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H A L T I N G  T H E

On average, 130 Americans die every 
day from an opioid overdose. Help is 
available to successfully overcome 

addiction in our community.

A special supplement to
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Approximately 850 Greenville High School students in grades 9-12 attended assemblies to learn about 
addiction and substance abuse such as alcohol, marijuana, pain medication and heroin.  The Coalition 
organized the program to provide scientific data, evidence-based information, and youth-led prevention 
dialog. Speakers included Anna Hatic, D.O., Family Health; Timothy Kathman, M.D., VP of Medical 
Affairs, Wayne HealthCare and Darke County Coroner; Darke County Sheriff's Office Chief Deputy 
Mark Whittaker; and, Molly Hunt, Greenville High School student and member of We Are The Majority, 
under the direction of Kelly Harrison, Prevention Specialist, Recovery and Wellness of Midwest Ohio. 

Facts Support Changing Trends 
 

Like others regionally and across the State of Ohio, Darke County saw a 
46% decline in the number of accidental drug overdose deaths in 2018 
(13 deaths) compared to 2017 (24 deaths).  The Coroner's office be-
lieves there are multiple factors contributing to this welcome trend.  

 

One of the main factors is the use of Narcan, a drug used by medics 
and law enforcement first responders to rapidly treat overdoses.  Nar-
can is also being made available free to the public through such pro-
jects as the Xchange program at Family Health.  Medication Assisted 
Treatment (MAT) with Vivitrol and Suboxone helps those who struggle 
with substance use disorders reduce or eliminate high risk behaviors.  

 

Rapid organization and deployment of numerous community resources 
and services throughout the county are having visible impact on the 
drug overdose crisis.  The efforts of the Coalition for a Healthy Darke 
County and programs in our schools hold the promise of steering our 
youth away from the path of drug use, abuse, and addiction. 

Coalition for a Healthy Darke County 
Leading our community in a collaborative effort to impact health, wellness and social issues 

Founded in 2016, the Coalition for a Healthy Darke County is a 501(c)(3) non-profit organization serving the Darke County area.  Currently 63 individuals          
and 42 businesses and organizations are part of this thriving collaborative, all working to make a positive impact on the lives of our community members. 

 

MISSION: To bring our entire community together to create and maintain healthy lifestyles for all residents and businesses in Darke County. 
 

                VISION: A healthy, vibrant, safe and secure community that thrives together at home, school and at work. 

COLLABORATING PARTNERS 

“The Coalition will continue to 
share information and financial 
resources through grants with 
local schools to incorporate sub-
stance abuse prevention educa-
tion that presents data driven, 
evidence-based information, and 
youth-led prevention dialog from 
groups like We Are The Major-
ity,” said Sharon Deschambeau, 
president of the Coalition and 
Darke County Chamber of Com-
merce.  “The Coalition is working 
to change the future and culture 
in Darke County in a positive 
way.” 

“Our first responders and law 
enforcement have been on the 
front line of the addiction crisis 
and working with The Coalition 
has provided an opportunity to 
share information and tackle 
these issues together as a com-
munity,” noted Chief Deputy 
Mark Whittaker, Darke County 
Sheriff’s Office. 

 

HOW YOU CAN HELP 
 

Check out our website at:   
 

COALITIONDARKECOUNTY.COM 
 

ACCESS RESOURCES 
      

SHARE IDEAS      
 

JOIN US! 

Coalition Positive Action = $50,440 
Substance Abuse Prevention Education Grants  

2017-2018 Impact 
5,819 Students; 75 Adults 

 
 

- Arcanum-Butler Elementary 
- Arcanum-Butler Middle 
- Franklin-Monroe Schools 
- Greenville Elementary 
- Greenville Middle 
- Mississinawa Valley Schools  
- St. Mary’s Catholic School 
- Tri-Village Schools 
- We Are The Majority Youth  
  Group 

2018-2019 Impact 
5,041 Students; 2,600 Com-
munity & Family Members 

 

- Arcanum-Butler Schools 
- Council on Rural Services-  
  Gateway Youth Programs  
- Franklin-Monroe Schools 
- Greenville Elementary 
- Greenville Middle 
- Mississinawa Valley Schools  
- Tri-Village Schools 
- Versailles High School 
- We Are The Majority Youth  
  Group 
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GREENVILLE – While some people 
only saw his struggles, Candy Helm 
remembers her son as much more than 
that.

“He was just so loyal to us, and 
unfortunately a lot of people never saw 
that part of him,” Helm said. “That’s 
heartbreaking to me because they only 
seen the addict part of him. They didn’t 
see the awesome linebacker, the center 
on the football field. I mean he was a 
good athlete. I still have trophies and 
medals. He was a swimmer, you know, 
traveled all over three states in swim 
competitions. People never seen that 
part of him, but we did. And it was 
truly a blessing. He was a blessing to 
our life. It was just unfortunately he 
couldn’t get past the monkey on his 
back.”

Her son, Terry Baker Jr., was better 
known to his family and friends by 
his nickname, Bub. He was extremely 
talented and could fix anything but 
throughout most of his life he struggled 
with addiction.

“He was probably the most caring, 
giving, loving son, brother we’d ever, 
ever want,” Helm said. “I mean he was 
a fierce, fierce protector of us. Never 
once did he ever do drugs in front of 
my girls, ever. He actually never did 
drugs in front of me. I always got to 
reap the rewards of the aftermath, you 
know, going and picking him up or … 
you know when I think about the places 
I’ve been and the things I’ve done to go 
get him when he’s called me and said 
‘I need help. Can you come get me?’ 
You know I’ve been in crack houses 
on Salem Avenue, off Gettysburg. 
Sometimes I think, how in the hell did I 
ever survive? I mean, you just do what 
you do as a mother.”

Helm, a sales representative at The 
Daily Advocate, raised four children – 
Bub and his three sisters. Bub was the 
only one of the four who used drugs, 
but it affected the entire family.

“I raised all of them the same,” Helm 
said. “They all had the same rules. 
They all had the same expectations. 

I didn’t change anything for any of 
them. I have three daughters whom I’m 
forever grateful for every, every day – 
one’s a college lecturer, one’s a school 
teacher, and one of them is a long-
time employee at Lowe’s. So it’s just 
a decision he made. I never condoned 
his behavior. It affected all of our lives 
so drastically. My ex-husband, I know 
it affected our marriage something 
terrible. He just couldn’t get the 
addiction part of it. He couldn’t get 
the why can’t he just kick it. Why can’t 
he just walk away from it. He never 
understood that. Bub, he stole from us 
and others. He stole our car when he 
ran away one time. He’d be MIA for 
days. So that made me an emotional 
basket case. The things, the sacrifices 
my girls and husband made, he would 
go to rehab and we’d have family 
counseling and they would have to give 
up their personal life to try to go do 
family counseling.”

Helm first realized her son was using 
drugs when he was 14 years old. He 
spent time in six treatment centers 
during his juvenile years. He would be 
clean for periods throughout the rest 
of his life, but he never could shake the 
addiction.

“He would stay clean for awhile,” 
Helm said. “He would stay clean for a 
short while, and he would do well. He 
always looked so healthy, he gained 
weight, but you always knew it was just 
lurking in the background.”

Bub remained active in sports for 
a couple years after he started using 
drugs, but eventually he lost interest. 
He also lost interest in school and 
routinely would exit out the back door 
immediately after his mom dropped 
him off, ultimately dropping out.

Not only would Bub ditch school, 
but he also ran away from home. At 
age 15 he stole a car from his mom 
and stepdad, who discovered he was 
missing around 8:30 a.m. the following 
morning. They didn’t know where 

he was for the next nine hours until 
they got a call from police in Marietta, 
Georgia where Bub was pulled over for 
speeding.

“That was a terrible day,” Helm said. 
“The thought of not knowing where he 
was, absolutely terrifying.”

Helm drove to Georgia to pick up her 
son, but he ran away again about a year 
later. This time she didn’t go to get him.

“He called me every week and 
checked in,” Helm said. “There was no 
keeping him. It sounds terrible to say 
that, but it is what it is. Then finally he 
just showed up at my house one day. 
I came home; he was standing in my 
kitchen eating a bowl of cereal.”

Bub eventually did get his GED 
during one of his three stints in prison.

“That’s when I always slept the best 
because I knew where he was at,” Helm 
said.

And even though he had his 
struggles, Bub still was a hard worker 
and held steady jobs working in 
construction, installing garage doors 
and working a few factory jobs.

“He always worked,” Helm said. “He 
always had a job, always worked. He 
was a hard worker. He just couldn’t kick 
the addiction part of it.”

With his jobs, Bub managed to save 
up some money and bought a car. But 
within one day of purchasing it, police 
stopped him on a rolling stop charge 
then proceeded to rip apart the entire 
vehicle looking for drugs though they 
found nothing.

“He would try so, so hard, and 
unfortunately, you know, once you get 
marked as a troublemaker you’re always 
a troublemaker in some people’s eyes,” 
Helm said. “It was bad. I felt so bad for 
him. Some people would say, ‘We’ll, 
he deserves that.’ No he doesn’t. You 
know, he works. He gets up and works 
every day.

“That was frustrating. It was 
frustrating as a parent to watch him go 
through that.”

Helm didn’t want her son to be 
defined by his worst habits, but she still 
believed in tough love. After he stole a 
check from her and took $450 from her 
bank account, she kicked him out of her 
home.

“That’s when I changed the locks on 
my house, and he wasn’t allowed in 
my house unless I was home,” Helm 
said. “He lived in a van parked behind 
my garage because I wouldn’t let him 
in my house unless I was there. The 
proverbial tough love – it’s heart-
wrenching.”

Nothing was as heart-wrenching, 
though, as the day Bub overdosed – 
May 2, 2010.

“The day that he passed away, I hate 
that day,” Helm said. “I hate it. I just 
hate it with a passion. I wish they’d just 
take it off the calendar.”

It was around 2 a.m. when a deputy 
from the Darke County Sheriff’s Office 
knocked on Helm’s door and told her 

Courtesy photo

By Kyle Shaner
kshaner@aimmediamidwest.com

Terry Baker Jr., better known as Bub, died of a drug overdose at age 29.

See REMEMBERING | 11

More than just an addict
“You always love them. You 
just don’t like their behavior.” 

—Candy Helm
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CDC.GOV

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 conver-

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.

Prevent Opioid Use Disorder
There are a variety of ways to help reduce exposure to opioids and prevent 
opioid use disorder, such as:

LAW OFFICE OF
 RUDNICK & HOSEK, LTD

ATTORNEYS AT LAW

Scott D. Rudnick
Nathan Hosek

Alexander Pendl
Brittany Johns

121 WEST THIRD STREET
GREENVILLE, OHIO 45331

937-547-0218
rudnickhosek.com

Criminal, OVI/DUI, Family Law,
Personal Injury, Real Estate,

Wills and Probate

A LEGAL PROFESSIONAL ASSOCIATION
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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.

What areOpioids?
Opioids are a class of drugs that include the illegal drug heroin, syn-
thetic 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

an addicted person’s self-control and interfere with their ability to resist intense urges to take drugs.

HHS.GOV/OPIODS

Prescription Opioids
In addition to the serious risks of 
addiction, abuse, and overdose, 
the use of prescription opioids can 

taken as directed.

Fentanyl and Other 
Synthetic Opioids
Fentanyl and similar compounds 
like carfentanil are powerful syn-
thetic opioids -- 50 to 100 times 
more potent than morphine. High 
doses of opioids, especially potent 
opioids such as fentanyl, can 
cause breathing to stop complete-
ly, 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 

heroin. Research suggests that 
misuse of these drugs may open 
the door to heroin use.

>> Understanding the Epidemic

CDC.GOV

Drug overdose deaths continue to increase in the United States.
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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.

Benzodiazepines
Sometimes called “benzos,” 

treat anxiety, insomnia, and other 
conditions. Combining benzodiazepines 

with opioids increases a person’s 
risk of overdose and death.

Morphine milligram equivalents (MME)

in opioid drug type and strength.

Chronic Pain 
Pain that lasts 3 months or more and 

can be caused by a disease or condition, 

or even an unknown reason.

Drug Misuse 

prescription or in a manner other than 
as directed by a doctor, including use 

without a prescription of one’s own; use 

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.

Extended-Release/
Long-Acting (ER/LA) 
Slower-acting medication 

with a longer duration 
of pain-relieving action.

Fentanyl 
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 

as a combination product.

Heroin 
An illegal, highly addictive opioid drug 

processed from morphine.

Illicit Drugs 

of drugs that are prohibited by law. 
-

amine- type stimulants, marijua-
na/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.

Medication-Assisted Treatment (MAT) 
Treatment for opioid use disorder combining the use of medications (methadone, 

buprenorphine, or naltrexone) with counseling and behavioral therapies.

Naloxone 
A prescription drug that can reverse the 

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 pre-

scription drugs by a person for whom 
the drug was not prescribed.

Non-Opioid Therapy 
Methods of managing chronic pain that 

-
ods can include, but are not limited to, 
acetaminophen (Tylenol®) or ibuprofen 
(Advil®), cognitive behavioral therapy, 
physical therapy and exercise, medica-
tions 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 treat-
ments (e.g., cognitive behavioral therapy).

Opioid Use Disorder 
A problematic pattern of opioid use 

or distress. A diagnosis is based on 

or use resulting in social problems 

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 pro-
duces 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 over-

dose due to overlapping prescriptions, 
high dosages, or co-prescribing of opioids 

with benzodiazepines.
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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 prescrip-
tion 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.

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

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

>> Side effects

>> improve Opioid 
     Prescribing

CDC.gOV
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SUBSTANCE ABUSE AGENCY
600 WALNUT STREET

GREENVILLE, OHI0 45331
CRISIS HOTLINE 800.351.7347 • 937.548.6842

www.recoveryandwellnessohio.org

MENTAL/PSYCHIATRIC HEALTH AGENCY
212 EAST MAIN STREET
GREENVILLE, OH 45331

CRISIS HOTLINE 800.351.7347 • 937.548.1635
www.recoveryandwellnessohio.org

Centers of Midwest Ohio
Darke ~ Miami ~ Preble

- Treatment
- Prevention
- Education

“Our Mission 
is to Save 
Lives...”

Comfort & Guidance
As a family-owned and-operated funeral home for more than 78 years of business, we 
understand the needs and challenges that arise when you are faced with the loss of a loved 
one. � at’s why we’re here to help you through every decision and detail at this di�  cult time, 
honoring the memory of your loved one with a digni� ed and � tting tribute.

ZECHAR  BAILEY FUNERAL  HOME
www.zecharbailey.com

Greenville, Ohio
937-548-4141

Versailles, Ohio
937-526-4440
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Consider the needs of your family with funeral pre-planning.
Contact us today to arrange your free, no-obligation consultation.
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Learn more about opioids so you can help people who are most at risk for opioid use 
disorder and overdose in your community.

Provide tools and information for healthcare professionals working on overdose 
prevention and treatment.

treatment.
Increase awareness and share best practices with providers 

and patients in your community.
As a patient, a healthcare provider, or a member 

of a community you can ensure that the best infor-
mation is being shared and understood to prevent 
overdose deaths.

CDC.GOV

Overdose?
What is your role in preventing 
opioid-related

Do you know what you can do to help?
Recognizing an Opioid Overdose 

If you aren’t sure, it is best to treat the situation like an 
overdose—you could save a life. It is important that you 
don’t leave the person alone and make sure you call 911 

or seek medical care for the individual. Signs may 
include any of the following:

Small, constricted “pinpoint pupils”
Falling asleep or loss of consciousness

Slow, shallow breathing
Choking or gurgling sounds

Limp body
Pale, blue, or cold skin
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Local Help Is Available 
www.tcbmds.org/resources 
Searchable online or downloadable PDF 

Printed copies available at the Tri-County Board office, or  
at area treatment providers and law enforcement agencies 

TREATMENT & RECOVERY SYSTEM PLANNING | PREVENTION | EDUCATION 

1100 Wayne Street. Suite 4000 
Troy OH 45373 

937.335.7727 | tcbmds.org 
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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 

A common misconception is that medications used in medication-
assisted treatment (MAT) substitute one drug for another.

HHS.GOV/OPIODS

>> How to Find Opioid 
     Treatment Programs?
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Tel: (937) 547– 2319

Counseling Services: 
Individual Counseling
Marital Relationship and Family Counseling Care 
Management of Depression and 
Anxiety 
Chemical Dependency Counseling

Wellness Services: 
Nutrition/Diet/Weight Management

Support and Social Services 
Lifestyle and Self-Management 
Stress Management
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� e vision statement of � e Compassionate Friends is that everyone 
who needs us will � nd us and everyone who � nds us will be helped.

THE COMPASSIONATE FRIENDS CREDO
We need not walk alone. We are The Compassionate Friends. We reach out to each other with love, with 
understanding, and with hope. The children we mourn have died at all ages and from many different 
causes, but our love for them unites us. Your pain becomes my pain, just as your hope becomes my 
hope. We come together from all walks of life, from many different circumstances. We are a unique family 
because we represent many races, creeds, and relationships. We are young, and we are old. Some of 
us are far along in our grief, but others still feel a grief so fresh and so intensely painful that they feel 
helpless and see no hope. Some of us have found our faith to be a source of strength, while some of us 
are struggling to fi nd answers. Some of us are angry, fi lled with guilt or in deep depression, while others 
radiate an inner peace. But whatever pain we bring to this gathering of The Compassionate Friends, it is 
pain we will share, just as we share with each other our love for the children who have died. We are all 
seeking and struggling to build a future for ourselves, but we are committed to building a future together. 
We reach out to each other in love to share the pain as well as the joy, share the anger as well as the 
peace, share the faith as well as the doubts, and help each other to grieve as well as to grow. We Need 
Not Walk Alone. We Are The Compassionate Friends.

Miami County Chapter #1870
4540 Ohio 571 • West Milton Ohio 45383 

Meetings are held at:
Nashville United Church of Christ

4540 W,. St. Rt. 571, West Milton, Ohio
4th Th ursday of each month 7:00 pm

Meetings are held in the basement of the church. Please park in the lot on the west side of the building. 
Enter the building through the door facing the west parking lot.
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Chronic pain affects people all around the world, 
greatly impacting sufferers’ quality of life. According 
to the American Academy of Pain Medicine, recent 
reports have indicated more than 1.5 billion people 
worldwide experience chronic pain. Common 
complaints include lower back pain, headache, neck 
pain, or neurogenic pain, which is pain resulting from 
damage to peripheral nerves.

Pain can impact people in many ways, as some 
people can tolerate discomfort better than others. 
Chronic pain may result in missed time at work, 
depression, anger, and an inability to live a full 
life. According to a recent Institute of Medicine 
Report: Relieving Pain in America: A Blueprint for 
Transforming Prevention, Care, Education, and 
Research, pain is a significant public health problem 
that costs society at least $560 to $635 billion 
annually.

To cope with pain, many people rely on over-
the-counter and prescription medications. This 
reliance on drugs has helped to fuel pain medication 
addictions that can lead to other drug abuse. The 
National Institute on Drug Abuse says research now 
suggests that abuse of opioid pain medications may 
actually open the door to heroin use. Some individuals 
report switching to heroin because it is cheaper and 
easier to obtain than prescription opioids. A safer and 
sometimes more effective method of pain relief than 
opioids, physical therapy can help a person get back 

on track and feel much better in the process.
The American Physical Therapy Association says 

while surgery and prescription drugs can be the best 
course of treatment for certain diagnoses, there is 
increasing evidence that conservative treatments like 
physical therapy can be equally effective and cheaper 
treatment plans for many conditions. Physical therapy 
can be as effective as surgery for meniscal tears and 
knee osteoarthritis, rotator cuff tears and spinal 
stenosis, among other conditions.

When a patient is prescribed physical therapy, a 
therapist will develop a treatment plan that addresses 
the specific needs of the patient. This is essentially a 
collaboration between patient and physical therapist. 
Therapists are experts in improving mobility and 
motion and have studied extensively to that end. 
Because weakness or stiffness may be contributing to 
pain, therapists try to address the source of the pain 
and relieve the pain itself.

Physical therapy may include exercises that stretch 
the body and improve flexibility. Strengthening 
exercises will help work on core muscles as well as 
other parts of the body to prevent injury down the 
road. Therapy may target specific areas of pain. 
Because of their expertise, therapists may be able to 
assess posture, gait and other attributes that may be 
contributing to injury and make suggestions to reduce 
recurrence.

In addition to the therapies mentioned, a 

combination of massage and other work may be 
included in a physical therapy plan. This may include 
TENS and ultrasound. According to WebMD, 
Transcutaneous Electrical Nerve Stimulation, or 
TENS, uses a device to send a low-voltage electric 
current to the skin over the area where you have pain. 
Ultrasound sends sound waves to the places you have 
pain. Both of these options may help to block pain 
messages to the brain and offer relief.

Chronic pain can be debilitating. However, physical 
therapy is often an effective way to combat chronic 
pain and help individuals find relief and return to 
living full lives.  

Advantages to physical therapy to relieve pain

that she needed to get to the hospital.
“Unfortunately he was with some 

people who didn’t care when it 
happened,” Helm said. “They literately 
laid him on the couch, and he laid there 
for two hours before they loaded him 
up and took him to Wayne Hospital, 
pushed him in in a wheelchair and said, 
‘I think something’s wrong.’ What kind 
of a person does that? But there again, 
they were partying so they didn’t want 
to get in trouble either. So they have no 
morals and no ethics sometimes. When 
they do the drugs, they just get to a 
certain point where they don’t care. It’s 
all about getting high.”

At age 29, Bub died of an overdose 
of heroin and cocaine laced with feline 

sedative. 
It’s been almost nine years since her 

son died, but it feels like it happened 
yesterday.

“It’s the most awfulest, awfulest, 
awfulest, severe pain that anybody 
could ever, ever, ever, ever imagine,” 
Helm said. “Imagine not being able 
to get up every day and see their face 
and hug them or not be able to pick up 
the phone like I can my girls, dial the 
phone, ‘Hey, how are you?’ Hear their 
voice. I now hear his voice on home 
movies and a cassette tape. I have a 
shirt of his I keep in a Ziploc baggie 
that smells like him. Appreciate your 
children for being here because there 
might be a day that they’re not.”

While she’s learned to cope in the 
years since his death, the grief still can 
be debilitating sometimes and nothing 
is ever the same.

“Some days it’s not quite as bad,” she 

said. “The pain isn’t as vibrant or isn’t 
as stabbing, but then other days it’s like 
I can’t … especially May 2. It’s just hard 
for me to function that day. Sometimes 
it’ll be a great day and I’ll go to the 
grocery store and I’m walking down the 
aisle and I see his favorite cookies. Just 
little things that trigger.”

It took her almost three years, but 
Helm eventually mustered the strength 
to seek help through Compassionate 
Friends, a worldwide support group 
that meets monthly locally. At first she 
just wanted to cry during the meetings, 
but as time went on and with the help 
of the group she learned to better 
manage her emotions.

“You finally find yourself going to 
the dark side but you don’t stay as 
long if that makes any sense,” she said. 
“There’s always that woulda, shoulda, 
coulda, you know. It’s not as bad as it 
used to be.”

Holidays continue to be a difficult 
time, and the family still celebrates 
Bub’s birthday every year.

The pain remains – and always will 
– but Helm at least knows her son is 
finally clear of the struggles he faced 
most of his life.

“In my heart I know that he’s safe,” 
Helm said. “He doesn’t have to deal 
with all of the demons.

“His peace comes at such a painful 
price for us.”

Kyle Shaner may be reached at 937-569-4316. Follow 
me on Twitter @KShanerAdvocate or get updates 
on Facebook by searching Darke County Sports 
or Advocate 360. For more features online go to 
dailyadvocate.com.

Remembering
From page 3

“It was that emotional roller 
coaster all the time with him.” 

—Candy Helm
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1ST IN REGION TO OFFER MAKO 
ROBOTIC ORTHOPEDIC SURGERY

We’re Transforming Knee 
Replacement Surgery & 
Reducing the Need for 
Opiates Following Surgery
Wayne HealthCare and Orthopedic Associates of SW Ohio have 
partnered together to offer patients an established and innovative 
option for partial and total knee replacements. Mako Robotic-Arm 
Assisted Surgical Technology has proven successful patient outcomes, 
increased accuracy and precision. This highly advanced robotic 
technology gives board certified orthopedic surgeon, Dr. Chad 
Weber, an additional tool for joint replacement surgery. 

The Mako knee replacement surgery may reduce:
n need for opiates
n length of hospital stay
n inpatient physical therapy
n post-operative pain

Wayne HealthCare is committed to being the first choice destination 
for orthopedic surgery in the region; enabling patients to recover 
faster, and more effectively while making joint replacement surgery a 
positive experience.

Chad A. Weber, DO, FAOAO
Orthopedic Traumatologist,

Orthopedic Associates of SW Ohio

To learn more or to make an appointment, call (800) 824-9861 or visit WayneHealthCare.org/robotics For more information about rehabilitation services, call (937) 547-5714 or visit WayneHealthCare.org

Physical Therapy
• Balance and Coordination Training
• Fall Prevention Program
• Hip, Knee, Foot & Ankle Rehabilitation
• Lymphedema
• Manual Therapy
• Neck, Back & Shoulder Rehabilitation
• Neuromuscular Conditions
• Orthopedics (upper & lower extremities)
• Stroke Recovery
• Strengthening Exercises
• Sports Injuries
• Total Joint Rehabilitation
• Vestibular Rehabilitation
• Work Injury Rehabilitation

Occupational Therapy
• Activities of Daily Living
• Adaptation of Tools and Devices
• Arthritis of the Hand
• Custom Upper Extremity Splinting
• Exercise Programs
• Hand Therapy
• Joint Protection/Ergonomic Strategies
• Neuromuscular Reeducation

• Repetitive Strain Rehabilitation
• Soft Tissue & Joint Mobilization
• Therapeutic Exercise
• Thermal & Electrical Modalities

Speech Therapy
• Speech and Language Disorders
• Swallowing Disorders
• Cognitive Training

Wayne HealthSports
Provides Athletic Trainers to Ansonia, 
Greenville, Tri-Village, Franklin Monroe, 
Mississinawa Valley, and Versailles Schools.

Dry Needling
Stimulates the muscle and provides relief 
of muscular pain and stiffness to improve 
flexibility.

Aquatic Therapy
Utilizes the natural buoyancy of water 
to reduce stress on the body and help 
patients exercise easier with less pain. 

At Wayne HealthCare Outpatient Rehabilitation, 
we’re committed to getting you back to your life 
as effectively and conveniently as possible.

Physical therapy is a helpful and important component of your 
overall recovery after joint replacement surgery.  Our therapists 
will work closely with your health care providers to develop a 
plan of care tailored to meet your specific needs. Our friendly and 
professional staff will help motivate you to achieve your optimal 
functional level.

Our goal is to help you move forward with your life after joint 
replacement surgery.

We’re Helping Patients 
Recover Faster and, More 
Importantly, Close to Home

Wayne HealthCare provides a wide range of rehabilitation 
services, including:

REHABILITATION 
FOR JOINT 
REPLACEMENT
Wayne HealthCare Outpatient 
Rehabilitation Center
1111 Sweitzer Street, Suite A, Greenville, OH 45331
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