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As we trudge the road of Happy Destiny there will be good times and bad times. 

Life is still life with all of its seasons.




IPRN Goals

Providing direction as a confidential resource
Providing support through caring volunteers
Providing education about impairment
IPRN provides educational programs and information to pharmacy professionals about addictions and psychiatric disorders.




















Contact IPRN if you have questions or need assistance for yourself or a colleague:
Iowa Pharmacy Recovery Network
1-877-890-4776
Or contact                 
emily
@proheights. Com



















 If you know anyone who would like to receive this newsletter just email and we will add them to the mailing list.  Otherwise, feel free to pass the news along.

 Also, if you wish to be removed from the email list, please let me know. Thanks!



	

Spring…maybe~


The first day of spring and it appears spring is here…maybe.  We are still in Iowa and it could snow… but today it is thunderstorms.  Watching the seasons change is very similar to watching someone in recovery.  It is not a straight shot from stormy to sunny.  It changes.
[bookmark: _GoBack]
The book of Alcoholics Anonymous in the Chapter “A Vision for You” says “Clear away the wreckage of your past. Give freely of what you find and join us. We shall be with you in the Fellowship of the Spirit, and you will surely meet some of us as you trudge the Road of Happy Destiny. May God bless you and keep you - until then.”

Many times this promise is misunderstood.  We tend to see it as “trudge the road to Happy Destiny” which would imply that we arrive in this place of bliss.  The passage does remind us that recovery can be a “trudge” and not just a happy skip. As we trudge the road of Happy Destiny there will be good times and bad times.  Life is still life with all of its seasons.

This passage also reminds us to give freely and to join in.  The great paradox of recovery is that “you can’t keep it unless you give it away.” Recovery requires that you remain involved with others.

Spring is a time of renewal.  We clear away the wreckage of the winter, we join others planning picnics and campouts, we get out to more meetings and we look forward… We grow.

I am especially looking forward to attending the Utah School on Alcoholism and Other Drug Dependencies which is held each year in Salt Lake City.  The “Utah School” brings pharmacy professionals in recovery and student pharmacists together to share what the gift of recovery can be.  It is located on the beautiful University of Utah campus at the base of the Wasatch mountains. The location itself is enough to give you pause.

The Utah School is on the web at http://medicine.utah.edu/uas/

Each year IPRN sponsors a number of students from each of the colleges of pharmacy to attend.  This year the amount of this grant was increased so more students will be a part of the “Utah Experience”.  Each year the pharmacist students take back what they learned at Utah and grow their programs.  I look forward to seeing the spark that this experience will bring back this year.  

So it appears that spring is here…maybe.  One of the things we do know is that it will be here.  The seasons will change.  If you are in one of those tough times that come with recovery, “hang in there”, this will also change.  You will grow.  And may God bless you and keep you until then.

Strive for excellence.


In My Opinion

In the last newsletter I started an article with the following disclaimer.  I didn’t receive a lot of feedback so I thought I would try it again. So once again…

“In my opinion” means to me that I have enough information to form an opinion but possibly not enough information to prove that it is a fact.  Many AA speaker meetings start with the disclaimer that “the opinions expressed here are that of the individual only and may not express the opinions of this group or AA as a whole.” So the opinion expressed here, may reflect my opinion and not that of IPRN as a whole! 

In my opinion, when a pharmacy professional goes to treatment, graduates and starts back into the workplace, they tend to jump in with both feet.  Often because of the addiction and the time off for treatment, the professional wants to make up for lost time and money.  Work becomes their new obsession.

What is not considered is that he or she is recovering from a debilitating disease and is in the early days of recovery.  Just as recovery from other life events, such as a heart attack or stroke, it takes time. Early recovery requires effort in continued care, continued meetings, participation in recovery and rest.  

Many times when a professional is under board order, they are required to only work a limited number of hours when they first return to the profession.  In my opinion, this can be a good thing because it gives the recovering person time to spend on their recovery.  I am not sure that there have been any studies on how much time is the correct amount of time but I am sure there needs to be a limit.

Professionals under board order are also often restricted from owning a pharmacy, managing a pharmacy, being the Pharmacist-In-Charge or becoming a preceptor for much the same reason.  Their focus needs to be on recovery.

It is also my opinion that the more time someone spends on their recovery, the better their insurance against relapse.  So, we often recommend that someone in the IPRN program must attend 2-3 meetings a week.  We can use their signed meeting slips as empiric evidence that they are following recommendations.  The great thing about 12-step meetings in that they are a free resource.

I also recommend attendance at a Caduceus or Health Care Professionals meeting.  Recovering pharmacy professionals are no different than others in recovery but many have issues that they may not be able to discuss in an open AA meeting.  They are not unique but some of their problems may be unique to their profession.  Attending with other health care professionals may also help to reduce “Professional Shame.”

Professional shame occurs when someone believes that they are a mistake rather than that they made a mistake.  Professionals are especially susceptible because they define themselves by what they do.  People make mistakes. That’s why they put erasers on pencils. People are not mistakes.

We also recommend someone be tested with urinalysis.  Again, this is empiric evidence that a person is really in recovery.

Sometimes a professional will question why we continue to ask them to do these things.  We ask these things because they work.  This is actually not just my opinion.   They have worked for countless others and they will work for them if they work them.  People don’t just fall off the wagon when they are doing what they need to do for recovery.

And lastly, I leave with a reminder that we are dealing with an illness which if not arrested can be fatal and has been fatal.  In my opinion, these are small things to ask if it saves lives.

Continue to persevere.


Notes on the University of Utah School

There are a number of tracks at the Utah School. Here is a sampling of what is being offered.

Pre-School Annual Workshop for State Pharmacy Recovery Program Administrators                   and State Boards of Pharmacy Members/Employees — Brian Fingerson, R.Ph.;             Michael Mone, R.Ph., JD, FAPhA; Mike Quigley, R.Ph. – 2.0 hours.  Objectives: Explain the purpose of pharmacist recovery networks [PRNs]; describe how a person can get involved in the PRN program in their state or how to begin one; outline where to find resources available about the various PRN programs in existence; express the positive and negative factors in a PRN client who is prescribed methadone and/or buprenorphine/naloxone.]

Pre-School Annual Workshop for School or College of Pharmacy Faculty and                Administrators - Jeff Baldwin, Pharm.D; Steve Moore, LCSW — 2.0 hours. Objectives: Explain why addiction education should be expanded in pharmacy education; discuss ways to provide assistance and support for addicted and recovering student pharmacists and colleagues; identify the value of inclusion of open 12 step meeting attendance in the education of student pharmacists and pharmacists; describe resources available to assist in addiction education for student pharmacists and pharmacists; describe ways to engage student pharmacists and pharmacists in community drug education.]

A new track in the Pharmacy Section for Pharmacists, State PRN Administrators and State Board of Pharmacy Members and Employees.  Neurobiology of Recovery: From Ego to Self — Cardwell Nuckols, Ph.D. — 4.75 hours. Objectives: Describe brain changes that take place during recovery from substance abuse disorder; discuss the development of the more subjective, abstract and spiritual right hemisphere of the brain; discuss recovery from the perspective of the development of the prefrontal cortex; describe how pride, guilt and other egoic problems can be managed using spiritual tools such as forgiveness and humility.

And for everyone:  The History of Addiction — Steve Moore, LCSW 1.5 hours. Objectives: Describe the model that has been used to define addiction and provide a timeline for that model; state the best known results for the incidence of addiction in healthcare professionals and apply that knowledge of epidemiology to their own professional practice; describe and defend an understanding of addiction based on our years of acquired knowledge that denies past stereotypes and useless myths about the origins of addiction; utilize new knowledge to identify, intervene and appropriately refer persons who may be affected by addiction.

Pathophysiology of Addiction and Introduction to Addiction Issues — Kevin McCauley, M.D. 3.25 hours. Objectives: Identify the arguments for and against the conceptualization of addiction as a "disease"; describe the five different theories currently used to describe addiction and express how these theories explain the symptoms of substance dependence as described in the DSM-1V; define the role of dopamine-releasing behaviors [process addictions] in the dynamic of stress, craving and relapse; describe how the concept of "frontal hypofunctionality" relates to the symptom of "persistent drug use despite negative consequences" in addiction.

Humor and Laughter: A Prescription for Well Being — George Obermeier, M.S.
1.5 hours. Objectives: Describe "sense of humor" as a professional communication tool to reduce stress, increase rapport with clients and colleagues, build stronger relationships and always be appropriate; identify the myths about humor and make distinctions regarding the role of humor in creating the optimal emotional environment for providing appropriate medication therapy management services and in personal interactions; determine the steps for using humor to reflect a unique individual sense of humor and personality; explain how the research on laughter demonstrates that laughing raises a person's pain threshold and improves therapeutic outcomes.
Make plans to attend today.



Information on AA For Professionals

If You Are a Professional, A.A. Members Are Available to Cooperate with You

TO:
 
Health Care Professionals
Correctional Facilities Professionals
Treatment Facilities Professionals
Media and News Professionals
Employee Assistance Professionals 
 
Alcoholics Anonymous has many A.A. members and service committees who are available to provide professionals with information about Alcoholics Anonymous. A.A. has a long history of cooperating but not affiliating with outside organizations and being available to provide A.A. meetings or information about A.A. upon request.
 
For professionals working with people who have special needs we have A.A. material and literature in Braille, videos in American Sign Language, easy-to-read pamphlets, and much more.
 
If you would wish any further information about Alcoholics Anonymous please call or write our General Service Office at:
 
Alcoholics Anonymous
P.O. Box 459, Grand Central Station
New York, New York 10163
(212) 870 3400
 
Outside the United States and Canada, please contact the A.A. General Service Office found in the section "International General Service Offices."

Collaboration: Paving the Way to Sobriety

From About AA on the AA website: AA.org

By design, A.A. is a loosely knit Fellowship of men and women who share their experience, strength, and hope with each other as it relates to their recovery from alcoholism. Embracing its nonprofessional status and dedication to the least amount of organization possible, the Fellowship hews to one purpose only, that of carrying
the message of hope and recovery to the alcoholic who still suffers. A.A.’s history shows that cooperation with a wide range of nonalcoholic professionals who often encounter suffering alcoholics in the course of their work has been an integral part of the Fellowship since its beginnings. In fact, A.A. might never have gotten off the
ground without the help of a myriad of caring nonalcoholic professionals—doctors, members of the clergy, educators, law enforcement officials—who came to recognize early on the effectiveness that A.A. was demonstrating in helping alcoholics to recover. Critical in this relationship between A.A. and its nonalcoholic friends, a relationship forged in the pursuit of common goals—how to best help the still-suffering alcoholic and provide an ongoing means for recovery from the effects of alcoholism—is the spirit of collaboration.

How Can A.A. Help You?

Would you be interested in having an A.A. presentation at one of your professional gatherings? Or would you like information about recovery from alcoholism and A.A.’s singleness of purpose? If so, please contact the C.P.C. desk at the General Service Office, P.O. Box 459, Grand Central Station, New York, NY 10163, or cpc@aa.org. We welcome your questions, comments and requests.

Continue to be of service.




