








[image: images]






Addiction—What's Really Going On? : Inside a Heroin Treatment Program.

Copyright © 2009 by Deborah McCloskey and Barbara Sinor.

All Rights Reserved.

Cover art “Poison Blossom” by Paula B. Slater. Used with permission.

No part of this manuscript may be reproduced in any form without direct permission from copyright holders.

The stories within this book are true, the time sequence may be altered. Names have been changed to protect individual autonomy.


Library of Congress Cataloging-in-Publication Data

McCloskey, Deborah, 1954-2006.

  Addiction--what's really going on? : inside a heroin treatment program / Deborah McCloskey and Barbara Sinor; foreword by Mark W. Parrino.

      p. cm.

  Includes bibliographical references and index.

  ISBN-13: 978-1-932690-93-4 (trade paper : alk. paper)

  ISBN-10: 1-932690-93-X (trade paper : alk. paper)

  1. Heroin abuse--Treatment--Case studies. 2. Methadone maintenance--Case studies. 3. Drug abuse counseling--Case studies. 4. Drug addicts--Rehabilitation--Case studies. I. Sinor, Barbara, 1945- II. Title.

  HV5822.H4M328 2009

  616.86’3206--dc22

         2009012983





	
Published by

Loving Healing Press

5145 Pontiac Trail

Ann Arbor, MI 48105


	
www.LHPress.com

Tollfree 888-761-6268

Fax 734-663-6861













Praise for Addiction—What's Really Going On?

“Once I started reading Addiction—What's Really Going On? I could not put it down! You can tell the passion the author has as you read it. I can also tell how she learned about methadone and the patients as she progressed in her work. I am sorry we never had a chance to formally meet or maybe we did—I was at that National Conference she referred to and I am pleased that NAMA has been mentioned in the book.”

Roxanne Baker, CMA, President

National Alliance of Methadone Advocates (NAMA)

“Addiction—What's Really Going On? is a red-hot page-turner, it is like reading about trench warfare. The authors lift the veil and bring light to our nation's underbelly. It is gritty and gripping as you enter the lives of those who are like crabs trying to get out of a barrel. This is the horrifying tale of what happens when you go down the river of substance abuse and you don't have a paddle. Hope comes when you realize that there are people in this world committed to unselfish service who have unconditional love for others. All people who work in this field deserve a national service medal. Thank you Deborah and Barbara for showing us your humanity and for what we can aspire to.”

Anusha Amen-Ra, CNC, CEO,

Sacred Space Healing and Retreat Centers International, Inc.

“Addiction—What's Really Going On? is a truthful look into the world of Methadone Treatment with a mix of compassion and humor. It is a great read for those in the recovery field and provides insight for those who do not understand the life of addiction and recovery. Much applause to Dr. Sinor for bringing her friend's poignant story to life; a great tribute to Deborah McCloskey.”

Lori Carter-Runyon, Executive Director

Hilltop Recovery Services

“Addiction—What's Really Going On? is a page turner with a deceivingly simple point of view: A helper wanting to help and people needing her help, if only things were that simple. I am fascinated by this book on many levels. First, as a chemically dependent person in recovery; second, as an addictions therapist; and lastly, someone who simply loves a great read. As a person in recovery, the emotions, mindsets, and motivations of real people bound in the web of addiction are depicted in very realistic terms and empathically described right down to the most basic need for simple survival. As a therapist, I understand the balance between the desire to help and make a difference in the world and being at war with the realities of human, ethical, and bureaucratic limitations. I recommend this book to audiences in any helping profession, people in recovery, the families of drug addicts, and the users themselves.”

Bill Urell, MA, CAAP-II,

Addictions Therapist for our older adult population

Author, The Addiction Recovery Help Guide

“Thank you for allowing me to read Addiction—What's Really Going On? This beautiful memoir is indeed a tribute to the humanity and dedication Deborah McCloskey brought to those suffering from severe addictions… you hear her voice clearly, as if she were right next to you retelling her powerful stories personally. The content has excellent crossover potential for professionals, lay people, and addicts alike because the individual stories of addiction ring true at all levels.”

Laurie A. Gray, JD

Drug Court Intervention Program

Co-creator, Token of Change,™

“While the description of the program setting and patients were, at times, quite grisly and depressing, Addiction—What's Really Going On? brought me back to my first week working in an OTP as a counselor... when I was handed a 150 patient caseload. The author's style is extremely compelling and the pages turned faster than all my other reading material. While the first four chapters may not warm communities to the idea of having programs in their neighborhoods, it still captures, for good or bad, the dynamic nature of the methadone treatment programs. Thank you for letting me read this important document.”

Mark W. Parrino, MPA, President

American Association for the Treatment of Opioid Dependence (AATOD)

“Addiction—What's Really Going On? is an authoritative, turbulent, and powerful book with a down to earth, gritty look into the dynamics of an inner-city methadone clinic's staff and clientele that offers a true, original, and confounding image of an underworld population rife with liars, thieves, and expert manipulators. The authors offer provocative psychological insights, such as how everyone is born to be addicted somehow; for example, how people always park their cars in the same place or go to work using the same route. Deborah McCloskey's skills as a counselor is also brought alive by the respect she achieved, and some of the questions she raises require our thought. Such as why are there commercials on television for medications (drugs) when there is supposed to be a war on drugs; or when will people get tired of paying for the reward of addiction at their children's expense; and, will they see the advantages of getting and staying clean and sober. This book is a testament that demands societal change, as well as, individual growth.”

John E. Smethers, PhD

Author, Scumbag Sewer Rats:

An Archetypal Understanding of Criminalized Drug Addicts
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Dedication

I am sure Deborah would have wanted this book to be dedicated to her two amazing daughters, Jennifer and Lisa. These two young women were the center of Deborah's life. These successful young role models have developed into compassionate loving women like their mother.

Also, with Deborah, I want to dedicate this book to all those struggling with addictions of any kind. We encourage you to continue to educate yourself about the medication, alcohol, or drug which has controlled your life. Deborah and I ask you to find new directions, new possibilities for your life and to be gentle, yet persistent, in seeking addiction recovery.






Foreword

Treating addiction is one of the most complex things that any caregiver can do and it is also among the most richly rewarding. Consider what is done: An individual crosses the threshold of a treatment program or a doctor's office with the sense that a struggle has been lost and the individual is at the brink. When treatment works effectively with compassionate and knowledgeable caregivers, as depicted in this book, the integrity of the individual is restored and hope is rediscovered.

Addiction—What's Really Going On? is being published at a very challenging time in the history of opioid addiction treatment. While methadone maintenance treatment (MMT) has been used to treat patients with chronic opioid addiction in the United States for more than forty years, buprenorphine is a comparative newcomer during the past ten years. Both medications are extremely effective in treating long term chronic opioid addiction in a safe and therapeutic manner.

This book is also being published at a time of increasing and negative media reports about the use of methadone and associated mortality. This is driven by the increased use of methadone to treat pain in the United States. At the time of publication, there are approximately 260,000 patients receiving methadone maintenance in approximately 1,200 certified and highly regulated Opioid Treatment Programs (OTPs) in the country. At the same time, more than 700,000 patients receive access to methadone in pain management and physician office settings. We have also seen an enormous increase in methadone-associated mortality, which according to published federal reports, were outside the scope of the OTPs.

Addiction—What's Really Going On? captures the experiences of a clinician who worked in an OTP, then called a Methadone Maintenance Treatment facility (MMT). It is a compilation of personal experiences and observations. Some of the observations are not typical of the OTP experience, while many others are. It will be for the reader to determine what reflects the best aspect of patients being treated in OTPs and where there are flaws in a particular program's method of treating such patients.

Addiction—What's Really Going On? effectively captures the dynamic activity within the OTP and demonstrates the incredible relationship between the patients and the caregivers. Some caregivers, as depicted in this book, will be presented in an unflattering light while others continue to struggle against the reality of limited resources and the successful treatment of a complex illness.

There is a deeply personal and symbiotic relationship between the patient and the caregiver in these opioid treatment settings as noted throughout this book. While the content reflects one caregiver's journey in this rich and dynamic environment, I would encourage the reader to understand how complex the treatment experience can be. Not all the patients will respond effectively to treatment, but most will. A great therapeutic thread between a caregiver and a patient is what makes the entire treatment experience work. It affects the lives of the caregivers, the patients, and the families of both, to say nothing of the surrounding community.

From my point of view as an individual who spent nineteen years of professional life working in a methadone treatment program, both as a young clinician and later as an administrator, I can attest to the fact that working in a clinic is a life-altering experience. It was a favorable experience for me. It provides the caregiver with the privilege and the opportunity to work with extremely gifted patients who come from socially diverse backgrounds. It also gives the treatment provider the valuable opportunity to see how extremely effective medications such as methadone and buprenorphine can improve the lives of so many patients who cross our threshold.

I suspect that most will enjoy reading Addiction—What's Really Going On? while others may find fault based on their experiences. That is left to the province of the individual reader.

Mark W. Parrino, M.P.A., President

American Association for the Treatment of Opioid Dependence (AATOD)

March 2009






Introduction


We need to do more than just tell our troubles to God. God already knows. What we do need to learn to do is sit down with God and look for solutions: What actions to take, choices to make, directions to turn. In our conversation with God, we need to hear both the joyful and painful aspects of the situations in our lives. This is what I believe is ‘turning it over.’ Far from sitting and waiting for God to magically run our lives, turning it over involves turning in a different direction. Sometimes, that different direction is what allows us to discover and appreciate God in ways we never thought possible.

Father Leo Booth

Unity Newsletter July 3, 2003



A different direction, this is the message my dear friend Deborah McCloskey is clearly portraying throughout her engaging story. Deborah's untiring work to guide those in methadone treatment centers toward wise choices, developing self-esteem, and to search for new and different directions for their lives is obviously heroic.

Statistics tell us that the current need for addiction counselors, as well as rehabilitation and recovery clinics, far outweigh the current population need. In a paper prepared for the national Substance Abuse & Mental Health Services Administration (SAMHSA) titled “Substance Abuse Treatment Workforce Environmental Scan” it is noted that:


There has been a growing recognition that the substance abuse treatment field is facing a workforce crisis. Recruitment and retention of staff have surfaced as critical problems for many agencies as finding and keeping qualified professionals has become difficult for many administrators… Workforce issues are complex and woven into many issues facing the substance abuse field in general. Stigma, under funding, lack of resources, lack of public support, and misconceptions about substance abuse treatment affect the entire system, and of course, those who are employed in the field. However, the workforce is the underpinning of the entire infrastructure.



Obviously, the need for addiction and recovery counselors is paramount to the task of guiding those addicted to drugs (including methadone) and alcohol toward that different direction which can lead to a healthy sober future. Statistics from SAMHSA's National Survey on Drug Use & Health (2007) show there is an estimated 22.3 million persons over the age of twelve with substance dependence or abuse. This is almost ten percent of our national population. Although about 2.4 million people received treatment at a specialty facility in 2007, millions of others addicted to drugs and/or alcohol reported they needed treatment but did not receive help for their problem. More specifically, there has been no perceived change in the use of heroin over the last several years, 2002 to 2006.

Heroin is a chemical derived from one of nature's most beautiful flowers, the poppy. The specific poppy plant which yields opiates is the papaver somniferous. The production of opium and heroin from these lovely flowers was deemed illegal in the United States in 1920. However, stopping the underground drug market from smuggling the substance into our nation seems impossible. Heroin comes onto our streets from many countries including the Czech Republic, Mexico, Canada, Colombia, the Orient, and Southeast Asia. It is smuggled by air, sea, land, and even the mail.

Although heroin use may not hold the highest number of abusers over other forms of addictive substances—more than 600,000 in the United States—the social and health effects of heroin on our society is overwhelming. Family structures are compromised as jails are filled with addicted parents; education is impeded while children follow their family's substance abuse behaviors; and, our criminal justice, as well as, health and social services systems are all impacted negatively. Americans can now claim that almost half of us know someone with a substance abuse problem. I echo Deborah's puzzling question of “What's really going on in our society that we cannot deliver a workable and compassionate recovery program for our addicted population?”

Some feel methadone, a synthetic opiate, to be the best way to help those addicted to heroin become free of it. Others believe using an alternate addictive substance to achieve this freedom is a defeating measure in itself. Also, there is a common assumption surrounding the use of methadone that once on methadone treatment always on methadone treatment. In his acclaimed book Recovery Options, Dr. Joseph Volpicelli writes:



Whatever the real reason for the perception, withdrawal is not the major obstacle to recovery: In the long run, staying away from street drugs is the real challenge… One study found that six years after detoxification following methadone maintenance, 83% of those who had been seen by themselves and by their counselors as ready to end treatment were heroin-free. Methadone maintenance does not have to last forever, although for some people, this might be advisable… Many people live full and productive lives on methadone, and many maintenance patients do withdraw from it successfully. Dead addicts, however, don't recover.



Despite methadone's obvious role in helping some heroin addicts, it does have addictive properties and, therefore, is also a risk for its user, its potential street market and the resulting social factors. On the other hand, methadone maintenance treatment programs (MMTs) are seen to reduce the risks associated with heroin addiction such as overdoses, HIV or hepatitis infection from shared needles, and to impinge a slight change on the illicit drug market.

For those proponents of methadone treatment, in the early 1970s MMT facilities expanded swiftly and were declared a success. Yet, growth of both MMT clinics and the numbers of patients treated quickly stagnated; then as now, MMT is available to only about one in five persons with… heroin addiction. (“Addiction Treatment Forum” Vol. 15, #3 Summer 2006) First, how can we in the mental health field guide those who want to rid themselves of heroin addiction by referring them to clinics do so if they do not exist? It is evident there is a need for more governmental, as well as, state and local social services surrounding all drug addiction facets when addicts have nowhere to go for direction in receiving care.

Dr. Vincent Dole who died at age ninety-three in 2006 was considered by many the “Father of MMT.” He was highly respected for his gentle giant approach to patient advocacy. As you, the reader, will gather from unraveling the stories on the following pages, Deborah's counseling approach parallels that of Dole's who felt “…above all else, practitioners must listen to their patients to provide effective care.” Dole taught that substance dependence “…is foremost a chronic, relapsing medical disease, rather than simply a moral, mental, or behavioral problem.” These tenets held throughout Deborah's counseling career. We must not hold our addicted population to a personal moral judgment, but rather see and hear each individual as a soul whose life challenge is to stop abusing drugs and/or alcohol.


Deborah's counseling methodology was holistic in its approach. She openly confronted her clients as she would a friend or relative seeking her guidance. She used compassion, not judgment, while instructing her clients toward self-education, self-discovery, and self-recovery. These counseling methods both endeared her as “the counselor to get” and locked her into a decade of searching for better ways to help those she felt were stuck on the merry-go-round of a methadone system. She struggled, as many do, with the question of whether one addiction is better than another, for example methadone over other opiates. She struggled over heroin use passed from generation to generation among her clients. Deborah also struggled to introduce a compassionate and holistic concept of counseling by bridging the gap between labels and structure to one of caring and trust. She continually tried to devise avenues for her clients to rid themselves of their psychological dependence on methadone, therefore, releasing the need for lifetime treatment.

It is evident throughout this book that Deborah's passion for aiding those with addictions became her focus, as well as, to help redirect the way we as a society view and approach our drug addicted population. This passion led her to pose the compelling question: What's really going on?

At the time Deborah shared her writing notes with me so many years ago, I urged her to continue journaling her experiences and as the manuscript developed we worked together to form its balance between darkness and illumination. We shared our passion for client advocacy and discovered alternative ways to help those addicted to drugs and alcohol. I feel honored to complete her unfinished manuscript and bring her message of hope for a change in direction within the addiction recovery arena.

I have attempted to rewrite, edit, and gently interweave her powerful stories together, as well as, the immediate highs and lows of her own life to form a tapestry filled with pain, joy, defeat, and success. Although Deborah chose to call herself “Allie” in her journal notes, be assured the stories are true, the people are real, the life threatening incidents and tales of pain and death are factual. To balance the darkness of the addiction world, Deborah used her candid sense of humor which keeps you wanting to read what she will say or do next. You will search for illumination within the accounts of depression and defeat, but find it rarely. Only within a few select brave souls who have struggled to become drug-free will you find the answers to the book's questioning title.

Deborah continued guiding, counseling, and being a friend to her clients which she came to love until her death in 2006. I am proud to have been a friend of Deborah McCloskey and honor her work in the addiction recovery field. She was only fifty-two when she died, however, her decades of faithful diligence to her passion clearly declares that a different direction combined with honest compassion can be an answer to the addict's prayer.

Barbara Sinor, PhD











Genuine compassion is irrespective of

Other's attitude towards you…

But so long as others are also just like myself

And want happiness, do not want suffering,

And also have the right to overcome suffering,

On that basis, you develop some kind of sense of concern…

That is genuine compassion,

Now unbiased, even towards your enemy,

So long as that enemy is also a human being

Or other form of sentient being.

They also have the right to overcome suffering.

So on that basis, there is your sense of concern.

This is compassion.

His Holiness the Dalai Lama

From The Gethsemani Encounter, July 1996
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I do not think I truly understood the field of addiction until I had worked at the clinic for about six months. My parents, God bless them, were both alcoholics. I knew my clients did not exaggerate. I remember when I was sitting with my Father holding his hand in that damn hospital while he went through the DTs. I witnessed the various ways the patients were treated. Is it genetics? Is it social? Is it the foundation that you have or do not have? Is it the support systems? People in hospitals talk, always trying to discover why a person is addicted; the one my Father was in was no exception.

Dad never went to one AA meeting after his detox at that hospital, and he never drank again. He knew if he did, he would die. How could he just quit? He said, “Willpower.” He was a regular guy, no special seminars, no Antabuse; he just used his mind-over-matter philosophy.

After my Father died and later with my first marriage, we tossed around the new diagnosis of “Adult Children of Alcoholics.” My husband who was a workaholic, said our problems were all my fault because of my childhood with both parents being alcoholics. He found his excuse to not take responsibility within our marriage and rode it as a true victim. Our marriage was always in trouble. My husband was out of town five days each week. He once went to a therapist who also wanted to see me. The therapist's first comment was, “I understand you come from an alcoholic family.” Was I the problem? Was my childhood destroying our marriage?

My cousin discovered 12 Step meetings and went to all of them. Did they help, or did she just find an easy way to make friends and fill her day while getting validation? I guess my family history urged me into school to study addiction and recovery. In the education program I attended, only two others claimed to not be an alcoholic or addict. The educational program I attended was located in southern California where I lived, it was a new program and we were the first class. The professor taught us all the basic psychological premises of alcoholism and addiction. He thought it was a choice to drink or use drugs and a choice to stop. “All in the power of the mind,” he told us, “and a choice based on what options are available to the person.” He had originally studied with Timothy Leary, or so he said.

The professor explained addiction as a temporary cure-all, “Any addiction starts as a fun escape, then goes to just an escape, and ends-up as a way of life. Boredom, guilt, regret, no sense of purpose, and most of all no self-love are the triggers for addiction.” Also, he told us, “One needs to do something loveable to develop self-love.” With these guideposts, we left school determined to help those with addictions find their self-love and move away from their unproductive and self-destructive lives. We had no idea what we were getting ourselves into! Thus, my life in treatment centers for substance abuse began…

~ ~ ~

“Oh, hi Todd,” I answered the phone. “How are you? Still at that clinic? God, how do you handle the hours?”

Todd asked if I wanted to try a new job opening at the southern California clinic.

“Funny you should ask; I am looking at a stack of bills. My account balance says that is all I can do, just look at them. I haven't paid the rent on my Holistic Center for last month yet! I am going to close it soon. I guess running an alternative center just isn't my destiny.”

He told me to drop by and meet the boss.

“Well, I don't have a current résumé, but okay, tomorrow at 10:00AM. Thanks, I'll see you tomorrow then,” I told him.

It looked just as he said, a very plain two-story building completely unmarked, including the missing address. The windows were tinted and I would have missed it completely had it not been for the accurate description of nothingness and Todd's car out front.

“Glad you found the place,” Todd said. “Come on in, let me introduce you to Javier. Allie, this is Javier, the Clinic Director.”

“Hey Todd, can you give her an application? I'll be back later. Hey Allie, can you come back tomorrow?” Javier asked. “Ah, just call me tomorrow about this time.”

“Sure,” I said but silently thought so glad I stayed up all night doing my résumé, spending fifty dollars that I didn't have on a manicure, copying all my certificates that validate I am worthy of your attention; oh, and thanks for leaving because I am a nervous wreck! I stuck out my hand to shake, “Glad to meet you too, Javier. Todd has told me all about you.”

“Wish I could spend more time with you now Allie, and yes, it is always this crazy. I will talk to you tomorrow. Todd, just leave her application and résumé on my desk. Thanks.” And with that he was gone.

I spent the next three days playing telephone tag with this man. Todd told me it was a “sure thing.” Sure enough, when I finally connected with Javier again, he simply told me to show up for work on Wednesday at 5:30AM.

I was strangely nervous. I could never have expected traffic jams at 4:30AM. The freeway was stopped and I did not know of an alternative route. My first day and I was late. It would take a lot of changes to get up at 3:30AM every morning. At least I knew someone who worked there, so I was not a total stranger. I wondered just what I would do there. It was July so the sun was just starting to rise and it was now 5:46AM. I could not believe that there was nowhere to park and I wondered why Todd had said, “Whatever you do, do not park in the parking lot.”

I had lived just a few miles from the clinic several years before. In fact, I had shopped weekly at a nearby discount store. I had no idea that there was this type of clinic here, far less, heroin addicts inside. The building was a very plain two-story office building, close to several popular fast-food chains and a convenience store, right in the middle of a residential neighborhood. As I walked in the door a thick, sweet candy-like smell overwhelmed me. I struggled to place the scent, then it came to me. Once during class, my professor had said that methadone smelled like cotton candy; this smell was identical to his description.

The place was very active. People stood in line, most wearing sunglasses and all in various stages of dress with a variety of expressions on their faces. Most were checking me out in detail amid whispers of “that must be the new one,” and a few cat-calls. Most just looked at me and pointed in unison to a space behind them in line. Everyone faced a set of windows, card in hand, urgently waiting their turn. I went to the counter that they were pointing to when I heard, “Are you private pay or MediCal?” The woman in the enclosed office did not bother to look up.

I said, “I am Allie. I am supposed to start working here today.”

“How would I know that?” she said with an attitude. “Well, the Director is not here so I don't know what they want to do with you.”

From behind me I hear, “Move it, bitch! I got things to do today.”

I turned to face the dirtiest woman that I had ever seen standing behind me. Most of her teeth were missing. Bright-red lipstick covered half her face, not just her lips. Her smeared eye makeup and unkempt hair looked as if it had been untouched for weeks. Her T-shirt was stained with various colors and apparently various substances. It was obvious she wore no bra and the spandex shorts may have been yellow once. Her legs had sores like swollen red-hot eggs and small scars that looked like cigarette burns all over, not to mention a couple of tattoo names on her neck, hands, and ankles. She wore very worn-out slip-on slippers, dirty purple. In fact, as my eyes remained at floor level, I saw most of them were wearing slippers! It was difficult not to stare.

She paid no attention to my paralyzed gaze and wide gaping mouth as she said to the lady on the other side of the window, “Give me my card.” Then she walked away quickly to get her place in the line.

I was told to go upstairs to see a Todd, “Black Todd” they called him. Inside, there were two large staircases. The front of the building was crowded with people smoking and talking. Scanning the place, I realized there were children in the cars and more children outside tugging at their parents asking to leave. A sharp-dressed man directing traffic noticed my paralysis and asked, “Can I help you?”

I said that I was Allie, today was my first day, and I was to go upstairs to see a Todd.

“White Todd or Black Todd?” he asked. He pointed me in the right direction and added, “Oh no, gotta go. I'm Moses, glad to meet you.” He turned to go outside, I watched him try to prevent one car from hitting another.

I started to walk up the stairs and my hand automatically went to reach for the guardrail when a voice from behind me instructed, “I wouldn't touch that if I were you, and watch your step.”

I immediately removed my hand and looked up the stairs. I saw fast-food containers, beer cans, two cockroaches eating leftover nachos, and smelled an overwhelming stench of urine. The words “Oh my God,” flew out of my mouth followed by, “A condom?”

“Get used to it. Hey, my name is Jack. Are you the new counselor?”

“Yes,” I responded as I pushed my way into the door to get away from the smell. “I am looking for Todd.”

“Black Todd or White Todd?” Jack asked.

Just then a man running down the hall said, “You Allie?”

“Yes.”

“Did you bring any food with you?”

“No.”

“Too bad, I'm hungry.” I found out later that he was always hungry. He then said, “Your office is at the end of the hall, your charts are there, you can start reading them. Then you will spend some time with each counselor for their suggestions. See you already met Jack. By the way, I'm Black Todd.”

I swear the only thoughts running through my mind were how can anyone be hungry at this hour especially with these smells? and what am I doing here?

“Glad to meet you,” I said noticing that he never stopped moving down the hall as he continued talking.

The walls between the offices were paper thin; everyone had his or her door closed. My office was next to an outside exit and I had a beautiful view from my window. I guess you could call it beautiful, a Jacaranda tree with purple blossoms. Looking out the window, I could see most of the parking lot and swarms of people crossing the street coming to and leaving the clinic. This office location, I later learned, was a vantage for me.

I opened a chart but was stuck gazing out the window curiously watching all the people. I had never seen anything like this before in my life. It was like watching a movie, a cross between Halloween and Night of the Living Dead, only it was real life! Just then Todd (Black Todd) stopped at the door and announced lunch is in half an hour, and I would have time to go and introduce myself to Angie. Where did the time go? I wondered.

I walked down the hall and knocked on the door. This beautiful girl in her mid-twenties said in an angelic voice, “Yes, come in.” Her office was like an oasis in the middle of hell with fresh paint and beautiful live plants. Renoir prints adorned the walls beside framed positive affirmations. Her hair and makeup were perfect. Her desk had closed charts mixed-in with a half-eaten bag of popcorn and a diet soda.

She looked up and said, “You must be the new counselor. I am Angie. How did you end up here?” She asked this question like my life had just taken a very dark direction. She picked-up a can of disinfectant spray and sprayed the room. Then she took an alcohol swab and cleaned her phone explaining that a client had just left her office. “Oh well, you'll get used to it,” she said with a smile.

I started asking her questions, “How did you get here? How long have you worked here?” I looked out the window telling myself Allie, you really need this job!

Angie began a rant about the clients, not really a rant but a description with a tonality that emphasized her disgust with what the counselors had to handle at the clinic.

“You know most of them smell and most of the women have five to seven children in Foster Care and they are still prostituting. Oh, make sure you see Susie and get a lot of condoms, it is the least we can do. They are all on and off the system, you know, Welfare and Social Security. We have mothers and daughters on the program. In fact, I think we have one grandfather, father and grandson on the program! Three generations… well, the family that plays together as they say. Forgive me if I sound burned-out; my last client just told me she is pregnant, six months she says. How can women go around being pregnant and not know it, use drugs, and act like ‘what's the big deal?’ Now I have all this extra paperwork to do. Anyhow, it is lunch and I am starved. Do you want to go with me?”

“No, that's okay. I have errands to do,” I lied. The truth? I was trying not to throw-up and to decide whether I really did need this job!

I went to my car and as I started to drive, I almost got hit by a client leaving the parking lot. People were everywhere. Later, I found out they were waiting for the next bus or waiting for the clinic to reopen.

My mind was racing. Is this what I went to school for? Well, these are not bad people just sick people trying to get help, addiction is addiction. You only have to do this until the real estate market gets better. You can do this, it is only for a little while. How long has it been since you had a steady paycheck and benefits? Besides, you'll get off at 1:30PM You'll have the whole rest of the day! And you have bills to pay! I returned to the clinic after lunch.

~ ~ ~

The doors to the clinic closed promptly at 10:00AM and opened again at 11:00AM. People who arrived late just waited in their car or stood in line outside the door for the hour if Moses was not there. The crowd in the afternoon did not compare to the morning crowd. The clinic was only open until 12:30PM because most clients needed to come in early before work so there was no need to stay open any later. Then the counselors had one hour to finish their chart work, doctor orders, or attend a meeting if scheduled. Then they could leave.

It appeared simple enough; one counselor had forty to fifty clients. If needed, a hold was put on their methadone dose until they saw me for fifteen minutes every two weeks which meant I would see a few of them daily. I would go over the treatment plan with them, write up notes, then go home and do it all over the next day. That is how my friend Todd (White Todd) explained it to me.

Todd worked a totally different job though. He worked with the clients that chose to sign up for the twenty-one-day detoxification program. I quickly learned that Todd did not have a clue what my job entailed, but later he found out.

I went home telling myself I can handle this job. I am trained to help these people and they do need help. “A steady paycheck and benefits” was the mantra echoing in my brain. Mom always said I was to be a healer, this job is pretty close.
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