. 

In 2012, we completed construction of two 75-person dormitories on our main campus. Now the ma- 

jority of TROSA residents live in one location, providing both logistical and therapeutic benefits. Our 

final phase of this plan calls for adding educational classrooms and a larger food storage facility. 

TROSA has become one of the region’s most successful drug rehabilitation centers and gained rec- 

ognition as an early social enterprise. TROSA Moving was, and is, the largest independent mover in 

the Triangle region, routinely being recognized by citizens as the area’s “Best.” TROSA Lawn Care 

established itself as our second largest social enterprise - run and developed by a TROSA graduate 

- and also voted the “Best” in the region. TROSA Thrift and Frame Store, opened in 2013, has quick- 

ly become a great success and customer favorite. TROSA opened a new thrift store location in late 

2014, with over 100,000 square feet of gently-used furniture, clothing, housewares, electronics, and 

more. TROSA’s other vocational training programs, including office administration, automotive, con- 

struction, property management, and food service are helping this growing community to thrive while 

giving residents marketable skills to help them transition into the job market once they graduate. 

Having a centralized campus has helped us become a model long-term therapeutic community. 

Throughout NC and the broader US there is an increasing need for effective, affordable treatment 

for substance use disorders, and TROSA is currently exploring options for scaling its success in the 

future. 
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Community Choices Inc. 

Location: 2634 Durham-Chapel Hill Blvd, Durham, NC 27707 

Website: http://www.comalt.org/ 

At Community Alternatives, Inc. we believe in the power of choice. By improving the well being of 

adults and children we can improve our communities. Our services support individuals with intellectu- 

al and developmental disabilities access opportunities through community engagement, while cre- 

ating an inclusive environment. We empower individuals during recovery from substance misuse or  

those with mental health diagnosis, to recognize their full potential and lead healthy fulfilling lives. 

Our dedicated and highly trained team serves individuals and their families in a variety of settings 

and locations. We have built strong partnerships with organizations and businesses within the com- 

munities we serve, including local mental health agencies (known as Community Service Boards in 

Virginia and Licensed Management Entities in North Carolina). Through these partnerships, as well 

as through close collaboration with individuals and their families, we seek to encourage a more inclu- 

sive community that values the contributions of all its members. 

RHA Health Services - The Harbor Facility-Based Crisis & Substance Use Detox Services 

Location: 2023 S 17th St #1-B, Wilmington, NC 28401 

Website: https://rhahealthservices.org/wilmington-behavioral-health-services/#harbor 

At RHA Health Services, the people we serve and support in Georgia, Florida, North Carolina and 

Tennessee are at the very center of everything we do. RHA focuses on intellectual & developmental 

disability (I/DD), mental health and substance use services.We deliver our intellectual & developmen- 

tal disability services to 1,800 people each year. Over 25,000 people receive our behavioral health 

(mental health and/or substance use) services each year. We are a growing multi-state company, 

with the goal of growing operations in our current communities, as well as the greater Mid-Atlantic 

and Southeastern United States. RHA provides a broad range of person-centered, integrated, and 

high-quality supports. 

RHA has been accredited by The Council on Quality and Leadership (CQL) since 2001, and is also 

accredited by the Commission on Accreditation of Rehabilitation Facilities (CARF) International.RHA 

Health Services has an organizational commitment to the dignity, independence, and equitable treat- 

ment of people, as well as their full inclusion into the communities around them. We provide a holis- 

tic, person-centered approach to care guided by a system of values that puts the needs of the people 

we support at the center of every decision. 
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Fellowship Home of Raleigh ( Men only) 

Location: 506 Cutler St, Raleigh, NC 27603 

Website: http://www.fellowshiphome.org/ 

Established in 1961, the Fellowship Home of Raleigh is a nonprofit 501(c)(3) foundation that provides 

a structured home environment for men in the early months of recovery from alcohol and/or drug 

addiction.Our Home is located in the historic Boylan Heights residential section of downtown Raleigh 

and can accommodate 18 men at a time. All residents are required to work, pay rent, do chores at 

the Home and regularly attend AA or NA meetings. The Home provides three meals a day, assistance 

in finding work if necessary, anger management courses and in-house AA meetings and transporta- 

tion to outside meetings. In addition computers for resumes and job searches are available and there 

is full-time paid staff supervision. 

* All residents are expected to obtain a sponsor and actively work the Twelve Steps of AA Re- 

covery. 

Ready 4 Change Inc. Treatment and Wellness 

Location: 5 Centerview Dr #101, Greensboro, NC 27407 

2nd Location: 157-H Dublin Square Asheboro, NC 27203 

Website: http://www.ready4changeinc.org/ 

Ready 4 Change is a leading provider of structured and effective holistic treatment services. Ready 4 

Change provides integrated Mental Health and Substance Abuse Treatment Services. Our services 

cultivate change envisioned to assist each individual we serve to improve positive life outcomes by 

helping them change their personal challenges. We believe that the individuals we serve should be 

actively involved in all decisions concerning their care. Our services are designed to assist adoles- 

cents, adults, and families in achieving the goals they set, based upon their goals. 

We understand the people we serve and recognize the challenges they face. We meet each in- 

dividual’s needs quickly and effectively, because we live and work with the very people we serve. 

Our approach is to provide integrated, comprehensive, coordinated, healthy managed services. We 

provide confidential and immediate assistance. We believe our approach is flexible and motivational, 

designed to meet the evolving needs and demands of our members. 

The HOPE Centre for Advancement 

Location: 701 Morreene Rd Durham,NC 27705 

2022 PRISM Guide Page 96 

http://www.fellowshiphome.org/
http://www.ready4changeinc.org/


Black Mountain Substance Abuse Center for Women 

Location: 1449 N Fork Rd, Black Mountain, NC 28711 

Website: http://www.ncdps.gov/Adult-Corrections/Alcohol-Chemical-Dependency-Programs/Black-Moun- 

tain-Treatment-Center 

Black Mountain Substance Abuse Treatment Center for Women (Black Mountain) is a 60-bed resi- 

dential treatment facility that provides chemical dependency treatment services to probationers sent 

by the courts and to parolees released from the State Prison System and transitioning back into the 

community. Located in the beautiful mountains of western North Carolina, the serene setting provides 

a comforting beginning for the recovering journey. 

Freedom House Recovery 

Location: 104 New Stateside Dr Chapel Hill, NC 27516 

Website: www.freedomhouserecovery.org/adult-services/residential-services/ 

Since 1974, Freedom House Recovery Center has been committed to promote, enhance and support 

recovery for men, women and children affected by mental illness, developmental disabilities and sub- 

stance abuse by utilizing an evidence-based, comprehensive and person-centered approach. 

We respect and recognize the individuality of each person in our treatment programs and believe ev- 

eryone can recover to live rich, full lives. Our expertise and broad array of evidence-based treatment 

services stabilize, nurture and enhance the personal growth and development of those we serve. 

The staff at Freedom House Recovery Center gave me recovery support and unconditional love. 

Their arms were always open. There was always a smile on their faces, and I could see it in their 

eyes. They said, ‘You can make it; you can do it.’ I had never had support like that before. This is my 

new family and my new life. It was hard work, but I felt so rewarded every day. ” – Larry 
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Local Shelters: 

Family Promise of Wake County 

Location: 903 Method Rd, Raleigh, NC 27606 

Website: http://www.familypromisewake.org/ 

Family Promise of Wake County began in 1994 as Wake Interfaith Hospitality Network (WIHN), a 

501(c)(3) providing church-based emergency shelter and meals to Wake County families experienc- 

ing temporary homelessness. Since then, we’ve expanded the services we offer to include life-skills 

training, case management provided by social workers, a day center and transitional housing. 

We remain one of only two emergency shelters in Wake County to allow families to stay together, 

regardless of the ages and genders of the children and parents, sparing parents the difficult choice 

between keeping their families together and finding a safe place for their children to sleep. We are 

the only homelessness nonprofit to offer a continuum of services and partnerships to move families 

all the way from homelessness to safe, affordable, permanent housing. 

Raleigh Rescue Mission 

Location: 314 E Hargett St, Raleigh, NC 27601 

Website: http://www.raleighrescue.org/ 

We’ve been here for almost 60 years offering hope and help to individuals who find themselves  

homeless and hurting. More than 750,000 men, women, and children have stepped through our 

doors, found shelter under our roof, and found the love of Christ in action. From a simple prayer in 

the lobby, to moving individuals or families through our New Life Plan, and eventually into their own 

home, the Mission changes lives. 

We’ve been here, we’re still here, and we will stay here. We’ve seen the City of Raleigh undergo sig- 

nificant growth, bringing prosperity for many – but not for all. Alongside the progress there are those 

who suffer from homelessness brought about by trauma, domestic violence, family tragedy, job loss, 

addiction, or health issues, just to name a few. These are the people we serve. 

We are a place with a long-term purpose. We are a place with a steadfast strategy to break the cycle 

of poverty and empower people to rebuild their lives. 

We are here for those who need a second chance. 

Healing Transitions 

Location: 1251 Goode St, Raleigh, NC 27603 

Website: http://healing-transitions.org 

Our mission is to offer innovative peer-based, recovery-oriented services to homeless, uninsured and 

underserved individuals with alcoholism and other drug addictions. Our program is specifically de- 

signed to rekindle a person’s desire and ability to return to a meaningful and productive life. 
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The Women’s Center 

Location: 400 S West St, Raleigh, NC 27601 

Website: http://www.wcwc.org/ 

The Women’s Center is a multi-service crisis intervention and assessment center, located near down- 

town Raleigh. Through tireless outreach, we work with each individual woman to break the cycle of 

trauma, abuse, violence, and homelessness and assist her in realizing a fulfilling dignified life, achiev- 

ing self-sufficiency, and obtaining safe affordable housing. 

The Women’s Center has been an established and welcoming portal of entry for homeless women for 

over 40 years. We provide a safe, low barrier, client-centered and trauma informed environment for 

women, where they can begin the stabilization and healing process. 

The Women’s Center provides safe day shelter, as well as critical, life-saving services, such as: 

-Safety and stabilization services 

-Medical and behavioral healthcare 

-Clinical/Case management and counseling 

-Job and housing support 

-2 meals per day 

-Clothing, hygiene items and basic needs 

-Mail services 

-Transportation assistance 

-Instructional and enrichment workshop 

Urban Ministries of Durham 

Location: 410 Liberty St, Durham, NC 27701 

Website: http://www.umdurham.org/ 

Urban Ministries of Durham welcomes more than 6,000 people each year who come seeking food, 

shelter, clothing and supportive services. 

UMD is the point of entry, triage and emergency services in the Durham Homelessness Continuum of 

Care Network.  Our programs are designed to: 

Help prevent homelessness by providing food and clothing to offset living expenses and by referring 

guests to others in the community who may be able to provide additional help; 

Assist those who are homeless by providing emergency shelter, stabilization assistance such as re- 

covery programs and medical referrals, and to help them connect with the resources that will enable 

them to return to stable housing as quickly as possible; 

Foster collaboration with community partners so that coordinated efforts can provide needed lon- 

ger-term housing and supportive service needs; and 

Offer support with dignity and compassion to neighbors in need, regardless of their ability to leave 

homelessness at the time. 
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Durham Rescue Mission 

Location: 507 E Knox St, Durham, NC 27701 

Website: http://www.durhamrescuemission.org/ 

The Durham Rescue Mission was founded in November 1974 by Dr. and Mrs. Ernie Mills with one 

goal in mind: to mend shattered lives by restoring families and giving hope in Durham, Raleigh and 

Chapel Hill for the glory of God. We’ve remained dedicated to this mission for the past 44 years. 

Our rescue mission began in a small, two-story house on the corner of North Holman and East Main 

Street in Durham, NC, with just enough space to provide shelter for up to a dozen men. After only a 

short amount of time, we were running out of space to meet the needs of everyone coming through 

our doors. 

In 1978, the Lord blessed us with a larger church building for a men’s shelter just a block away from 

our original location on East Main Street. This new space provided room for up to 35 men. 

In 1993, the Lord led us in opening a three-story home for up to five mothers with small children. With 

an ever-growing waiting list for this women and children’s shelter, we soon opened a new shelter for  

five families in 1997 and a shelter for single women in 1998. 

Our women, children, and family division, the Good Samaritan Inn, opened in 2005. The entire proj- 

ect was funded by the gracious support of friends of the Durham Rescue Mission. We are currently  

able to house more than 100 women, children and families in this facility. 

In 2013, we opened our new facility, the Center for Hope, at our men’s division. The Center for Hope 

offers a spacious dining room that seats 250 individuals, a commercial kitchen, classroom space for 

our Victory Program, a GED classroom, and a computer lab, as well as 3 dormitories. We are thank- 

ful for the many friends who gave sacrificially to help this dream become a reality. 

How Far We’ve Come 

Over the last few decades, our ministry has grown tremendously. Today, our Durham homeless shel- 

ter and urban rescue mission has room to house and provide food, vocational training, counseling 

and much more to 400 men, women and children in the Triangle area. 

We are so thankful for all the ways the Lord has blessed us thus far, and we continue to look to His 

provision in the years to come. 
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Woody White Attorney at Law, PLLC 

Location: 2004 Eastwood Road, Suite 201, Wilmington, NC 28403 

Website:https://www.woodywhitelaw.com/Criminal-Defense-Overview/ 

Drug-Crimes/Opi-oid-Drug-Charge-Defense-And-Addiction- 

Assistance.shtml 

At Woody White Law Firm, in Wilmington, North Carolina, our attorneys have years of 

legal experience, having defended against all types of drug charges, including 

possession or distribution of opioid, heroin laced with fentanyl, and other prescription 

pain medications, for individuals — including college students. Not only does our team 

help to mitigate the legal consequences you or your loved one faces, we also provide 

guidance for individuals and families seeking guidance on treatment centers and other 

options relating to addiction management. 

Kurtz and Blum, PLLC 

Location: 434 Fayetteville St #710, Raleigh NC 27601 

Website: https://www.kurtzandblum.com/?utm_source=local&utm_medium=organic&utm_cam- 

paign=gmb 

Seth A. Blum (Partner) 

When handling serious felony charges, you want to be represented by an attorney who has a 

substantial amount of trial experience. My partner and I have almost 40 years of combined criminal 

trial experience. I personally have handled felony cases since 1992. We have tried everything from 

drug cases to burglaries, to sex offenses and murders. 

Even though you may not believe that you need a trial lawyer because you think that your case will 

result in a plea bargain, keep in mind that a good outcome in a negotiation likely only comes when a 

prosecutor understands that your attorney is prepared for trial. 

Simmons Law Firm 

Location: 16 W Martin St # 601, Raleigh, NC 27601 

Website: https://www.simmonsfirm.com/ 

Simmons Hanly Conroy is the most qualified law firm in the country to undertake opioid litigation on  

behalf of governmental entities and institutions. When the firm led the crusade in 2003, it held Purdue 

Pharma LLP and Abbott Laboratories, Inc., accountable for damages suffered by more than 5,000 

clients prescribed the prescription opioid OxyContin. Following a three-plus-year battle that included 
the firm separately filing more than 1,200 cases in various courts across the country, Purdue Pharma 

settled all 5,000-plus of the clients’ claims. 

Evidence the firm uncovered during discovery proved the full extent of Purdue’s criminality. It was 

subpoenaed by the U.S. Department of Justice and used in its prosecution of Purdue and its 

executives, leading to a fine of more than $600 million. Several executives also plead guilty to 

misbranding violations and had to personally pay multi-million dollars in fine. 
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The Good Samaritan Law: 

Under North Carolina’s Good Samaritan Law you may not be prosecuted for certain drug offenses if: 

1.)You seek medical assistance for someone experiencing a drug-related overdose by contacting the 

911 system, a law enforcement officer, or emergency medical services personnel. 

2.)You believe that you are the first person to seek medical assistance for the overdose victim. 

3.)You provide your name to the 911 system or to a law enforcement officer upon arrival. 

4.)Law enforcement officers were not already at your location executing an arrest warrant, search 

warrant, or other lawful search. 

5.)Any evidence for prosecution of a drug-related offense obtained by a law enforcement authorities 

was obtained because you sought medical assistance for a drug-related overdose. 

NC Naloxone Access Law: 

Website: https://www.ncleg.net/EnactedLegislation/Statutes/PDF/BySection/Chapter_90/GS_90- 

12.7.pdf 

The NC Naloxone Access Law in North Carolina protects people who give naloxone to someone who 

is having an overdose. If, in good faith, they think the person is having a drug overdose and they use 

reasonable care to give the naloxone, they are protected from a lawsuit for administering naloxone. 

https://www.morepowerfulnc.org/
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Help Hotline: 

Whether we are individuals with addiction, care-givers, recovery allies, healthcare providers, first re- 

sponders, or ordinary people in a difficult time, every one of us must now make a special effort to look 

after our own physical and mental health – and the well-being of the people we love. 

Hope4NC Helpline: 

Phone Number: 1-855-587-3463 

Website:https://www.ncdhhs.gov/news/press-releases/new-mental-health-supports-all-north- 

carolinians-including-health-care-workers 

SAMHSA Disaster Distress Helpline: 

Phone Number: 1-800-985-5990 

Website: https://www.samhsa.gov/find-help/disaster-distress-helpline 

National Suicide Prevention Lifeline: 

Phone Number: 1-800-273-8255 (for veterans/military, press 1) 

Website: https://suicidepreventionlifeline.org/ 

Crisis Text Line: 

Phone number: Text ‘Help’ to 741-741 

Alliance Behavioral Health Access Line: 

Phone Number: 800-510-9132 

Website: http://www.alliancebhc.org/ 

Walk in Services for crisis stabilization: 

Location: 107 Sunnybrook Road, Raleigh NC 

Phone Number: 984-974-4800 

Website: http://www.wakegov.com/humanservices/behavioralhealth/outpatient/pages/default.aspx 

Mobile Crisis Team is available 27/7 and comes to your home for urgent situations: 

Phone Number: 877-626-1772 

UNC Hospital Wake Brook Campus provides a specialized crisis center: 

Location: 111 Sunnybrook Rd, Raleigh, NC 27610 

Phone Number: 984-974-4850 

Website:http://www.uncmedicalcenter.org/uncmc/care-treatment/mental-health/unc-hospi- 

tals-at-wakebrook/ 
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Contact list 

Alliance Health Plan 
aoshel@AllianceHealthPlan.org 

(919) 651-8855 

Ann Oshel- Community Health and Well-Being 

dwright@AllianceHealthPlan.org 

(919) 651-8425 

Doug Wright - Community and Member Engagement 

Cardinal Innovations Healthcare Office 
ashley.conger@cardinalinnovations.org 

704-467-3808 

Ashley Conger, Communications 

Carolinas Chapter of the American Association of Clinical Endocrinologists 

endocrin@ncmedsoc.org 

(919) 833-3836 

Charlotte Association of Insurance Professionals 

membership.ncaip@ncaip.org 

Jacque Clark 

Cheri Beasley - NC Chief Justice 
info@chiefjusticebeasley.com 

919-670-6706 

Cheri Beasley - NC Chief Justice 
info@chiefjusticebeasley.com 

919-670-6706 

County Medical Society Executives of North Carolina 

ncms@ncmedsoc.org, 

(336) 297-1278 

Wilma Bailess 

Durham Crisis Center 

crisisline@durhamcrisisresponse.org 

919-403-6562 

Durham-Orange County Medical Society 
docms@ncmedsoc.org 

(919) 833-3836 ext. 117 
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Eastern Band of Cherokee Indians - Bureau of Indian Affairs 
eastern.inquiries@bia.gov 

(828) 497-9131 

Greater Greensboro Society of Medicine 

director@ggsm.org 

(336) 297-1278 

Greensboro Police Foundation 

info@gsopf.org 

(336) 908-4731 

Knightdale Police Department 

Jacqui.boykin@knightdalenc.gov 

(919) 217-2261 

Captain Jacqui Boykin 

Ashley.warner@knightdalenc.gov 

Ashley Warner - Secretary 

Lifering Secular Recovery 

service@lifering.org 

Mecklenburg County Medical Society 

meckmed@meckmed.org 

7043763688 

Morrisville Police Department 

glecraft@townofmorrisville.org 

(919) 463-1600 

N Social Workers Association 

membership.naswnc@socialworkers.org 

919.828.9650 

NC association of educators 

1.800.662.7924 

Joshua McIntyre and Tesha Blancett 

Nc association of insurance professionals 

education.ncaip@ncaip.org 

Paula Burgess 

NC Chapter, American College of Physicians 

ncacp@ncmedsoc.org 

(919) 833-3836 
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NC Department of Health and Human Services 

mark.benton@dhhs.nc.gov 

919-707-5000 

Mark Benton - Assistant Secretary 

NC Highway Patrol Training Academy 

(919) 662-4430 

Sargent Harris 

NC Nursing Association 

RNs@ncnurses.org 

919.821.4250 

NC Sheriffs Association 

ecaldwell@ncsheriffs.net 

(919) 743-7433 

Caren E and Eddy Caldwell 

NC State University Police Department 

david_kelly@ncsu.edu 

(919) 515-3000 

Major Kelly 

NC Troopers Association 

(919) 615-3242 

New Hanover-Pender County Medical Society 
MedicalSociety@NHPCMS.org 

Bonnie Jeffreys Brown - Executive Director 

North Carolina Association Of Chiefs Of Police 

bhollingsed@ncacp.org 

828 – 734-6847 

Bill (friend of Steve Mange) 

North Carolina Dermatology Association 

ncderm@ncmedsoc.org 

(919) 833-3836 

North Carolina Fop 

(919) 461-4939 

North Carolina Neurological Society 

ncneuro@ncmedsoc.org 

(919) 833-3836 
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North Carolina Obstetrical and Gynecological Society 

ncobgyn@ncmedsoc.org 
(919) 833-3836 

North Carolina Orthopedic Association 

ncoa@ncmedsoc.org 

(919) 833-3836 

NORTH CAROLINA PROFESSIONALS HEALTH PROGRAM 

info@ncphp.org 
(919) 870-4480 

North Carolina Society of Eye Physicians and Surgeons 

ncoph@ncmedsoc.org 
(919) 833-3836 

North Carolina Society of Otolaryngology and Head & Neck Surgery 

ncoto@ncmedsoc.org 
(919) 833-3836 

NPR 

on site submission form 
1 (202) 513-2000 

Partners Health Management Office 

questions@partnersbhm.org 

PBS 

855-222-6135 

Pitt County Medical Society 

info@pittcountymedicalsociety.com 

Planned Parenthood of the South Atlantic - Corporate 
919-833-7534 

UNC-C School of Nursing 
devans37@uncc.edu 

704-687-7974 

Dena Evans, EdD, MSN, RN, CNE, CNL - Director 

NC Department of Human Health Services 

beth.lovette@dhhs.nc.gov 
Beth Lovette - Deputy Director; Section Chief for Administrative, Local, and Community Support 
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Charlotte AREA Contacts: 
Addiction Specialists
https://www.psychologytoday.com/us/therapists/nc/charlotte?category=addiction

Mecklenburg County Health Department
Public health department in Charlotte, North Carolina
Address: 2845 Beatties Ford Rd, Charlotte, NC 28216
Phone: (704) 336-6500
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CHAPTER 14

Find out how 
Medicare can 

help
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https://www.medicare.gov/coverage/opioid-use-disorder-treatment-
services?

Opioid use disorder treatment services
Medicare Part B (Medical Insurance) covers opioid use disorder treatment services in opioid treatment 
programs. 
Your costs in Original Medicare
You pay nothing for these services if you get them from an opioid treatment program provider who's 
enrolled in Medicare. However, the Part B deductible still applies. Medicare pays doctors and other 
providers for office-based opioid use disorder treatment, including management, care coordination, 
psychotherapy and counseling activities.   
What it is
These services, which help people recover from opioid use disorder, include:
Medication (like methadone, buprenorphine, naltrexone, and naloxone)
Counseling
Drug testing
Individual and group therapy
Intake activities
Periodic assessments
Medicare covers counseling, therapy, and periodic assessments both in person and by virtual delivery 
(using audio and video communication technology, like your phone or a computer).
Things to know
Talk to your doctor or other health care provider to find out where to go for these services. You can also 
visit Medicare.gov/talk-to-someone and click on the “Find treatment for opioid misuse” card. Then, 
select your state to find a program near you.
Medicare Advantage Plans must also cover opioid treatment program services. If you’re in a Medicare 
Advantage Plan, your current opioid treatment program must be Medicare-enrolled to make sure your 
treatment stays uninterrupted. If not, you may have to switch to a Medicare-enrolled opioid treatment 
program. Since Medicare Advantage Plans are able to apply copayments to opioid treatment program 
services, you should check with your plan to see if you have to pay a copayment.

Related Resources
Pain management:  https://www.medicare.gov/coverage/pain-management
Drug plan coverage rules: https://www.medicare.gov/drug-coverage-part-d/what-medicare-part-d-
drug-plans-cover/drug-plan-coverage-rules
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 SPEAKERS 
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The People´s Empowerment and Services Summit. 
Asheville, NC June 21-22, 2022. 
This family-friendly event addresses Health and Equity through the lens of Substance 
Useand Addiction. 
For more information visit: 
https://prismteam.org/the-peoples-empowerment-services-summit/

Ed Treat 

Gene Ettison Halston Fisher Jennifer Luther 

Alisa Carlisle Amy Upham 

John Baley 

Ashley Lung 

Linsley Pritchard Kay Williams Kevin Rumley Lance 
Karner 

Lexie Wilkins 
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Norma Duran 
Brown 

Michele Rogers Philip Cooper Raymond 
Velazquez 

Samantha Bradley Tayler Grooms Zachrey Penland 

Natasha Penland 

Michael L Hayes 
Lisa M Falbo Lori Greenberg Marilyn Shannon Luren Garvie 
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Recovery Treatment 

Dr. Edward P. Entmache MD 
40 N Merrimon Ave Suite 309, Asheville, NC 28804, United 
States Phone: +1 828-258-8881 
Dr. Edward P. Entmacher is a psychiatrist in Asheville, North Carolina. He received his medical 
degree from University of North Carolina at Chapel Hill School of Medicine and has been in 
practice for more than 20 years. 

Lawrence Farber, L.C.S.W., M.S.W. 
5 Allen Avenue, Suite B, Asheville, NC 28803 
Phone: (828) 989-7298 Email. larryfarber59@gmail.com 

Lawrence Farber is a clinical therapist specializing in empathetic counseling of adolescents/
young adults with expertise in substance abuse and recovery issues. 

Andrea Morris Clinical Social Work/Therapist, LCSW, LCAS, CCS 
190 Broadway Street Suite 204 
Asheville, NC 28801 
Phone: (828) 785-4285 
Email: andreamorris@amorrisconsulting.com 

Andrea is a dually licensed counselor, clinical addictions specialist, clinical social worker, a peer 
support systems educator and consultant, and yoga teacher. 

Asheville NC AREA Contacts:

Stacie Saunders, MPH
Buncombe County Public Health Director
P:(828) 250-5211 

Public Health
P:(828) 250-5000
40 Coxe Avenue
Asheville, NC 28801 

Stoney Blevins
Health & Human Services Director
P. (828) 250-5588 

BCHHS Administration
35 Woodfin Street
Asheville, NC 28801
P. (828) 250-5500
F. (828) 250-6235 

Buncombe County Social Work Services
Social services organization
40 Coxe Ave · (828) 250-5500
Open  Closes 5PM 
Counciling service here is the link how should I give this to you https://www.psychologytoday.com/us/
therapists/nc/asheville?category=addiction
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Health & Hope: The People’s 
Overdose Prevention Day
September 23-24, 2022 | Sugaw Creek Recreation Center, 
Charlotte, NC
With the support of Healthy Blue and Sunrise Community for Recovery and Wellness, Inc., PRISM is partnering with two 
Charlotte-based non-profits: The Center for Prevention Services and Opt Out, a program under Carolinas CARE Partnership, to 
present a FREE Family-Friendly event for anyone impacted by or diagnosed with Opioid Use Disorder (OUD), Substance Use 
Disorder (SUD), including the mental health impacts of these disorders.

Health & Hope is dedicated to providing support, resources, educational training, and initiatives to overcome the stigma 
associated with Opioid/Substance Use in an open-minded, family-oriented environment.

This event will be presented in Spanish and was specifically developed to speak to the realities of Hispanic and LatinX families and 
communities.

This event will include:
FREE Health Screenings FREE Photography – family portraits, headshots, and more!

Family-Friendly activities
Live Music

Inclusive & Informative presentations
And much more!

Our Charlotte Speakers

Thersa 
Viera

Salim 
Uqdah

Maria
Bohorquez

Lorena
Gonzalez

Leslie 
Dill

Chuck 
Manning

Ariel
Talts

Not all  speakers had submitted photo' at time of publication

Your Host : 
Marilyn Shannon



Charlotte SCHEDULE
Friday, September 23 | 6:00 – 7:30 | VIRTUAL

Speaker  Session Name  Language
Marilyn Shannon  Welcome, Introduce Leslie  English
Leslie Dill Welcome, Statistics, Community Partners, 

Introduce Council Member Marjorie Molina  English
Marjorie Molina Pre-recorded Video Primarily Spanish,  

S ome English
Marilyn Shannon  Introduce Ricardo English
Ricardo Torres  His work & Alianza, Introduce Kevin Spanish
Kevin Thomas  Spoken Word, DEI English
Marilyn Shannon  Thank Kevin, Introduce Maria English
Maria Bohorquez  Sharing her story of losing her daughter,  

& the lack of resources in her area  Spanish
Various Artists OPEN TIME FOR SHARING 
Ricardo Torres Closing Out Spanish & English

Saturday, September 24 | 10:00 – 4:00

Time Speaker  Session Name Language 
10:00 AM Marilyn, Leslie, 

and Ricardo Welcome, Introduce Lorena English 
10:15 AM Lorena I Gonzalez Substance Use and Abuse in Latinx Teens Spanish 
10:50 AM Marilyn Shannon  Introduce Salim & Theresa English 
10:55 AM Salim Uqdah & 

Theresa E. Viera  Mental Health, Family Law, 
Substance Recovery & 
Supporting Loved Ones in Recovery English 

11:30 AM Leslie Dill Introduce Daniela and Stefania English 
11:35 AM Daniela Andrade & 

Stefania Arteaga ACLU/Documentation Spanish 
12:05 PM LUNCH  Frozen Kups Food Truck featuring frozen treats and more 
12:35 PM Marilyn Shannon  Introduce Chuck  English 
12:35: PM Chuck Manning Sr. Creating Change in Our Community English 
1:10 PM Leslie Dill Introduce Ricardo English 
1:15 PM Ricardo Torres & 

Chary Caraballo Alianza, Allliance Healthcare, 
and ways to get involved  Spanish 

1:50 PM Leslie Dill Introducing UNC Charlotte Latina Sorority Panel English 
1:55 PM UNC Charlotte 

Latina Sorority Education experience and other stories Spanish 
2:15 PM Mirabel Madrigal 

Appearance! Meet Mirabel 
2:30 PM Marilyn Shannon  Introduce Alba Sanchez English 
2:35 PM Alba Sanchez  Personal Story  Spanish 
3:10 PM Ricardo Torres  Introduce Leslie Dill English 
3:15 PM Leslie Dill & Ariel Talts LGBTQ+ Topics & Language, 

Promise Resource Network Overview English, then Spanish 
3:45 PM Ricardo Torres  Farewell English & Spanish 

https://prismteam.org/health-hope-the-peoples-overdose-prevention-day/
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Bringing Together Innovative Providers and Those in Need. 
A judgment -free zone full of information. resources and people who can help. 

your place for love, comfort, and answers. 
Whether you’re primarily seeking support as you battle opioid addiction for 

yourself or on behalf of a loved one, or you’re seeking tactical, practical 
solutions: 

The People’s Opioid Summit is here for you.
For more information visit https://prismteam.org/the-peoples-opioid-summit/ 

This years People's Opiod Summit will be held:
October 6th through the 8th , 2022

at 

8300 Health Park
Raleigh NC 27615
Virtual or In person!

Christina Canfiled
Jennifer Maneely

Dr. Arun Gupta

Randy Abbott

Sharon Sandstrom
Freida MacDonald

Justin Garrity
Sen. Jim Bergin

Ashley Lung

Kat Sullivan

Nicole Singletary
Dr. Eric Morse

All speakers listed on next page! 2022 PRISM Guide Page 121

https://prismteam.org/donations/support-prism/



2022 Speakers

Aaron Konopasky
Equal Employment

Opportunity
Commission

Arun Gupta
Arun Gupta, MD PC

Ashley Schreiber
Freedom Fighting

Missionaries 

Elisha McLawhorn
TROSA

Eric Morse
Morse Clinics

Freida MacDonald
Know Hope NC

Jennifer Maneely
Yana Connection

Joshua Dittmer
Kirkfield Health

Kat Sullivan
Sunrise

Sen. Jim Burgin 
NC Senate

Laura Lindsey
TROSA

Kristina Canfield
Assoc. Recovery in
Higher Education

Kim Ulmet
US Attorney’s
Office, Virginia

Justin Garrity
Healing Transitions

Josh Stein
NC Attny. General
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THANK YOU TO ALL OF OUR SPEAKERS!
Not Pictured: Chelsea Curtis, Courtney Nunnally, Olivia Emerson, and

Steven Scully

2022 Speakers

Randy Abbott
NCAPDA

Regina LaBelle
O'Neill Institute -
Georgetown Law

Sharon
Sandstrom

Shelly Weizman
O'Neill Institute-
Georgetown Law

Stacy Smith
UNC Institute for

Best Practices

Tammy Shatley
Healing Transitions

Virginia Krieger
Lost Voices of

Fentanyl

Marilyn Shannon
Master of

Ceremonies

Nina Boski
LifeBites Global

Nicole Singletary
Wake County
Public Health
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Speakers from Past Summits:

Courtney Lytle 
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TPOS 
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Camera Shy… 

A big thanks to those Speakers who joined us this year but we 

did not have a photo! 

҉ 
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PRISM likes to coordinate with experts from a variety of fields to conduct monthly 
sessions on an eclectic collection of topics generally related to substance use or 

addiction. Many of our presenters are credentialed and have studied in these fields, 
and others are everyday people sharing their lived experiences. Every Learning 

Circle presentation is FREE and eligible for CEU credits through NCASPPB. 

2022 PRISM Guide Page 127 
https://prismteam.org/



OUR

PRISM
TEAM 
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Carson Roach-Howell 

Andres Garreaud 

Maddie Porsley

Ellyn Leonard 
Marilyn Shannon 

Sue Polston 

Chris Rinehart 

Meagan Rubino 

Tanasia Boyd 

Bob Bedi 

Martina Jacek

Samantha Brawley

Lance Karner

Dr. Eric Morse
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Contact PRISM
Phone:

919-362-7133
Web:

info@prismteam.org

Your support can 
Save a Life!
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