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Please feel free to pass our 

newsletter along to anyone 

who may be interested. 

Prevention is the Key to Commonwealth Health: Did you know these facts about Substance Abuse Prevention? 

Return on Investment :  Saves $5 to $25 for every $1 invested in Evidenced Based Programs. 

Taxpayer Savings:  Saves tax payer $$$ across the board in healthcare, criminal justice, education and treatment costs. 

Parents: 
 
What makes a good friend?  
 
This is something I've been discussing a lot lately 
with my 12-year-old twin daughters, Taylor and 
Kendall, as I help them navigate the ever-
changing landscape of teen friendships. Since 
starting middle school, my girls seem to have a 
ñbest friendò of the week.  While I think itôs terrific 
to make new friends, I want to make sure they 
arenôt ditching their old pals. ñHow would you feel 
if you were her?ò I asked when they suddenly 
stopped being friends with a girl they'd been close 
with for years. I cannot tell them who to be friends 
with, but I can teach them to be sensitive to 
the feelings of others.  
 
And then thereôs the flip side ï comforting your 
child when a friend turns on her.  I remember 
when Kendall told me how two of her ñfriendsò 
suddenly cast her out at the lunch table. "Who 
invited you to sit here?" they asked before telling 
her to leave. It was heartbreaking to hear.  
 
I had to remind Kendall that girls in their teenage 
years can be mean and say hurtful things just to 
make themselves feel better.  
 
I try to encourage my girls to be kind to everyone, 
even if they donôt like the person. As clich® as it 
might sound, what comes around goes around.  
 
Here are 8 ways to encourage healthy friend-
ships:  
 
1. Regularly talk about what true friendship 
means ï and the qualities that are important in a 
friend. 
 
2. Help your child recognize behaviors that do not 
make a good friend.  
 
3. Let your child know if you disapprove of one of 
his or her friends (or a group of friends) and ex-
plain why. 
 
 

4. Try to be a good role model and use your own 
relationships to show how healthy friendships 
look and feel. 
 
5. Get to know the parents of your children's 
friends.  
 
6. Talk to your child frequently -- about everything 
from events of the day to his hope and dreams to 
dealing with peer pressure. 
 
7. Know who your kids are hanging out with. (I 
donôt make my girls feel like I am being nosy but I 
do let them know that I have the right to check 
their phones, email and text messages should I 
feel the need to.) 
 
8. Remind your child that that you are always 
there to lend an ear.  
 
To me, a good friend is someone you can always 
count on. Someone who is there in the good 
times and bad. A true friend loves you for who 
you are and does not change how she feels 
based on what other people think.  

 

Related Links:  
When You Donôt Like Your Teenagerôs Friends 
5 Things Parents Should Explain to Teens About 
Sexting 
Teenage Girls and Cyber-Bullying 
Obsessed with Being Connected: The Downside 
of Social Networking for Teens 
How to Get Your Teen to Open Up and Talk to 
You More (and Text A Little Less) 

Healthy Friendships Tipsheet-PDF  
starting middle school  
Ask these 20 questions to find out if your teen has 
a toxic friend  

 
Teri Christensen  
Senior Vice President & Director of Field Operations at The Partnership 
at Drugfree.org 
 

H E L P I N G  YO U R  CH I L D  H A N D L E  M E A N  K I D S  

http://www.twitter.com/drugnews
http://www.facebook.com/partnershipdrugfree
http://www.twitter.com/drugnews
http://www.facebook.com/partnershipdrugfree
http://www.kintera.org/TR.asp?a=ioLGLJNnHbLFJXJ&s=bqKJKYMBJ8KHLXMAIlH&m=anJMLXOxHbJELZI
http://www.kintera.org/TR.asp?a=lrKMJSOzEeLPIaI&s=bqKJKYMBJ8KHLXMAIlH&m=anJMLXOxHbJELZI
http://www.kintera.org/TR.asp?a=lrKMJSOzEeLPIaI&s=bqKJKYMBJ8KHLXMAIlH&m=anJMLXOxHbJELZI
http://www.kintera.org/TR.asp?a=okISK1PLLhKWKkL&s=bqKJKYMBJ8KHLXMAIlH&m=anJMLXOxHbJELZI
http://www.kintera.org/TR.asp?a=hdJELGMjFaJJI0K&s=bqKJKYMBJ8KHLXMAIlH&m=anJMLXOxHbJELZI
http://www.kintera.org/TR.asp?a=hdJELGMjFaJJI0K&s=bqKJKYMBJ8KHLXMAIlH&m=anJMLXOxHbJELZI
http://www.kintera.org/TR.asp?a=kgLKIPNvHdIQKaJ&s=bqKJKYMBJ8KHLXMAIlH&m=anJMLXOxHbJELZI
http://www.kintera.org/TR.asp?a=kgLKIPNvHdIQKaJ&s=bqKJKYMBJ8KHLXMAIlH&m=anJMLXOxHbJELZI
http://www.kintera.org/TR.asp?a=okLSI1PIIhJWJhL&s=bqKJKYMBJ8KHLXMAIlH&m=anJMLXOxHbJELZI
http://www.kintera.org/TR.asp?a=ioIGJJMkGcILLZJ&s=bqKJKYMBJ8KHLXMAIlH&m=anJMLXOxHbJELZI
http://www.kintera.org/TR.asp?a=okLSI1PNIgJRJiL&s=bqKJKYMBJ8KHLXMAIlH&m=anJMLXOxHbJELZI
http://www.kintera.org/TR.asp?a=okLSI1PNIgJRJiL&s=bqKJKYMBJ8KHLXMAIlH&m=anJMLXOxHbJELZI


 

Our Mission  

The purpose of  

Community  Prevention 
Services of Westmoreland 

is to foster healthy life-
styles for all people in 
Westmoreland County, 

Pennsylvania by providing 
comprehensive prevention 

services utilizing the six 
federal strategies:  

Information Dissemination  

Education  

Alternative Activities  

Problem Identification & 
Referral  

Community Based Process  

Environmental Approach  

 

 

CPSW Staff  

Tim Phillips, C.A.C.      
Director  

Renee Kelly                   
Prevention Specialist  

Marie Fuga  
Prevention Specialist  

Joe Gasparro  
Prevention Specialist  
 
Peg Osselborn              
Administrative Secretary  

 

 

 

fostering healthy lifestyles for 
all people  
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GUIDING  PRINCIPLES  OF  RECOVERY  
Recovery is person-driven: Self-determination and self-direction are the foundations for recovery as indi-

viduals define their own life goals and design their unique path(s) towards those goals. Individuals optimize 

their autonomy and independence to the greatest extent possible by leading, controlling, and exercising 

choice over the services and supports that assist their recovery and resilience.  

Recovery occurs via many pathways: Individuals are unique with distinct needs, strengths, preferences, 

goals, culture, and backgrounds including trauma experiences  that affect and determine their pathway(s) 

to recovery.  Recovery is built on the multiple capacities, strengths, talents, coping abilities, resources, and 

inherent value of each individual.  Recovery pathways are highly personalized and non-linear in that they 

are characterized by continual growth and improved functioning that may involve setbacks.  Because set-

backs are a natural, though not inevitable, part of the recovery process, it is essential to foster resilience for 

all individuals and families. Abstinence is an important choice for individuals with addictions.  In some 

cases, these pathways can be enabled by creating a supportive environment, this is especially true for chil-

dren, who may not have the legal or developmental capacity to set their own course. 

Recovery is holistic: Recovery encompasses an individualõs whole life, including mind, body, spirit, and com-

munity. This includes addressing: self-care practices, family, housing, employment, education, addictions 

and mental illness treatment, services and supports, primary healthcare, dental care, complementary and 

alternative services, spirituality, creativity, social networks, recreation, and community participation. The 

array of services and supports available should be integrated and coordinated. 

Recovery is supported by peers and allies: Mutual support and mutual aid groups, including the sharing of 

experiential knowledge and skills, as well as social learning, play an invaluable role in recovery. Peers en-

courage and engage other peers and provide each other with a vital sense of belonging, supportive relation-

ships, valued roles, and community. . Professionals can also play an important role in the recovery process 

by providing clinical treatment and other services that support individuals in their chosen recovery paths.  

Recovery is supported through relationships and social networks:  An important factor in the recovery proc-

ess is the presence and involvement of people who believe in the personõs ability to recover; who offer 

hope, support, and encouragement; and who also suggest strategies and resources for change. Peers, fam-

ily members, providers, faith groups, community members, and other allies form vital support networks. 

Through these relationships, people leave unhealthy and/or unfulfilling life roles behind and engage in new 

roles (e.g., partner, caregiver, friend, student, employee) that lead to a greater sense of belonging, person-

hood, empowerment, autonomy, social inclusion, and community participation. 

Recovery is culturally-based and influenced: Culture and cultural background in all of its diverse represen-

tations ð including values, traditions, and beliefs ð are keys in determining a personõs journey and unique 

pathway to recovery. Services should be culturally grounded, attuned, sensitive, congruent, and competent, 

as well as personalized to meet each individualõs unique needs. 

Recovery is supported by addressing trauma: The experience of trauma (such as physical or sexual abuse, 

domestic violence, war, disaster, and others) is often a precursor to or associated with alcohol and drug 

use, mental health problems, and related issues.  Services and supports should be trauma-informed to fos-

ter safety (physical and emotional) and trust, as well as promote choice, empowerment, and collaboration. 

Recovery involves individual, family, and community strengths and responsibility:  Individuals, families, and 

communities have strengths and resources that serve as a foundation for recovery. In addition, individuals 

have a personal responsibility for their own self-care and journeys of recovery.  Communities have responsi-

bilities to provide opportunities and resources to address discrimination and to foster social inclusion and 

recovery.  

Recovery is based on respect: Community, systems, and societal acceptance and appreciation for people 

affected by mental health and substance use problems  ð including protecting their rights and eliminating 

discrimination ð are crucial in achieving recovery.  

Recovery emerges from hope:  The belief that recovery is real provides the essential and motivating mes-

sage of a better future ð that people can and do overcome the internal and external challenges, barriers, 

and obstacles that confront them.    

Click for more information on recovery 

http://www.samhsa.gov/recovery
http://www.samhsa.gov/recovery
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People who misuse prescription painkillers are much 

more likely to get the drugs from family and friends than 

from a doctor, a new study suggests.  

 

The study, published in the Archives of Internal Medi-

cine , found that just one in five people who misuse 

opioids get the medicine only from doctors, and 69 per-

cent never get any opioids from a medical source.  

 

Time  reports that the findings come from the National 

H o u s e h o l d  S u r v e y  o n  D r u g  U s e  a n d  
Health, a yearly survey that interviews thousands of 

people about their drug habits. The survey found that 77 

percent of survey participants ages 18 to 25 received 

painkillers only from nonmedical sources, compared with 

52 percent of those older than 50.  

The survey also found that 80 percent of people in the 

survey who said they misused OxyContin had previously 

used cocaine. This suggests that their addiction was not 

likely initiated with legitimately prescribed opioids, the 

article notes.  

F A M I L Y  A N D  F R I E N D S  A R E  M A I N   
SO U R C E O F  M I S U S E D PR E S C R I P T I O N 

O P I O I D S ,  ST U D Y  SU G G E S T S 

 

B U S T I N G  T H E  M Y T H S  A N D  M I S C O N -

C E P T I O N S  A B O U T  P R E S C R I P T I O N  D R U G  
A B U S E  

There's a reason that prescription drugs are intended to 

be taken under the direction of a doctor: if used improp-

erly they can be dangerous. Teens are making the deci-

sion to abuse prescription medicines based on misinfor-

mation. In fact, many people think that abusing prescrip-

tion drugs is safer than abusing illicit drugs such as her-

oin. As the facts will tell you, prescription drugs can have 

dangerous short -  and long - term health consequences 

when used incorrectly or by someone other than for 

whom they were intended.  

Facts on Prescription and Over-the-Counter Drugs 

 

Facts on Opioids 

Facts on CNS Depressants 

Facts on Stimulants 
http://www.clickondetroit.com/video/29384556/index.html   

Vodka is a powerful alcohol that no teen should be 

experimenting with, but many do in part because of 

its relatively mild alcohol odor. Kids think it's harder 

for their parents, police, coaches and teachers to de-

tect and it's become even harder now that teens are 

concealing it in gummy candy.  Kids across the coun-

try know about it, and police said it's something par-

ents should, too.  "Kids are using this as a way to by-

pass identification of bringing alcohol into events and 

into school," Officer Andy Breidenich said.  

They're getting away with it because the alcohol is 

hidden in the candy. The teens are pouring alcohol 

over any kind of gummy candy and then letting it sit 

overnight. The alcohol doesn't evaporate; it gets 

completely soaked up by the candy.  For most people 

it would probably put them in a hospital. That is a lot 

of alcohol. That is a lot of vodka," said Breidenich.  

Mary Owens has six children. She was stunned after 

trying a boozy bear.  "They smell like gummy bears," 

said Owens just before eating one. "Huge difference, 

you can taste the alcohol -  wow!"  

Under the supervision of police, a test was done on a 

23 -year -old woman to determine the true impact of 

the vodka - infused gummies. After three handfuls of 

candy, her blood alcohol level was .038. That's high 

enough to land a minor in jail and about halfway to 

making her legally drunk if she was to get behind the 

wheel.  Kids who eat the loaded candy can't tell how 

much alcohol they have had, which increases the 
likelihood of an overdose.  "They may not realize the 

total amount, and by taking too many of those they 

can quickly have alcoholic shock and need medical 

treatment," said Breidenich.  

PA R E N T  A L E R T :   
A L C O H O L  I N  G U M M Y  B E A R S 

FYIñDRUG ABUSE TRENDS 

HOUSE BILL 1651 
Please contact your legislators (write-call-email) in support of House Bill 1651 advocating a Drug 

Database in Pennsylvania.  The statistics show that prescription drug abuse is a problem of epi-

demic proportions in our state.  Currently, Pennsylvania is one of only four states without such a 

database.   

http://archinte.ama-assn.org/cgi/content/extract/171/11/1034
http://archinte.ama-assn.org/cgi/content/extract/171/11/1034
http://healthland.time.com/2011/06/20/study-most-addicts-get-painkillers-from-friends-or-family-not-doctors/?hpt=he_c2
http://teens.drugabuse.gov/peerx/the-facts/prescription#faq
http://teens.drugabuse.gov/peerx/the-facts/opioids#faq
http://teens.drugabuse.gov/peerx/the-facts/depressants#faq
http://teens.drugabuse.gov/peerx/the-facts/stimulants#faq
http://www.clickondetroit.com/video/29384556/index.html
http://www.instructables.com/files/deriv/FIY/C6IM/FR1237ZE/FIYC6IMFR1237ZE.MEDIUM.jpg
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Public Health Officials Concerned About New  

Smokeless Tobacco Products  

As a new smokeless tobacco product is tested in two U.S. cities, public health officials are expressing concerns about the safety 

of this and other similar products. They say the products are especially attractive to teens.  R.J. Reynolds is test-marketing Camel 

Orbsða dissolvable tobacco lozengeðin Denver, CO and Charlotte, NC, the Los Angeles Times reports. The product is a pellet 

of finely cured tobacco, with added binders and flavoring, which dissolves in the mouth and provides a hit of nicotine. A com-

pany spokesman says the product allows people to enjoy nicotine without bothering others with secondhand smoke, cigarette 

butts or spitting. 

 

Tobacco manufacturers say this product and other similar ones, which are shaped into sticks or strips, are safer than cigarettes 

because they contain fewer cancer-causing chemicals, and may help people quit smoking.  But public health officials say these 

products, with packaging and flavoring that appeals to children, may attract teens, who can easily use the products in secret. 

 

The Food and Drug Administration (FDA) is meeting this week to 

discuss the nature and impact of the use of dissolvable tobacco prod-

ucts on the public health, including their impact on children. 

 

The first dissolvable tobacco product to be introduced in the United 

States was Ariva. Reynolds is also test-marketing Camel Strips and 

Sticks, while Philip Morris is test-marketing a dissolvable tobacco 

stick. The article notes that few studies have been conducted on the 

possible health risks of dissolvable tobacco. 

 

In June, a group of U.S. senators asked the FDAôs Center for Tobacco 

Products to regulate dissolvable tobacco products that they said poses health risks, especially for children.  The senators urged 

the FDA to reverse their recent decision not to regulate these products.  

 

In March, the FDA determined dissolvable tobacco lozenges made by Star Scientific are not subject to the federal law regulating 

tobacco. The company had applied to the FDA to have its dissolvable lozenges, Ariva-BDL and Stonewall-BDL, classified as 

ñmodified riskò products that would allow it to market them as less harmful than regular cigarettes. 

 
To read the article click here:  http://www.drugfree.org/join-together/prevention/public-health-officials-concerned-about-new-smokeless-

tobacco-products 

 

 

CO M M O N W E A L T H  PR E V E N T I O N  A L L I A N C E  PR E V E N T I O N  PA R T N E R S H I P S  
PAõS O R G A N I Z A T I O N  F O R D R U G  &  A L C O H O L  P R E V E N T I O N  P R O F E S S I O N A L S.   

 

H T T P : / / W W W.C O M M O N W E A L T H P R E V E N T I O N A L L I A N C E .O R G/  
  

The Commonwealth Prevention Alliance is Pennsylvaniaôs organization for drug and alcohol prevention professionals.  Our mis-

sion is to assist prevention professionals in eliminating substance abuse.  As part of our responsibility to our members we offer 

excellent trainings in four regions of the state in the fall and the spring.   

 

This spring we partnered with the education division of the Pennsylvania Liquor Control Board (PLCB) to offer training focused 

on improving relationships with law enforcement. We strongly believe that prevention can  only be effective if we provide a con-

sistent message regarding underage drinking.  To do this we need to collaborate with all of the players.  Our presenter, Mary 

Beth Wolfe, gave us strategies to build and/or strengthen our partnerships with police officers.  
 

Follow the link to read more about the Commonwealth Prevention Alliance in their newsletter. 

http://www.latimes.com/health/la-he-dissolvable-tobacco-20110721,0,4852022.story
http://www.drugfree.org/join-together/prevention/senators-call-on-fda-to-regulate-dissolvable-tobacco-products
http://www.drugfree.org/join-together/prevention/public-health-officials-concerned-about-new-smokeless-tobacco-products
http://www.drugfree.org/join-together/prevention/public-health-officials-concerned-about-new-smokeless-tobacco-products
http://www.commonwealthpreventionalliance.org/


 

DRUG & ALCOHOL SUPPORT  

Alcoholics Anonymous......................724 -836 -1404  

Al -Anon................................................800-628 -8920  

Narcotics Anonymous.......................412 -391 -5247  

Report Underage Drinking...............888 -863 -3721  

Underage Drinking Program...........724 -832 -5880  

DUI Program.......................................724 -832 -5880  

 

SMOKING CESSATION  

PA Smoking Quitline..........................877 -724 -1090  

Westmoreland Toll Free  

Quitline................................................888-664 -2248  

     NO-HABIT  

Westmoreland Tobacco...............1 -888-664-2248  
Cessation Helpline  

   

DOMESTIC VIOLENCE  

Blackburn Center..............................888 -832 -2272  

 

METHADONE /SUBOXONE TREATMENT  

Med Tech.............................................724-834 -1144  

SPHS Torrance...................................877-459 -0112  

RHJ Medical.......................................724-696 -9600  

 

PARENTING  

ParentWISE........................................800-544 -0227  

 

OUTPATIENT TREATMENT  

Gateway Greensburg.....................................724 -853 -7300  

Greenbriar New Kensington.........................724 -339 -7180  

Outside In........................................................724-837 -1518  

SPHS Behavioral Health  

 Latrobe..............................................724-532 -1700  

 Greensburg.......................................724-834 -0420  

 Mon Valley........................................724-684 -6489  
     ext 4200  
             New Kensington...............................724 -339 -6860  

RESIDENTIAL TREATMENT  

Twin Lakes Center...........................................800 -452 -0218  

White Deer Run.................................................800-255 -2335  

Gateway Rehab................................................800-472 -1177  

Greenbriar........................................................800-637 -4673  

      HOPE 

PREVENTION  

Community Prevention Services  

Of Westmoreland............................................724 -834 -1260  

St. Vincent College Prevention Projects......724 -805 -2050  

 

CASE MANAGEMENT ....................................800-220 -1810  

 DRUG AND ALCOHOL RESOURCE GUIDE 
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A program of the Drug-Free Action Alliance 

724-684-9000 

Ext. 4446 
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Penn State Extension offers free individual 

information and direct help, in person or by 

phone, to Westmoreland County residents want-

ing to quit using tobacco.  

Tobacco Prevention/Cessation Program 

   724-837-1402                fax 724-837-7613   



 

BU R E A U O F  D R U G A N D  A L C O H O L  
PR O G R A M S 

 
A report has been created displaying the results of the Youth 

NOMS collected statewide during the months of October and 

November for 2007 through 2010.  Graphs have been created 

based on the Youth NOMS data to show trends over the past 

four years.  Overall the data shows positive trends in regard to 

attitudes, behavior, and use.  To see the graphs that coordinate 

with the information below, please click the following  

 

http://www.portal.state.pa.us/portal/server.pt/document/1104617/

youth_noms_data_graphs_2007-2010_docx  
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Red Ribbon Week is the nationôs oldest and largest drug pre-
vention program in the nation reaching millions of Americans 
during the last week of October every year. By wearing red rib-
bons and participating in community anti-drug events, young 
people pledge to live a drug-free life and pay tribute to DEA 
Special Agent Enriqu® ñKikiò Camarena.  

Special Agent Kiki Camarena:   

· Special Agent Camarena was an 11-year veteran of the DEA 
assigned to the Guadalajara, Mexico, office where he was on 
the trail of the countryôs biggest marijuana and cocaine traffick-
ers. In 1985, he was extremely close to unlocking a multi-billion 
dollar drug pipeline. 

· On February 7, 1985, he was kidnapped, brutally tortured, and 
murdered by Mexican drug traffickers. His tragic death opened 
the eyes of many Americans to the dangers of drugs and the 
international scope of the drug trade.  

History of Red Ribbon Week:  

Ā Shortly after Kikiôs death, Congressman Duncan Hunter and 
Kikiôs high school friend Henry Lozano launched ñCamarena 
Clubsò in Kikiôs hometown of Calexico, California. Hundreds of 
club members pledged to lead drug-free lives to honor the sac-
rifice made by Kiki Camarena. 

· These pledges were delivered to First Lady Nancy Reagan at 
a national conference of parents combating youth drug use. 
Several state parent organizations then called on community 
groups to wear red ribbons during the last week of October as a 
symbol of their drug-free commitment. 

· The first Red Ribbon Week celebrations were held in La 
Mirada and Norwalk, California. 

· In 1988, the National Family Partnership (NFP) coordinated 
the first National Red Ribbon Week with President and Mrs. 
Reagan serving as honorary chairpersons.  

How to Celebrate Red Ribbon Week:  

Community coalitions and agencies join together to celebrate 
Red Ribbon Week in many ways, such as decorating buildings 
in red; handing out red ribbons to customers; holding parades 
or community events; and by publicizing the value of a drug-
free, healthy lifestyle. 

 

PLEASE WEAR A RED RIBBON  

TO SHOW YOUR SUPPORT 
 

2011 Theme 

 

òItõs Up To Me To Be Drug-Freeó 

 
V O L U N T E E R S  

If you would like to volunteer with Community 

Prevention Services of Westmoreland/

Westmoreland Community Action call us at 724 -

834 - 1260 ext 132 or 134.  

 

 

E L D E R L Y  A T  RI S K  F O R PR E S C R I P T I O N 
D R U G A B U S E 

Elderly patients, who tend to take many medications prescribed 
by more than one doctor, are at risk 
for prescription drug abuse, the Mi-
ami Herald reports. The article notes 
health experts are concerned about 
the increase in the number of pa-
tients over age 50 who require inter-
vention and treatment for addiction 
to medication and other substances. 

 

Nearly three in 10 people between ages 57 to 85 use at 
least five prescriptions, according to the Substance Abuse 
and Mental Health Services Administration (SAMHSA). Be-
tween 1997 and 2008, the rate of hospital admissions for 
conditions related to prescription medications and illicit drug 
use rose by 96 percent among people ages 65 and 84; for 
people 85 and older, admissions grew 87 percent. SAMHSA 
notes medication misuse and abuse can cause a range of 
harmful side effects, including drug-induced delirium and 
dementia. 

 

ñThere are physical, psychological and social factors that 
make elderly people more vulnerable to addiction,ò Angela 
Conway of the South Miami Hospitalôs Addiction Treatment 
Center, told the newspaper. She notes the elderly may be-
come dependent on drugs prescribed to deal with joint pain, 
sleeping problems or injuries from falls. She adds sadness 
over losing loved ones, or being far from family, may also 
increase the risk of drug dependence. 

 

Conway says the main sign that a person may be addicted to a 
medication is if he or she is constantly thinking about it and fears 
not being able to function without it. Another warning sign is 
when a person starts taking medication at different times and in 
different doses from what their physician has prescribed. 

 

Dr. Daniel Var·n, neurologist at Mount Sinai Medical Centerôs 
Wien Center for Alzheimer ôs disease and Memory Disorders in 
Miami Beach, told the newspaper elderly patients should un-

dergo testing to distinguish memory loss or confusion caused by 
medication from that caused by early Alzheimerôs. 

W E S T M O R E L A N D CO U N T Y  RE D  R I B B O N  
CE L E B R A T I O N  

http://t.lt01.net/q/JtLO-NII3lifC9N0i7B89wFE4XXee3-U0BrcZ6AV60nNBDOGGzHRFYSs9
http://t.lt01.net/q/JtLO-NII3lifC9N0i7B89wFE4XXee3-U0BrcZ6AV60nNBDOGGzHRFYSs9
http://www.miamiherald.com/2011/09/10/2399922/for-seniors-addiction-often-begins.html?story_link=email_msg
http://www.miamiherald.com/2011/09/10/2399922/for-seniors-addiction-often-begins.html?story_link=email_msg
http://www.samhsa.gov/grants/2011/sm_11_009.aspx
http://www.samhsa.gov/grants/2011/sm_11_009.aspx


 

 

H APPENINGS 

RE C OV E RY WA L K  

CH R I S T I A N  F E L L O W S H I P A C A D E M Y   
P I R A T E  G A M E  F I E L D  T R I P 

 
PR E V E N T I O N  SP E C I A L I S T S:  

JO E  G A S P A R R O &  R E N E E  K E L L Y  


