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I n this issue of “Prescription” a pharmacist in the OPHP program
displays a tremendous amount of courage by sharing his personal story of
recovery with our readers. This story is a perfect example of the despair and
miseries caused by chemical dependency in the lives of the impaired, the family
and friends, but also show the miracle of recovery and the healing that comes
with time. I appreciate this pharmacist’s willingness to share his experience,
strength, and hope. If someone is reading this personal story of recovery who is
suffering from chemical dependency or other mental health issues, will know
that there is a solution. I hope if you are a pharmacist or student pharmacist
suffering or know someone that you care about that is suffering, you will have

the courage to pick up the phone and call OPHP today. Help is readily available.

OPHP sponsored four (4) Oklahoma pharmacists, and a Southwestern Oklahoma
State University College of Pharmacy student pharmacist who was awarded
“The Lee Memorial Scholarship” to the University Of Utah School on
Alcoholism and Other Drug Dependencies in Salt Lake City, Utah. This is a
weeklong conference focusing on the impact of chemical dependency in the
pharmacy profession with an emphasis on personal recovery and education
about chemical dependency as a disease. The pharmacy section at this school is
the largest of all sections. Often this week is referred to by many as “The Utah
Experience.” In this issue all five (5) of the OPHP sponsored participants share

about their “Utah Experience.”

Enterhealth a treatment center based out of Dallas, Texas has contributed an
article “Reduce Stress - Reduce Relapse” in this issue. Stress is often a trigger
for relapse, therefore in recovery it is very helpful to have tools to effectively
deal with stress in a healthy manner thus insuring a better chance at continuous
sobriety. I would like to thank Enterhealth for this informative article.

I encourage any pharmacist or student pharmacist that may be struggling with
chemical dependency or any other mental health issue, or if you know a



pharmacist or student pharmacist you think may be struggling to call the OPHP
Help Line. I assure you it is the best thing you could do for a family member,
friend, colleague or yourself. If there is no legal action the pharmacist or student
pharmacist can get the help and treatment they need for their disease and remain
anonymous to the Oklahoma State Board of Pharmacy as long as they comply

with the recovery recommendations of OPHP.
seskesk

If you haven 't contributed to OPHP this year, please consider making a
tax-deductible contribution. These contributions help OPHP continue to assist
pharmacists/student pharmacists with the recovery process.

For those who have made a contribution this year,
please accept our sincere thanks!

There are several ways to contribute:
o Use the form available in this newsletter to fax (405-528-1417)
o OPhA website and click on the OPHP tab
e Mail your donation:
OPHP
PO. Box 18731
Oklahoma City, Oklahoma 73154

If you are suffering from the disease of chemical dependency or have an addiction
or mental health issue, or know a pharmacist/student pharmacist you think might
be suffering, please call the OPHP Helpline:

800-260-7574 x 5773 (statewide)

405-557-5773 ocaity)

ALL CALLS ARE CONFIDENTIAL. OPHP IS READILY AVAILABLE FOR HELP.

Please enjoy the newsletter.

ORlahoma Pharmacists

Helping Pharmacists
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2013

CONTINUING
EDUCATION

SEMINAR

Location:

The University of Oklahoma

College of Pharmacy

OKC Campus

1110 N Stonewall, Rm 101

Oklahoma City, OK 73117
*parking in back

Contact Information:

Kevin Rich, DPh

OPHP

PO Box 18731

Oklahoma City, OK 73154
Office: 405-557-5773

Cell:  405-413-7657

Fax:  405-557-5732

Email: krich.ophp@opha.com

All Oklahoma Pharmacists
are invited to attend a continuing education sponsored by:

Oklahoma Pharmacists

g

Helping Pharmacists

“A Review of Dependence

Including Diagnosis, Co-morbid Disorders,
Treatment, & Recovery

for Health Care Professionals”

J. David Hammond, MD
Palmetto Addiction Recovery Center
Rayville, LA

Sunday, November 17, 2013
1-5pm
The University of Oklahoma College of Pharmacy
OKC Campus

1110 N Stonewall, Room 101
4 Hours of OSBP Continuing Education Credit
* Parking in Back

Registration

Pre Registration .........ccceeeeeees $50
On-site Registration ............ $100

‘ Method of Payment ‘

o
[[] (Credit Card

Name

Address

City/State/Zip

Email address

Contact Phone

Credit Card Exp Date 3 Digit Verification

Signature
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The field of
addiction
treatment is
constantly
researching ways to find the means to help
clients remain abstinent and in recovery. There
are a multitude of therapeutic approaches to
change behaviors that lead to alcohol and drug
abuse, as well as some new research that

could lead to medical advancements that will help
in relapse prevention. With more than two thirds
of people relapsing after starting treatment for
substance use disorders, researchers at Yale
Stress Center in New Haven, CT, are developing
biological markers of recovery to predict who will
relapse -- and when -- according to an article

by Celia Vimont published in the January 2012
issue of The Partnership at Drug-Free.org.

In March 6, 2013 Neuron published a paper by
researchers at Brown University and the
University of Pennsylvania demonstrating that
rats that had recovered from cocaine addiction
and were treated with a chemical that blocks the
"kappa opioid receptors” in the ventral tegmental
area of the brain did not relapse to cocaine use
under stress, while the untreated rats, who had
also recovered from addiction, did relapse after
the same stress.

The chemical that
helped the rats --
"nor-BNI" -- may be
one that would
someday be tried in humans according to Julie
Krauer, study senior author and professor of
biology in Brown's Department of Molecular
Pharmacology, Physiology and Biotechnology.
She said, "By deepening scientists'
understanding of the stress-related relapse
mechanism, she and her co-authors hope to
identify multiple possible targets for eventual
patient treatments."

At Enterhealth, we recognize that brain health is
at the center of addiction recovery and our goal is
to provide all the tools at our disposal to help our
clients take control of their own recovery by
arming them with the latest medical advances
along with teaching valuable coping skills to help
reduce stress in all areas of their lives. We all
know that some stress is good as it encourages
creativity, learning and our very survival when our
nervous system prepares us for "fight or flight" in
emergency situations. However, the flood of
chemicals that keeps us from danger can wear
your body down when they are constantly
activated, which can lead to stress-related
illnesses, and the case of addiction, they can



lead to relapse.

According to Enterhealth’s Director of Programming, Lucy F. Underwood, PhD LPC NCC ACS: "Before
our clients leave for home, we teach and practice valuable meditation skills they can use to reduce
stress and reduce their chances of relapse.”

Given that substance abuse results from a low tolerance to anxiety and stress, meditation techniques are
fast becoming a valuable addiction to promoting overall wellness as meditation improves peace of mind
and increases the recognition of both positive and negative emotions, which tend to resultin a
reduction of relapse-triggering stressors.

Meditation helps retrain your thoughts to alter cognitive processing. In doing so, you increase self-
awareness, increase internal spiritual and/or religious connectivity and decrease negative emotional
responses, so there is a greater understanding of thought and emotional patterns. Because of that, you
become less reactive to stressful situations in life and are much less likely to turn over emotional power
to an external or environmental stressor.

How do you meditate? Sit upright and starting at the bottom, stack up the vertebrae in your spine to
support your torso, neck and head -- with the legs folded and arms relaxed. Let your attention rest on the
flow of your slow, steady breathing. As you clear your mind of extraneous thinking, focus only on one
sound, word or thought as you gradually enter a more relaxed state of being. With practice you will enjoy
many benefits including increased mindfulness, reduced stress, calmer, more relaxed moods, improved
memory and focus and increased grey matter in various parts of the brain.

According to Addictions and Recovery.org, relaxation is an important part of relapse prevention

because when you are tense, you tend to do what is familiar and wrong instead of what's new and right.
Because of the way the nervous system works, it is physically impossible to be stressed and relaxed at
the same time. Find more tips in the HELP GUIDES "Relaxation Techniques for Stress Relief"
at._http://www.helpguide.org/mental/stress_relief_meditation_yoga_relaxation.htm
And t? add to youlr feelln.gs of pe.ace, don't forget the prayer attributed to e e
American theologian Reinhold Niebuhr:

~God grant me the serenity to accept the things | cannot change, e L“,:E;,::“

courage to change the things | can, and the wisdom to know the difference.

If you are suffering from the disease of chemical dependency
or have an addiction or mental health issue,
or know a pharmacist/student pharmacist you think might be suffering,
please call the OPHP Helpline: 800-260-7574 x 5773 (statewide) * 405-557-5773 (locally)
All calls are confidential. OPHP is ready to help.
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After attending The University of Utah’s School on Alcoholism and
Other Drug Dependencies, it became clear to me that I wasn’t as familiar
with the subject of addiction as I had originally thought. Previously, I
held the general belief that alcohol and drug use was a choice and a
choice that everyone had the opportunity to either partake in or resist.
Not only did I view addiction as something that can be denied, I also had
held a vision of addicts. There is a general stereotype that people,
including myself, hold of individuals who abuse alcohol and drugs and
these images did not include fellow pharmacy students or health care
professionals. For me, this stereotype originated from members within
my family and that was really the only aspect of alcoholism and drug
abuse that I knew. Within minutes of arriving at The University of Utah,
I learned exactly how wrong I had been about addiction and this
revelation began after understanding addiction as a disease, not a choice.

During the opening statements at the general session, Chuck
Jackson of Strang, OK, challenged us to explore Salt Lake City while
also exploring our mind, ourselves, and to continue this exploration after
the school had ended. This concept seemed trivial at first, especially
considering the severity of the subject I was there to learn about. The
comparison of a self-explorative journey and understanding addiction as
a disease seemed strange and not beneficial, however, looking back I see
that my entire Utah experience and the education I received was self-
explorative in itself.



UNIVERSITY OF UTAH SCHOOL OF ALCOHOLISM AND OTHER DRUG DEPENDENCIES

The Utah school categorized me and other classmates as a non-addict or
“earth person” and after receiving this label I became even more confused about
the purpose of this experience. Was I there for myself or to learn about the
behavior of others? Ultimately, it was clear to see that I was there to change my
preconception of addiction and addicts, thus being able to take this knowledge
back with me to Oklahoma and begin to help those who are faced with this
disease. It truly gave meaning to the saying “you must help yourself before you
can help others”.

The first lecture in the pharmacy section was centered on the history of
addiction. Steve Moore led us through the timeline of addiction and its evolution
through the years, beginning with first discoveries of the euphoric effect after
smoking opium and the hallucinogenic results after ingesting certain
mushrooms. These early discoveries were actually cases of trial and error and
we now know that certain substances can cause mood and psychological
alterations. Not only do these properties change an individual’s mental state,
they also cause a need to replenish the “high” that is felt after exposure to these
substances. However, in the past was it actually possible for people to know how
harmful these practices were without having the knowledge we do today? And if
so, does it even make difference in the face of addiction? While these proposed
questions were left unanswered, I left the meeting feeling as though my beliefs
were challenged and that this would be a recurring feeling throughout my
experience in Utah. His presentation set forth the principle that what we, as
health care professionals, believe affects how we treat our patients.

The first open Alcoholics Anonymous meeting made a huge impact on
myself and on my fellow “earth people.” The topic of the meeting was tolerance
and as I listened to person after person introduce themselves as addicts and
share their personal experiences I began to realize how intolerant I was. I began
to reflect on how many times I had easily and unknowingly passed judgment on
people who were impatiently waiting to pay cash for their Watson-brand Lortab
prescription or those who would continuously call in a suboxone refill a few days
early. These assumptions were not tolerant. People who are suffering with



UNIVERSITY OF UTAH SCHOOL OF ALCOHOLISM AND OTHER DRUG DEPENDENCIES

addiction need the same help and attention as individuals who are medicated
for any other ailment. Hearing, first-hand, from addicts and their journeys to
recovery imparts compassion that cannot be taught by simply reading about
addiction or listening to a lecture from an expert in the field.

There was a lesson to be taken away from each speaker and lecture
that I attended throughout the week. One session that particularly stood out
was Kevin McCauly’s lecture on the pathophysiology of disease. Dr. McCauly
taught us about specific genes involved in the process of addiction and how
the regulation of and the response to dopamine is a major contributing factor
in whether or not a person becomes an addict. This lecture made the disease
concept much more realistic and understandable to a person with an
extensive science background. Another informative session addressed pain
management for current and recovering addicts. Ted Parran, M.D. provided
practical and applicable information on how patients either recovering or
experiencing addiction should be medicated. These lectures, along with many
others, provided scientific understandings of addiction along with personal
components, which is what 1 believe differentiates the Utah school from
others.

It is a common belief that compassion comes from within and it is not
something that can be taught, but I found that the Utah School on Alcoholism
and Other Drug Dependencies challenged that philosophy. On the last day of
the conference, Chuck Jackson said something that still resonates with me
today. Jackson said, “who ever got the idea that you could make someone
better by making them feel worse?” Unfortunately, many professionals in the
health care community abide by this view. In order to change the face of
addiction in this country, we must first change the way we think about it,
thus making room for progress to be made.

*%k*
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WHAT DO YOU DO IF YOU SUSPECT A COLLEAGUE
HAS A PROBLEM WITH CHEMCIAL DEPENDENCY

Trust your instincts!! Please call

Oklahoma Pharmacists Helping Pharmacists (OPHP)

. oy
OPHP Help Line 800-260-7574 x 5773
statewide or 405-557-5773 locally

Do not confront alone!
Left alone the problem will not go away.
If you or a pharmacist you care about
Is suffering from chemical dependency.
there o a solution
Oklahoma Pharmacists Helping Pharmacists (OPHP)

1s readily available for help.

A calls ane confidential.
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UNIVERSITY OF UTAH SCHOOL
OF ALCOHOLISM AND OTHER

DRUG DEPENDENCIES
2013

was interested in attending the UNIVERSITY OF UTAH SCHOOL OF ALCOHOLISM

AND OTHER DRUG DEPENDENCIES since hearing about it in pharmacy

school. | thought it would be an interesting experience and would give

me a new perspective on the treatment of chemical dependency. | was
elated when | was chosen to attend the school this year. | didn't know what to
expect and how to prepare. | learned this was the best way to attend the
school; You attend with an open mind and an open heart. Utah was beautiful
and the campus overlooked the mountains and the town of Salt Lake
City. The speakers were open and candid about their experiences with
chemical dependency. Everyone was kind and very humble. All the different
areas of medical practice were represented: therapists, counselors, medical
doctors, social workers, research scientists, and other pharmacists. It was
amazing to see all the different fields come together for a common cause: the
treatment of patients who suffer from alcohol and other drug
dependencies. The most moving session by far was the open therapy
session with patients treated at a local facility. It was heartbreaking,
motivating, and happy all at the same time. It is amazing how just one week
can change your whole view of a disease. | learned so much, both
emotionally and medically about addiction. | highly recommend anyone
interested in learning more about addiction and substance abuse to attend
the school. Whether or not you are a member of OPHP or a participant, you
will definitely learn something new. Attend with an open mind and an open
heart and you will not be disappointed. | want to thank the sponsors of the
scholarship/sponsorship program, because without your support | would
have never been able to experience the learning opportunities that the Utah
School offered.
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THE UNIVERSITY OF UTAH SCHOOL ON ALCOHOLISM AND OTHER DRUG DEPENDENCIES was a
particularly good and eye-opening experience for me because as an unconvinced alcoholic
who happens to be a pharmacist, | got some much-needed, in-depth education on the disease
that was geared toward practicing and student pharmacists. | got to experience beautiful Utah
for a week with not only other alcoholic/addict pharmacists--which was insightful in itself--but
also with student pharmacists, many of whom were encountering other alcoholic/addict
pharmacists for the first time. | think it's wonderful that the students get to experience
healthy, recovering, happy, successful, once-impaired pharmacists and hear their stories;
actually, I'm glad that | got to experience healthy, recovering, happy, successful, once-
impaired pharmacists which, until attending this school, had been a rarity for me. Up and
coming pharmacists are learning early in their careers what it means to be an addict or
alcoholic: warning signs to watch for in themselves or others, that addiction fits every aspect
of the disease model, and probably most importantly, how to better handle the addict or
alcoholic whether it be in their personal lives or, what seems to be happening more and more
commonly, patients in their pharmacy. | left the School feeling very glad that these student
pharmacists were getting this first-hand, real-life experience and wonderfully enlightening
education. Shortly after | got back home however, | realized | was the one that was educated
and enlightened!!

UNIVERSITY OF UTAH SCHOOL
OF ALCOHOLISM AND OTHER
DRUG DEPENDENCIES

| was so excited about having a second chance to go to THE UNIVERSITY OF UTAH
SCHOOL ON ALCOHOLISM AND OTHER DRUG DEPENDENCIES. The first time | went I felt
overwhelmed and on info-overload. This time my eyes were opened along with my
brain and | was ready to learn lots more! The atmosphere is so full of energy you
can feel it. Wow!! What a place!! It's nice to know that your not the one and only
person to make some really bad choices in life. It's a place to ask question and
learn how to deal with this disease. It's such an awesome experience that its hard
for me to put into words. You come back with wide eyes and so revitalized that
your ready to walk the path that was chosen for you. | know I'm not alone and I'm
not the first to walk this path. | just pray that | can help others not to go this path or
if they do, | pray | can help them along the way. | highly recommend to attend and
get the Utah Experience for yourself. You will get a new look on addiction and
even better - a new look on your life.
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As | begin to think about my first and
what most certainly won’t be my last trip to
the University of Utah’s School on
Alcoholism and Other Drug Dependencies. |
reflect on what got me in here in the first
place. Growing up in an alcoholic
environment and too suffering from
addiction I always find it edifying to discover
more about the disease that has impacted
me in so many areas of my life. Initially my
priority was obtaining my live Continuing
Education requirements for the Board of
Pharmacy. In my particular case annually |
need twenty-three hours of live continuing
education and when | leaned of this
weeklong conference | immediately signed
up.

Having returned to
work and recently gaining new
employment | was not yet
eligible for vacation. | had to
think hard about the financial
implications of being off without pay for a
week but | had a strong urge to make this
trip after hearing from a few others that had
gone before me. It proved to be a strain
financially however the education and the
friendships made far exceeded any
monetary loss. This experience will have
proved to be one that was eye opening not
only from an addiction perspective but one
that also focused on what can truly help the
addict, education and meetings.

The fellowship, inclusiveness of the
other attendees, and the accessibility of the
presenters made this a week to

remember. For me it offered continuous
insight into the disease of addiction with a
focus on education for those affected by the
disease not only personally but also
professionally. Tolerance, a topic in one of
the meetings was eye opening for the
students. Many of these students had
already become jaded towards the addict
from experiences in the workplace. What |
heard from so many students was a desire
to return home with efforts to help the addict
versus shun them. Equally astonishing from
the meetings was to learn the number of
people in this close setting affected by
addition yet not addicts themselves. It
placed the non-addict in an educational
setting with the warmth of an
AA meeting.

UNIVERSITY OF UTAH SCHOOL
[()FAL(‘OH()LISM ANDOTHF_R] It alwayS amazes me hOW

DRUG DEPENDENCIES

things work in my life. A need
for CE but a greater need for
growth, and where does GOD
place me, but in an environment for me to
grow. Being one that historically does not
like being away from home and not enjoy
traveling | was apprehensive about this
trip. It was amazing the environment had me
in complete peace. The beauty of Utah was
amazing, | was delighted to meet so many
people from students, presenters, and
regular attendees.  Never have | felt
this good about a trip and let me remind you
it was initially to obtain CE. No wonder it
carried the slogan "The Utah Experience" for
it was exactly that for me.




UPSIDE DOWN
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was a pharmacist, working for a large national grocery chain. | was married,

with three small children. | was deeply invested, both financially and
emotionally, in our family. | was enjoying life and family. One day, totally
unexpected, | was served with divorce papers. | did not see this coming. My wife
wanted me out of the house. | would lose my life with my family! This made me
very angry and full of hate. |loved my family life! What has just happened?

My life was turned upside down. | had to find another place to live. | felt lonely and
depressed. | felt sorry for myself. | was so, so sad! After work, | would visit a local
tavern to help relieve my agony. | became a “regular” at the bar. My new
acquaintances became my new family. | did not feel as lonely, but my depression
grew larger and larger. After a year, | still continued to be a fixture of the bar. | had
no life, no family, just the bar and work. I felt horrible about myself.

One evening at the bar, | met a beautiful girl with lovely light brown skin and long
black hair. We had that natural chemistry as if we had known each other all of our
lives. We laughed and laughed all evening. We started to go out together often. |
loved being with her. My sadness and depression seemed to magically disappear. |
felt great. We had fun together and | was easily falling in love. One thing | soon
found out about her was her love for cocaine. She liked to snort a few lines now
and again. Due to my infatuation with her, there | was, doing the same thing. Life
was good. | had no depression, only love. This continued for some time.

One night at the bar, we ran into an old girlfriend of hers. We three continued
partying from place to place. Of course, lines of cocaine were part of the party.
Later in the evening, her girlfriend showed us a new way to consume the cocaine by
smoking it. It was definitely different and it seemed to have a different type of
“high” to it. | did not much care for it, but my girlfriend seemed to love it. So, we
started spending more and more time and money smoking this stuff. It did not take
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UPSIDE DOWN

long until all my time, money, and energy was devoted to keeping us with a steady
supply of crack cocaine.

Soon to follow was the withdrawal or “crashing” | experienced, when the drug ran
out; or when | was trying to stop using. After days and nights of this partying, | had
to make excuses to get out of work. | could not practice pharmacy due to the
withdrawals. | had opened the pharmacy late twice in one week. Soon, everyone |
worked with knew something was terribly wrong with me. The store director
confronted me about my problem. | needed relief so badly, that | confessed to what
was happening in my life. My boss decided that | should take a week off from work,
and get my life back on track. But after a week, | came back to work even worse. |
was a total wreck. | was met at the door by the store director and pharmacy
supervisor. | felt sick. | was shaking and my eyes were blood shot. | felt like dying
right there on the spot. They made the decision to notify the State Board of
Pharmacy. My license was suspended and | was ordered to report to OPHP
(Oklahoma Pharmacists Helping Pharmacists).

| did report to OPHP briefly, but my addiction had come on so fast and strong, that |
was only able to make one appearance. From then on | continued downhill. It was
all I could do to keep us supplied in crack cocaine. | could not stop. | wanted to
stop, but | could not. This realization scared me. The drug had control of me! |
spent all my money, maxed out my credit cards, borrowed money and totally
depleted my retirement savings. | was forced to come up with schemes to get more
money. It was horrible and | was being completely irresponsible. | could not make
my child support payments. | had a hard time paying the rent and sometimes did
not pay it at all. | moved from apartments to motels all over town. | moved from
place to place for years. | had “run-ins” with the police; | even went to jail a few
times. | was uncivilized. | lost all of our possessions more than once. | had no
clothes, except for a pair of “cutoff” jeans, t-shirt, and tennis shoes. | had no keys,
no phone, no money, no car, and no food. Still, | continued to use. |thought the
addiction could not be stopped. | became completely broke and homeless. Next,
my girlfriend went to jail for over a year. | had nowhere to go. | ended up at the
Salvation Army. Thank God for the Salvation Army! There | was, all alone. | had
lost everything except my life, but actually, | had lost my life! | needed help. |
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UPSIDE DOWN

wanted out of this misery. | did not want to use. | was beaten down and | wanted to
quit the drug.

| told a counselor at the Salvation Army about the chaos | went through. She said
that if | attended four, 12-Step meetings a week | could move into one of the dorm
rooms. | stopped using and went to AA meetings and NA meetings. | started
working through a “temp agency” being paid by the day. | continued to go to
meetings and | also started to attend church. | heard in the meetings that it was
best to attend 90 meetings in 90 days. | had become willing to give this a try.

After a time, | felt that the desire to use was lifted from me. Now, it was time to
move into my dorm room. But before this happened, the irresponsibility of my past
caught up with me. | ended up in jail for 6 months, for not making child support
payments. This incarceration actually turned out to be a blessing. | needed to be
removed from life. | needed a “time-out.” | needed time to heal, physically and
emotionally, from my years of drug abuse. | needed time to think. | needed to sort
things out: where had | been, how did | get here, and where was | going? While |
was there | made a plan. | decided that | needed to get back into pharmacy. | began
to think of ways to handle destructive situations that might occur, especially when |
was reunited with my girlfriend. That is when | realized that | may need to leave her,
in order to keep recovering.

| contacted OPHP as soon as | was free and joined their program. | moved into my
dorm room at the Salvation Army and began attending 12-Step meetings, mostly
NA. | eventually got a steady job at an industrial plant. | worked hard, and got my
own apartment. Then my girlfriend was released from jail. | could not convince her
to go to meetings with me. She started using right away. | had to make a decision
to stay with her or move out. | asked myself how important my recovery was to me?
At the time this was a very difficult decision, for | was still in love with her. Drama
and chaos soon returned. | could see the craziness of my past life wanting to
replay. So, | decided to move out.

I moved out! Now, looking back, this was the best decision of my life. | cut off all
communications with her and | continued on the path of recovery. | continued in
the OPHP program and | joined the NA fellowship. | followed the suggestions that |
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UPSIDE DOWN

heard in the meetings. | got a sponsor and a “home-group,” | read the literature, |
attended meetings regularly, and | prayed. The most important thing now, and in my
early recovery, is the “relationship” | developed in NA. This “relationship” is with a
higher power whom | call God. This “relationship” gave me the strength to stay
clean everyday and the power to rebuild my life. | continued to work 6 years at that
hot industrial plant, all the while staying clean. | got another apartment. | bought a
pickup truck. | continued the meetings. | came to a settlement with the IRS for back
taxes. | made back payments for child support. My children are now in my life and
we have a great relationship. | even have an amicable relationship with my ex-wife.

It has been a long journey. Progress did not happen as fast as | wanted, and my
recovery is an ongoing process. But, after a number of years of clean living in the
NA and OPHP program, my pharmacy license has been reinstated. Today, | am the
Pharmacy Manager of a small but busy pharmacy. | have a new appreciation of my
life, the profession of pharmacy, and all the people in my life. The Salvation Army,
Narcotics Anonymous, OPHP, and God saved my life. | am eternally grateful!

*k%
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(OPHP) is a not-for-profit, ]
volunteer organization composed of pharmacists and O &[ a ﬁ oma q)ﬁ armacists

college of pharmacy faculty dedicated to identification,
intervention and retention of chemically-dependent
or recovering pharmacist/pharmacy students.
OPHP will observe confidentiality in all dealings. There
will be no barriers to full participation in this
organization on the basis of gender, race, creed, age,

sexual orientation, national origin, or disability.

Helping Pharmacists

Our primary objective is treatment and recovery.

Treatment and recovery decisions and actions by the
recovering pharmacist/pharmacy student are not

reported to the State Board/Dean of Pharmacy Schools Kevin Rich, DPh Executive Director
Sam Leu, DPh President
through cooperatively working with OPHP. Kim Spitz Secretary/Treasurer
Christy Cox, RPh, M.Ed., PharmD Memb
In the event of a prolonged relapse, our contract with the Greg Diel, DPh M
. . . Cindy Hamilton, DPh M.
pharmacist/pharmacy student is terminated Terry Cothran, DPh o
and we are obligated to notify the Marti Jones, ARNP M
Lee McGoodwin, RPh, PharmD M
Board of Pharmacy/Dean of Pharmacy School.

Please consider making a donation!

C‘Help for the Profession

$500  $250 _ $100 _ $50__ $25 _ other $
OPHP is a 501(c)(3) tax-exempt organization; all contributions are tax deductible.

Check Total amount enclosed
Name on Credit Card

Credit Card #

Expiration Date Verification Code
Billing Address
City/State/Zip
Authorized Account Signature

Please send your contribution to:
OPHP
P.O. Box 18731 * Oklahoma City, Oklahoma 73154
Phone: 405-557-5773 Fax: 405-557-5732
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