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Coping With Seasonal Sadness 

Shanna Jaggers, PharmD 

Many people look forward to the winter, with the an�cipa�on of the holidays, snow, and cozy 
warmth. For others, the winter months can pose a unique set of challenges. Colder weather 
and shorter days o�en lead to feelings of sadness, lack of energy, and depressed mood. Many 
people experience mood changes with the change of the seasons, feeling more “down” with 
the onset of fall, and feeling beter in the spring. About 5% of people in the United States will 
experience a more serious form of seasonal depression known as Seasonal Affec�ve Disorder 
(SAD). Here are some prac�cal ways to manage your mood during the winter, and when it may 
be �me to seek help. 

1) Hello, sunshine:  Less sunlight during the winter months disrupts our body’s circadian 
rhythm, or internal clock. This can make it difficult to adjust to the shorter days, leading to 
changes in mood. Exposure to sunlight, especially in the morning, can minimize this disrup�on 
to our body’s normal rhythms. Light therapy--using a light therapy box for 30 minutes or more 
each day-- may also be helpful.  

2) Get moving: Exercise is shown to improve mood and increase energy levels. Take a daily 
walk. Indoor ac�vi�es such as yoga, or even gentle stretching exercises, can be good op�ons 
when it is too cold to be outside.  

3) Maintain a healthy diet: Include nutri�ous foods and avoid overea�ng sugary carbohydrates 
such as candy, cake, and cookies. 

4) Con�nue ac�vi�es that you enjoy: Engaging in ac�vi�es that bring pleasure can improve our 
mood when we feel down.  

5) Spend �me with friends and family: Maintaining social connec�ons can help prevent the 
feelings of social withdrawal or “hiberna�on” that may occur during the winter months. 

6) Know when you may be experiencing SAD: 

Mild seasonal depression is o�en short-lived and does not interfere with ac�vi�es of daily life. 
Symptoms can o�en be managed with self-care and generally go away within a few weeks. 
These feelings of sadness or anxiety may be �ed to specific events on the calendar, such as a 
holiday.  

However, Seasonal Affec�ve Disorder (SAD) is more than just the winter blues. The American 
Psychiatric Associa�on classifies SAD as a major depressive disorder with seasonal paterns, 
related to shorter daylight hours. Onset generally occurs each year in the late fall and lasts 4-5 
months, un�l spring/summer. Symptoms of winter SAD include depressive symptoms, such as 



difficulty concentra�ng and making decisions, feelings of guilt or worthlessness, and persistent 
feelings of sadness or anxiety. Addi�onal symptoms include oversleeping, overea�ng (cravings 
for carbohydrates in par�cular), and social withdrawal. It is more common in women than men 
and may appear at any age. It is also more common in those diagnosed with depression or 
bipolar disorder.  

Symptoms of SAD are more severe, and last for more than a few weeks. Mood changes may be 
significant, and o�en interfere with daily func�oning despite lifestyle changes. If you have any 
of these symptoms, talk to your healthcare provider. Treatment for SAD is available. Light 
therapy and cogni�ve behavior therapy (a type of talk therapy) are effec�ve at trea�ng SAD. 
There are also medica�ons, such as an�depressants, available to help alleviate the symptoms 
related to Seasonal Affec�ve Disorder. Treatments for SAD may be used alone or in 
combina�on.  

Most importantly, if you have thoughts of death, self-harm or suicide, seek help immediately. 
Contact the suicide hotline (Dial 988) or go to the nearest emergency department. 

988 is the Suicide and Crisis Lifeline which is available all day and night, 24 hours every day. 

The Na�onal Suicide Preven�on Lifeline is: 800-273-TALK (8255)  

htps://www.nimh.nih.gov/health/publica�ons/seasonal-affec�ve-disorder-sad-more-than-the-
winter-blues 

htps://newsinhealth.nih.gov/2013/01/beat-winter-blues 

htps://health.clevelandclinic.org/beat-the-winter-blues 

htps://www.webmd.com/depression/features/bea�ng-winters-woes 

htps://my.clevelandclinic.org/health/diseases/9293-seasonal-depression 

htps://www.allinahealth.org/healthysetgo/move/easing-sad-effects-with-exercise 

Spotlight       

The following media release has been shared with the KHA and KY SOS program by HCA 
Healthcare, Inc.  A huge congratula�ons goes out to HCA Healthcare in their efforts to keep 
unused or expired medica�ons out of unintended hands.  Over 13,000 pounds of medica�ons 

https://www.nimh.nih.gov/health/publications/seasonal-affective-disorder-sad-more-than-the-winter-blues
https://www.nimh.nih.gov/health/publications/seasonal-affective-disorder-sad-more-than-the-winter-blues
https://newsinhealth.nih.gov/2013/01/beat-winter-blues
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https://www.webmd.com/depression/features/beating-winters-woes
https://my.clevelandclinic.org/health/diseases/9293-seasonal-depression
https://www.allinahealth.org/healthysetgo/move/easing-sad-effects-with-exercise


were collected on prescrip�on drug take back day in October by these healthcare 
facili�es.  TriStar Greenview Regional Hospital and Frankfort Regional Medical Center are two of 
the HCA Healthcare, Inc. facili�es in Kentucky. Congratula�ons on your success!   

HCA HEALTHCARE COLLECTS 13,136 POUNDS OF 
MEDICATION DURING FIFTH ANNUAL “CRUSH THE CRISIS” 

NASHVILLE, Tenn., Dec. 6, 2023 – HCA Healthcare, Inc. (NYSE:HCA), one of the 
nation’s leading healthcare providers, today announced that it collected 13,136 pounds 
of unused or expired medications during its fifth annual “Crush the Crisis” prescription 
drug take back day on October 28, 2023. HCA Healthcare has now collected more than 
67,500 pounds of medication since launching “Crush the Crisis” as an enterprise 
initiative in 2019. 

“At our core, we are people taking care of people, and ‘Crush the Crisis’ is a great 
example of our dedication to that goal,” said Dr. Randy Fagin, chief medical officer of 
HCA Healthcare’s National Group. “We are proud to have worked alongside our 
colleagues, neighbors and local law enforcement teams at more than 130 collection 
sites to collect unused or expired medication before it could fall into the wrong hands.” 

This year, all 15 HCA Healthcare U.S. divisions participated alongside local law 
enforcement in a “Crush the Crisis” prescription drug take back day to raise awareness 
about the dangers of prescription drug misuse and the importance of proper disposal of 
unused or expired medications. An estimated 9 million doses of medication were 
collected at 132 collection sites across 15 states. HCA Healthcare’s “Crush the Crisis” 
events were held in alignment with the Drug Enforcement Administration’s (DEA) 
National Prescription Drug Take Back Day, which collected 599,897 pounds of 
medication. 

HCA Healthcare facility events with the greatest amount of medication collected this 
year include: 

• The Medical Center of Aurora in Aurora, Colorado collected 670 pounds
• Centennial Hospital in Centennial, Colorado collected 602 pounds
• CJW Medical Center in Richmond, Virginia collected 601 pounds
• Medical City McKinney in McKinney, Texas collected 554 pounds
• StoneSprings Hospital Center in Dulles, Virginia collected 525 pounds

Additionally, HCA Healthcare uses data from approximately 37 million annual patient 
encounters to help continuously improve care. The organization uses the science of “big 
data” in its efforts to reduce prescription drug misuse and transform pain management, 
with initiatives in surgical, emergency and other care settings, including: 

• Enhanced Surgical Recovery (ESR): a multi-modal approach to pain
management using pre-, intra- and post-operative interventions to optimize

https://hcahealthcare.com/
https://www.dea.gov/takebackday#results
https://www.dea.gov/takebackday#results


outcomes. HCA Healthcare’s ESR programs have demonstrated significant 
improvements in surgical recovery and patient satisfaction. 

• Electronic prescribing of controlled substances (EPCS): aims to stem
increasing rates of opioid-related addiction, misuse diversion and death by
making it more difficult for medication-seekers to doctor-shop and alter
prescriptions. Physicians have access to aggregated electronic health records,
providing data that will allow them to prescribe opioids judiciously.

About HCA Healthcare 
Nashville-based HCA Healthcare is one of the nation’s leading providers of healthcare 
services comprising 183 hospitals and approximately 2,300 ambulatory sites of care, 
including surgery centers, freestanding ERs, urgent care centers, and physician clinics, 
in 20 states and the United Kingdom. With its founding in 1968, HCA Healthcare 
created a new model for hospital care in the United States, using combined resources 
to strengthen hospitals, deliver patient-focused care and improve the practice of 
medicine. HCA Healthcare has conducted a number of clinical studies, including one 
that demonstrated that full-term delivery is healthier than early elective delivery of 
babies and another that identified a clinical protocol that can reduce bloodstream 
infections in ICU patients by 44%. HCA Healthcare is a learning health system that uses 
its more than 37 million annual patient encounters to advance science, improve patient 
care and save lives. 

### 

All references to “Company,” “HCA” and “HCA Healthcare” as used throughout this document refer to HCA 

Healthcare, Inc. and its affiliates. 

Upcoming Events/Webinars 

• KY-OPEN Overdose Prevention Education Network with Laura C Fanucchi, MD, MPH
has available a webinar including free CE. A Patient’s First Day: Barriers to Treatment,
Treatment Initiation Best Practices, and Sample Low-Threshold Clinic. To access the
webinar: UK HealthCare CECentral

• KY-OPEN Overdose Prevention Education Network
Visit the website and view teleconferences to hear from clinical experts and community
participants about OUD while earning free continuing education credits. Visit the
website to learn more:  https://kyopen.uky.edu/

• MAT Training:
Educa�onal offerings to meet the new DEA educa�onal requirement on SUD/OUD
CME Courses:
AMA Ed Hub link: htps://edhub.ama-assn.org/course/302

https://kyopen.uky.edu/
https://edhub.ama-assn.org/course/302


Providers Clinical Support System (PCSS) link: htps://pcssnow.org/educa�on-
training/sud-core-curriculum/ 

American Society of Addic�on Medicine (ASAM) link: ASAM eLearning: The ASAM 
Treatment of Opioid Use Disorder Course 

https://pcssnow.org/education-training/sud-core-curriculum/
https://pcssnow.org/education-training/sud-core-curriculum/
https://elearning.asam.org/products/the-asam-treatment-of-opioid-use-disorder-course
https://elearning.asam.org/products/the-asam-treatment-of-opioid-use-disorder-course


Marriot Louisville East- 1903 Embassy Square Boulevard 
Louisville, KY 40299 
Room Reserva�ons: 1-800-228-9290  
Booking Link: htps://book.passkey.com/e /50617538  
Room Block: M-QI1TK81  
Room Block Closes: February 12, 2024 

New Podcast Series Offers Advice for Opioid Use Disorder Treatment  
The Centers for Medicare & Medicaid Services (CMS) created an impac�ul new podcast series 
that addresses opioid use disorder (OUD) treatment in hospital se�ngs. Emergency 
departments (EDs) are on the front lines of the opioid crisis. In this series, na�onally recognized 
experts demonstrate how hospitals and health systems can provide excellent care for their 
pa�ents with OUD while suppor�ng their clinical teams and exercising fiscal responsibility.  

Created for hospital leaders and clinicians, Buprenorphine Initiation in the Emergency 
Department: Why, When, and How?, offers research-backed, ac�onable advice on the 
technology tools, clinical evidence and referral networks that support this safe and effec�ve 
first-line treatment in the ED – and how this research has been translated into ac�on.  
This is a joint project by the CMS and the Na�onal Ins�tute on Drug Abuse Clinical Trials 
Network Dissemina�on Ini�a�ve. Each episode in this four-part series is less than 15 minutes. 
Visit the following QIO Program Channels:  

• The QIO Program YouTube channel playlist
• myCME.com, for no-cost CME credit with free registra�on
• QIO Program.org Tools and Resources

https://book.passkey.com/e%20/50617538
https://engage.allianthealth.org/e/810993/2OpniaYn6UTkwbaPEmlNj85j0NYPU7/5w687j/1753850823/h/Lbw6LNrucroYhWfkaMh-Pvql6FUhPOt6nYwbU2yBEFo
https://engage.allianthealth.org/e/810993/StartBupED/5w687m/1753850823/h/Lbw6LNrucroYhWfkaMh-Pvql6FUhPOt6nYwbU2yBEFo
https://engage.allianthealth.org/e/810993/cy-department-why-when-and-how/5w687q/1753850823/h/Lbw6LNrucroYhWfkaMh-Pvql6FUhPOt6nYwbU2yBEFo


Congratula�ons From KY SOS 
The Kentucky Statewide Opioid Stewardship Program (KY SOS) is pleased to announce the 
successful comple�on of the American Society of Health-System Pharmacists (ASHP) Opioid 
Stewardship Cer�ficate.  KY SOS has sponsored these pharmacists as they con�nue their efforts 
in promo�ng safe prescribing of opioids in hospitals and clinics across Kentucky. We now have 



16 pharmacists that have successfully completed the cer�fica�on. We are halfway there! 
Congratula�ons to the following pharmacists:  

• Sydney Holmes, PharmD- UofL Health – UofL Hospital 
• Mathew Oakley, PharmD, MBA, CPHQ - Owensboro Health Muhlenberg Community 

Hospital 
• Joan B. Haltom, Pharm.D., FKSHP - Ephraim McDowell Health 
• Angela Sandlin, PharmD, BCPS - Bap�st Health LaGrange 
• Hanna Earich, PharmD, BCPS - UofL Health - Jewish Hospital  
• Marintha Short, PharmD, BCPS - Con�nuing Care Hospital 
• Julie Edwards, PharmD, BCACP - Robley Rex VA Medical Center 
• Leigh Ann Keeton, PharmD, BCPS- King's Daughters Medical Center 
• Jacob Lyles, PharmD, RPh - Owensboro Health Muhlenberg Community Hospital 
• Kelsee Crawford, PharmD – Bap�st Health Corbin 
• Janet Fischer, PharmD – UofL Health – Mary & Elizabeth 
• Laura S�les, PharmD – Owensboro Health Muhlenberg Community Hospital 
• Emily Henderson, PharmD, LDE – Kentucky Hospital Association 
• Shanna Jaggers, PharmD -Kentucky Hospital Associa�on  
• Nicole Brummett, PharmD- The Brook Hospitals KMI and DuPont 
• Dustin Peden, PharmD – Logan Memorial Hospital 

In the News 
The U.S. Food and Drug Administra�on (FDA) has approved a DNA test for the opioid naïve 
popula�on. The AvertD test has been approved to gene�cally screen pa�ents for an increased 
risk of developing opioid use disorder. Follow this link for informa�on on the newly approved 
test:  
FDA Approves First Test to Help Iden�fy Elevated Risk of Developing Opioid Use Disorder | FDA 
 
Mid December, the U.S. Food and Drug Administra�on (FDA) made the announcement of new 
safety labeling for opioid analgesics. To read about the announcement and learn more about 
the safety labeling updates and the warning about opioid-induced hyperalgesia: 
htps://www.fda.gov/drugs/drug-safety-and-availability/fda-approves-safety-labeling-changes-
opioid-pain-medicines 
 
The U.S. Department of Health and Human Services (HHS) and the U.S. General Services 
Administra�on (GSA) has made an update to current recommenda�ons for safety sta�ons 
located in federal buildings. This update has been made to include naloxone with the already 
recommended automated external defibrillators (AED) plus or minus a hemorrhagic control. To 
read the complete announcement from the HHS and GSA: HHS and GSA Update Guidelines for 
Federal Safety Sta�ons to Improve Health and Safety, Facilitate Overdose Preven�on | HHS.gov 
 
Data Update 

https://www.fda.gov/medical-devices/medical-devices-news-and-events/fda-approves-first-test-help-identify-elevated-risk-developing-opioid-use-disorder
https://www.fda.gov/drugs/drug-safety-and-availability/fda-approves-safety-labeling-changes-opioid-pain-medicines
https://www.fda.gov/drugs/drug-safety-and-availability/fda-approves-safety-labeling-changes-opioid-pain-medicines
https://www.hhs.gov/about/news/2023/12/21/hhs-and-gsa-update-guidelines-for-federal-safety-stations-to-improve-health-and-safety-facilitate-overdose-prevention.html?utm_source=MarketingCloud&utm_medium=email&utm_campaign=PT+Daily+122923&utm_content=PT+Daily+122923
https://www.hhs.gov/about/news/2023/12/21/hhs-and-gsa-update-guidelines-for-federal-safety-stations-to-improve-health-and-safety-facilitate-overdose-prevention.html?utm_source=MarketingCloud&utm_medium=email&utm_campaign=PT+Daily+122923&utm_content=PT+Daily+122923


KY SOS con�nues to encourage all facili�es to submit their monthly data into KY Quality Counts 
(KQC).  Please con�nue to report monthly data on both the process and outcomes 
measures.  Educa�on and the future of the program are based in part on the data 
reported.  Areas of improvement and areas of success will be highlighted and emphasized as KY 
SOS con�nues.  If you need assistance with data input or naviga�on of the KQC data collec�on 
system, please contact Emily Henderson (ehenderson@kyha.com), Stacy Allen 
(sallen@kyha.com), Marilyn Connors (mconnors@kyha.com), Shanna Jaggers 
(sjaggers@kyha.com), Mary Beth Ecken (mecken@kyha.com) or Melanie Landrum 
(mlandrum@kyha.com).  
 
The Inpa�ent KY SOS Encyclopedia of Measures (EOM) has been updated. Latest release date 
was October 2023. Of note, Metric 3c- Emergency Department Opioid Use for Renal Colic has 
an added ICD-10 code; N13.2. This may be found on the website at: www.kentuckysos.com 
under the Standards tab. The link for this update is: 
htp://www.kentuckysos.com/portals/2/Documents/KentuckyStatewideOpioidStewardshipEnc
yclopediaofMeasures.pdf 

KHA Quality Website – for all your quality resources and educa�onal events: 
htp://www.khaquality.com 

KY Quality Counts – for all your quality data repor�ng: htps://www.khaqualitydata.org 

The Happenings 
 
Primary Care Clinic Outpa�ent Program  
You are aware of the extensive inpa�ent work around opioid stewardship since the incep�on of 
the KY SOS program, but are you aware the program is growing to include hospital owned 
primary care clinics? The Cabinet for Health and Family Services approached KHA to expand its 
bandwidth and provide educa�on and guidance in opioid stewardship to primary care clinics. 
The suggested program, called Six Building Blocks (6BB), was created by a physician-led 
mul�disciplinary team from the University of Washington Department of Family Medicine and 
the Kaiser Permanente Washington Health Research Ins�tute. The 6BB Program is a team-
based approach to improving opioid management in primary care. In its en�rety, the 6BB 
Program is a 9-to-12-month commitment for primary care clinics. This program is a “clinic 
redesign” with goals to consistently treat chronic pain pa�ents on long-term opioid therapy in 
accordance with evidence-based clinical prac�ce guidelines. Informa�on about the 6BB 
Program can be found on the website: htps://familymedicine.uw.edu/improvingopioidcare/.  
 
The Six Building Blocks are as follows:  
1. Leadership and Consensus-Demonstrate leadership support and build organiza�on–wide 
consensus to priori�ze more selec�ve and cau�ous opioid prescribing. Solicit and respond to 
feedback.  

mailto:ehenderson@kyha.com
mailto:sallen@kyha.com
mailto:mconnors@kyha.com
mailto:sjaggers@kyha.com
mailto:mecken@kyha.com
mailto:mlandrum@kyha.com
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http://www.kentuckysos.com/portals/2/Documents/KentuckyStatewideOpioidStewardshipEncyclopediaofMeasures.pdf
http://www.kentuckysos.com/portals/2/Documents/KentuckyStatewideOpioidStewardshipEncyclopediaofMeasures.pdf
http://www.khaquality.com/
https://www.khaqualitydata.org/
https://familymedicine.uw.edu/improvingopioidcare/


2. Policies, Pa�ent Agreements and Workflows-Revise, align, and implement clinic policies, 
pa�ent agreements, and workflows for health care team members to improve opioid 
prescribing and care of pa�ents with chronic pain.  
3. Tracking and Monitoring Pa�ent Care-Implement proac�ve popula�on management before, 
during, and between clinic visits of all pa�ents on long-term opioid therapy. Develop tracking 
systems, track pa�ent care.  
4. Planned, Pa�ent-Centered Visits-Prepare and plan for the clinic visits of all pa�ents on long- 
term opioid therapy. Support pa�ent-centered, empathe�c communica�on for care of pa�ents 
on long-term opioid therapy. Develop, train staff, and implement workflows and tools; develop 
pa�ent outreach and educa�on.  
5. Caring for Pa�ents with Complex Needs-Develop policies and resources to ensure that 
pa�ents who develop opioid use disorder (OUD) and/or who need mental/behavioral health 
resources are iden�fied and provided with appropriate care, either in the primary care se�ng 
or by outside referral. Implement assessment tools; iden�fy and connect to resources for 
complex pa�ents.  
6. Measuring Success-Iden�fy milestones and monitor progress. Measure success and con�nue 
improving with experience. 
 
Appalachian Regional Healthcare (ARH) was the first health system in Kentucky to implement 
this important program. As the pilot health system, the 6BB program has been implemented 
into all ARH clinics. Thank you to ARH for pilo�ng this 6BB program! The goal for this 6BB 
Program is to be implemented across the state. Clinics are currently being recruited to 
implement outpa�ent work. KY SOS is excited to announce TJ Regional Health has commited to 
par�cipa�ng in the 6BB program in all 9 clinics. The onboarding and implementa�on of the 
program began in February 2023. We are pleased to announce that AdventHealth Manchester 
has joined the KY SOS outpa�ent program and began onboarding in August. Thank you to ARH, 
TJ Regional Health, and AdventHealth Manchester for your commitment to safe, consistent, 
and pa�ent-centered opioid management throughout your primary care clinics.  
Ongoing recruitment and educa�on of this program is a priority of the KY SOS program. 
Reducing opioid overprescribing while improving safe opioid use in inpa�ent and primary care 
clinics in Kentucky con�nues to be the KY SOS mainstay and goal. If your facility has interest in 
learning more about the 6BB program and implemen�ng, contact Emily Henderson 
(ehenderson@kyha.com), Shanna Jaggers (sjaggers@kyha.com) or Marilyn Connors 
(mconnors@kyha.com) for more informa�on about the KY SOS 6BB program implementa�on.  
 
Emergency Department Bridge Program  
The ED Bridge program is an expansion of the exis�ng KY SOS program, which focuses on 
inpa�ent and outpa�ent (primary care clinics) opioid stewardship. This expansion will provide 
even more access to treatment and care for pa�ents across the Commonwealth.  
 
The main objec�ve of the ED Bridge Program is to ensure pa�ents with Opioid Use Disorder 
(OUD) receive 24/7 access to care.  The state has 11 ED Bridge Programs in place, making a 

mailto:ehenderson@kyha.com
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difference in the lives of pa�ents and their communi�es.  The KY SOS team will con�nue to 
expand the ED Bridge Program into hospitals across the state and is pleased to announce the 
following facili�es have pledged their commitment to begin an ED Bridge Program at their 
hospital. 

1. Bap�st Health LaGrange  
2. Carroll County Memorial Hospital 
3. MedCenter Health-Bowling Green 
4. Mercy Health-Lourdes Hospital 
5. CHI Saint Joseph-London 
6. CHI Saint Joseph-Mount Sterling  

The ED Bridge Program will help pa�ents across our state receive low barrier treatment, 
connect them to ongoing care in their community, and nurture a culture of harm reduc�on in 
our Emergency Departments.   

With the addi�on of an ED Bridge Program, these hospitals will help pa�ents find treatment 
and recovery, thus saving lives in Kentucky communi�es.  This is important work, and we are 
thankful for these hospitals pledging their support to help fight the state’s opioid epidemic. 

Please contact Emily Henderson (ehenderson@kyha.com), Mary Beth Ecken 
(mecken@kyha.com ) or Melanie Landrum (mlandrum@kyha.com) if you have ques�ons about 
the ED Bridge program. KY SOS is looking forward to working together to grow the ED Bridge 
Program across Kentucky. 

 
Peer Support Specialists 

Mary Beth Ecken, PharmD 
 

A Peer Support Specialist (PSS) is an individual in long term recovery that shares their lived 
experiences to help mentor, guide, and encourage others with substance use disorders (SUD) to 
ini�ate treatment.  The PSS plays an integral role in the Emergency Department (ED) Bridge 
Program by linking pa�ents with SUD to treatment in the community.  They have a unique 
opportunity to make a posi�ve impact on pa�ents with SUD by ge�ng them to begin treatment 
and stay in long term recovery.   
Peer Support Specialists serve two primary func�ons: 

• Provide Recovery Support to individuals with substance use disorder (SUD). 
• Help build a Recovery Community by connecting and networking with local 

organizations. 
It is essen�al that a PSS can mo�vate and act as a role model to others.  They are advocates for 
individuals seeking treatment and linking them to ongoing care.  While PSS are very important 
to the success of an ED Bridge Program, they can be found in other se�ngs too.  Peer Support 
Specialists may be u�lized in inpa�ent hospital units, primary care offices, harm reduc�on 
centers, and recovery community centers.     

mailto:ehenderson@kyha.com
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U�lizing a PSS in your healthcare se�ng is very beneficial and recent data has shown that a PSS 
can: 

• Increase treatment motivation and retention. 
• Improve satisfaction with overall treatment experience. 
• Increase adherence to SUD treatment plans. 
• Reduce recurrence rates. 

Please reach out to Emily Henderson (ehenderson@kyha.com) or Mary Beth Ecken 
(mecken@kyha.com) to learn how KY SOS can help your hospital fund a PSS for one year if you 
are interested in star�ng an ED Bridge Program at your facility! 
 
Informa�on adapted from:  
Incorpora�ng Peer Support into Substance Use Disorder Treatment Services, Treatment 
Improvement Protocol TIP 64, SAMHSA, Substance Abuse and Mental Health Services 
Administra�on.  
 
Quality Improvement Through Community Coali�ons  
KHA/KHREF has established 8 regional communi�es for networking opportuni�es for providers, 
beneficiaries, and community stakeholders.   
 
The Community Coali�ons bring together individuals and/or organiza�ons who work together 
to achieve a common purpose for the pa�ent.  The coali�on will address the needs and 
concerns of the community and how to best serve the pa�ents within the community.  The 
advantages of the coali�on will allow for increased access to resources and improve overall 
community organiza�on and working rela�onships. 
 
The goals of coali�on are to work on the following: 

• Opioid u�liza�on and misuse 
• Chronic disease self-management 
• Community educa�on to increase influenza, pneumococcal and COVID-19 vaccina�on 

rates. 
• Decrease preventable/avoidable readmissions. 
• Support care se�ngs with public health emergency plans 

Who should be part of the Community Coali�on? 

• Clinician Prac�ces 
• Nursing Homes 
• Hospitals 
• Home Health Agencies 
• Hospice Agencies 
• Pharmacies 

mailto:ehenderson@kyha.com
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• Area Agencies on Aging 
• Community Health Centers 
• Senior Housing 
• Substance Abuse Recovery Organiza�ons 
• Pa�ents and Families 

Upcoming Community Coali�on Mee�ngs: 
Central KY Coali�on Mee�ng via Zoom 
January 16, 2024, 1PM – 2 PM ET 
Join Zoom Mee�ng: htps://bhsi.zoom.us/j/94851425823 
Mee�ng ID: 948 5142 5823 

 

KY SOS Community Highlights 
Be sure to send your area events/ac�vi�es/program informa�on you wish to share and the KY 
SOS program will be happy to spread the word across the state.  The following items have been 
shared with KY SOS.  
 
KY Moms- Maternal Assistance Towards Recovery shared: 

https://bhsi.zoom.us/j/94851425823


 



 



 

Shared by UK Healthcare Behavioral Health Community of Practice and Kentucky Regional Extension 
Center: 

Become a Certified QPR Gatekeeper 

Free QPR Certification Training: A Commitment to 
Community Mental Health 
The QPR suicide prevention gatekeeper training offers essential knowledge and skills to 
recognize and support individuals in crisis. Here's what the training entails: 

As part of our ongoing commitment to education and community mental health outreach, 

we are delighted to offer an exclusive opportunity for free QPR Certification training.  



• Myth Busting: Debunking common misconceptions about suicide. 
• Early Signs Recognition: Identifying signs of distress and potential suicide. 
• Active Engagement: Learning effective communication to engage with those in crisis. 
• Referral Guidance: Knowing where to refer someone for immediate help. 

The hour-long training provides accessible, self-paced learning. Passing a quiz qualifies 
participants as certified QPR Gatekeepers. This training empowers individuals to play a vital role 
in suicide prevention, fostering a compassionate community ready to intervene and support. 

Access our FREE QPR training here and take the first step towards being a lifeline for those in 
need. 

Emergency Support: 988 Suicide & Crisis Lifeline 

In times of acute distress or when concerned about a friend or loved one, the 988 Suicide & 
Crisis Lifeline is a vital resource. This lifeline network operates 24/7 across the United States, 
providing immediate assistance through calls, texts, or chats. Simply dial 988 to connect with 
professionals who can offer emotional support and guidance. 

For more information about the 988 Suicide & Crisis Lifeline, click here. 

Your dedication to mental health awareness and support is deeply appreciated. Together, we 
can create a resilient community that prioritizes the well-being of all its members. 

Thank you for being an advocate for mental health. 

 

https://kentuckyrec.us6.list-manage.com/track/click?u=9bec8602047c54777f7edd13a&id=0ad6fa9390&e=a6854e18d3
https://kentuckyrec.us6.list-manage.com/track/click?u=9bec8602047c54777f7edd13a&id=d178e978bb&e=a6854e18d3


A helpful handout for parents and teens supplied by the Purchase District Health Department and Opioid 
Taskforce: 

 



 

In Case You Missed It 
• KY SOS December Webinar- Haley Busch, PharmD, BCPS Quality Manager and Opioid 

Stewardship Program Coordinator for CHI Saint Joseph Health presented to KY providers 
on The Utility of Treating Opioid Use Disorder with Buprenorphine-Naloxone in the 
Intensive Care Setting. In this presenta�on, Dr. Busch referenced case studies from:  
Vogel, et al. Am J Med 2016 Jul 20;7:99-105. 
Klaire, et al. Am J Addict. 2019 Jul;28(4):262-265, 
Hamata, et al. J Addict Med. 2020 Dec;14(6):514-517 
 

The Rapid Micro-Induc�on of buprenorphine/naloxone u�lizes an incremental dosing 
protocol while the pa�ent is receiving full agonist therapy. This dosing technique has 
demonstrated beter tolerability for the pa�ent compared to a tradi�onal induc�on, 
while allowing for a wean from the full agonist.  



When using the Tradi�onal Induc�on of buprenorphine/naloxone, the pa�ent must first 
show signs of withdrawal before ini�a�ng, typically 12 to 16 hours following the last use 
of opioids.  American Society of Addic�on Medicine, 2020 

The recording and slides from this presenta�on can be accessed: Presenta�ons & 
Recordings (kentuckysos.com) 

Did You Know…? 
KY SOS Advisory Commitee members will come to your facility or schedule a zoom mee�ng for 
technical assistance.  This opportunity allows your staff to get specific educa�on on opioid best 
prac�ces.  If you have specific ques�ons, reach out to KHA/KY SOS staff and you will be 
connected with the appropriate KY SOS Advisory Commitee member. 
 
Resources 
 
Never Use Alone 
A lifesaving resource is available to people who use drugs while alone. If you have pa�ents or 
know individuals that use drugs while alone, please encourage them to call 800-484-3731  or 
visit the website: htps://neverusealone.com/main/. This na�onwide overdose preven�on, 
detec�on, crisis response and reversal lifeline provide a NO Judgement, NO S�gma, Just Love 
approach by an all-volunteer peer-run call center.  Operators are available 24 hours a day, 7 
days a week, 365 days a year.  
 
Apply For Recovery Ready Communi�es 
The Recovery Ready Communi�es Cer�fica�on Program is designed to provide a quality 
measure of a city or county’s substance use disorder (SUD) recovery efforts. The program offers 
local officials, recovery advocates, and concerned ci�zens the opportunity to evaluate their 
community’s current SUD treatment programs and interven�ons in a framework that is 
designed to maximize posi�ve public health outcomes among Kentuckians suffering from SUD. 
To apply: htps://rrcky.org/apply/ 
 
Kentucky Injury Preven�on and Research Center (KIPRC) Has New Overdose 
Detec�on Mapping Applica�on Program (ODMAP) For Public Health and Public 
Safety 
(UK KIPRC)  ODMAP is a simple, web-based mapping tool that allows public safety and public 
health organiza�ons to report and track suspected drug overdose events in near real �me so 
that responses to sudden increases or spikes in overdose events can be mobilized. ODMAP is a 
free public service from the Washington/Bal�more High Intensity Drug Trafficking Area. For 
more detailed informa�on about ODMAP, including an overview video and documenta�on, 
please visit  www.ODMAP.org. 
 
The Kentucky Naloxone Copay Program  

http://www.kentuckysos.com/Events-Education/Presentations-Recordings
http://www.kentuckysos.com/Events-Education/Presentations-Recordings
tel:800-484-3731
https://neverusealone.com/main/
https://rrcky.org/apply/
https://kiprc.uky.edu/education/odmap
https://www.hidta.org/
http://www.odmap.org/


The Kentucky Naloxone Copay Program, funded by Substance Abuse and Mental Health 
Services Administra�on (SAMHSA), increases access to naloxone for all individuals in 
communi�es across KY. The copay program works by reducing the out-of-pocket expense for 
naloxone products.  OTC Narcan is now included in the program. For complete details on the 
Kentucky Naloxone Copay Program, please visit: 

https://www.kphanet.org/copay#:~:text=For%20Naloxone%20Prescriptions%3F-
,How%20Much%20Does%20The%20Kentucky%20Naloxone%20Copay%20Program%20Pay%20
For,their%20third%20party%20prescription%20coverage 

DEA Issues a Public Safety Alert on Widespread Threat of Fentanyl Mixed with 
Xylazine  
For the full PSA, follow this link:  
DEA Reports Widespread Threat of Fentanyl Mixed with Xylazine | DEA.gov 
 
CDC Guide to Xylazine 
What You Should Know About Xylazine | Drug Overdose | CDC Injury Center 
 
Alliant Quality of Alliant Health Solu�ons Tip Sheet 
Medicine Disposal Tip Sheet 
Use this resource to safely dispose of unused, unwanted, and expired medica�ons. Visit the 
following link for the complete document shared by Alliant Health Solu�ons: Medica�on 
Disposal Tip Sheet (allianthealth.org) 
 
IPRO Quality Innova�on Network-Quality Improvement Organiza�on (IPRO QIN-
QIO) Pa�ent Educa�on: 
Naloxone Saves Lives   
This pa�ent educa�on document describes what Naloxone is, how it works, why it is offered to 
individuals with an opioid prescrip�on, and signs of opioid overdose. Also available in 
Spanish.  Visit the following link for the complete document: 
htps://drive.google.com/file/d/1-FOw_9sLOf4XZuQnqexcx-Lj6K6KFhdj/view?usp=sharing 
 

 

https://www.kphanet.org/copay#:%7E:text=For%20Naloxone%20Prescriptions%3F-,How%20Much%20Does%20The%20Kentucky%20Naloxone%20Copay%20Program%20Pay%20For,their%20third%20party%20prescription%20coverage
https://www.kphanet.org/copay#:%7E:text=For%20Naloxone%20Prescriptions%3F-,How%20Much%20Does%20The%20Kentucky%20Naloxone%20Copay%20Program%20Pay%20For,their%20third%20party%20prescription%20coverage
https://www.kphanet.org/copay#:%7E:text=For%20Naloxone%20Prescriptions%3F-,How%20Much%20Does%20The%20Kentucky%20Naloxone%20Copay%20Program%20Pay%20For,their%20third%20party%20prescription%20coverage
https://www.dea.gov/alert/dea-reports-widespread-threat-fentanyl-mixed-xylazine#:%7E:text=United%20States%20Drug%20Enforcement%20Administration,-Search&text=
https://www.cdc.gov/drugoverdose/deaths/other-drugs/xylazine/faq.html?ACSTrackingID=USCDC_1026-DM108370&ACSTrackingLabel=New%20MMWR%20Finds%20Increase%20in%20Xylazine%20Detection%20Among%20Overdose%20Deaths%20Involving%20Illegally%20Manufactured%20Fentanyl%20&deliveryName=USCDC_1026-DM108370
https://quality.allianthealth.org/wp-content/uploads/2022/04/Medication-Disposal-Tip-Sheet-FINAL_508.pdf
https://quality.allianthealth.org/wp-content/uploads/2022/04/Medication-Disposal-Tip-Sheet-FINAL_508.pdf
https://drive.google.com/file/d/1-FOw_9sLOf4XZuQnqexcx-Lj6K6KFhdj/view?usp=sharing


New resources to help clinicians treat pain and  
manage opioid use disorder 
CDC developed trainings to educate clinicians about the 2022 CDC Clinical Practice Guideline 
for Prescribing Opioids for Pain (2022 CDC Clinical Practice Guideline) and assist clinicians and 
other healthcare personnel to provide patient care. The trainings for healthcare professionals 
support clinicians providing pain care in outpatient settings, including those prescribing opioids 
for patients with acute, subacute, or chronic pain. 
CDC’s 2022 Clinical Practice Guideline for Prescribing Opioids for Pain  
Provides an overview of the 2022 CDC Clinical Practice Guideline recommendations intended 
for clinicians providing pain care in outpatient settings, including those prescribing opioids for 
patients with acute, subacute, or chronic pain. Continuing education credit available.  
 
Motivational Interviewing Module and Patient Case  
Outlines the core components of motivational interviewing, how to use it to facilitate the 
treatment of pain, and strategies to empower change in patients and promote healthier and 
safer outcomes. Continuing education credit available. Additionally, there is an additional 
separate Interactive Motivational Interviewing Patient Case to help clinicians practice how to use 
motivational interviewing.  
 
Assessing and Addressing Opioid Use Disorder (OUD)  
Summarizes how opioid use disorder is diagnosed using the DSM-5 assessment criteria, how to 
discuss this diagnosis with patients, and how to treat opioid use disorder. Continuing education 
credit available.  
 
Buprenorphine for the Treatment of Opioid Use Disorder (OUD)  
Highlights the benefits of buprenorphine to treat opioid use disorder and how to use 
buprenorphine in different health care settings with examples on how to initiate treatment. 
Continuing education credit available. Information on naltrexone and methadone can be found 
in “Assessing and Addressing Opioid Use Disorder” and additional trainings are in 
development.  
**The above informa�on was obtained from The Centers for Disease Control and Preven�on 
website. Please visit: Partner Toolkits | Resources | Drug Overdose (cdc.gov) 
 

 

https://t.emailupdates.cdc.gov/r/?id=h813d4a5c,1a08a1eb,1a0fb1b8&e=QUNTVHJhY2tpbmdJRD1VU0NEQ18xMDI2LURNMTEzNDA5JkFDU1RyYWNraW5nTGFiZWw9TmV3JTIwcmVzb3VyY2VzJTIwdG8lMjBoZWxwJTIwY2xpbmljaWFucyUyMHRyZWF0JTIwcGFpbiUyMGFuZCUyMG1hbmFnZSUyMG9waW9pZCUyMHVzZSUyMGRpc29yZGVyLiUyMA&s=X23AoXEdntRERWu9ZUAZYIjpqS_NRoNuTeEgTxCVHAs
https://t.emailupdates.cdc.gov/r/?id=h813d4a5c,1a08a1eb,1a0fb1b8&e=QUNTVHJhY2tpbmdJRD1VU0NEQ18xMDI2LURNMTEzNDA5JkFDU1RyYWNraW5nTGFiZWw9TmV3JTIwcmVzb3VyY2VzJTIwdG8lMjBoZWxwJTIwY2xpbmljaWFucyUyMHRyZWF0JTIwcGFpbiUyMGFuZCUyMG1hbmFnZSUyMG9waW9pZCUyMHVzZSUyMGRpc29yZGVyLiUyMA&s=X23AoXEdntRERWu9ZUAZYIjpqS_NRoNuTeEgTxCVHAs
https://t.emailupdates.cdc.gov/r/?id=h813d4a5c,1a08a1eb,1a0fb1b9&e=QUNTVHJhY2tpbmdJRD1VU0NEQ18xMDI2LURNMTEzNDA5JkFDU1RyYWNraW5nTGFiZWw9TmV3JTIwcmVzb3VyY2VzJTIwdG8lMjBoZWxwJTIwY2xpbmljaWFucyUyMHRyZWF0JTIwcGFpbiUyMGFuZCUyMG1hbmFnZSUyMG9waW9pZCUyMHVzZSUyMGRpc29yZGVyLiUyMA&s=stcW5yyl8qfd9deQhYEAqBLcs0bHZ_tAFxpcJs5S99s
https://t.emailupdates.cdc.gov/r/?id=h813d4a5c,1a08a1eb,1a0fb1ba&e=QUNTVHJhY2tpbmdJRD1VU0NEQ18xMDI2LURNMTEzNDA5JkFDU1RyYWNraW5nTGFiZWw9TmV3JTIwcmVzb3VyY2VzJTIwdG8lMjBoZWxwJTIwY2xpbmljaWFucyUyMHRyZWF0JTIwcGFpbiUyMGFuZCUyMG1hbmFnZSUyMG9waW9pZCUyMHVzZSUyMGRpc29yZGVyLiUyMA&s=0Ljxs6wlatU4_on7DR1Mn0RIlD42PfRHMTGXbSYEsY4
https://t.emailupdates.cdc.gov/r/?id=h813d4a5c,1a08a1eb,1a0fb1bb&e=QUNTVHJhY2tpbmdJRD1VU0NEQ18xMDI2LURNMTEzNDA5JkFDU1RyYWNraW5nTGFiZWw9TmV3JTIwcmVzb3VyY2VzJTIwdG8lMjBoZWxwJTIwY2xpbmljaWFucyUyMHRyZWF0JTIwcGFpbiUyMGFuZCUyMG1hbmFnZSUyMG9waW9pZCUyMHVzZSUyMGRpc29yZGVyLiUyMA&s=2OG8D3EoRa-htb1t0-Y7S-oM2Cm6JWatkVoI-n_wtC8
https://t.emailupdates.cdc.gov/r/?id=h813d4a5c,1a08a1eb,1a0fb1bc&e=QUNTVHJhY2tpbmdJRD1VU0NEQ18xMDI2LURNMTEzNDA5JkFDU1RyYWNraW5nTGFiZWw9TmV3JTIwcmVzb3VyY2VzJTIwdG8lMjBoZWxwJTIwY2xpbmljaWFucyUyMHRyZWF0JTIwcGFpbiUyMGFuZCUyMG1hbmFnZSUyMG9waW9pZCUyMHVzZSUyMGRpc29yZGVyLiUyMA&s=QMSiVjLachkhV4-nCTom0f05M6wseLGY62gj52bWZ3g
https://t.emailupdates.cdc.gov/r/?id=h813d4a5c,1a08a1eb,1a0fb1bd&e=QUNTVHJhY2tpbmdJRD1VU0NEQ18xMDI2LURNMTEzNDA5JkFDU1RyYWNraW5nTGFiZWw9TmV3JTIwcmVzb3VyY2VzJTIwdG8lMjBoZWxwJTIwY2xpbmljaWFucyUyMHRyZWF0JTIwcGFpbiUyMGFuZCUyMG1hbmFnZSUyMG9waW9pZCUyMHVzZSUyMGRpc29yZGVyLiUyMA&s=m4cZDQKZ9TjD-aRL-wyx-5SpVPog2ZX6maOmxWR72dY
https://www.cdc.gov/drugoverdose/resources/partner-toolkits.html


 
2022 fatal drug overdose data is now available on CDC’s State Unintentional Drug Overdose 
Reporting System (SUDORS) dashboard. You can access our interactive visual dashboard to 
explore data and details surrounding overdose deaths in the U.S. during 2020, 2021, and 2022.  
 
The features of the SUDORS data dashboard provide deeper insight into each death and can 
help inform prevention and response efforts for public health professionals, leaders, decision-
makers, and researchers in their states. You can now answer questions such as: Did the person 
smoke or ingest substances? Were they being treated for substance use disorders? Where 
were newly emerging or other drugs of interest detected? 
 

 

What's new on the SUDORS dashboard? 

• Data has been added on unintentional and undetermined intent drug overdose deaths 
that occurred in 2022 reported to CDC by 29 states and the District of Columbia.  

• Data on overdose deaths involving benzodiazepines and nonopioid sedatives, such as 
xylazine and gabapentin, has been added.  

• A new map shows where select drugs of interest have been detected in drug overdose 
deaths in the U.S.  

• The circumstance section, which provides data on the context surrounding each death, 
has expanded from 11 to 42 circumstances.  

https://t.emailupdates.cdc.gov/r/?id=h8591885d,1ab7f05f,1ab87dee&e=QUNTVHJhY2tpbmdJRD1ETTExOTE5NiZBQ1NUcmFja2luZ0xhYmVsPU5vdyUyMEF2YWlsYWJsZSUzQSUyMDIwMjIlMjBTVURPUlMlMjBGYXRhbCUyMERydWclMjBPdmVyZG9zZSUyMERhdGElMjA&s=WTkm2jhvy_ENOuuJq6oJuvDlRs9EH5YYSV-F8TxFb8M
https://t.emailupdates.cdc.gov/r/?id=h8591885d,1ab7f05f,1ab87dee&e=QUNTVHJhY2tpbmdJRD1ETTExOTE5NiZBQ1NUcmFja2luZ0xhYmVsPU5vdyUyMEF2YWlsYWJsZSUzQSUyMDIwMjIlMjBTVURPUlMlMjBGYXRhbCUyMERydWclMjBPdmVyZG9zZSUyMERhdGElMjA&s=WTkm2jhvy_ENOuuJq6oJuvDlRs9EH5YYSV-F8TxFb8M
https://t.emailupdates.cdc.gov/r/?id=h8591885d,1ab7f05f,1ab87def&e=QUNTVHJhY2tpbmdJRD1ETTExOTE5NiZBQ1NUcmFja2luZ0xhYmVsPU5vdyUyMEF2YWlsYWJsZSUzQSUyMDIwMjIlMjBTVURPUlMlMjBGYXRhbCUyMERydWclMjBPdmVyZG9zZSUyMERhdGElMjA&s=zJGyFQ0tO3oM8etLvHHTkR6ALyqxq9yonY6pLnsFFzY
https://t.emailupdates.cdc.gov/r/?id=h8591885d,1ab7f05f,1ab87df0&e=QUNTVHJhY2tpbmdJRD1ETTExOTE5NiZBQ1NUcmFja2luZ0xhYmVsPU5vdyUyMEF2YWlsYWJsZSUzQSUyMDIwMjIlMjBTVURPUlMlMjBGYXRhbCUyMERydWclMjBPdmVyZG9zZSUyMERhdGElMjA&s=9WN9WjgBAMaREukM0SIkQasAkdj4P_oW0pZB8bzCppI


**The above information was obtained from The Centers for Disease Control and Prevention 
website. Please visit: SUDORS Dashboard: Fatal Overdose Data | Drug Overdose | CDC Injury Center 

Addi�onal Resources on the KY SOS Website 
• Find Help Now KY is a website used to assist individuals in the community find an 

addic�on treatment facility.  For more informa�on, visit the website at 
www.findhelpnowky.org  

• Find Recovery Housing Now KY is a real-�me SUD recovery network to help individuals 
in recovery locate housing.  This website links individuals in recovery to safe, quality, 
and available housing in Kentucky.  For more informa�on, visit the website at: 
htps://www.findrecoveryhousingnowky.org/  

• Kentucky Opioid Response Effort (KORE) has funded access to treatment and recovery 
for individuals who have func�onal hearing loss and need effec�ve communica�on.  The 
guidelines can be found on the KY SOS website or click the link to be directed: 
htp://www.kentuckysos.com/Portals/2/Documents/KOREGuidelinesDeafHardofHearing
Accessdoc.pdf  

• Kentucky Recovery Housing Network (KRHN) is the state resource for recovery residence 
providers. Please visit:  htps://chfs.ky.gov/agencies/dbhdid/Pages/krhn.aspx 

• The Na�onal Suicide Preven�on Lifeline is now: 988 Suicide and Crisis Lifeline. Please 
visit: Lifeline (988lifeline.org) 

All other KY SOS resources can be found at htp://www.kentuckysos.com/Resources 
 
For more informa�on, please visit: www.kentuckysos.com  
 
To contact a KY SOS staff member: 
Melanie Landrum for data-related ques�ons – mlandrum@kyha.com 
Emily Henderson for ED Bridge/outpa�ent/program related ques�ons– ehenderson@kyha.com 
Mary Beth Ecken for ED Bridge ques�ons- mecken@kyha.com 
Shanna Jaggers for outpa�ent primary care clinic ques�ons- sjaggers@kyha.com 
Marilyn Connors for outpa�ent primary care clinic ques�ons- mconnors@kyha.com 
Stacy Allen for inpa�ent pharmacy-related ques�ons – sallen@kyha.com  
 
Missed a webinar or newsletter? All presentations are recorded, and newsletters filed at: 
www.kentuckysos.com 
Resources (kentuckysos.com) 
Presenta�ons & Recordings (kentuckysos.com) 

 

https://www.cdc.gov/drugoverdose/fatal/dashboard/index.html?ACSTrackingID=DM119196&ACSTrackingLabel=Now%20Available%3A%202022%20SUDORS%20Fatal%20Drug%20Overdose%20Data%20&deliveryName=DM119196
http://www.findhelpnowky.org/
https://www.findrecoveryhousingnowky.org/
http://www.kentuckysos.com/Portals/2/Documents/KOREGuidelinesDeafHardofHearingAccessdoc.pdf
http://www.kentuckysos.com/Portals/2/Documents/KOREGuidelinesDeafHardofHearingAccessdoc.pdf
https://chfs.ky.gov/agencies/dbhdid/Pages/krhn.aspx
https://988lifeline.org/
http://www.kentuckysos.com/Resources
http://www.kentuckysos.com/
mailto:mlandrum@kyha.com
mailto:ehenderson@kyha.com
mailto:mecken@kyha.com
mailto:sjaggers@kyha.com
mailto:mconnors@kyha.com
mailto:sallen@kyha.com
http://www.kentuckysos.com/
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http://www.kentuckysos.com/Events-Education/Presentations-Recordings

