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DISCLAIMER!

Language surrounding drug use, drug use dependency,
people who use drugs, and those with lived living
experiences is quickly evolving.

Over the past eight years, | have seen the language

change, and some of the materials | will be showing were
created before language evolution.

| no longer use some of the language seen in these
videos; this is a limitation of media that lives forever on
the internet!




Objectives

Positionality

Communications integrating
EBP and engaging community

Communications integrating
research and engaging
community

Future directions

Graphic Novel
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FROM PIZZA WAITRESS T0 PHD
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+ L5P is a commercial district surrounded by X o STAyLN&
in-town residential neighborhoods ALW €

+ L5P provides a place where people can - M\* / UTTL€ FC'f/g
escape the dominant culture N :

+ 20 years, the best of times, the worst of
times.

+ Call to Nursing

+ Service industry workers become first
responders while working by default when
someone overdoses in the community—
lived experience.







Identification of occupations associated with drug
overdose deaths further characterizes the opioid

epidemic. Incorporating workplace research and
targeted interventions might benefit the opioid

epidemic response -CDC, 2018
+The rate of overdose death in the food industry + Among SIWs, 19% have used illicit substances in
is higher than the general workforce: 39.5 deaths the past month (Bush, 2015).
per 100,000 workers, compared to 25 per 100,000
workers. (Harduar, Steege, & Luckhaupt , 2018) + Assuring optimal education of people in the food
and service industries addresses a critical gap in
+ An analysis of drug overdose deaths from 2007-2013 preventing opioid-related overdose.

by the CDC identified six occupations with
elevated mortality ratios, including food service
and preparation (Shaw & Punnett L, 2020).




Volunteer Work and Nurse Precepting

* AHRC/GHRC: PhD to present 8 years

* Wound care nurse/Ambassador

* OEND training

* Built relationships

* Connected AHRC with Emory Nursing (Quyen Phan)
* Engaged students with harm reduction

* Mona Bennett: Harm Reduction and Community
Outreach

* Dr. Morgjan Zare: Harm Reduction Policy




Safer Injection Sites

¢/ AIM for Arms.

Look for surface veins
and rotate sites often.

¢/ AIM for Hands & Feet ®
The veins on the top of the feet and
back of the hand are very sensitive.
These sites will hurt, so inject slowly.

v/ AIM for Legs

In the legs, blood flows slowly, so inject
slowly. Watch out for the artery in the
back of knee and beware that it is easier
to get blood clots in the lower leg.

AH C .

| Atlanta Harm Rulmlmu Coalition

(404) 817-9994
ahrcemail@ahrc-atl.org

1231 Joseph E. Boone Blvd
NW, Atlanta, GA 30314

3. AVOID Head & Neck

Overdosing is more likely in these
areas and abscesses here are more
dangerous. Do not use.

1. AVOID Wrists
Nerves, veins, and arteries are
close together in the wrists.
Shooting up here is
dangerous.

® »s AVOID Groin & Genitals

There are major arteries here. Hitting
an artery or getting an infection here
could cause you to lose your leg or lead
to death.

DO YOU NEED...

+ Computer lab? Clothes? Food?
Diabetes support? Foot checks or glucose monitoring?

PrEP/PEP? )
(Medication to prevent HIV) PreP

STI/STD, HIV, and/or Hep B and Hep C screenings and
treatment?

Pregnancy tests?

Birth control/condoms?

CITRICACID
v Breaks down crack for injection
K Avoid using lemon juice which
can cause blindness
K Avoid vinegar which can irritate

veins

COTTON PELLETS
v Helps filter out large particles
that can clog the syringe or
damage veins

Safer Injection Kit Supplies

COOKERS (TOPS)

K Avoid reusing or sharing to
prevent spreading bacteria, HIV,
and Hep Band C

TOURNIQUET
v Creates easier access and visibility
to veins
x Avoid sharing to prevent
spreading blood, which can spread
HIV, Hep B, and Hep C

ALCOHOL PADS

— ¢/ Cleans skin before injection to prevent

e »
8 AcoholPepPed infection (abscesses)
e

1
; \\ A
@"!1“'|§ ¢/ Wipe in spiral motion from center then
.....1@ outwards [
x Avoid wiping area after injection

Vaccines? (COVID, Flu, Hep A, Hep B, Hep C, HPV, TDAP,

Pneumonia?) ' ' ’ ’ ' AHRC can help.

Sterile syringes for more comfortable injections (single-use
)? Safer injection kits?

All services are FREE, no
questions asked, and we
Wound care? always have an open-door
policy.

Come by or call today!

Medi

to previ

Naloxone)? o é
SUDOROTE o ™

Medication assisted substance use therapy with Suboxone? | = @ EMORY

NELL HODGSON

Referral to services for help with ID, birth certificates, dental, SCHOO :J S !:

health care, medical care, substance use, and/or mental health? NURSING
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https://www.google.com/url?sa=t&source=web&rct=j&opi=89978449&url=https://books.apple.com/us/book/a-summer-of-innovative-public-health-nursing/id1584034531&ved=2ahUKEwj8ydiXk_6MAxUZmbAFHc71ER8QFnoECBcQAQ&usg=AOvVaw3sImr6gMZFiuc7du5bPMhU
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Engaging nursing students with individuals in recovery,
community organizations, and policymakers during legislative
sessions is a powerful tool to increase understanding of
recovery from drug use and addiction
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Abstract R g gt o

Public Health Nursing Practicum strives to connect nursing students with underserved communities
that would benefit from nursing care, including people who use and are addicted to drugs. Working
/ - wiith people who use drugs requires understanding harm reduction and recovery options for people

axtromely gratatul oftor this event. |

During the eviris, | S0V There wére Cifloeiek CrgINGANIoea Shasing Thalt
peopie. It 9 vsiting the capkol

seeking care. Drug use and recovery complexity require public health nurses to collaborate and
engage with individuals, families, izations, ities, and

; : - Emory University Public Health Nursing Practicum students placed at the Atlanta Harm Reduction
NO T H’NG C il v S Coalition participated in the Addiction Recovery Awareness Day at the Georgia Capitol in 2023 (in
L ER TH A i pemm AN z their second week of a six-week practicum) with Rise 2 Recovery (R2R), an arts-based recovery
GETTING T A N center to assist with a Students (n=7) reflection assignments as part of the
PRE SEN r = *"“’:"’ v e 3 z curriculum, The students shared personal reflections and photos with R2R as a thank-you at the end

RC of the practicum.
HTO DR :
ISE cp Student reflections showed deep and meaningful insight into recovery from harmful drug use. Student
vl L H D RN insights recorded in reflections included it is a privilege, with gratitude, change starts with systems,
LA NOv, A connection, recovery is a journey, filled with hope and non-judgmental support.

Y N URS ,NG -~ th Engaging nursing students with individuals in recovery, and

e during legislative sessions is a powerful tool to increase understanding of recovery from drug use and
Scan me! addiction. Sharing reflections with R2R was a way to "give back” to the community partner. R2R

disseminated the reflections on the R2R website and social media channels.

NOV 12, 2023
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It’s the PreP for Me!

e |t'sthe PreP for Me!

Scan me!

It’s the PrEP for Me!



https://www.youtube.com/watch?v=MEBDhwVTn6s
https://www.youtube.com/watch?v=MEBDhwVTn6s

EMORY

It's the PrEP for Me!

PrEP (is a medication that)
L(

Prevents

HIV!

Did you know...
¢ 58% of women living with HIV
are Black/African American
* Black/African American
women who have sex with men
accounted for 91% of new

¢ a

https://www.cdc.gov/nchhstp/newsroom/fact-sheets/hiv/black-african-
B How do | know if | have HIV?
* Atlanta Harm Reduction
Coalition (AHRC) provides FREE
HIV, STI, and HEP C testing.
How do | get PrEP?
e Use the QR code or call to make
an appointment for FREE (no
insurance needed).

SCHOOL OF

NURSING

It's the PrEP for Me!

NELL HODGSON
EMORY ‘ WOODRUFF

PrEP (is a medication that)
Prevents
HIV!

Did you know... {
¢ 58% of women living with HIV >
are Black/African American
e Black/African American women
who have sex with men
accounted for 91% of new &
diagnosis' in 2019 q @
fhiuflbraryjreporta/hiv-survelliancefvol
lenU\mmen:;:-::?hhstp,"‘newsruum@'fact—sheets,"‘hiv@'bla:h—afri-;an—
How do | know if | have HIV?
e Atlanta Harm Reduction
Coalition (AHRC) provides FREE
HIV, STI, and HEP C testing.
How do | get PrEP?
e Use the QR code or call to make
an appointment for FREE (no

insurance needed).

NELL HODGSON
EMORY WOODRUFF
SCHOOL OF

NURSING

AH ‘iC
It's the PrEP for Me!

PrEP (is a medication that)
Prevents
HIV!

Did you know...
¢ 58% of women living with HIV
are Black/African American
o Black/African American
women who have sex with men
accounted for 91% of new
diagnosis' in 2019

https://www.cdc.gov/hiv/library/reports/hiv-surveillance/vol-
31/co t/women.html

https://www.cdc.gov/nchhstp/newsroom/fact-sheets/hiv/black-african-

FREREE How do | know if | have HIV?

e Atlanta Harm Reduction
Coalition (AHRC) provides FREE
HIV, STI, and HEP C testing.

How do | get PrEP?

e Use the QR code or call to make
an appointment for FREE (no
insurance needed).







Research Article

Designing a Graphic Novel: Engaging Community,
Arts, and Culture Into Public Health Initiatives

Sarah Febres-Cordero, MS, RN* @

Athena D. F. Sherman, PhD, PHN, RN, CNE"

Joseph Karg, MFA®

Ursula Kelly, PhD, APRN, ANP-BC, PMHNP-BC, FAANP?
Lisa M. Thompson, RN, FNP-BC, MS, PhD, FAAN'

Kylie Smith, BA(Hons), PhD*

bCTEENSNOUDY R NaPPETLONT

FIGURE 1 Improper Positioning During Cardiopulmonary Resuscitation (Left Panel, Straddling of a Person Overdosing) Reveals the
Need for Artist Education in Life-Saving Procedures
Note. Graphic novel pages by Joseph Karg and Sarah Febres-Cordero.
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YouTube hyperlink Versatile Medium

Scien
Need

Gallery: HOOKED When Want Becomes

1 7(@



https://youtu.be/jG1rmXl266k

Introduction

The opioid epidemic is a leading cause of
unintentional death in the United States!
and laypeople are often the first responders
to an overdose in community settings
including parked cars, the street, business
parking lots, and inside businesses
themselves.?

Within the commercial district of Little Five
Points (L5P), Atlanta, GA, service industry
workers respond to opioid overdoses by
providing lifesaving interventions while on
the clock.?

Little is known about how communities
cope with opioid overdose exposure.
We explore how servers cope with
exposure to opioid overdose in a
community setting.

Artwork by Joseph

We assessed perceptions of coping in
response to overdose rescue among
laypeople in L5P (N=15) using qualitative
descriptive, grounded theory,
phenomenology and ethnographic
observation®.

Methods to ensure rigor in this study
include: oversight by a community advisory
board, member checking of findings,
triangulation of methods, and periodic
reflexive journaling 5.

NELL HODGSON

WOODRUFF

SCHOOL OF

NURSING

Coping with Exposure to Community-based

Opioid Overdose among Service Industry Workers

Sarah Febres-Cordero, PhD, RN; Athena D.F. Sherman, PhD, PHN, RN, CNE; Ursula Kelly, PhD, APRN,ANP-BC, PMHNP;
Lisa Thompson, PhD, MS, FNP-C, RN, FAAN; Kylie Smith, BA (Hons), PhD.

That's a tough thing. Having
been a first aider, first aid
instructor scouting, and even in
the military, when it's
happening, my adrenaline is
up. I'll do whatever it takes to
help that person.

I was devastated, I called the
manager, and I was like, I need

someone to come in. I can't finish
this job today.

But I'll tell you, I went into
shock. And I'm very thankful
a doctor was there. Because

you know, in my head, it's so
much, you know? I couldn't
respond. I don't know why.
Like, I normally am quick to
action. But something about
this incident, like, I don't
know. I think it scared me
really bad.

To begin with, I'm fine. It's
afterwards that I just am freaking
out and taking my son's Ativan. It
just calms me down. Because I
have.to continue to work and I'm
shaking.

I remember doing the emotional
take care of myself thing that, you
know, Just, you're OK. I do some
deep breathes, some slow
breathing.

SCAN ME
FOR REFERENCES

Findings

Preliminary findings revealed high

prevalence of trauma exposure during

response to overdose. During and following

rescue, participants had a two-phase reaction:

(1) involuntary fight, freeze, or flight
responses when presented with an
overdose

(2) Use of post-event coping behaviors.

Avoidant coping® behaviors included:

* Minimizing feelings

 Dissociation

» Use of alcohol or drugs

Approach coping® behaviors included:

* Camaraderie

* Processing with friends and family

* Meditation

Discussion

Findings demonstrate the resilience of
participants and a need for community-based
overdose intervention programs. To respond
to an overdose shows incredible resilience
and strength.

Implications

* Training people who are in occupations
that are more likely to encounter a public
overdose is needed
Acknowledging rescue efforts and
supporting people post-exposure is key to
healthy communities.

Next Steps Dissemination

The results of this study will be disseminated

to the community in a culturally appropriate

form, a graphic novel 7. Images and stories

derived from participant interviews will be

used to educate on:

* Opioid overdose identification

* Opioid overdose response

» Coping with overdose

* Ways to decrease stigma surrounding
drug use 7.

A chapter of the graphic novel, Staying Alive

in Little Five, will be presented in early 2022

at Science Gallery, in Atlanta GA.

S CIEETISTTOLOY M TEPPET L0
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save lives!










STAYINGALIVEINLITTLEFIVE:
CONFRONTINGSTIGMA AND
PROMOTING HARM REDUCTION
THROUGH A GRAPHIC NOVEL
INTERVENTION

SARAH FEBRES-CORDERO, PHD, RN; OLIVER CHALFANT, AHRC; KYLIE SMITH BA (HONS) PHD;
ILLUSTRATORS: JOSEPH KARG AND CHRIS BIVINS (COMBO-BREAK.COM)




INTRODUCTIONS

CROSS COLLABORATION

Nurse Scientists

Historian

Public Health Scientist

Harm Reductionists

People Who Use Drugs

Food Service Industry Workers
Sequential Artists

ILLUSTRATIONS BY JOSEPH KARG AND CHRIS BIVINS




RESEARCH WITH SERVICE
INDUSTRY WORKERS IN
LITTLEFIVEPOINTS, ATLANTA

A PLACE OF REFUGE: HOME OF SUB AND COUNTERCULTURE

® Place of tolerance and acceptance of others
® Underground syringe exchange since the late '80s
® People gotodrink and party

® Food service workers have intimate knowledge of drug use
and overdose deaths

® 16.7 million food service workersin the US

® Serversinthe areaare being called upon torescue from
OD

® Potential to train an entire workforce in opioid education
and naloxone distribution

ILLUSTRATIONS BY JOSEPH KARG AND CHRIS BIVINS



SERVICEINDUSTRY
WORKERS

CHAPTERONE: DOG FOOD

STAYWNG ALUe

® Findings from qualitative study N=15

WN LUTTLE File
® Chapter one: Experience of two food service
workers and an encountered overdose (HAPTER oNe: PoGa Foob

® Prototypethereismuchtolearn from their
experiences

En d g o al : Text by Service Industry Workers of Little Five Points, Atlanta
Research by Dr. Sarah Febres-Cordero

Visuals by Joseph Karg and Chris Bivins

B Graphic novel intervention to train in
overdose education and naloxone distribution

Introduction by Dr. Kyle Smith

B Decrease stigma surrounding drug use

DR FEBRES-CORDERO ILLUSTRATIONS BY JOSEPH KARG AND CHRIS BIVINS



Places of | T
I COULDN'T SEE HIM BECAUSE OF
HE HAD GONE TO THE CROWD OF PEOPLE AND JUST
COME IN AND THE RESTROOM THE WAY THE RESTAURANT'S SET UR
a I C O h O I S0, THE NIGHT OF THE ENCOUNTER ORDERED A AN%;A‘%EQCEK AT T JUST COULD NOT SEE THE MAN
BEER. .

WAS A WEEKNIGHT, MAYBE A MONDAY SITTING THERE. BB

OR A WEDNESDAY. T CAN'T REMEMBER, ! 2.
BUT A WEEKNIGHT. s - N AND THEN ONE OF OUR

g 3 Il & [ 15 : F% J ﬁb
m I iy it Y B,
C O n SU pt I O n I \: P S il THe DINING ROOM HAD 4 DIRECT 1@41/3‘%@7%3\\1
4 ) L» \

LINE OF VISION ON THIS 6UY,
AND HE'S LIKE...
AND | WAS WORKING AT THE FRONT BEv, 5
COUNTER THAT NIGHT AT WORK WITH > : i
HEATHER. SHE WAS MY COUNTER ; < RIS
PERSON, AS THEY CALL IT.

No stereotype ~ o7 L '
of aperson who 2 e e - : &), LA

HE ON THE

PP IS M = I GUESS WHERE HE'S FROM
u Se S r u S : g DOG FOOD 1S SLANG FOR
3 A / L E ) HEROIN. HE'S LIKE, “THAT 6UY'S

ON THE DOG FOOD.”

=
AND IT WAS SORT OF BUSY. ==
OUR SERVER AT THE TIME WAS \ \ > I COME AROUND TO SEE

GARY AND HE WAS JUST BUSY i\ \ \ WHAT HE'S SEEING AND THE
i ) \ | ‘ MAN WITH THE BEER, IT'S A

FULL, UNTOUCHED BEER SITTING ? 7
-

Language of the e e Rl
THERE. ON THE TABLE. - 2
AND HE'S SLUMPED OVER

St r e et S 27 { | THE TABLE AND HE'S DROOLING
AND THERE WAS ALSO A CROWD ON THE TABLE. e

OF TO-6GO CUSTOMERS AROUND \ 71/ ‘ - == __,—\ \
THE FRONT COUNTER. ANYWAY, SO — &L 2C ) R
THERE WAS THIS YOUNG MAN WHO v | i \ : AND THE PECPLE AROUND
HAD COME IN AND ORDERED A BEER 1/ : & < AWARE OF HIM.
FROM GARY. J ' y 8

ldentifying an
overdose

BUT | IMMEDIATELY
WAS LIKE...

LIKE THIS IS
CRAZY. THIS IS
HAPPENING.

TEXT BY L5P SERVICE AND HE WAS SITTING AT THE FIRST

WO RKERS TABLE IN THE RESTAURANT NEAR THE
FRONT DOOR AND THE COUNTER.

ILLUSTRATIONS BY JOSEPH
KARG AND CHRIS BIVINS




Calling EMS

Checking for
responsiveness

Working as a
team

Preparing for
life-saving
intervention

TEXT BY L5P SERVICE WORKERS

ILLUSTRATIONS BY JOSEPH
KARG AND CHRIS BIVINS

SO IMMEDIATELY AND GET ON THE / :
AND I COME I'M LIKE,
T ST0P WiATEVER (| PR | ako ol e RO < Y BUREY on ThE ConTER. 1N
WORK SHE WAS \ SHE DIALS OF THE COUNTER. e AEPE Y i i

. HANDS IN HIS
FACE.

\Y T ", o, opmmmbwn
&\\ \ V/ / : | PR TON wAggsAu%mlNa
[\ | TOGETHER.
\ { roR
!\Y(\ [y hd ¢ — ) SOME GUY HAD COME
A \ by ‘ 4 £ 1 A IN, SAT DOWN AT THE FIRST
(\ ( - ) 10 TABLE WHICH 1S RIGHT
g/\( \ ; b | BY THE COUNTER.

/ "W"Hﬂ!ﬁ I

AN

I KIND OF GRAB S S IR
HIS SHOULDER. HE KIND OF AND HE LEANS

LURCHES A LITTLE | BACK, AND YOU CAN | ROLLING BACK IN
KIND OF TRY TO BIT WHEN I PULL | SORT OF SEE HIS HIS HEAD AND
GET HIM TO ON HIS SHOULDER. ‘ : THERE'S FOAM IN
RESPOND TO HIS MOUTH.
ME AND HE ISN'T . 4
RESPONDING. \ : ; | M > AND THEY'RE BASICALLY SAYING,
N ‘ Z i YOU NEED TO GET THIS GUY ON HIS BACK.

r

YOU NEED TO GET HIM OUT OF HIS CHAIR, GET

HIM ON HIS BACK. SO, T CALLED BACK TO THE
| WAS JUST LIKE, OH MY GOD, WHAT DO T DO. WHAT DO | DO? HEATHER IS ON THE SAME COOK WHO HAD ORIGINALLY
PHONE WITH THE 9Il OPERATOR. AND THE OPERATOR'S PASSING ALONG INSTRUCTIONS SPOTTED HIM.

AND I WAS LIKE,
“HEY, CAN YOU HELP ME GET THIS
GUY OUT OF THIS CHAIR?”

S0 WE S
GRAB UNDER =
HIS ARMPITS i
AND DRAG HIM OUT
TO THE AREA BY THE BENCH
IN THE HALLWAY BY THE FRONT =
OF THE RESTAURANT.




0 50, HE'S ON THE FLOOR ON THE BENCH RIGHT BY THE FRONT DOOR, LIKE ADTACENT TO
Re S O N Sl \Y/ e N e SS AND WE WERE LIKE, THE RIGHT ON THE FRONT DOOR WHEN YOU WALK IN. AND TOM STARTS DOING CPR ON
S THIS DUDE ALL RIGHT"? THE DUDE. 50, TM ON THE PHONE WITH POLICE KIND OF HELPING HIM COUNT THROUGH
IT. TOMS JUST DOING CPR. NO RESCUE BREATHING, TUST CHEST COMPRESSIONS. T WAS
THEN THE GUY- ON THE PHONE WITH THE POLICE, AND SO SHE WAS COUNTING- SHE WAS COUNTING TO
ME AND SO T WAS HELPING TOM COUNT JUST THE SETS OF FOUR JUST GETTING HIM ON

e I MEAN, THE GUY JUST
WERTE YT ARG STARTS TURNING PALE A RHYTHM- TJUST KIND OF MATCHING WITH THE HEARTBEAT.

UR THE GUY JUST BECOMES
TOTALLY UNRESPONSIVE, AND SO

"
A I r W ay THEN WE GET O;"THE PHONE WITH

Hands-only CPR

HE'S TURNING BLUE, HE'S NOT BREATHING. HE'S NOT CONSCIOUS ANYMORE. SO, I START
WITH THE CHEST COMPRESSIONS AND HEATHER'S COUNTING OFF WITH THE OPERATOR A
SPECIFIC TEMPO THAT I NEED TO BE KEEPING UP. AND IT'S FASTER THAN YOU THINK TS
GOING TO BE. AND YOU HAVE TO PUSH HARDER THAN YOU THINK YOU HAVE TO PUSH. AND
I DON'T EVEN KNOW IF T WAS STILL PUSHING HARD ENOUGH BECAUSE YOU JUST DON'T
KNOW. AND [T FELT LIKE IT LASTED FOREVER. T MEAN, TM SURE I WAS JUST A FEW
MINUTES, BUT.

AND THATS WHEN WE ARE LIKE, "OK, THIS DUDES NOT ASLEER HE'S NOT OK.”
S0, WE'RE ON THE PHONE TRYING TO GET PARAMEDIC AND AMBULANCE
HELP. TOM AND SOME OF THE KITCHEN GUYS HAD
COME OUT, AND GET HIM ON THE FLOOR.

THE OPERATOR IS INSTRUCTING ME,
THROUGH HEATHER, TO MAKE SURE
THAT HIS HEAD IS TILTED BACK
AND THAT WE CAN OPEN UP HIS
AIRWAY IN SOME WAY OR
ANOTHER.

I MEAN, HIS
MOUTH IS FULL OF
VOMIT,

FOAM,
OR WHATEVER.

AND I'M LIKE,

e = I THINK IN THE MOMENT, IT'S S0 HARD TO TELL WHAT TO DO. THERE'S SO MUCH
TEXT BY L5P SERVICE WORKERS ADRENALINE, AND YOU ARE JUST KIND OF REACTING. T WASN'T THINKING. T HAD NEVER
X I DON'T WANT TO , USED NARCAN'BEFORE. T NEVER USED ANYTHING BEFORE SO T WASN'T THINKING THAT

WAS EVEN A POSSIBILITY THAT WAS IN MY HEAD. T WAS JUST ON THE PHONE LIKE,

STICK MY FINGERS IN -
THiIS eUyStiCC S SOMEONE ELSE, TELL ME WHAT TO DO, BECAUSE T CAN'T THINK.

ILLUSTRATIONS BY JOSEPH
KARG AND CHRIS BIVINS




Adrenaline

No formal
training

Acted
when
needed

Role of the
Police?

TEXT BY L5P SERVICE WORKH

ILLUSTRATIONS BY JOSEPH
KARG AND CHRIS BIVINS

I GRABBED A
PLASTIC TO-GO
KNIFE

AND WAS TRYING
TO STICK THE BACK
END INTO HIS

AND PULL HIS
TONGUE OPEN.

AND IT REALLY
DIDN'T SEEM LIKE
I WAS DOING
ANYTHING.

IT JusT
DIDN'T SEEM LIKE
IT WAS DOING
ANYTHING IN
TERMS OF OPENING

HIS AIRWAY.

B

AND I DON'T
HAVE ANY MEDICAL
TRAINING.

I'VE NEVER
HAD TO DEAL WITH
SOMETHING LIKE
THIS BEFORE IN
REAL LIFE.

OR YOU
HEAR ABOUT...

BUT IT'S NOT
SOMETHING YOU
REALLY THINK THAT
YOU'RE GOING TO
HAVE TO DO.

\X\V"

y,

A0
<

BUT IN THE
MOMENT, T
DIDN'T HESITATE,

N\
\'

ITS LIKE
SOMETHING
YOU SEE IN

MOVIES

THEN EVENTUALLY
THE POLICE SHOW UFR, AND THE
POLICE TUST KIND OF WALK IN VERY
NONCHALANTLY AND ASK WHAT'S
GOING ON7?

AS SO TOM
YELLS AT THEM
‘CAN YOU HELP ME"?

HE WAS LIKE,

R "CAN YOU 6UYsS

HELP ME?

*TI DON'T KNOwW
WHAT I'M DOING.”

SITTING HERE
THINKING, THANK
GOD MY RELIEF IS

HERE...

i)

f




EMS 7 minutes

Naloxone was on
the premises

Shows need for
training

Don’t run call 911
Never Use Alone

Trauma

TEXTBY L5P SERVICE
WORKERS

ILLUSTRATIONS BY JOSEPH
KARG AND CHRIS BIVINS

SO A FEW
MORE MINUTES
GO BY..,

I JUST KEEP
PUMPING ON THIS 6UY'S
CHEST. AND EVENTUALLY

THE EMTS DID ARRIVE.

A COUPLE SECONDS LATER PARAMEDICS COME IN. THEY RUSH IN, GET THE 6UY ON
THE BOARD. I THINK THEY GAVE HIM NARCAN. THE GUY TUMPS AWAKE ALMOST IMMEDIATELY
AND GOES "WHAT'S GOING ON"? AND THEN THE REALIZATION OF IT HITS HIS FACE AND HE KIND
OF REALIZED WHAT HAPPENED. THE PARAMEDICS ARE LIKE, YOU REALIZE WHAT HAPPENED,
RIGHT? YOU OVERDOSED, AND YOU'RE ALIVE BUT JUST BECAUSE LIKE
THIS DUDE, TOM, KEPT YOU ALIVE.

AND T DON'T KNow AND [T WOKE

AND HE TUMPED UP
EXACTLY WHAT IT WAS HIM UP IMMEDIATELY.

AND RAN OUT OF THE
RESTAURANT,

=

BUT IT WASN'T A Y
SHOT. IT WAS —
SOMETHING THEY y : e
STUCK UP HIS NOSE, [ BASICALLY.

LIKE A NASAL SPRAY.

AND THEY GRABBED HIM AND TRIED TO GIVE HIM SORT OF AN EVALUATION.
BUT REALLY BEYOND THAT, THERE WAS NOTHING. THERE WAS NO CEREMONY, THERE
WAS NO, “HEY, KID, YOU DID A GOOD JOB". LIKE, NO REPRIMAND FOR THE GUY HIMSELF
WHO'S WAS OD'ING, TUST NOTHING.

AND LITERALLY THE RESPONDERS, THEY JUST KIND OF TOOK OFF THEIR GLOVES AND
LEFT. I MEAN, ONE OF THE THINGS ABOUT THE WHOLE EXPERIENCE WAS IN THE BACK
OF MY HEAD T KNEW THAT SOMEWHERE IN THE RESTAURANT WE HAD NARCAN®

BUT IN THE MOMENT; T DIDN'T FEEL LIKE T HAD TIME TO SEARCH FOR IT BECAUSE T
DIDN'T KNOW EXACTLY WHERE IT WAS. AND T DIDN'T FEEL LIKE T HAD TIME TO EXPLAIN
TO SOMEONE ELSE WHERE IT MIGHT BE FOR THEM TO LOOK FOR IT EITHER. BUT IT IN

THE MOMENT IT'S HARD TO KNOW HOW MUCH TIME YOU HAVE OR WHAT THE RIGHT

THING TO DO IS.

FTER THAT I EXPERIENCE I WAS DEVASTATED BY WHAT I HAD JUST GONE THROUGH.
AND I COULD NOT GO BACK TO WORK AFTER THAT. I CALLED THE MANAGER AND I WAS
LIKE, T NEED SOMEONE TO COME IN. T CAN'T FINISH THIS JOB TODAY".

BY THE END OF IT, T WAS IN TEARS, JUST SITTING ON THE FLOOR.

IMMEDIATELY AFTER I QUESTIONED WHETHER I WANTED TO COME BACK TO WORK AT
ALL AFTER THAT, IF T EVER WANTED TO COME BACK TO WORK AGAIN. IN MY HEAD IT'S LIKE,
IF I EVER HAVE TO DEAL WITH SOMETHING LIKE THIS, T DON'T KNOW IF TM GOING TO BE
ABLE TO AGAIN. T DON'T KNOW IF I'M GOING TO WANT TO AGAIN. TUST FELT VERY, LIKE,
ALMOST LIKE TAKEN ADVANTAGE OF OR SOMETHING IN THE SITUATION.

; x 2 P ¢

AFTERWARDS SOME NEGATIVE VIEWS ON THE SUBJTECT. STUFF LIKE, “YOU KNOW, MAN,
I DONT KNOW IF T WOULD HAVE HELPED HIM". OR LIKE, OH, “YOU SHOULD HAVE JUST
LEFT HIM OUTSIDE”. OR, “HE DID THAT TO HIMSELF” THAT KIND OF THING. OR PEOPLE
SAYING, OH, “TM GLAD YOU DID THAT BECAUSE I DEFINITELY WOULDN'T HAVE BEEN ABLE
TO DO THAT". T WAS KIND OF HARD TO DEAL WITH [T
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OPPORTUNITY FORCRITICALTHINKING

QuesTironNsS

and Topics of Discussion

The cook asks if they see the person on dog food on page two.
Is it necessary to know alternative local and regional names for drugs?
Why or why not?

On page three, Tom begins to assess for an overdose.
Do you know the signs of an opioid overdose? What are they?

How would you know for sure that was overdosing on an opioid?

p

Many people jump in to help rescue, with Tom leading the way.

How might this scene have played out if the person who was overdosing

was alone? What if there was only one rescuer there? How does that change
how we should respond? How might the rescue attempt have been different
if Tom had found the nal (the opioid antidote, more ¢ Iy k

by the brand name, Narcan®) before beginning CPR?

Tom mentions that chest compressions are faster and harder than he thought.
How many beats per minute should we deliver chest compressions?

Which songs can help us to remember the appropriate rate?

Have you been trained in CPR, and if so, how long ago?

Do you know where to find the most up-to-date practices

for life-saving interventions?

Would you feel confident administering chest ions?

P

When Heather is on the phone with 911, the operator instructs her to lead

Tom in hands-only CPR. The best practice for an opioid overdose is to check
for breathing and a pulse, as opicid-induced respiratory depression can lead

to organ damage and failure.

The operator does not instruct them to perform rescue breathing, even though
Tom says he is not breathing. Why?

What do you think are reasons people might be hesitant to perform rescue

breathing for who is overdosing?

Would you perform rescue breathing on someone who has overdosed

and is not breathing? Why or why not?

Do you know of any techniques to make people more comfortable/confident

to administer rescue breathing?

On page eight, Tom is disappointed when the police do not take over
in the rescue attempt.

What is the police’s responsibility when arriving at an overdose rescue?

Tom mentions there was no recognition for his rescue and no reprimand
for the overdosed person. He also says he felt taken advantage of.

Why might Tom feel that he deserved recognition? If so, how would
he be recognized?

Do you think Tom was taken advantage of? Why or why not?

How can we support people (particularly non-medical p I) who have

rescued someone from an overdose?

Should people who overdose “be reprimanded”? Why or why not?

Tom heard many negative comments after the event.

Why do you think peopl Id be hesitant to try and save someone’s
life from overdosing?

Why do you think it was hard for Tom to hear these remarks?

Do you have negative feelings about people who use drugs?

K yes, what are the specific negative feelings you have?

If yes or no, what experiences have you had to make you feel this way?
Why do you think some drugs are considered more harmful than others?
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