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On average, 130 Americans die every
day from an opioid overdose. Help is
available to successfully overcome
addiction in our community.
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What are
Opioids?
Opioids are a class of drugs that include the illegal drug heroin, synthetic opioids such as fentanyl, and pain relievers available legally by
prescription, such as oxycodone (OxyContin®), hydrocodone (Vicodin®),
codeine, morphine, and many others.
When used correctly under a health care provider’s direction, prescription pain
medicines are helpful. However, misusing prescription opioids risks dependence and addiction.
Understanding Drug Use and Addiction
The initial decision to take drugs is voluntary for most people, but can lead to brain changes that challenge
an addicted person’s self-control and interfere with their ability to resist intense urges to take drugs.

Prescription Opioids
In addition to the serious risks of
addiction, abuse, and overdose,
the use of prescription opioids can
have many side effects, even when
taken as directed.

Fentanyl and Other
Synthetic Opioids
Fentanyl and similar compounds
like carfentanil are powerful synthetic opioids -- 50 to 100 times
more potent than morphine. High
doses of opioids, especially potent
opioids such as fentanyl, can
cause breathing to stop completely, which can lead to death.taken
as directed.

Heroin
Heroin is a highly addictive drug
made from morphine, which
comes from opium poppy plants.
Some prescription opioid pain
medicines have effects similar to
heroin. Research suggests that
misuse of these drugs may open
the door to heroin use.
HHS.gOV/OPiOIDS

>> Understanding the epidemic
Drug overdose deaths continue to increase in the United States.
From 1999 to 2017, more than 700,000 people have died from a drug overdose.
Around 68% of the more than 70,200 drug overdose deaths in 2017 involved an opioid.
In 2017, the number of overdose deaths involving opioids (including prescription opioids and
illegal opioids like heroin and illicitly manufactured fentanyl) was 6 times higher than in 1999.
On average, 130 Americans die every day from an opioid overdose.

CDC.gOV
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Prevent Opioid Use Disorder

there are a variety of ways to help reduce exposure to opioids and prevent
opioid use disorder, such as:
Prescription drug monitoring programs
State prescription drug laws
Formulary management strategies in insurance programs, such as prior authorization, quantity
limits, and drug utilization review
Academic detailing to educate providers about opioid prescribing guidelines and facilitating conversations with patients about the risks and benefits of pain treatment options
Quality improvement programs in health care systems to increase implementation of recommended
prescribing practices
Patient education on the safe storage and disposal of prescription opioids
Improve awareness and share resources about the risks of prescription opioids,
and the cost of overdose on patients and families.
CDC.gOV

Residential Treatment:

A comprehensive residential and recovery program for individuals 18 years and older with severe substance use disorders.
Our residents work through carefully planned and individualized levels of treatment with our licensed, experienced staff.
Residential & Recovery Programs specialize in treatment of those who are dually diagnosed with both substance use disorders
and mental illness.

• Relapse Prevention Education
• Anger Management Therapy
• Medication Assisted Treatment for
Opiate & Alcohol Use Disorders
• Linkage to Community Supports
like Alcoholic Anonymous and
Narcotic Anonymous
• Family Education Group
• Recreational Outings

1/2 AD

• Case Management and Peer
Recovery Support

• Employment and Vocational Services
• Psychiatric Evaluation and Mental
Health Therapy
• Best Practice Treatment Therapies
including Cognitive Behavioral Therapy,
Solution Focused-Reality Therapy, and
the 12-Step Program concepts

Ensuring Success
after Graduation
• Continued support by the
Peer Recovery Supports
• Continued Employment and
Vocational Services
• Transitional Recovery Housing
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Acute Pain

Pain that usually starts suddenly and has
a known cause, like an injury or surgery.
It normally gets better as your body heals
and lasts less than three months.

extended-release/
long-Acting (er/lA)
Slower-acting medication
with a longer duration
of pain-relieving action.

Fentanyl

Benzodiazepines

Sometimes called “benzos,”
these are sedatives often used to
treat anxiety, insomnia, and other
conditions. Combining benzodiazepines
with opioids increases a person’s
risk of overdose and death.

Pharmaceutical fentanyl is a synthetic
opioid pain medication, approved for
treating severe pain, typically advanced
cancer pain. It is 50 to 100 times more
potent than morphine. However, illegally
made fentanyl is sold through illegal drug
markets for its heroin-like effect, and it is
often mixed with heroin and/or cocaine
as a combination product.

Heroin

chronic Pain

Pain that lasts 3 months or more and
can be caused by a disease or condition,
injury, medical treatment, inflammation,
or even an unknown reason.

drug misuse

The use of prescription drugs without a
prescription or in a manner other than
as directed by a doctor, including use
without a prescription of one’s own; use
in greater amounts, more often, or longer
than told to take a drug; or use in any
other way not directed by a doctor.

drug Abuse or
Addiction

Dependence on a legal or illegal
drug or medication.
See Opioid use disorder.

An illegal, highly addictive opioid drug
processed from morphine.

Illicit drugs

The non-medical use of a variety
of drugs that are prohibited by law.
These drugs can include: amphetamine- type stimulants, marijuana/cannabis, cocaine, heroin and
other opioids, synthetic drugs, and
MDMA (ecstasy).

Immediate-release
opioids

Faster-acting medication with a shorter
duration of pain-relieving action.

morphine milligram equivalents (mme)

The amount of milligrams of morphine an opioid dose is equal to when prescribed.
This is how to calculate the total amount of opioids, accounting for differences
in opioid drug type and strength.

naloxone

A prescription drug that can reverse the
effects of opioid overdose and can be lifesaving if administered in time. The drug is
sold under the brand name Narcan or Evzio.

nonmedical use

Taking drugs, whether obtained by
prescription or otherwise, not in the
way, for the reasons, or during the time
period prescribed. Or the use of prescription drugs by a person for whom
the drug was not prescribed.

non-opioid therapy

Methods of managing chronic pain that
does not involve opioids. These methods can include, but are not limited to,
acetaminophen (Tylenol®) or ibuprofen
(Advil®), cognitive behavioral therapy,
physical therapy and exercise, medications for depression or for seizures, or
interventional therapies (injections).

non-Pharmacologic therapy

Treatments that do not involve medications,
including physical treatments (e.g., exercise
therapy, weight loss) and behavioral treatments (e.g., cognitive behavioral therapy).

medication-Assisted treatment (mAt)

Treatment for opioid use disorder combining the use of medications (methadone,
buprenorphine, or naltrexone) with counseling and behavioral therapies.

opioid use disorder

A problematic pattern of opioid use
that causes significant impairment
or distress. A diagnosis is based on
specific criteria such as unsuccessful
efforts to cut down or control use,
or use resulting in social problems
and a failure to fulfill obligations at
work, school, or home, among other
criteria. Opioid use disorder has also
been referred to as “opioid abuse or
dependence” or “opioid addiction.”

overdose

Injury to the body (poisoning)
that happens when a drug is taken
in excessive amounts. An overdose
can be fatal or nonfatal.

Physical dependence
Adaptation to a drug that produces symptoms of withdrawal
when the drug is stopped.

Prescription drug
monitoring Programs (PdmPs)
State-run electronic databases that track
controlled substance prescriptions.
PDMPs help providers identify patients at
risk of opioid misuse, abuse and/or overdose due to overlapping prescriptions,
high dosages, or co-prescribing of opioids
with benzodiazepines.
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>> improve Opioid
Prescribing
Improving the way opioids are prescribed through clinical practice
guidelines can ensure patients have access to safer, more effective
pain treatment while reducing the number of people who potentially
misuse or overdose from these drugs. Reducing exposure to prescription opioids, for situations where the risks of opioids outweigh the
benefits, is a crucial part of prevention.
CDC published the CDC Guideline for Prescribing Opioids for
Chronic Pain to provide recommendations for prescribing opioid
pain medication for patients 18 and older in primary care settings.
Recommendations focus on the use of opioids in treating
chronic pain (pain lasting longer than 3 months or past the
time of normal tissue healing) outside of active cancer
treatment, palliative care, and end-of-life care.
CDC.gOV
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Medicated Assisted Treatment
TCN Behavioral Health Services offers Medication Assisted Treatment (MAT)
services to the opiate and alcohol addicted population.

1/4 AD

Our physician-led medical team works in tandem with an experienced staff
of chemical dependency and mental health counselors to provide a program that strives to meet all of the your treatment needs. MAT treatment
employs medication administration concurrently with behavioral therapies
to provide a holistic approach to treatment.
All MAT Services must begin with an assessment. After specific treatment needs are determined and medical guidelines have been verified, a
referral to MAT is made. Research has shown the most effective treatment
for opiate addiction includes a combination of MAT services in conjunction
with therapeutic treatment.
Program pace, progress, goals and needs are evaluated and may be adjusted by the provider. Those receiving medication should be willing to fully
engage in their individual treatment plan.
Our program providers prescribe medications that block the addiction
receptors in the brain to lessen cravings and ease withdrawal symptoms.

>> Side effects
In addition to the serious risks of addiction, abuse, and overdose, the
use of prescription opioids can have a number of side effects, even when
taken as directed:
Tolerance—meaning you might need to take more of the medication
for the same pain relief
Physical dependence—meaning you have symptoms of withdrawal
when the medication is stopped

TCN currently prescribes Suboxone®, an oral medication; Vivitrol® and
Sublocade®, injectable medications, none of which require daily visits to
our facilities. A discussion between you and your doctor will determine
your best course of treatment the medications used in the MAT Clinic do
not form a new medical addiction.

24 Hour Crisis Hotline
1/4(937
AD ) 376-8701

Increased sensitivity to pain
Constipation
Nausea, vomiting, and dry mouth
Sleepiness and dizziness
Confusion
Depression
Low levels of testosterone that can result in lower sex drive, energy,
and strength
Itching and sweating
CDC.gOV

TCN provides a 24 hour crisis hotline for clients
and non-clients of our agency. In the event that
you experience a crisis situation, including feeling
suicidal or homicidal, you can call the hotline 24 hours
a day, every day of the year. You will be connected
with an experienced hotline operator and provided
individualized attention to your needs and developing
a plan to meet your goals.

66
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What is your role in preventing
opioid-related
What is your role in preventing

Overdose?
Overdose?

opioid-related

Do you know what you can do to help?

Learn more about opioids so you can help people who are most at risk for opioid use
Do you know what you can do to help?
disorder and overdose in your community.
Learn
more
about
so you can
people professionals
who are most atworking
risk for opioid
use
Provide
tools
andopioids
information
for help
healthcare
on overdose
disorder
and
overdose
in
your
community.
prevention and treatment.
tools and information
foruse
healthcare
professionals
working
on overdose
HelpProvide
those struggling
with opioid
disorder
find the right
care and
prevention and treatment.
treatment.
Help those
struggling
with opioid
use disorder
find
the right care and
Increase
awareness
and share
best practices
with
providers
treatment.
and patients in your community.
Increase awareness and share best practices with providers
As apatients
patient,inayour
healthcare
provider, or a member
and
community.
of a community
you
can
ensure
that the best
inforAs a patient, a healthcare provider,
or a member
mation
being shared
andensure
understood
prevent
of a is
community
you can
that thetobest
inforoverdose
deaths.
mation is being shared and understood to prevent

recognizing an opioid overdose
Recognizing an opioid overdose can be difficult.

recognizing
anitopioid
If you aren’t sure,
is best tooverdose
treat the situation like an

Recognizing
an opioid
overdose
overdose—you
could
save acan
life.be
It difficult.
is important that you
If youdon’t
aren’tleave
sure,the
it isperson
best to treat
theand
situation
alone
make like
sureanyou call 911
overdose—you
could
save
a
life.
It
is
important
that
or seek medical care for the individual. you
Signs may
don’t leave the personinclude
alone and
sure
you call 911
anymake
of the
following:
or seek medical care for the individual. Signs may
include any of the following:

overdose deaths.
CDC.gOV
CDC.gOV

small, constricted “pinpoint pupils”
Falling
asleep“pinpoint
or loss ofpupils”
consciousness
small,
constricted
slow,
shallow
breathing
Falling asleep
or loss
of consciousness
slow,
shallowor
breathing
choking
gurgling sounds
choking or gurgling
limp sounds
body
limp
body
Pale, blue, or cold skin
Pale, blue, or cold skin

What is Project DAWN?
Deaths Avoided With Naloxone
Project DAWN is named in memory of
Leslie Dawn Cooper, who struggled with
substance use for years before dying of a
witnessed opioid overdose on October 3, 2009.

For more information, please contact:

TCN (937) 376-8700

Project DAWN is a network of Ohio-based
drug overdose education and Naloxone
distribution programs. Project DAWN
programs provide take-home Naloxone
kits to the public free of charge

1/2
1/2AD
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Participants receive training on:
Identifying risk factors of opioid overdose
Recognizing an overdose
Calling emergency medical services
Giving intranasal Naloxone
Monitoring the person until help arrives
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>> How to Find Opioid7
treatment Programs?

>> How to Find Opioid
treatment Programs?

Help is available to successfully overcome opioid addiction.
Research shows that, for some people, the integration of both
behavioral and pharmacologic (medical) types of treatment is the most
Helpeffective
is availableapproach
to successfully
overcome opioid
addiction.
for overcoming
opioid
addiction.
Research shows that, for some people, the integration of both
A common misconception is that medications used in medicationbehavioral and pharmacologic (medical) types of treatment is the most
assisted
treatment
(MAT)opioid
substitute
one drug for another.
effective approach
for overcoming
addiction.
The National
Institute
Drug Abuse
provides a helpful fact
A common
misconception
is thatofmedications
used(NIDA)
in medicationassisted
treatment
(MAT) substitute
drug for another.
sheet
summarizing
effectiveone
treatment
options for opioid addiction.
The National Institute of Drug Abuse (NIDA) provides a helpful fact
sheetHHS.gOV/OPiODS
summarizing effective treatment options for opioid addiction.
HHS.gOV/OPiODS

Contact Us
Phone: (937) 376-8700
24 Hour Crisis: (937) 376-8701
1/2 AD

1/2 AD

for more information
or to make a donation
please visit our website

tcn.org/opioidcrisis
Follow Us On:
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Phone: (937) 376-8700 • 24 Hour Crisis: (937) 376-8701

tcn.org/opioidcrisis

TCN Behavioral Health’s Walk-In Clinic Schedules
Dual Assessments (Substance Use and Mental Health)
Xenia Office:
452 West Market St.

Fairborn Office:
600 E. Dayton-Yellow Springs Rd.

Kettering Office:
3085 Woodman Dr. Suite 300

Monday

Check-in at 8:30am
Plan to stay until 12:00pm

Walk-In Clinic Not Available

Check-in-in at 8:30am
Plan to stay until 12:00pm

Tuesday

Check-in at 9:00am
Plan to stay until 1:15pm

Check-in at 8:30am
Plan to stay until 12:00pm

Walk-In Clinic Not Available

Wednesday

Check-in at 8:30am
Plan to stay until 1:15pm

Walk-In Clinic Not Available

Check-in-in at 8:30am
Plan to stay until 12:00pm

Thursday

Check-in at 9:00am
Plan to stay until 1:15pm

Check-in at 8:30am
Plan to stay until 12:00pm

Walk-In Clinic Not Available

Walk-In Clinic Not Available

Walk-In Clinic Not Available

Walk-In Clinic Not Available

Walk-In Clinic Not Available

Check-in at 8:30am
Plan to stay until 12:00pm

Walk-In Clinic Not Available

Friday

Saturday

Walk-in clinics are not necessarily “first come first served.” As with any medical service,
clients who present with a higher level of acuity will be seen first.
Appointments may also be scheduled. A financial assessment will be completed during your visit.

