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Learning Objectives

* Discuss things that need to be put in place prior to
prescribing buprenorphine

¢ lllustrate a comprehensive care program for rural
buprenorphine to help treat opioid use disorder in your
community




Getting Started with Buprenorphine
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Brain Effects of Narcotics
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* Dopamine releases in nucleascubens- pleasure =
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* Suppresses locueruleusrelease of norepi= drowsiness,
decreased respirations, decreased blood pressure, so
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norepi= |itters, anxiety, muscle cramps and diarrhea

* Changed set point

o Natural balance of dopamine and norepi altered = normal leve
of pleasure




General Pharmacology of
Buprenorphine/Naloxone vs. Methadone

 Partial agonist at MU receptors
* Low dose: acts like methadone
* Increased dose can precipitate withdrawal

* Buprenorphine: partial agonist
o Increased affinity
o Jow dissociation rate

* Celling affect




Abstinence vs. MAT
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alone >80% relapse similar with medication
assisted detox
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Appropriate Patient

* Drug of choice= opioid

« Patient has to be ready for treatment
o Motivated

* Willing to follow program rules
o Rule 25, outpatient or inpatient treatment




How Does the Medication Come?

* Tablets now generic

* Fllms

* Can get without naloxone
* Dally vs. more often




Prior Authorization

* Work with MA providers
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Our Suboxone
Patient Folder




Suboxone Screening Criteria

1: Where do you live? County:

2. What is the drug/Substance that you are currently using?

3. Have you been on Suboxone in the past or currently?

A: If current, dose?

B: Why are you changing Suboxone providers?

4. Whao is your doctor now? If no one, who in the past?

5. Have you had any previous treatment? Rule 25 completed? ¥/N
A: Inpatient Legal issues? Y/N
B: Outpatient Current Insurance?

6: Are you currently in counseling?

A: NA or AA?

7. What medications are you currently taking? Please list all meds including herbals,
supplements, OTC and prescriptions.




Substance Use Assessment

Instructions: Fill out the section for each of the drugs that you have used, even if that substance was
never a problem for you. If you don’t remember specifics, give your best estimate.

Age of

first use
(ex. 16)

When did you
last use?
(ex. 1 month ago)

Frequency of
most recent use.
{ex. 3x per week)

Was this substance ever
a problem?

{yes/no}

Alcohol

Benzodiazepines
{¥anax, Valium, etc.)

Cocaine

Crack

Hallucinogens (LSO,
mescaline, etc.)

Heroin

Inhalants {“Huffing”)

Marijuana

Methamphetamine

Methadone

MDOMA (“Ecstasy”™)

PCP (“Angel Dust”)

Prescription Medicine
(Vicodin, “Oxys,” etc.)

Other (list)
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BTUDlREMS APPROPRIATE USE CHECKLIST:

BUPRENORPHIME-CONTAINING TRANSMUCOSAL PRODUCTS FOR OPIOID DEPENDENCE

J\ Patient Name:

This checklist is a useful reminder of the safe use conditions and menitoring requirements for prescribing buprenorphine-containing
transmucosal products for opicid dependence.

Requirements to address during each patient’s appointment indude:

=understanding and reinforcemant of safe use conditions

=the importance of psychosodial counseling

=screening and monitoring patients to determine progress towards treatment goals
If a patient continues to abusa various drugs or is unresponsive to treatment, including psychosocial intervention, it is important that you
assess the need to refer the patient to a specialist and,or a more intensive behavioral treatment environment.
Additional resource: Providers Clinical Support Systemn for Medication Assisted Treatment: hittp://possmat.ong/
This checklist may be used during the induction period and filed in patient’s medical record to dooument safe use conditions. Once a
maintenance dose has been established, use the maintenance checklist.

MEASUREMENT TO ENSURE APPROPRIATE USE NOTES

Date:

D Verified patient meets appropriate
diagnostic criteria for opicid dependence

D Discussed risks described in professicnal
labeling and Medication Guide with patient

D Explained or reviewed conditions of safe
storage of medication, including keeping it
out of the sight and reach of children

D Provided induction doses under appropriate
SUPErvision

. |:| Prascribed limited mount of medication at
first visit

D Scheduled next visit at intarval
commensurate with patient stability

+ \Weakly, or more frequent visits
recommended for the first month




DSH 5 Opioid Use Disorder Checklist

| 7. Impartant social, occupational or
! recreational acthities are ghven up or

Daticnts Name: i | reduced because of oploid use.
8. Recurrent opioid uss insitustionsin | .
Date of Birth:  which it is physically hazardous

Worlsheet for D5M-5 criteria for diagnosis of Opiold Use Disorder

i - Diagnestic Criteria | Meets | Notes/Supperting information
| criteria? |
| (Dpiold Use Disorder requires at least 2 }
" rriteria be metwithin a 12 month YesOR &
pariod) oo

1, Oplaids are often taken in [arger
+ ameurnts or over a longer period of time

 than intendad, i

2, There s a persistent desire of
- unsuccessful efforts to cut dewn or
" control apioid use,

; 3. A great deal of time 1s spent in

. activities nacessary to obtain the oplold,
- use the oplold, or recover from its !
* affects,

. 9. Confinued use despite knewledge of

¢ having a persistent of recurrent physical
i or psychologleal problem that s likely to
| have bzen caused or exacerbated by

. opioids.

' 10, ¥Tolerance, as defined by either of
- the foliowing:

i

| (a} a nead for markedly increased
 amaounts of opioids to achlave

| Intoxication or desired effect

' (b} markedly dirninished effact with
: continued use of the same amount of an
 opioid

11, #Withdrawal, a5 mantfested by either
+ of the following:

. 4, Craving, or a strong desire to use
 oploids,

‘to fulfill major role obligations at work
'school or home.

5. Recurrert opioid use rasulting in faflure

¢ 6. Continued oplold use despite having
" persistent or recurrent soclal or
; interparsonal problems caused or

i

 exacerbated by the effects of opioids.

i (a) the characteristic opioid withdrawal
- syndrame

i

! (b} the same for a closaly related)

, substance are taken to relleve or avoid
: Withdrawal symptoms

*This criterion is not considered to be met for those individuals taking oplaids solely under

appropriats mediczl supervsion.

Severity: Mild: 2-3 syrptorns, Moderate: 4-5 symploms, Severe: & or more symptoms,

Slgned

Dats

Critaria from Amerlcan Psychiatric Assoclation (2013). Dfagnastic and Statistical Mantisl of
Manta! Disarders, Fifth Edition. Washington, DC, American Psychiatric Assaciation page 341,




CHI 5t. Gabriel's Health
Suboxone Medication Agreement

| understand that my provider is prescribing Suboxone to assist me in managing my opioid dependence
or chronic pain that has not responded to other treatments. These medications are intended to improve
function and/for ability to work. The risk, benefits, and side effects of Suboxone has been explained to

me and | agree to the following conditions for this treatment.

1. | will participate in other treatments to assist with Medication Assisted Recovery program, such as a
Suboxone group, A&, NA, behavioral therapy, or other recommended counseling that my provider
recommends.

2. | will take my medications exactly as prescribed and will not change the medication dosage or schedule
without my provider's approval. Refills will not be given if | run out early,

3. Prescriptions will be provided after attending group, random UA, and meeting briefly with your provider

4_ | will keep all regular appeintments at the dinic (this includes nurse appointments and appointments with
PT, behavioral medicine, or Suboxone group). Suboxone cannot be given if an appointment is missad, it
may be prescribed at the next appointment.

5. 1 will not request or accept prescriptions for controlled substances from other physicians or individuals for
my chronic pain condition. If | develop another condition that requires the prescription of a controlled
medication or if | am hospitalized for any reason, | will inform the new provider that | am on Suboxone,
and will call clinic within one business day of receiving any other treatment or medications.

6. 1 will be ready to taper or discontinue Suboxone if | need other pain medications for acute pain situations.

7. | will designate one pharmacy where all of my prescriptions will be filled.

B. Refills of Suboxone will be made only during regular office hours, during a scheduled appointment with
my provider.

9. | am responsible for my prescriptions. If the medication is lost or stolen, | understand it will not be
replaced.

10. 1 agree to abstain from all illegal and recreational drugs and will provide urine or blood specimens as
requested.

11 If I am late for a scheduled appointment, | may not be able to be added to the schedule at a later time
that day, and you may have to reschedule. If you have to reschedule, the Suboxone cannot be prescribed
that day, but may be prescribed at your next appointment.

12 If asked, | will meet with controlled substance team nurse or social worker.

| understand that if | violate any of the above conditions my Suboxone and/or treatment may be
terminated. If the violation includes obtaining any controlled substances from other healthcare

providers or individuals a report may be made to my physician, pharmacy, and other authorities
including the police.

| have read this agreement and it has been explained to me. | fully understand the consequences of
violating this agreement.

Patient




Consent for Treatment with Buprenorphine

Buprenorphine is an FDA approved medication for treatment of people with opiate dependence.
Qualified physicians can treat up to 30 patients for opiate dependence. Buprenorphine can be used for
detoxification or for maintenance therapy. Maintenance therapy can continue as long as medically
NECessary.

Buprenorphine itself is an opiate, but it is not as strong an opiate as heroin or morphine. Buprenorphine
treatment can result in physical dependence of the opiate type. Buprenorphine withdrawal is generally
less intense than with heroin or methadone. If buprenorphine is suddenly discontinued, some patients
have no withdrawal symptoms; others have symptoms such as muscle aches, stomach cramps, or
diarrhea lasting several days. To minimize the possibility of opiate withdrawal, buprenorphing should be
discontinued gradually, usually over several weeks or more.

If you are dependent on opiates, you should be in as much withdrawal as possible when you take the
first dose of buprenarphine. If you are not in withdrawal, buprenorphine can cause severe opiate
withdrawal. For that reason, you should take the first dose in the office and remain in the office for at

least 2 hours. After that, you will be given some tablets to take at home.

Some patients find that it takes several days to get used to the transition from the opiate they had been
using to buprenorphine. During that time, any use of other opiates may cause an increase in symptoms.
After you become stabilized on buprenorphine, it is expected that other opiates will have less effect.
Attempts to override the buprenorphine by taking more opiates could result in an opiate overdose. You
should not take any other medication without discussing it with me first.

Combining buprenorphine with alcohol or some other medications may also be hazardous. The
combination of buprenorphine with medication such as Valium, Librium, and Ativan has resulted in
deaths.

The form of buprenorphine (Suboxone) you will be taking is a combination of buprenorphine with a
short-acting opiate blocker (naloxone). If Suboxone is dissolved and injected by someone taking heroin
or another strong opiate, it would cause severe opiate withdrawal.

Buprenorphine tablets or films must be held under the tongue until they dissolve completehy.
Buprenorphine is then absorbed over the next 30-120 minutes from the tissue under the tongue.
Buprenorphine will not be absorbed from the stomach if it is swallowed, so you should not swallow it

Buprenarphine may cost $5-20/day just for the medication. If you have medical insurance, you should
find out whether or not buprenorphine is a benefit. If any case, office fees must be kept current.




Buprenorphine consent Page 2 of 5

Alternatives to Buprenorphine

Some hospitals that have specialized drug abuse treatment units can provide detoxification and
intensive counseling for drug abuse. Some outpatient drug abuse treatment services also provide
individual and group therapy; which may emphasize treatment that does not include maintenance of
buprenorphine or other opiate like medications. The other opiate maintenance therapy medication is
methadone. Some opiate treatment programs use MNaltrexone, a medication that blocks the effects of
opiates, but has no opiate effects of its own.

Signature

Print Name

Date




Buprenorphine consent Page 3 of 5
Buprenorphine Maintenance Treatment

Patient Responsibilities

| agree to store my medication properly. Medication may be harmful to children, household
members, guest, and pets. The pillsffilm should be stored in a save place, out of reach of children. I
anyone besides me ingests the medication, the Poison Control Center or 211 will be called immediately.

_ lagree to take the medication as prescribed. The indicated dose should be taken daily and 1 will
not adjust the dose on my own. If | wish a dose change, | will call the clinic for an appointment to discuss
this. Sharing or selling of this medication is prohibited and will result in discharge. | agree not to obtain
this medication from another doctor.

_ |l agree to comply with the required pill or film counts and urine tests. Urine testingis a
mandatory part of office maintenance and | must be prepared to give a urine sample for testing at clinic
visits, as well as to show the medication bottle for a pill count, including reserve medication. | may also
be called in for a random urine screen at times other than that of a scheduled visit and then | must
provide the screen that day.

| agree to notify the clinic immediately in case of lost or stolen medication. If a police report is
filed, | will bring in a copy for the record. It is the policy of this clinic that lost or stolen medication will
not be replaced. Therefore, | will store it securely.

__ Il agree to notify the clinic immediately in case of relapse. Relapse to opiate drugs can be life-
threatening, and an appropriate treatment plan has to be developed as soon as possible. The physician
should be notified about a relapse before any urine test shows it. A relapse does not mean automatic
discontinuation of Suboxone.

_ lwill review the procedures of office maintenance at this site. This includes the hours, the
phone numbers, the procedure for making appointments, the fees, the relationship to methadone
maintenance programs, the requirements for participation in office maintenance and the clinic's
responsibilities for patient care. You must be willing to be seen at least monthly or more frequently as
determined by the physician. No other physician in this clinic will be able to provide or make changes in
this medication.

Signature Date

Witness Date
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[ CHI St. Gabriel’s Health

Family Medical Center

Controlled Substance Program Care Plan

The purpose of this agreement 1s to prevent misunderstandings about controlled medicines you will be taking as
part of the care plan for your condition. This agreement will help you and your Clinical Provider, members of
vour care team (RIN’s. social workers, pharmacists, clinical nurses, CMAs) as well as other CHI Providers at
the Family Medical Center in Liftle Falls, MN to comply with the law and best practice guidelines regarding
confrolled medicines. Examples of controlled medicines include, but are not imited to: oxycodone,
hydrocodone, methylphenidate, amphetamines salts, lorazepam, zolpidem, framadol, Suboxone, etc.

Since other treatments have not improved my condition, my provider, at
the Family Medical Center has decided to prescribe a controlled medicine to help manage my condition and
improve my social and work activities. This 1s a serious decision. I understand that I must adhere to several
conditions outlined in the following document.

L {patient name), {DOB). have agreed
to use the following medications as part of a care plan for my condition. [ understand that these medicines may
not eliminate my condition but may improve my condifion and my activities of daily living.

Diagnosis (es):

Goal:

Plan:

Agreement Start Darte:
Agreement Expiration Date:
Provider:

Refill Schedule:




Terms of Agreement

+ Ihave been made aware of the risks associated with using controlled substances to treat my condition.

+ I will not use illegal substances, street dmgs or abuse alcohol while taking controlled medicines. I will
not take controlled medicines prescribed for others nor will I share controlled medicines that are
prescribed to me with others. I will keep all controlled medicines away from children.

+ I will not be involved in the sale, illegal possession or diversion of controlled medicines such as opioids
(narcotics), sleeping medicines, ADHD medicines or anxiety medicines.

+ If I develop a problem with drug or alcohol addiction, the following programs that may be
recommended by my Clinical Provider:

a. 12 Step Program with a Sponsor

b. Counseling
c. Inpatient or Outpatient treatment

If any of the above programs are recommended, [ am aware that my Clinical Provider may be in
communication with the specified program. I will not expect refills of confrolled medicines unfil
documentation of initiation and progress in my recommended program(s) have been received. Monthly
updates will also be expected.

¢ Dwill actively participate in anv program(s) designed to improve function including social, physical,
psychological and daily/work activities.

+ Tagree to inform my Clinical Provider at the Family Medical Center of all medicines [ am taking. I
agree to inform other providers of my prescribed medicines including specialists, emergency department
providers and hospital providers.

¢ lagree to allow my Clinical Provider at the Family Medical Center to communicate with other health
care professionals regarding my controlled medicine use as deemed necessary.

+ Iagree to obtain all of my controlled medicines from The Family Medical Center’s Clinical Provider
that [ have specified on the first page of this document.

¢ lagree to take my medicines as prescribed. [ will not make changes to the directions for my controlled
medicine without first consulting my Clinical Provider. In the event of an emergency or if my Clinical
Provider is away from the clinic, alternative arrangements will be made through the Family Medical
Center.

+ Iagree to use only one pharmacy to fill my prescriptions for controlled medicines.

Pharmacy:
Phone Number:

+ In the event that my prescription insurance changes and I can no longer fill at this pharmacy, I agree to
inform my Clinical Provider of my new pharmacy.

+ Iagree to adhere to the current arrangement that exists between the Family Medical Center and my
pharmacy for transport of hard copy prescriptions.

Centrolled Substance Care Plan
10122016




¢ Tagree to make no early refill requests and no refill requests after 4 pm Mon-Thu and after 12 pm on Fri,
nor on holidays or on weekends. [understand that early or inapproprate refill requests will be
considered a violation of my care plan. Regarding special circumstances:

a. Replacement prescriptions will NOT be provided in the majority of cases, regardless of
circumstance. I will protect my prescriptions and tablets/capsules.
b. Travel plans interfering with refills will be discussed with my Clinical Provider at least 5 days in

advance. My Clinical Provider will determine if an adjustment or alternative refill plan is
necessary.

¢ Tam aware that I may be requested to come to The Family Medical Center to pick up my wriften
prescription and/or meet with a member of the Controlled Substance Care Team at least once per year or
as determined by my care team.

+ Iagree to regularly follow-up with my Clinical Provider at the Family Medical Center regarding control
of my condition and to keep all scheduled clinic appointments regarding my condition.

* lagree to contact the Family Medical Center in Lattle Falls, MN at 320-631-7000 within 24 hours if an
unavoidable emergency occurs requiring a prescription for a controlled medicine from another provider.
Unavoidable emergencies include hospitalizations, trauma-associated emergency department visits and
surgeries. (This does NOT include emergency room observations).

+ Iagree to random pill counts and testing of urine and/or blood to screen for drugs and/or alcohol when
my Clinical Provider requests it. I understand that these are laboratory tests that will help determine
medicine taking behaviors. The contact number that I can be reached for pill counts and/or urine drug
SCIEEnS 15: . If this number becomes invalid I will notify the clinic within
24 hours of updated contact information.

+ Tagree to respond within 24 hours for random pill counts and drug screens. Failure to keep these
appointments will be considered a violation of my care plan.

¢ Tunderstand this mode of treatment will be stopped if any of the following occur:

a. [do not show improved pain control or my physical activity has not improved
b. I give away. sell or misuse my prescribed medicines or use controlled medicines prescribed for
others

I am non-adherent with any of the terms of this contract including inappropriate refill requests

I disrespect or harass clinic or pharmacy personnel

I do not follow-up for pill counts, drug screenings, or as requested by my Clinical Provider

I develop significant side effects, rapid tolerance or loss of function as a result of my treatment

maoAn

¢ Tunderstand that violations of this agreement may also result in dismissal from the Family Medical
Center.

have read and understood these terms and have asked all relevant questions. I consent to the use of controlled
nedicines in my care plan under the terms of this agreement. This agreement will remain in effect for duration
f therapy and updated as appropriate, and/or annually.

Patient Signature: Date:
Provider Signature: Date:
Witness Signature: Date:

Controlled Substance Care Flan
10/12/2016




« St Gabriel's Hospital -+ CHIHealthat Heme
#ﬂ%ﬁﬂﬂﬂ% » * Farnlly Medical Centsr «  StCamillsPlace

Amﬁa@m'ﬁm for Use or Disclosure of Protected Health Information

, Mledical Repord # DOB

(Print name af individual patiend, rﬁ&mwcﬂﬂ}wmﬁmﬂm& -Gubriel's Health (51, Gabriel’s
Huspital, Family Medical Certer, Litile Falls Orthopedics, Health af Home, e} t0 use end/or disclose my
individually identifsble healfh information ss described below:

GABRIEL'S HEALTH Records To IO R0
FAMILY MEDICAL CENTER -

StrestSE—— _
it e b NN 553558 g Llls G e SE

»  LittleFalls Orthopedics »  CHIAlbany Area Health

eliness

i s 10: 320632053 e falle n SR

The folfowing individually identifiable health information may be used and/or disolosed:
Pmmx(w}w&m@p:y

Shummery _L Radiology___ ‘-’Inpmmnm
%Fmabm wiih Final Disgrosiz - Laboratory Results T Abstrects
Consultation Reporls _~PFmergency Room Records & Physion] Therapy Notes
L Outpatient Clinic Motes V’hmmnﬂm(smmm 17 Procadnres
_ " History and Physical Records __ Other: :

Marketing: If snthorization 8 for marketing, indicats i CEHT 8¢ Gahbrisl's Healih will receive compensation in
exchange for the uee andfor disclosure of the PHL ___YES or N

Diates of treatment fo be relenssd: ﬁL‘LI'l U\]ﬂHﬁf\é UEVDCL_\

L anthosire the release of any information contzined in the shove recands concerning irestment of drog or aleohal
sbuse, drieg-related condiions, alechotsm, peychirtrie/paychological condition, peychistric/mente] heaith
treatment endfor ITV-related conditions.

Reason or purposs for the wee andfor disclosme of the
2uhOONe. Eroup - ?Eorﬂrﬂum fm‘r?,

Imahmhwmmdwmmm

Ef you are requesting coples of your ovwn medical record, & ez wromld prefier to recebve them in am
electronic format, TES of HO

I TES, planze specify forma pou are requesting
Prohibifion on Conditioning of Anthorization
CHI 5t, Gebricl’s Health will not condifion trestment cm vour signing this authorization, unless: -

*  Yom aro roceiving mscarch-related treatment; or

»  The only reason the facility s providing you with health care s to make & report to & thind party, such as
yuour employer (8.2, finess o rem fo work) or schoed (.2, physical education physicel),

Attachment B fo CHI Privacy Policy No. 2 S . Pagelef2
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Re-disclosare

[undesstand that the information wsed and/or disclosed ascarding to this autherization may no longer be protested
hyﬁwalpﬂwhw{nhohnwnul—ﬂ?ﬁummﬁﬁnmuﬁpﬁuﬂcﬁmhﬁlﬂ:iﬁ}maﬁmm@w&nﬁd&m
disclose it. Howver, under the Federal Substance Abuse Confidentialliy Requirements, 42 CFR, Part 2, the,
recipient may be prohibited from disclosing idenifisble substance sbuse information, R

.- . -
This authorization will epire _(O{ 1€ \ &= v Qfﬁﬁdﬂk@@gﬁrgﬁ&jﬂtr\{'

" {Tnsert date, eVent or "once purpose sated above is served ")

Bevocation

Tunderstand thet | may revoke this suthorization st eoy time by notifying CEE ST ddbefttl Bl R S B 111y
sending a ltter to Medical Records, CHI 54, Gabrlel's Health, 815 2 Strest RSSO o
completing the Revocation of Avthorization Ferm., T understend fhat if T revoke auliorizalion, it fipt? =
atffect atty setions that CEI St. Gabriel's Health took befure i received my revocetloariitier. For sxample, €FIEL
Gebricl’s Health caumt rescind disclosures it hos already mads, and mey e iy bt fottigh bs antesiny! 1 §
4o bill and collect for services rendered, . 'IIE*-H"E;.:L}‘EEE 105 e

'!'hk.ﬁnihﬂﬁmﬁomi&ﬁudtlg

The ststements made in this ahorizstion are binding, eontrolling snd T andecstand that they take: precedence over
stuternents made in the CHI 5t. Gebricl's Health Motiee of Privacy Practices,

Sigastare of Individual or Personal Representative " Date _
Prhhdmofhﬂvi@ﬂ’spumﬂr@mm,ifappm phDﬂﬁ.ﬂ

_E%hﬁsmuwmmmhhﬁﬂdnd{ug.pm Tegl prerdien):

#

FOR INTERNAL PURPOSES ONLY

When CEII 5t Gabriel’s Health & requesting an amthordzation to use halth infrmetion for ils owr use, fe
following provision must be completed: ) ’

Stuff Persommel

Recaived by: : s Toafe:

Wes r sipgned copy provided to the individaal? ___TE= ___HO
Approved for individual sscess? _ YES MO

Aftachment B to GHI Privacy Policy No. 2 ‘ ) . s Page2of 2
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St. Gabelel's Hoanital
FAMILY MEDICAL CENTER.

ATTHORTZATION FOR USE OR DIECLOSTEE OF PSYCHOTHERAEY NOTES

I, , [Print Name of Individnal (Le., patient, resident or
client)] heraby mﬂhﬁﬁm?&uﬂbm Centey tonse a:l.dl’u: dizclese my peychotherapy notes
as daam:[be&i:laiﬂﬂ'

i
T autherize the following prmon(E) or rpemiration(s) to receive my peyehotherapy notes:
Mame: . FAMILY MEDICAL CERTER, B A '

Stroot Addrass: . £11 SE 20 Struet, Suits. &

| City, State, snd 7ip Code: L ile Falls, MN 56345-2550

The following pevehotherapy notes may be used andor disclosed:
Dato(e) of sessian(e) to boretsiad: A1) Lsintber & b |

Immﬂmﬁwwmmwmmumnmgﬁnﬁmﬁ )
Dirug or aloohol almse; :

Dmg—mlﬂﬂndmmf:ﬂum,—,

Paychiatric/mentsl health treatment; sndfor

HiV-related conditions

Rmmmpmpmﬁrﬁbmmﬂm'dmlmumﬂum&mﬂm

 (ontiaued (are - Subecone, MAT

’ unswu]g;ﬁngﬂu:au:ﬂ:mmhﬁn,mlm

® o are receiving regearchorelzted frestment; ar

®  Theooly reason the facilify is providing yoo with health care is to mele a repoat to & third
party, sach a8 your exployes (6.8, fitness fo retomn to work) or school (e.g, PE. physical).

Re-disclosure: Tundersisnd thet five informztion weed and/for dsplosed acoosding o this amthorization
may o longes be protected by feder] privacy law (slso known as HIPAA) and the recipient of your
heaith informetion may poteially rediscloss it Howsver, mder the Faderal Substance Abuss
Confidentiality Requirements, 42 CFR. Part 2, the reciplent may be prohibited from disclosing identifisble
guhstance abuse nformation.

zatipm;: Fenvily Medical Center will nat condition freatment
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Gt Galinl's Hoapital

FAMILY MEDICAL CENTER

Trpiradion: Thiz anfherizdion will expirs TMP"pitm d[nd'ﬁ Sh Mﬁpﬁmﬂ date ar event
or msert “onos parposs stated above is served™). . = '

* Bevocution: Immrwmmnwmmmwm
Center fn writing by seading a letter to Family bMedical Center, 311 Second Strest 5E, Titfle Falls,
10 56345, or complefing the Revocatinn of Anfhorization fomm. T nnderstend that T revoks this
smthorieation, it will not affect amy actions thet Family Medicel Center took, made, and may nsemy
health fnformation a5 necessary to bill and collect for services rendared.

This Anthorization i binding: The Zxtements mads i fis axfhorition as bindfing, controlling snd T endamstmd
mmmwmmmﬁahmwmmmmmm.

PERMANENT CHART COEY

A | egeepsnatos, Fappficibls: ©_ L
Rationale for serving s personal represertative o fhe individual (s.g., parent, legsl guardien):

FOR INTERNAL PURPOSES ONLY

Releage recetved by
Drette:

Hentificafion verified by photo ID? *© ¥ES MO
BY: .




" ) s 5t Gabelal's Hosplizl = CHiHealth at Home
%ﬁl‘lﬂﬁ&ﬁﬂm : «  FamilyMerical Center « St Cemillus Flace

s LittleFalls Orthopedics = CHEAlbany Area Health
Imogias hefter fewlic™

Authorization for Use or Disclosure of Proiected Health Inﬁmﬁan

L » Madicel Record & DOE -
(Frin name of individual patiers, resident or client) berehy mathorizs CHI St Gebricl’s Health (5. Gabrisl's
dHospital, Fandly Medizal Center, Little Falls Orthopedics, Health at Home, ete,) to use nd/or disciose my
individually identifiable health information ss described helow:

Records From: : Reeords To: CHI ST GABRIEL'S HEALTH

) : FAMILY MEDICAL CENTER
_ | 811 2nd Streel SE

Address: - Adimss_ | g Falle MN-56345-3558

City, Sinte, Zip: B City, Stas, 73p:F 2% t01 320-632-0534

‘The following individuelly identifishte heslth infirmation mey be used andior disslossd:

Pleave check {v.) ail that apply: i

- v Discharge Summeary _ L-Radiology _ ¥ inpatient Records

_ " Faoe shests with Fieal Diagnesfs _» Laborstory Results __tvhatrants

_ K Tonsultalinn Reports _ " Emergeney Room Records b Piyaical Therapy Motes

¥ Outpatient Clinic Notes _ b Immimnization (shot) Record - Procedures

_|/History and Physical Records L~ Other:

w:&m&hmm&maw'smmmmmmﬁmm
exchenga for the vse end/or disclosize of the FHI. -~ VRS ar __Ho

Dates of trestment to be relessed: (1] 1 L}ﬂﬁmﬁ \elrb !_

1 ufhorize the relense of uny information contained n the sbove records conpeming trestment of drug or alechol
abase, dmp-reisted conditions, sleoholism, psychistric/psychalogice] condition, paychistrin/mental heatth

Reason or prrpose for the use and/or disclosura of the informetion: . i
Lortioued Care - Subovane. M RT
Imﬂmstmdafaamay'bﬂhﬂg_‘ﬂdﬁrmﬁmnfmym&dluﬂﬁm

Ef you are requesting copics of your own medical record, indicate here i would prefer to receive them in, an
electronic fonmat, __¥BHS ar KO

I XES, pleass specify format you are requesting
Prohibifien an Conditioning of Anthiorizstion
CIH 5t Gabriel’s Health will not ceadition trestment on your sizning tds enfliotization, nnless:

® Yo are receiving resesrchorelated treatment; or

= The arly reasen the fdlity &= providing pou with bealth care i3 t0 maeke 8 report to a thied perty, sech
yuurmpluya‘(a.g..ﬁmaasmmmmvmﬂwschomtw,#gﬁmcdmmmn. . .

.. ﬂmmm_awe"‘” mem__- o - i . mz‘ "“‘ ______ _
27




Re-disclosure

" I understand that the information wsed and/or disclosed according to this avhordzation may no longes be protected
by fiederal privacy 1w (alse known as HIPAA) and the recipiznt of your health infirmation may patectiafly ra-
* disclose it However, under the Federa] Subetance Aose Confidentiality Requirernents, 42 CFR Part 2, the
reciplent may be prohibited from disclosing idensifiable substance abnse information. :

Expiration . : .
. {Tnser date, event or “ofce purpese stofed above i serred. )

== 1 __q—n- r .r-'*-ru-:-'\nj.ﬁ ‘1"'-"I -g_‘n-v!_

T understand thal I may revoke m?aﬂlnﬂwﬁmnﬂrnmﬂmgcm&ﬂumﬂ'sﬂul&mmw
m@mﬂ&wmm%ﬁm L. Cabriel®s Health, 815 7 Strest SE, Little Falls MIY 56345 or
completing the Hevoeation: on, Foom., Tonderstand that if T revoke this suthoriwation, it will not
affsct any antions that CHI 5} Gabrel's Health look befors i received my Tevocation Jeiter, For example, CHI St
Gahriel’s Health cannpt rescind disclosures it has already made, and mey vse my health Information as necessary
1o bill end cellect for idered. ” .

This Anthorization is Binding

mmmmwmammmng,mmmrmmmmmmm
stafements made in the CHT 5t Gehricl*s Heelth Nofice of Privacy Practices,

Printed name of individnel’s persosal reproasentative, if applicahle: F‘n fe. - - .
: 0

Rationale for serving as persomal representative to the individual (e.g., perent, legn! gaosdian):

. FOR INTERNAL PURPOSES ONLY

Whea CHI 5t. Gebriel's Heslfh is requesting sn suthordzation to use health Informetion for ite owa use, the
following provisiom must be completed: .

Biaff Personnel

Recoived by~ Drate:

Wes a signed copy provided to the indhvidual? - ___YES ___HD
Approved for individusl aocess? - __YES  __NO

Attachment B to CHI Privacy Polley Mo, 2 Page 2 of 2




Morrison County Social Services

Consent for Release of Confidential Information
A photocopy,fucsimile of this autforizotion & s velid o an originol

Name: (i) . \Fist) [Moficicfle) Date of Birth
L. | ' | |
[Oseif | Cichiid | KChild— Childs Name: | child's poB:
Authorizes:
Wmmmmhnim Comtact:
| Address: (StreetZ13 1 Ave. SE Phane:
| [City, State, Zip)Littie Fails, MN 56345 Faoc
[ Exchange With  [5 Release To Eﬂmlnfumﬂmﬁun
| Agency: Contacte
Address: (street] [ Phome:
(City, State, Zfp) : [ -
: i Emaif: .

Information that may be released Includes: check ol Seves thet saph) '
1 Distharga Sumimary 0 Psychological Assessmenty/Consubtation. | T Beychitric Assessment/ Consutation

L] Discharge Aftencans Plan [ Vocational Rehebilitaion [ chemicsl Degendency Bvalution

1 Treatment PlensSummary - | U Educational Records. [ Social Sarviee Case Aecords

[ Sochal History L1 Employment Records O Dissbifty Informetion Racords |
Weterans Service |nformation [ Chidd Support Records

3 Medical Reponts [specty] i

ﬂmwumg

Iunﬂmﬁmmwmmmwhm-ﬂnrm mwmmmmwwhm written, or
efectron formts.

This information will ba released for the purposes of:

L} Determining elfgbify for services [ chwﬁnmhmmm defivery

:mgwwmﬂpwmmmwﬂmmw“hwm
e i wer . unliesy otherwise provided for fn these regufations. §{ alo wmderstond that § may revele the consent of
Whumdﬁnthql‘ﬂutﬁﬁ' fislty i e colendar year from tihe dobe of siomotone o this comsemt
:Mmmmwummmwmmuwmmm
wmmmmmnmmm )

| consent to this release: Date:
Diate:
mermnmrmanm
1 resvole my conssnt this this release: Pate: -
FRCTIe af S

- Date:
Morrison mumsmwmmpm
| teame: [ Prones I 1 Emait ]

= e = — —rr— — — =

&\mmmmmmppnmmmmmmmmmpmmma

Fles\Content Qutlook\LIZIN2EM Consent far Asleass of Confidantial [nformation Templets 201 5.doca1/10/15  Pegal




FINDING YOUR BALANCE
StarTs RigHT HERE

TRUIiBALANGE

C 0 U NS E

Caoll and speak with us aboul vour current : i g : .
concerns and goals. :

We will help match you with one of aur stoff - : 5
someans who hos experience working with
concarns that you hove

Helping Ym.;'.Find' Bl:l.h.:ll.‘l.t.'.'-é: o

Whether if's o new concern or ane you have 1.6{”6 233rd Street,
b d I" . ith f'w me firr - r theropist Litle-Folls, MN 56242 :
een dealing with for some fime, your therapis
will create o trectment plan oimed ot helping
you move through it

228 Kroys Mill Road
Cold Spring, MN 56320 Q‘

Have QuesTIONS?
LET US ANSWER THEM.
320.632.5524

320.632.5524

wnsiriebalancefarm.com’

S catholic
Health
iti




Youre iINn Goop HanDs....

We are dedicated to providing guality services in an
uncenventienal manner for individuals and families
ages 18 months ond above. We offer services for
the lifespon fecused on helping you ond yeurs find
halanca.

Founded in 2005, True Balance Counseling is o
leader in the provision of mental health and
counseling servicas as well as psychological
evaluations for children, adults and families. We
offer o wide range of services fo meet your needs.

Our providers are licensed marriage and family
therapists and psychologists trained in o variety of
waoys to help. We offer services aeross the spactrum
utilizing animal assisted therapy, sand play, EMDR,
DBT, and mulfiple olher mathods designed 1o help
youl

Give us a call. We would love 1o help you find
Balonce,

To schedule an appointment
Call 320.632.5524
Or

Email us at

SERVICES ACROSS
Your LIFESPAN

TRUI;[BALAN[:E

CoUNSEL

Our STAFE AND HOURS

Cwr highly guelified tharapists are skilled and
exparienced of working with clients whe heve a
voriety of eancerns, including:

Early Childhood Intervenfion (ages 0-5)
Dementio fAkzheimear's

= Aftentian Deficit Disorder (ADD)
* Aulism Specirum

« AMochment Concerns & BAD

* Trouma ond Abuse

« Anger Monogement

« Depression & Aniely

Mood Disorders

Child Development Disorders

+ Fetal Alcoho! Exposure
Personality Disorders
Mevrologicol Concarns

v Learning Disobilities

Owr sarvices are designed to help dients function
more effectively in their own environments.

Here is an exomple of a few of the senrlces W
provide: :

: Psychblcglcal T
g é{

At True Balance, we toke your needs and goals
seriowsly, Eoch member of our staff maintains the
highest professional standards for their specialty
areas.

Ouwr staff is a trained team of Licensed Marriage and
Family Theropisis and Licensed Peychologists,

We maintain memberships with the American
Peychological Association, The American Association
of Marringe and Family Therapists, The Infernaticnal
Associalion of Trauma Theropists, and the Americon
Association of Play Thenapy.

Our providers are Registered Ploy Therapists and are
Equine Assisted Growth ond Learning Assodation
providers,

Mest Importanily, - Our providers are pecple, toal :




Key Features _
Effective Living Cemnter, Inc. is a Rule 31
Licensed Co-occurring Disorders Outpa-
tient Facility
Eifective Living Center, Inc. employs a
progressive approach to care by siriving to
structure programming around each indi-
vidual's needs
Effective Living Center, Inc. offers con-
venient scheduling with both day and even-
ing programming available
Provider for moest major insursnce compa-
nies a8 well as Rule 25 funding, Medical
Assistance and private pay
Affordable pricing with flexible payment
plan options for private pay clients

N\

Effective Living Center, Ino.

www.effectivelivingeenter.com

8§21 West Saint Germain Street
St. Cloud, MN 56301
Phone: 320.259.5381

Fax: 320.252.6171

103 Sixth Street Morth East
Little Falls, MM 56345
Phone:320.632.3166
Fax: 320.632.3297

Effective Living Center, Inc.

Effective Living Center, Inc.
provides compassionate
accountability for owr clients
usiﬁg evidence based behavioral
health services as they develop
healthy lifestyles

821 West Saint Germain Strest
St, Cloud, MN 56301
Phone: 320.259.5381 .

Fax: 320259.6171

103 Sixth Street North East
Little Falls, MM 56345
Phone:320.632.3166
Fax: 320.632.3297

nrwwxffecﬁv&livingcentér.cnm




Outpatient Services

Effective Living Center, Incorporated is 2
Minnesota Rule 31 state licensed facility offering
non-residential.  chemical health and  mental
healtheare services to adults and adolescents, We
have two convenient locations in central Minneso-
ta, )

Effective Living Center provides assess-
ment services, group therapy and Individual thera-
BY programming. Therapists use an eclectic ap-
proach which includes, but is not limited to, Cog-
nitive, Behavioral, and Person Centered. The pro-
fessional counseling staff take an individualized
approach  when building treatment serviess for
each client, Although owr primary chemical health
treatment modality is not @ twelve stop program,
we do align with and support the modality when it
i in the best interest of the individual.

Effective Living Center utilizes svidence
based materials to enhance eatment accountabil-
ity. We are a provider for most insurance compa-
nies, Rule 25 (state provided chemical healthcere
funding), private pay, and Medical Assistance,

Assessment Services

*  Chemical Use Assessments

*  Psychological Assessments

*  Anger Assessments

*  Diagmostic Assessments

* Domestic Violence Assessments

*  Psycho-Sexual Assessments -

»  Psychiatric Intake/Medication Assess-
ments {for current clients)

Group Services

L]

Primary Co-nccurring Disorders (Substance Usef
Ieatal Health). The Primary Group has two phases. Phase
I programming meets twice weekly - firr three houss sach
session for an approximate duration of six weeks, Phase I
Group mests once weekly for a thres hour sesslon and the
duration is approccimately cight weeks, Individual sessions
ore scheduled periodically throughout the program.

Phase IMContinuing Care Continuing Care is also
avallable as a separate service followlng Primary care for
retuming elients or individuals transferring from residential,
mltp'minﬂ with lodging, or én alternate owlpatient progran,

Moral Reconation Therapy Moral Reconstion Thera
py or MRT is a Twelve step evidenes based cognitive re-
struchuring progrem desipned to reduce recidivism and
maintain recovery, The group meets onee weekly for two
hours, Individuals ean attend this group in conjunction with
primary progeamuming or as an independeat service,

Anger Management Anger Management Group s an
MRT basad eight module evidence based copnitive restrse-
turing program focusing on healthy lifestyle choices . Indi-
viduals can atiend this group in conjunction with their pei-
mary programming or as an ndependent s=rvice.

Domestic Violence Domestic Vialence programming is
an MET bawsd program with a minimum of 24 wesks 1o
meet the hMinnesota state guidslines for @ Domestic Aluge
Counseling Program ($18B.02). The group meets ones per
week for two and 2 half hevrs, Individuals can sttend this
group in confunction with their primary programming or as
&n independent service.

Men's Recovery Men's Recovery Group wses the Steph-
anfe Covington Program. The gronp addresses the topies
of: self-esteem, relationships, sexuality, and spirfsality,
This program is approximately sixteen sessions meeting
anci per week for two hours. This group works in conjunc-
tion with primary programming, (St Ched office only)

Group Services Continued

Dalectic Behavioral Skills Dialectic Bebavieral Skills
group focuses an the development or strengthening of Core
Mindfulness, Emoten Regulation, Distrass Toderance and
Interpersonal Skills. It is an sight week grop that works in

eotjimetion with primary programendng ar individoal therapy.
(5t Cloud offiee caly}

Intensive Intervention Program (ILP) 5t. Clood offics
anly, The ITP i & ffteen hour, highly structared, abstinence
based, alechol and drug education program. It i for the indi-
widual who has experienced negative CONSCIURNCEs a8 A result
af their subatancs wse. TP consists of two conzecutive Satus-
day, eight hatir closed group sessiona that include homewedk

mssignments. [I is offered on & quarterly basis,

Women's Recovery Women's Recovery Group uses the
Stephanie Covington Program. The growp addresses ihe tep-
ics of selfesteem, sosism, ﬁmﬂyorarig—in,;qlnﬁmhip, 2
interpersonal vislenes, This program is approdnately six-
fesm szssions mesting unce par week for twe-bours, This -

group works in conjuncticn with primary pmg:mnmmg
(5L Cloud offic: enly)

“Diriving the Right er;" DUT Program i‘_l_:liiﬁng the
Right Way™ (DRW) is an evidenoed based, éognitive-
behavioral DUT program targeted to first time DUT afenders.
The program is inteaded to belp DL offenders thisk ¢iferent
and make better decisions shout drinking and driving,

(5L Cloud office oaly)

Additional Services

On-gite aleohol and drog testing for olients or as a smgb:
service for any person/agency

Individual Therapy Licensed Mental Flealth therapists
provide supportive assistanes in exploring feclings, concerns,
ar bebaviors. Therapists utilize virious approaches including,
brat med limited to: Cagnitive Behavioral, Psychodynamis,
Person Centered and Eye Movement Desensitiration and
Reprocessing (EMDE),




Communities of Hope

Faith Based Recovery Fitness
Suboxone Group

Mondays at 3:00pm
Wednesdays at 1:00pm .

St. Francis Health and Wellness
116— 8th Ave SE
Littie Falls

Health & Wellness

Contact Jan: 320-632-0697
JBurley@fslf.org

$20.00 fee to participate, may be reimbursed if you attend 12 times in a month
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. NA Meeiing Schedules

 Use aGR Code-Readar_To install NA iy
-l Meeting Schedule Apps for your iQS or

|| Android device. These opps are more, -
| cument than the paper schedules you'll find.

. qnywhere And, they're convenleni They e
always in your pocket, .

| Dor! 1hcwe fal smﬂphonéé Then sTmph,f call
Fisus :mcl we Il hestp you ﬁnd a meeﬂng




You are not alone

(xt4life

Gonnect to counselors who care .
and want to help in just 3 steps: e -}

1. Text “Life” to 61222,

2. Wait for a trained counselor
to respond to your text.

3. Respond to the counselor,
starting the conversation
about your concerns.

To contact the TET4_Life Regional Coordinator
in your area, please visit:
www.TXT4Life.org

TXT4Life is a suicide prevention and crisis counseling
resource for residents in Minnesota.
Trained counselors can help you with relationship issues,
general mental health, and thoughts of suicide. We are free,
confidential, and here for you 24/7/365.

|

Connect to trained counselors whocare
through Minnesota's crisis texting program.

tantrd ot Gooraco . www.TXT4Life.org | 866) 379-6363

A service of wcsmvas HBALTH

Standard text and data rates apply.
A rervice of “‘c*{n\rqs HEALTH

Text “Life” to 61222 /N



What is TXT4Life?
- TXT4Life is a crisis texting service _.
- founded in 2011 by concerned anesnta
community members who wanted an

innovative way to reach out to young’
peoplgﬂho" were struggling.

TXT4Life now is a service of Canvas Health, a Minnesota
- non=profit. The TXT4Life Center serves individuals from
mora than 40 MlnnEsuta counties and Tribal Mations 24
. hours a day, 7 days a week. Trained counselors respond to
texts from people of all ages about a wide range of topics
- ‘and crisiz situations.

TX74Life’s Regional Coordinators give presentations about
the service and provide training and outreach throughaout
Minnesota. Offered at no charge to texters, TXT4life's
 current service area is funded through a combination uf
; grants. prlvate donations, and state funding.




Courage to

-AA Meeting-

MONDAY EVENINGS AT 7:30 P.M.

First United Church * 1000 1st Street SE « Little Falls. MN 56345

Contact: Brad (320) 630-0841 or Sheila (320) 360-8095




Celebrate

FREEDOM FROM
LIFE’S HURTS,
HANGUPS,
AND HABITS

Please
Join Us!

BIBLE BASED 12-STEP STUDY PROGRAM

MEET SUNDAY EVENINGS AT 6:00 P.M.

First United Church « 1000 1st Street SE « Little Falls. MN 56345

Contact: Brad (320) 630-0841 or Mike (218) 831-8708
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Tips'for 'Avoiding Relapse

The most important moment before relapse isn't the final decision to use a drug. it's when you decide
to expose yourself to triggers. Forexample, a trigger could be going to a party or walking through the
liguor section at the store. Before encountering your triggers, ,vou stlil have most.of the control. Not
your craving. :

If you're fnnlhgthe urge to. use,tw‘towai‘l: it uut. 1f o d]stra:twurselffnr even 30 m!nutes 1:’5 C

likeby your craving will lessan In Intensh:y It m]ghl. net totail','dusappear butﬂtwlll bmme: easberta
resist. : .

Focus on replacing your past drug use with new positive activities. If you used to go home after work

and drink, you'll need to make 2 new plan to occupy yourself, Golrg home and staring at @ walf wl]l

eventually lead to sﬁﬂng at a wail with a drink In your hand.

Dorftw to do.this aluma‘ Shanng \ﬂ:lur goals, fcrscbnet‘,r wlth a fI'IEI'I‘E[ makﬂs aII the diffarence Thay'
*. can'hold vou aecnuntableWhen you're maldng quest[nnablfdedsinn‘s [*'I’nl jl,JSa‘: gﬂing td the bar\tt:n
hang out, | won't drlnkl'j and l:hey can offer a klnd ear when 'fnu’re .

Remind yourself that cravings will pass. Have you ever had that experience when you're sick where
you can't remermber what it feels [ike to nat be sick? The same thing happens with cravings. Give it
“time, and believe it or not, mefeellngwill g0 away.

Yeur'll have to make sm-lfines beyond giving upthedr:q. Ihrou preﬂnusly used :Iuring sp-eclﬁc .
activities (for example: watching-a gameon TV, gn1ngtn concerts, or spendirgtimewim friands}', \rnu -

" may need to make chenges. “This might mean rrptward'nlr-g ‘the game, or maangnm frlends wh:cr are’
sober This can be raalh.r hard, butthafs what makes II. a sau'iﬁce : il .
Have a plan for when things get bad, because at some point, thevwlll Peopie get fired, hearts get
broken, and sometimes people leave us forever. Develop a plan to get through these major life
:hallengahwithout the use of drugs—-before they happen.

Dan't hacome mplamntuﬁ:hwurwbﬁat\r Ifl,rau sumadav consn:tpr hamng “]ust a glassawann
“with dlnnen’" don't make the decision lightly. I you' ve stmggled \mth addn:tu:n mlthe pasl;, gruu are
much rnuna I:I:ewtu develap an add]:tran agaln s P

If you do relapse, don’t give up. A lot of paople find it helpﬁ.rl o Iceeptmck of how Iong thaﬂfve bean
sober, but don’t confuse this count with the true goal of leading a good life. If you're at day 100 of
sobriety, that's great. However, If you make a mistake and end up back at day 0, know that you are
not starting over (you gained knowledge, experlence, and confidence). In other words: Stipping up s
not a license to goon a b]nge.

Corneupw]ﬂ'l new rituals. How do you celehrate-hphdays, prurrmtiuns, \gotherhappy accaslnn?
If your answer includes any sort of drug;you gk wanttu getcreatlve glire aut snmethmg new, =
Go wild with a hobby for theday, trextyuurself toa nice d:nner’ art_ake-aweekend trip Mahe sure '
it's sameﬂungvou cange-tekcrted ahwl . .

Provided by TherapistAid.com © 2015




Relapse Prevention Plan

Coping Skills: List activitiss or skills you enjoy thai can get your mind off of using.

Social Support: Who ore three peaple you can talk to if you are thinking cbout Using?

1

2

3

b

Consequences: How will your life change if you relapse® How about if you stay sober?

Outcomes of Relapse o Quicomes of Sobriety.

Tips to avoid Ialt#)se:

+«  Crovings will eventually pass. Do your best fo disiract yourself and ride it out.

s Don’t become complacent. Relapse can happen years after you've guit using. i
probably won't ever be safe to “just have one”. .

«  Avold situations that you know will put you af risk of relopse, such os spending fime
with fiiends who use drugs or going places that remind you of your past use.

+ The decision fo relapse i made when you put yourself In risky situafions, long before
you aefually use. .

«  Don'tview relopse as a fallure. Faling back into old patterns becauvse of o slip will
ofly make the situafion worse,

Provided by TherapistAid.com & 2014




Abouf Mé

Sentence Completion

i i was really hépp}{when,;.

Something that my friends like about me is...

@

I'm proud of...

30

My family was happy when ...

»

In school, I'm goﬁd at..

' Something that makes me unique is...




- Self-Esteem Joumnal

MON.

Sornething | did well today...

Today | had fun wﬁm,, '

tfelrproud when,..

Today | accomplished...

| had a positive experience -
with_.

Something | did for someone...

| felt good about myself when.-

|  was proud of someone else...

Today was Interesting
because... '

| felt proud when...

A positive thing [ witnessed._

Today | accomplished...

Something | did well today..

| had a positive experience with
{a person, place, or thing)._..

I'was proud of someone whe..

SAT.

Today | had fun when...

Something | did for someone..,

| felt goad about myself when_.

A positive thing I witnessed...

Today was interesting
because...

I felt proud when..

Provided by TherapistAid.com & 2014




Kind
Intelligent
Hardworking
Loyal
Attractive

D_own~tc:--Earth

Goofy
Creative
Accepting
Strong
Friendly
Flexible
Nurturing
Thoughtful
Confident
Optimistic
Respectful
Determined
Skilled

Helpful -
Motivated

Positive Traits

Insightful
Funny
Patient

Realistic

Honest

Generous

Modest
Serious
Independent
Trusting
Resilient
Cheerful
Self-Directed
Reliable

~ Relaxed
Listener
Brave
Decisive
Enthusiastic
Forﬁi.\ring

Humble

Sensitive
Drganized
Selfless |
Practical
Mature
Focused
Courteous
Grateful
Open-Minded
Positive |
Responsible
Cooperative
Frugal
Tolerant
Innovative

Balan-;:ed

TherapistAid.com @ 2012
' 44




Gratitude Journal

Keeping a journal of positive experiences has baen found to improve mood and have other positive
effects. Write at lgastthree-emrles every day, Your entries don’t have to be earthshattering—they can be
as simple as a good lunch or a sunset you noticed during rush hour traffic,

MONDAY
1

TUESDAY

TherapistAid.com © 2013 | Page 1




Gratitude Exercises

Joumnal About Gratitude

Take a few minutes every evening to write down five good things
about your day. The entries don't have to be major events—they
might be as simple as a good meal, talking to a friend, or getting
through a difficult challenge.

—
_..-"'
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Write a Letter

v Think about someone who has had a major impact on your life,
. . someone who you would like to thank, or someane who you

appreciate having in your life. Write a letter with specific details
about what it is you appreciate about them, and send it.

Visit Someone who you Appreciate

Write a letter to someone you appreciate as described above, but
instead of mailing it, deliver the letter in person. Don't tell them
why you're visiting! Read them letter, and then allow them to keep

it a8 a memento.

Say “Thank You"

Keep your eyes open throughout the day for reasons to say
“thanks”. Try to recognize the small actions people do every day
that might be overlooked such as a colleague who always goes
the extra mile, or a friend who always seems willing to listen.

Take a Gratitude Walk b A <4

Go for a walk and make a special effort to appreciate your -
surreundings. You might notice the smell of flowers, a pretty

building, or a soothing breeze, Spend a few minutes focusing on A
each of your senses (sight, hearing, taste, smell, and touch) to " ' 1

find new things you may not have noticed.
46
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Information Sheet
Chemical Dependengf_;ls‘.vnluaﬁqns

Chammal[hpmqurﬂmhahummwminbla atMumanwﬂySmlEﬂm al (320) 632-2851 orfoll

free 1-800-269-1464.

Other opﬁnns - Includgg Chﬂmmn] Dg&nﬁeng [‘r_&__aﬁndnt:

Kovin Maorer — (218) 839-9818 (Emlmnms Only'~ Will Come to You fNonsp:rﬁahm}
Marge Schuett — Little Falls, MN'- {320) 360-5650 (Evaluations Only)
Destiny by Choice - (218) 824-0444
St. Cloud Hospital/Recovery Plus - (320) 229-3760
Effective Living Center —Little Falls, MN - (320) 632-3166 or St Clond, MN - (32.0} 259-5381
Central MN Mental Health Centfer — 5t Cloud, MIN - (320) 252-5010
Focus Unit, 8t Joseph’s Medical Center — Brainerd, M (218) 828-7374
Sobriety First — Milaca, Sank Centre & 5t Clond, MN - (320) 251-0035
Aleohol & Drnp Cousseling Services - Jerry Jobneon — Seuk Bapide, MN (320) 240-8009
Independent Counseling Services - Ron Brusven - (218) 828-7736
Jeanne Keppers Kenning Smith - {507} 230-1717 — ( Local Number) Little Falls, MN/St Cloud, MM
G. C. Gruber — Royalion MN — (320)584-5554 {Evalations Only — Will Come to You if No Transpartation)
Freedom Center Inc — MWU&JED&W&
UPOD (Contact: Jay) - St Clood, MN (320) 980-0402 (Evaluations & Treatment)
Northern Pines Chemical Health Services: A.vnihblw.fﬂmdecl] ' ]

523 Maple Street, Brainerd MN (218) 454-3826

11 Second Street SW, Suite 1, Wadena MM (218) 454-3826

1906 5th Ave SE, Little Falls MN (218) 434-3826

You mahomﬂym&hphoneydlwpgﬁﬁrwurcﬁfmd surromding area for:
Mental Health Services )

Alcohol and Drug Testing & Screening

Aleoholism-Information and Treatment Centers

Drug Abuse & Addiction Information & Treatment

Aleohol Education Classes:

LEVELL (6 To =) or LEVELII: (16 Hrs)
Independent Counseling Services — Ron Brusven  (218) 828-7736 '

The Counseling Office of James Wﬂ.ler 1-877-685-R550
Effective Living Center (320) 632-3166
Jerry Johnson ADE Services {320) 240-8009
Reassess, LLC (16 hour conrse) {320) 4204481
Destiny by Choice _ (218) 824-D444
Driving With Care Program — Schriety First (320) 251-0035
Other Possible Options:

MRT at Effective Living (320) 259-5381
Project Awareness (218) $28-7374

MADD Impact Panel: Call either number immediately and get on & list for the next class.

Brainerd, MN - (218)828-5055 or St Cloud, MN - (320) 203-7306 Web site: www.maddmn.ore The

state telephone number for MADD Victim Services is 1-800-487-6233. . .
P : MoreonBack [~




' Electronic Home Monitoring: ' Contact is Minnasota Monitoring - Phone# - 1-888-875-3486.
Please-call and make an appointment af Jeast 48 hours before von are required to be mdnmcmmm\rmg, as it

MAY NOT be possible to set you up on the same dey you are requesting.

Domestic Abuse Evaluation:

Life Steps Counseling — Long Prairie, MN (320) T32-3344
Effective Living Center —Little Falls, MN- (320) 632-3166 or St Cloud, MN (320) 2505381
Freedom Center Ine— Princeton, MN (763) 308-0006

Domestic Violence Inventory:

Destiny by Choice - C (218) §24-D444

Anger Evaluation: - _

Core Professional Services — Brainerd, MN (218) 829-7140 or St Cloud, MN (320) 202-1400
Effective Living Center — Little Falls, MN {320) 632-3166 or St Cloud, MN (320) 259-5381

Granite City Counseling Center — Waite Park, MN  (320) 257-1800
Central MN Mental Health Center — St Cloud, MN  (320) 252-5010

Life Steps Connseling — Long Prairie, MMN - (320) 7323344 |
Freedom Center Inc— Princeton, MN (763) 308-0006 -
UPOD (Contact: Jay)— St Clond, MN (320) 930-0402

Diagnostic Assessment:
Northern Pines Mental Health — Little Falls, MN  (320) 632-6647

Life Steps Connseling — Long Prairie, MN (320) 7323344
Effective Living Center —Little Falls, MN " (320)632-3166 or St Cloud, MN - {320}259-5331

Anger Management Programs:

Effective Living Center — Little Falls, MN (320) 632-3166
Jerry Johnson ADE Services (320) 240-800%
Destiny by Choice — Brainerd, MN {21E) 324-0444
Granite City Counseling Center — Waite Park, MN (320} 257-1800
Freedom Center Tne - Princeton, M (763} 308-0006
UPOD (Contact: Jay) — St Cloud, M (320) 980-0402
Gambling Assessment: . .

Freedom Center Inc - Princeton, MN (763) 308-0006

Marcie Carper — Assessments, Treatment & Referrals (320) 360-0567 Cell or (320) 616-7079 '

Otiher Options to Try for Evaluations/Counseling:

Tife Steps Counseling — Long Praitie, MN (320) 732-3344
Caritas Mental Health Clinic — Litthe Falls, MN (320) 6324550
Core Professional Services — Brainerd, MN {213}529-?14nu3t01mﬁ,w (320) 202-1400
St. Joseph's Hospital (Counseling Center) - Brainerd, MN  (218) 828-7379
Pathways Psychological Services — Brainerd, MN (218) B2B-B810
Center for Personal Counseling and Therapy — Brainerd, MN (218) 828-4602
Central MN Mental Health Center - St. Clowd, MN {320) 252-5010
Caritas Mental Health Center — 5t. Cloud, MIN {320) 252-4121

¥ canli Teri Heidgerken — Licensed Mental Heglth Therapist © (320) 631-0007

True Balance — Psyl}buluglml]ivalmms, Counseling (320) 632-5524 and (218) §31-1971

Form {7-20-] 6/dlcbanc



Suboxane Treatment Phases of Care and Treatment Expectations

Phase 1 Patient seen 2-3 times per week
CIPatient presents to clinic for induction appointment and this will take several hours.
Clpravides Urine Drug Screen.
CIratient signs releases for all treatment provides.
Cpatient will work to schedule a rule 25 assessment, and provide accurate information to their
assessor.
CIpatient signs treatment plan and contracts.
DIPatient attends support groups and provides documentation of ettendance as per treatment goai
established at time of induction. ,
ClPatient wil be expected to return phone calls the day & care team member talls them.
CPatient comes in for random film/pill counts and urine drug screens.
CPatient will be provided with a Journal and is expected to utilize this and hnng'to every
appointment.

Phase 2 F'atlent seen in clinic week[v
Opatient provides urine drug screens.
[ratient will follow through with rule 25 assessment and begin treatment 2s recommended from the
assessment.
Opatient attends support groups and prmmd:s documentation of atiendance as per treatment goal
established at time of induction. '
Cpatient will be expected to return phone calls the day a care team member calls them.
CPatient comes in for random film/pill counts and urine drug screens,
OPatient is expected to bring Journal to every appointment.

Phase 3 Patient seen in clinic every other week
[CIPatient provides clean urine drug screens
OPatient attends support groups and provides documentation of attendance as per treatment goal
establishad at time of induction.
CPatient is active In treatment as recommended per the Rule 25 assessor.
OPatient will be expected to return phone calls the day a care team member calls them,
ClPatient comes in for random film/pill counts and urine drug screens.
[CIPatient is expected to bring Journal to every appointment.

Phase 4 Patient seen in clinic mc:—nthlyr
CIratlent provides clean urine drug screens
CIPstient is active in treatment as recommended perthe Rule 25 assessor. .
ClPatient attends support groups and provides documentation of attendance as per treatment plan.
Opatient will be expected to return phone calls the day a care team member calls them,
COPatient comes in for random film/pill counts and urine drug screens.
UIPatient is expected to bring Journal to every appolntment.




'_ Non-residential Substance Use Treatment ngrahlsf Rule 25 Assemenis

Aneway :

Long Prairie- 320.732.2200 _ .

Avalon .
Brainerd- 1.877.367.1715

central Minnesota Mental Health Center
5t. Cloud- 320.252.5010

Effective Living Center
Little Falls- 320.632.3166
5t. Cloud- 320.259.5381

Morrison Couinty Social Services (Rule 25 Assessments Only) -
Little Falls- 320.632.2951 :

Morthern Pines Mental Health Center
Little Falls- 320632 4467
Brainerd- 218.454.3826 -

Nystrom's and Associates
Baxter- 218.829.9307
St. Cloud- 320.253.3512

Recovery Plus
St. Cloud- 320.229.3760

5t. Joseph's Medical Center
Brainerd- 213.828.7374 -

Initiatives
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Family Medical Center
811 2 Streat SE
Little Falls, MIN 56345

Mutual Support Group Meeting Attendance Form
NOTICE

& You are required to document your attendance at mutual support group meetings and to have
regular contact with your sponsor.

*  You may document your mutual support group attendance by having someone sign
this attendance sheet at each meeting you attend.

PARTICIPANT — PRINT Name: Date:

Ask group leader or member to document your attendance below:

Meeting | Meeting Location | Signoture or Meeting | Meeting location | Signoture or
Date Initials of Date Initials of
Group Leader Group Leader

or Member ar Member




Buprenorphine consent Page 4 of 5
Buprenorphine Maintenance Treatment

Information for Patients - Frequently Asked Questions

Specific information for patients who are considering treatment with buprenorphine.

Buprenorphine -Treatment for Opioid Addiction

Addiction medicine doctors consider addiction to be a chronic disease and treat it accordingly.
Buprenorphine is one of the medications which can be used to treat opiocid addiction. Opioids consist of
drugs such as heroin, opium, morphine, codeine, oxycodone, hydrocodone, etc; which can be abused
and lead to tolerance and dependence. This means that the user's body becomes accustomed to even
higher amounts, and, when the drug iz stopped, there are symptoms of withdrawal. Even after the worst
part of physical withdrawal iz over, some patients still don't feel right for a long time and may relapse to
drugs again, just to "feel normal."

Medical research shows that drug use has negative effects on the brain, and the goal of treatment is to
achieve both physical and mental stability.

Mot all patients who have problems with opioids need medication to treat their addiction. Many
addicted persons do very well with counseling, or residential treatment, or in MA groups. But [n some
cases, these approaches alone are not enough to keep the person stable, and maintenance medication
iz used. Maintenance medication is slower and longer-acting in its effects on the brain that heroin or
ather drugs of abuse. This allows for a steadying of brain function, which is part of treatment. The best
way to use buprenorphine in maintenance treatment is to find the carrect dose, where the patient feels
normal, and keep that dose steady for a long time. This means taking the medication on a regular
schedule as prescribed, the same way one would take blood pressure medication. Abstinence from
drugs of abuse is the goal of this treatment, and buprenorphine is one component of treatment.
Counseling, self-help, or other recovery activities are essential to long-term success.

Q: What other drugs are used for opiate addiction treatment?

A Besides buprenorphinge, there are three other maintenance medications that are used to treat opiate
addiction: methadone, naltrexone, and long-acting injectable naltrexone. Methadone is also a long-
acting opioid and works by stabilizing the brain. This medication is given in specifically-regulated clinics
called Opioid Treatment Programs, and its use is carefully regulated by federal and state agencies.
Maltrexone blocks the opiate receptor and prevents the effects of opiates.

Q: What procedures are required for buprenorphine treatment?

A: Buprenorphine is bound by some federal regulations. For this reason, patients on buprenorphine will
be asked to give urine samples for drug screens, and bring their bottles in for pill or film counts.
Buprenorphine is best started when the patient is in withdrawal, and the dose is adjusted over several
days. It is given as a pill or film that dissolves under the tongue. The take-home buprenorphine pills or
films also contain a small amount of naltrexone (Narcan), which is an opioid antagonist. The purpose of
the naloxone is to discourage illicit injection of the pill. The patient would not feel the effects of
naloxone when taken by mouth, but if it were dissolved an injection, it might cause severe withdrawal.




Buprenorphine consent Page5of 5

(: For what reason will buprenorphine be discontinued?

A: Buprenorphine treatment may be discontinued for several reasons. Here are some examples:

¢ Buprenorphine controls withdrawal symptoms and is an excellent maintenance treatment for
many patients, but not all patients respond to this therapy. Some patients may need stronger
maintenance medication or an alternative form of treatment. If you are unable to abstain from
opiates, or if you continue to feel like using, even at the top doses of buprenorphine, then the
doctor may advise you to obtain additional or alternative treatments, including methadone at a
licensed clinic.

# There are certain rules and patient agreements that are part of buprenorphine treatment, which
are signed by all patients or admission. If you do not keep these agreements, you may be
discharged from buprenorphine treatment.

¢ Prompt payment of clinic fees is part of buprenorphine treatment. If you can't pay your fees,
please discuss arranging a payment plan. If you still cannot pay, you will be discharged from
buprenorphine treatment.

& Dangerous or inappropriate behavior that is disruptive to the clinic or to other patients will
result in discharge from buprenorphine treatment. This includes patients who come to the clinic
intoxicated.

Selling or giving buprenorphine to other persons (e.g., diversion).
Obviously, in the rare case of allergic reaction to the medication, it has to be discontinued.

The usual method of ending treatment is a taper, which means a decreasing dose of buprenorphine over
several weeks. After this time, you would no longer be enrolled in the buprenorphine program, and your
treatment slot would be used for another patient. In some cases, a direct transfer to another kind of
maintenance treatment can be made, such as to methadone maintenance at a dinic with a special
license for using methadone.

In the case of dangerous behavior, there will be no taper.
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