Uelebrate Recove

All are invited to Celebrate Recovery Month on Thursday night,
September 22 from B-8 p.m. at Freedom House in Chapel Hill.
Admission is free. The event will offer refreshments,
recovery testimonies and information, and live dance music by
Red's Rhythm, featuring Roger Jones of Freedom House.

Freedom House Recovery Center’s Community Building
September 22, 2011 from 6-8 p.mn.
104 New Stateside Drive, Chapel Hill 2716

Iy!

Sponsored hy:

OPC

Area Program

Celebrate Recovery is a project of the OPC Area Program,
Freedom House, and Oxford House.

Freedom House is located off MLK. Jr. Blvd. between
Homestead and Weaver Dairy Rd. For more information call

Janaki at 313.942.2803, or Bina at 313.313.4053.



\/ Preparing Makes Sense for People with
Ready® Disabilities and Special Needs. Get Ready Now.

1. Get a Kit of emergency supplies.

Be prepared to improvise and use what you have on hand to make it on your own for at least three days, maybe longer.
While there are many things that might make you more comfortable, think first about fresh water, food and clean air.

Recommended Supplies to Include in a Basic Kit:

v Water: one gallon per person per day, for v" Moist towelettes, garbage bags and
drinking and sanitation plastic ties for personal sanitation

v Non-perishable food: at least a three-day v" Wrench or pliers to turn off utilities
supply v' Manual can opener if kit contains

v' Battery-powered or hand crank radio and a canned food
NOAA Weather Radio with tone alert and extra v Plastic Sheeting and duct tape to
batteries for both shelter-in-place

v" Flashlight and extra batteries v Important family documents

v" First aid kit v Items for unique family needs,

v Whistle to signal for help such as daily prescription medications, infant formula,

v" Filter mask or cotton t-shirt, to help filter the air diapers or pet food

Include Medications and Medical Supplies: If you take medicine or use a medical treatment on a daily basis, be sure
you have what you need on hand to make it on your own for at least a week and keep a copy of your prescriptions as well

as dosage or treatment information. If it is not possible to have a week-long supply of medicines and supplies, keep as

much as possible on hand and talk to your pharmacist or doctor about what else you should do to prepare. If you undergo
routine treatments administered by a clinic or hospital, or if you receive regular services such as home health care, treatment
or transportation, talk to your service provider about their emergency plans. Work with them to identify back-up service
providers within your area and other areas you might evacuate to.

Include Emergency Documents: Include copies of important documents in your emergency supply kits such as family
records, medical records, wills, deeds, social security number, charge and bank accounts information, and tax records. It is
best to keep these documents in a waterproof container. If there is any information related to operating equipment or life-
saving devices that you rely on, include those in your emergency kit as well. If you have a communication disability, make
sure your emergency information list notes the best way to communicate with you. Also be sure you have cash or travelers
checks in your kits in case you need to purchase supplies.

Additional Items: If you use eyeglass, hearing aids and hearing aid batteries, wheelchair batteries or oxygen, be sure you
always have extras in your kit. Also have copies of your medical insurance, Medicare and Medicaid cards readily available. If
you have a service animal, be sure to include food, water, collar with ID tag, medical records and other emergency pet supplies.

Consider two kits. In one, put everything you will need to stay where you are and make it on your own. The other should
be a lightweight, smaller version you can take with you if you have to get away.

2. Make a Plan for what you will do in an emergency.

The reality of a disaster situation is that you will likely not have access to everyday conveniences. To plan in advance,
think through the details of your everyday life.

Develop a Family Emergency Plan. Your family may not be together when disaster strikes, so plan how you will contact
one another and review what you will do in different situations. Consider a plan where each family member calls, or
e-mails, the same friend or relative in the event of an emergency. It may be easier to make a long-distance phone
call than to call across town, so an out-of-town contact may be in a better position to communicate among separated
family members. Depending on your circumstances and the nature of the attack, the firstimportant decision is whether you
stay put or get away. You should understand and plan for both possibilities. Watch television and listen to the radio for
official instructions as they become available.

For more information, visit ready.gov or call 1-800-BE-READY
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Create a Personal Support Network: If you anticipate needing assistance during a disaster, ask family, friends and
others to be part of your plan. Share each aspect of your emergency plan with everyone in your group, including a
friend or relative in another area who would not be impacted by the same emergency who can help if necessary. Include the
names and numbers of everyone in your personal support network, as well as your medical providers in your emergency
supply kit. Make sure that someone in your personal support network has an extra key to your home and knows where you
keep your emergency supplies. If you use a wheelchair or other medical equipment, show friends how to use these devices
so they can move you if necessary and teach them how to use any lifesaving equipment or administer medicine in case of an
emergency. Practice your plan with those who have agreed to be part of your personal support network.

Inform your employer and co-workers about your disability and let them know specifically what assistance you will need
in an emergency. Talk about communication difficulties, physical limitations, equipment instructions and medication
procedures. Always participate in trainings and emergency drills offered by your employer.

Create a Plan to Shelter-in-Place: There are circumstances when staying put and creating a barrier between yourself
and potentially contaminated air outside, a process known as sheltering-in-place and sealing the room can be a matter of
survival. If you see large amounts of debris in the air, or if local authorities say the air is badly contaminated,
you may want to shelter-in-place and seal the room. Consider precutting plastic sheeting to seal windows,
doors and air vents. Each piece should be several inches larger than the space you want to cover so that you can duct
tape it flat against the wall. Label each piece with the location of where it fits. Immediately turn off air conditioning, forced
air heating systems, exhaust fans and clothes dryers. Take your emergency supplies and go into the room you have
designated. Seal all windows, doors and vents. Understand that sealing the room is a temporary measure to create a barrier
between you and contaminated air. Listen to the radio for instructions from local emergency management officials.

Create a Plan to Get Away: Plan in advance how you will assemble your family and anticipate where you will go.
Choose several destinations in different directions so you have options in an emergency. Become familiar with
alternate routes as well as other means of transportation out of your area. If you do not have a car, plan how you
will leave if you have to. If you typically rely on elevators, have a back-up plan in case they are not working. Talk to your
neighbors about how you can work together.

Consider Your Service Animal or Pets: \Whether you decide to stay put or evacuate, you will need to make plans in
advance for your service animal and pets. Keep in mind that what's best for you is typically what's best for your animals.
If you must evacuate, take your pets with you, if possible. However, if you are going to a public shelter, make sure that
they allow pets. Some only allow service animals.

Fire Safety: Plan two ways out of every room in case of fire. Check for items such as bookcases, hanging pictures or
overhead lights that could fall and block an escape path.

Contact Your Local Emergency Information Management Office: Some local emergency management offices
maintain registers of people with disabilities and other special needs so you can be located and assisted quickly in a
disaster. Contact your local emergency management agency to see if these services exist where you live. In addition,
wearing medical alert tags or bracelets that identify your special needs can be a crucial aid in an emergency situation.

3. Be Informed about what might happen.

Some of the things you can do to prepare for the unexpected, such as assembling an emergency supply kit and making an
emergency plan are the same regardless of the type of emergency. However, it's important to stay informed about what
might happen and know what types of emergencies are likely to affect your region. Be prepared to adapt this information
to your personal circumstances and make every effort to follow instructions received from authorities on the scene.
Above all, stay calm, be patient and think before you act.
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engthening Families Program

‘A nationally recognized program that helps to reduce risks and build strong families.”

For parents and caregivers with children ages 6-11
[A caregiver is a caring friend, neighbor, relative, sibling or mentor over the age of 17.]

This is a wonderful program where parents/caregivers and their children learn
together such useful skills as effective listening and communications and how to
give and receive directions that WORK!

Strengthening Families Program offers Parent Training Sessions that teach parents
ways to increase positive behaviors in their children, Child Training Sessions that focus on
social and life skills such as peer resistance skills, stress and anger management and
Family Training Sessions that focus on practicing family communication skills, effective
discipline and reinforcing positive behaviors.

This 14-week skill building
session will be held at:

The Chapel of The Cross
304 E. Franklin Street [Chapel Hill, NC]

Mondays from 5:30pm-8:00pm
Beginning September 12, 2011

“‘ Eo)f A meal at each session.

Child care on site for children ages 5 and under.
[] Transportation & gas cards provided .

Certificate and stipend at GRADUATION!
Space Is Limited!! Sign up now.

Call Alesia Sanyika, Program Manager, at (919) 641-0168
Chapel Hill Training Outreach Project, Inc.
Orange County Family Resource Centers




Orange County Family Resource Centers
Referral Form

Please complete this form for referring a child-family to the Afterschool, RESPITE or Strengthening
Families Program (SFP). Please indicate the feedback that you want to receive from the Family
Resource Center program in response to your referral. Please complete one form for EACH child.

CONTACT INFORMATION
Child/Parent Name:
Date of Birth: Age: Gender: M F
Home Address:
City: State: Zip:
Parent/Guardian: Date of Birth:
Home Phone: Other Phone: Relationship to Child:
Transportation needed? Yes_ No___ Child care needed for children ages 5and under? Yes __ No
Signature: Date:

REASONS FOR REFERRAL

Reason(s) for referral to Orange County Family Resource Center program. (Please check all that apply):

L1 Parent is in need of support/parent education:

O Parent is in need of Respite:

I Child is in need of care after the school day ends:

L1 Family/Child is at Risk (Please describe risk factors):

[ Other (Please describe):

FEEDBACK REQUESTED BY THE REFERRAL SOURCE

[0 Status of Initial Family Contact [0 Services Being Provided to Child/Family

I Child Progress Report/Summary
0 Other (Please describe):

REFERRAL SOURCE CONTACT INFORMATION

Person Making Referral: Date of Referral: / /
Address:

Office Phone: / - Office Fax: / - E-mail:

Signature: Date:

Program Name:

Address: City: State: Zip:

Telephone Number: Fax Number: E-mail Address:










Agenda
October 6, 2011

Introduction and Overview

8:30 am Registration

9:00 am Introduction and Relevance-
Sarah Rivelli, MD :

9:30 am The Psychiatric Interview
Virginia O’Brien, MD

10:15 am Break

10:30 am Anxiety Disorders
Virginia O ’Brien, MD

11:15 am Depression
Julie Adams, MD, MPH

12:15 pm Lunch (provided)

1:15 pm Bipolar Disorder
John Beyer, MD

2:15 pm Psychosis and Antipsychotic Medications
Sarah Rivelli, MD

3:00 pm Break

3:15 pm Overview of Substance Use Disorders
Xavier Preud’homme, MD

3:45 pm Differential Diagnosis
Xavier Preud’homme, MD

4:15 pm Psychiatric Emergencies
Sarah Rivelli, MD

4:30 pm Summary and Introduction to Learning
Modules and Webinars

Virginia O’Brien, MD and Sarah Rivelli, MD
5:00 pm Adjourn

November 11, 2011

Interviewing. Personality Disorders and Psychotherapy

8:30 am Diagnostic Interviewing
Sarah Rivelli, MD

10:30 am Break

10:45 am Differential Diagnosis and Formulation
Virginia O’Brien, MD and Sarah Rivelli, MD

11:15 am Patient and Family Education
Virginia O’Brien, MD and Sarah Rivelli, MD

11:45 am Lunch (provided)

12:45 pm Personality Disorders
Zach Rosenthal, PhD
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Sarah K. Rivelli, MD, is the Program Director for the MedPsych
residency training program, and also the medical director for
the MedPsych service, a small private service focusing on
complex patients with both medical and psychiatric problems.
She is also the medical director of the Psychiatry Consultation-
Liaison service at Duke. In both of these settings she supervises
postgraduate trainees as well as students. She also rounds on the
General Medicine teaching service. Dr. Rivelli’s clinical interests
include: general internal medicine, general psychiatry, hospitalist
medicine, delirium, affective disorders, and psychosomatic
medicine.

Virginia O’Brien, MD, is an Associate in the Departments of
Psychiatry Behavioral Sciences and the Department of Medicine
at Duke University Medical Center. She received her MD from
the University of Mississippi School of Medicine and completed
her residency in Combined Internal Medicine and Psychiatry at
Rush University Medical Center in Chicago, IL.

Julie Adams, MD, MPH, received her MD from Loma Linda
University in 2002 and completed her psychiatry residency
training at Duke University in 2006. She joined Duke Psychiatry
faculty immediately following residency. She currently works
on the inpatient psychiatric unit and as an ECT attending. She
received her Master’s in Public Health from Univiersity of North
Carolina at Chapel Hill in 2010 as part of a three-year career
development award from the NIH.

John Beyer, MD, is an Assistant Professor of Psychiatry at Duke
University Medical Center and Director of the Duke Bipolar
Disorders Clinic. He is board certified in Psychiatry and board
qualified in Geriatric Psychiatry. He completed his medical
degree from Southwestern Medical Center at Dallas in 1989, and
his residency in psychiatry at Duke University Medical Center in
1993. He has been active in community mental health programs,
previously serving as the medical director for Agape Counseling
Services in Nashville, TN, and a geriatric day program in
Rock Hill, SC. Dr. Beyer’s main research is in the etiology and
treatment of mood disorders, with special emphasis in the elderly
population. Dr. Beyer maintains an active outpatient practice
and directs the advanced psychopharmacology classes for Duke
residents.

Xavier A. Preud’Homme, MD, is an Assistant Professor of
Psychiatry and Behavioral Sciences and an Assistant Professor
in Medicine with the Department of Psychiatry and Behavioral
Sciences / Biological Psychiatry at Duke University. He
completed his medical training and residency at Universite Libre
de Bruxelles (Belgium) and in Psychiatry and Internal Medicine
at Duke University Medical Center in 2006. He is board certified
in Sleep Medicine and Psychosomatic Medicine.

Paul Nagy, MS, LPC, LCAS, CCS, received his MS in
Counseling and Human Systems from Florida State University.
He is a Certified Clinical Addictions Specialist and a Certified
Clinical Supervisor in the Substance Abuse field, as well as a
Licensed Professional Counselor. Paul is currently a Clinical
Associate in the Department of Psychiatry and Behavioral
Sciences at Duke University Medical Center. He has also served
as a program director, administrator, and consultant to numerous
addictions programs and related organizations.

M. Zachary Rosenthal, PhD, is an Assistant Professor in the
Duke University Medical Center Department of Psychiatry and
Behavioral Sciences, with a secondary appointment in the Duke
University Department of Psychology and Neuroscience. He is
Director of both the Sensory Processing and Emotion Regulation
Program and the Duke Cognitive Behavioral Research and
Treatment Program (CBRTP). Dr. Rosenthal received his PhD
from the University of Nevada, Reno, after completing an
internship in medical psychology at Duke University Medical
Center. In addition, he is the PI on an American Foundation for
Suicide Prevention funded study. Dr. Rosenthal is a licensed
clinical psychologist in North Carolina who is trained in cognitive
behavioral therapy (CBT) and is an expert in the treatment of
BPD and other difficult-to-treat populations using dialectical
behavior therapy (DBT). He is a faculty member in the Duke
medical psychology internship program, training and supervising
medical psychology interns on the CBT track.

Andrew Muzyk, PharmD, is a clinical pharmacist specializing
in Internal Medicine and Psychiatry. Dr. Muzyk is an Assistant
Professor at Campbell University.  Currently, Dr. Muzyk
practices at Duke University Hospital where he rounds with the
Internal Medicine/Psychiatry service as well as precepts fourth-
year pharmacy students from Campbell University and pharmacy
residents from Duke University Hospital and the Durham VA.

Marvin S. Swartz, MD, currently serves as Professor and Head
of the Division of Social and Community Psychiatry and Director
of the Duke AHEC Program. Dr. Swartz’s major research

and clinical interests are in improving the care of severely mentally
ill individuals. Dr. Swartz has conducted research on Psychiatric
Advance Directives for the past decade and currently serves
as the Director of the National Resource Center on Psychiatric
Advance Directives.



Questions and Suggestions

For information regarding workshop registration, please call (910)
678-7226. For questions regarding educational content or professional
credit, contact:

Jennifer Borton, RN, MSN

(910) 678-0138 / Jennifer.Borton@sr-ahec.org

Administrator of Pharmacy, CME and Quality Initiatives, SR-AHEC

Americans with Disabilities Act

No individual with a disability is excluded, segregated or otherwise
treated differently from any other individual. If you need any of the
auxiliary aids or services identified by the Americans With Disabilities
Act of 1990 in order to attend this program, please call (910) 678-7241.

Our Promise To You

Southern Regional AHEC strives to offer the highest quality educational
programming. If, for any reason, this program does not meet your needs,
please let us know. We value your feedback and will resolve the issue
to your satisfaction.

Credit Information
CEU: Southern Regional AHEC will award 2.05 CEUs to each person
who attends 100% of this program.

AMA PRA Category 1 Credif™: 20.5 hours

Credit Statement: Southern Regional AHEC designates this live for a
maximum of 20.5 AMA PRA Category 1 Credits™. Physicians should
claim only the credit commensurate with the extent of their participation
in the activity.

Accreditation: This activity has been planned and implemented in
accordance with the Essentials and Standards of the North Carolina
Medical Society through the joint sponsorship of Southern Regional
AHEC and Duke Department of Psychiatry. Southern Regional AHEC
is accredited by the NCMS to provide continuing medical education for
physicians.

Disclosure Statement: Southern Regional AHEC adheres to ACCME
Essential Areas and Policies regarding industry support of continuing
medical education. Disclosure of faculty/planning committee members
and commercial relationships will be made known at the activity.
Speakers are also expected to openly disclose a discussion of any off-
label, experimental, or investigational use of drugs or devices in their
presentations.

Nursing Credit: 20.5 contact hours, CNE, will be awarded to
participants who attend 100% of this activity. Southern Regional AHEC
is approved as a provider of continuing nursing education by North
Carolina Nurses Association, an accredited approver by the American
Nurses Credentialing Center’s Commission on Accreditation. Disclosure
for conflict of interest from any of the presenters will be announced at
the beginning of the program.

Anadditional 10 hours of AMA PRA Category 1 Credit™will be awarded
for the case discussion work. Credit listed is for the fall semester.

Registration Form
This form may be duplicated.

Phone: 910-678-7226 Fax: 910-323-0674

Or, send this form by mail:
SR-AHEC, Attention Registrar
1601 Owen Drive ¢ Fayetteville, NC 28304

Behavioral Health Intensive Program
for Advanced Practice Professionals

CASCE #35090 / CME111006

Name

Last 4 of Social Security #
Home Address

City
Home County
Home Phone

State Zip

E-mail

[J Please do not send me e-mail announcements of upcoming
SR-AHEC Nursing workshops.

Job Title
Specialty Area
Employer
Work Address
City
Work Phone
Who is Paying?

State Zip

__Tam My Organization

Supervisor Signature

Supervisor Phone #
Mastercard/Visa # - - -
Exp. Date /

Signature

Office Use Only:
Check/Auth # Date /
From Amount $

Fees
$2,000 registration fee with application.

Participants accepted into the Intensive Program will be
required to provide their own transportation, meals and
hotel for the didactic sessions. Upon successful completion
of the Intensive Program, half ($1000) of the registration fee
will be returned to the participant.





