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ne of our basic needs is to eat
O and drink. Usually, we go to

the store and buy what we need
to fix our meals without giving any
thought to how that food got to the
store. We do not realize the time, effort,
hard labor, back-breaking work, and
sacrifice it takes to provide the food
we depend on. We have been remiss
in thanking a population of unsung
heroes—our farmers and ranchers.

In early 2007, I was invited to take part
in a conference call for an organization
I had never heard of: AgrAbility. I was
not sure what it was about but my
interest was piqued. Why would they
ask the ACPA to be on a call about
agriculture?

It did not take me long to realize
that AgrAbility represented a large
population of people who were trying
their best to live with pain. This was
a population of farmers and ranchers
that—in the 29 years since I began
the ACPA—I had never thought about.
Furthermore, they were clearly under-
served and in need of the type of
resources that the ACPA offers.

We then considered the question of
how to reach them. They were spread
out across the country and had little,
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if any, time to be traveling to formal
presentations. Despite their illness,
injury, or pain, this group did not have
the luxury of taking time off or doing
less than was needed. They couldn’t
turn to others to lend a hand. When
these farmers reached the end of a
long day of very physical work—more
demanding than most of us have
ever experienced—their pain levels
would increase.

The ACPA felt a strong need to help the
people who provide us with our food.

CONTINUED ON PAGE 7...

About AgrAbility
The AgrAbility Project was created to assist

people with disabilities (including chronic pain) employed in small and large agriculture
operations. It provides practical education and assistance that promotes independence in
agricultural production and rural living. Read more about AgrAbility and the people it helps

throughout this issue of The Chronicle.




PHARM Dog Project Unites Farmers and Service Dogs

ome ideas are meant to come to
S life, and that’s what has happened

in the case of the PHARM™ Dog
Project.

Jackie Allenbrand is a farm wife who
always had a love for dogs. When she
joined the Missouri AgrAbility team in
2005 as an AgrAbility Rural Outreach
Specialist she was already thinking
about how the animals she loves could
help make life easier for farmers with
disabilities.

The Missouri AgrAbility Program helps
farmers, family members, and workers
that may have a disability, disease, or
disorder to stay on their farms.

PHARM (Pets Helping Agriculture

in Rural Missouri) was born when
Allenbrand asked the question, “If
service dogs can help persons with
disabilities in the general population,
why can’t a service dog be trained to
assist farmers with disabilities in their
daily lives and chores on the farm?”

Jackie Allenbrand

Allenbrand knew that service dogs can
be trained to do a variety of things. In
considering farmers, she thought that
a dog might help retrieve tools, open
a latch gate system, retrieve boots and
gloves, open doors, herd, or even stand
firm to brace a farmer who needs help
getting from sitting (or kneeling) to
standing. A dog could also learn to go
for help, when needed, for a farmer

working in the field or anywhere on To add a new twist to the occupation The goal of the PHARM Dog pilot

the farm. of service dog, Allenbrand got help project is to identify and work with a
L. . from Bev Maltsberger, MERIL Board focus group of farmers with disabilities

Orgamzat'ons Join Together Member and AgrAbility Coordinator and determine their needs on the farm.

for Support for the NW Region. The PHARM

Missouri AgrAbility is a collaboration initial pilot project was funded with The first step was a needs survey to see

between the University of Missouri a $25,000 grant from the Institute for exactly how a service dog would should

Extension, SIL (Services for Independent  Hyman Development at University be trained to help farmers. Based upon

Living), and MERIL (Midland Empire of Missouri-Kansas City. that input, a specific curriculum will be
Resource for Independent Living).

CONTINUED ON PAGE 7...
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http://agrability.missouri.edu/

CONTINUED FROM PAGE 6...

developed and dogs trained. This part
of the pilot project was started in early
2009, when guidelines were established.

Once the project has been tested and
proven, Allenbrand hopes that PHARM
will become part of the Missouri
AgrAbility Project and eventually a
national AgrAbility program.

Collies and Cattle

Three farmers have expressed interest
in being part of the pilot PHARM Dog
Program. Two farmers are interested
in Border Collies for herding purposes
and one is interested in a service dog
for help on the farm. Allenbrand is
currently working with a Border Collie
trainer who has 45 years of experience
working with this breed in herding
sheep and cattle.

To understand how service dogs
operate, Allenbrand has consulted dog
trainers that place service dogs with
clients with many types of disabilities,
including some who need a low blood
sugar alert. They also train dogs for
autistic children.

Kristy, a dog who lives on the
Allenbrand farm, is the PHARM
“demo” dog. Kristy travels with
Allenbrand to do presentations for
businesses and organizations that
want to learn more about the
PHARM Dog Program.

While funding for this pilot project is
being provided through a grant from
the Institute for Human Development,
additional funding is always needed
to help the program grow and to be
able to help more farmers.

For more information or questions
about the project, contact Jackie
Allenbrand at 816-279-8558 ext. 1026,
Jackiea@meril.org, or
allenbrandj@missouri.edu or
write to 4420 South 40th Street,
St. Joseph, MO 64503.

| TOP |

Jackie Allenbrand and her dog Kristy demonstrated her skills at the Hundley Whaley
Research Farm in Albany, Missouri, one of the University of Missouri’s research farms.

That day they talked with 300 students.

Growing WG” CONTINUED FROM PAGE 1...

It was clear they couldn’t come to us, so
with a grant from Medtronic Foundation,
we visited 10 states to present Growing
Well with Pain.

The response was amazing! Many
traveled long distances to attend. They
were so appreciative that someone would
make the effort to come to them with
information that might help them reduce
their sense of suffering. But we were still
missing some of those who needed to
have access to this information. So we
went back to Medtronic Foundation and
with their support were able to video-
tape the presentation and send it to all
those who are part of AgrAbility. We
have also posted the talk on our

ACPA Web site.

While the trips I took for AgrAbility were
challenging geographically, the payoff
was far more than I expected. With each
talk I gave, it was clear that the endeavor
was worthwhile and long overdue. I met
many wonderful people along the way
who left a lasting impression. All I can
say is THANK YOU to every person who
works hard day after day to ensure that
we have food to eat. Thank you for
allowing me to come into your lives

and for sharing your stories with me. | TOP |
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Proper Disposal of Prescription Drugs

by Alyssa Haraczy and Meredith Kolbas

prescription drugs, especially oral and transdermal

opioids? There is no simple answer. Discovery of trace
amounts of pharmaceuticals in the water systems, along with
the increased incidence of prescription drug abuse, has brought
this issue to a point of concern among patients and health care
professionals.

‘ \ ow do you properly dispose of unwanted or expired

To provide a clear direction, the new federal guidelines

recommend disposing of most medications by:

% Mixing them with unpalatable substances (coffee grounds,
kitty litter, etc.)

% Removing any personal or identifying information

% Placing them in a nondescript sealed container, and

% Disposing of them with your regular trash.

There are some exceptions for which the manufacturer of the
drug recommends disposing of the drug in the toilet. These
drugs include: Actig, Avinza, Baraclude, Daytrana, Demerol,
Diastat, Dilaudid, Dolophine, Duragesic, Estrogel, Fentora,
Ionsys, Opana, OxyContin, Percocet, Suboxone, Subutex,
Tequin, Tyzeka, Videx, Xyrem, and Zerit.

For the drugs on this list, transdermal preparations should
be folded in half—so that the sticky side sticks to itself—and
flushed down the toilet. If you are ever uncertain how to
dispose of an individual drug, contact the manufacturer

for advice.

While the primary concern with the disposal of prescription
drugs is possible environmental hazards, you should also be
concerned about your prescription medications ending up in
the wrong hands, a process known as drug diversion. Drug

abuse and diversion are steadily on the rise in the United
States. By properly disposing of socially desired substances,
you will help to reduce this potential problem.

Do Not Use After This Date

A drug’s expiration date is not a date after which the
medication has “gone bad.” In fact, it is the date after which
the manufacturer can no longer guarantee the effectiveness
of the drug. While most drugs lose their potency after the
expiration date, most do not become toxic or dangerous.

The only proven exception to this is tetracycline, an antibiotic
that has been found in tap water. While this creates a
potentially toxic agent in the water supply, there is also
concern that resistant organisms may arise due to persistent
exposure to low levels of antibiotics in the environment.

A variety of other antibiotics and commonly used daily
medications are also found in tap water. The proper disposal
of all of these medications will help to alleviate this problem.

When pharmaceuticals are detected within water systems, it
could indicate chronic exposure to these substances, the point
when safety issues become a concern.

Pharmacies and hospitals must comply with other regulations
for proper disposal of medications, but these regulations do
not extend to the consumer. You should also take advantage
of any community pharmaceutical take-back programs that
allow the public to bring unused drugs to a central location
for proper disposal.

By informing the public of the appropriate disposal techniques,
the healthcare community hopes that unintended exposure to
medications, and drug diversion, will decrease.

Alyssa Haraczy and Meredith Kolbas are PharmD candidates,
Duquesne University Mylan School of Pharmacy, Pittsburgh, PA.

The article was reviewed by their professors before publication.

References:
Therapeutic Research Center. “Proper Disposal of Expired or Unwanted
Drugs.” Pharmacist’s Letter. 23:230401, April 2007.

Therapeutic Research Center. “Safe Use of Fentanyl (Duragesic) Patches.”
Pharmacist’s Letter. 23:231010, October 2007.

Therapeutic Research Center. “What's the Best Way to Dispose of
Medications?” Pharmacist's Letter. 20:200415, April 2004.
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Comparative Effectiveness Research and Healthcare

You can influence how CER is used

by Hazel H. Moran

(CER) was in the national spotlight, as President
Obama signed an economic stimulus bill including
an unprecedented $1.1 billion to fund more CER.

O n March 19, 2009, comparative effectiveness research

CER—also called health technology assessment—has been used
by health insurance companies for some time to weed out

“inferior” treatments by determining which ones work the best.

Now, policymakers hope that CER will encourage better
decisions by payers, providers, and patient/consumers to
reduce healthcare spending without compromising the
quality of care. But for people with pain, the question
remains, “how will this research, based on the average
effects of treatment on patient populations, be used to make
very personal treatment decisions about my healthcare?”

Understanding CER

Comparative effectiveness research is defined by the
Congressional Budget Office as “rigorous evaluation of
the impact of different options that are available for
treating a given medical condition for a particular set of
patients/consumers. Such a study may compare similar
treatments, such as competing drugs, or it may analyze
very different approaches, such as surgery and drug
therapy. The analysis may focus only on the relative
medical benefits and risks of each option or it may also
weigh both the costs and the benefits of those options.”

Bottom line? CER seeks to find out which treatment works
best for a given medical condition.

CER offers an opportunity to greatly improve the quality of
care consumers receive through our healthcare system, but it
is critical that these research findings be treated as helpful
information to aid in healthcare decision making between
a patient and physician and not dictate “one-size-fits-all
treatment.” As advocates who represent the interests of
people with chronic conditions, we know that everyone
should be treated individually based on needs, health
status, history, and other individual factors.

Advocating for Solid Decisions

There are some concerns that CER findings would be used to
make healthcare coverage decisions that would ultimately take
away decision-making authority from patient/consumers and

People with pain are
the ultimate end users of CER.

their doctors. To prevent this from happening, advocates have
urged policymakers and those using the research to not let CER
become the sole determinant of which services or treatments
should be provided or covered. This advocacy has been met
with some success.

Additionally, people with chronic pain and other illnesses
must play a meaningful role in designing, carrying out, and
interpreting CER. They bring valuable perspectives and expert-
ise to discussions regarding research priorities and how clinical
research should be conducted. As the individuals most person-
ally and forcefully affected by the outcomes of this research,
they should be considered the primary audience and ultimate
end users of the information created by CER. Their voices

need to be heard in discussions to determine how comparative
effectiveness research should be conducted.

Collaborating for Engagement

The National Working Group on Evidence-Based Health Care
(the Working Group) is a collaboration of patient/consumer
organizations, professional societies, providers, researchers,
and other interested stakeholders who want to stay abreast of
the developments and initiatives in evidence-based healthcare.
Since January 2006, the Working Group has sought to educate
and engage all these groups and stakeholders.

We believe that it is vitally important that patients and people
with chronic medical needs be well-represented in national
discussions about comparative effectiveness research. We also
believe that there should be strong support and resources to
help them effectively participate in driving how the $1.1 billion
in CER funding is spent.

CONTINUED ON PAGE 13 ...
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Medical Update

How to Complain

Unsatisfied with the medical

care you've received? Did you have
problems during your last hospital
visit? In a recent advice column,
Dr. Carolyn Clancy, director of the
Agency for Healthcare Research and
Quality, offers suggestions on how
to complain and be heard.

Dr. Clancy suggests you start with the
hospital’s own patient liaison office.
State and federal government agencies
and national health organizations also
advocate for consumers in disputes
with healthcare facilities. There is
additional advice for those who feel
they are being discharged from a
hospital too soon and for people

who discover billing errors.

Those who are covered by Medicare
can file complaints about medication
or surgical errors and inadequate
treatment through their state’s

Quality Improvement Organization
(QIO). You can find your QIO by
calling 1-800-MEDICARE. You can read
the entire article online at AHRQ’s
Navigating the Health Care System.
http://www.ahrg.gov/consumer/cc.htm

Methadone Misuse:

A Complex National Concern
Methadone is a commonly known drug
used to assist addicts in their recovery
from abuse of habit-forming drugs or
prescription medications. Methadone

is also prescribed to treat moderate-
to-severe chronic pain.

The ACPA is participating in a
nationwide educational campaign
about the safe use of methadone.
Follow Directions: How to Use
Methadone Safely is sponsored by the
Substance Abuse and Mental Health
Services Administration (SAMSHA)

and the Food and Drug Administration
(FDA), agencies of the U.S. Department
of Health and Human Services (HHS).

Whether used for addiction treatment
or pain management, methadone is
safe and effective when taken properly.
Due to its complex pharmacology,
methadone can be lethal or life
threatening if it is not used exactly
as directed or is mixed with certain
other medicines. It is essential that
prescribing clinicians and physicians
are aware of a patient’s overall health
and other medications being taken.

“Used as prescribed, methadone is

a safe and effective drug,” said
Douglas Throckmorton, M.D., Deputy
Director of FDA’s Center for Drug
Evaluation and Research. “Prescribing
methadone is complex. However, with
proper education to physicians and
patients, the risk of misuse or abuse
can be minimized.”

To download free copies of the
educational materials, please call
1-800-662-HELP or visit
www.dpt.samhsa.gov/methadonesafety.

| TOP |

Methadone’s use

as a pain reliever
has dramatically
increased over the
last several years.
According to a 2008
federal government
report, methadone
has been associated
with an increase in
deaths and emergency
room Vvisits.

People who take
methadone normally
feel relief within
four to eight hours.
However, a single
dose of methadone
can remain in the
body anywhere from
eight to 59 hours. As
a result, methadone
may build up to
toxic levels if taken
too often, in too high
an amount or with
other medications.

Used as prescribed, methadone is safe and effective.
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Tributes

In Memory of

Lisa LAIRD

Mr. and Mrs. Bob Wyatt, parents
Mrs. V.E. Boyer, grandmother
Mr. and Mrs. Arnold E. Powell
Mr. and Mrs. Michael Merrill
Mr. and Mrs. Thomas Beck

Mr. and Mrs. Jim Bailey

Mr. and Mrs. Duane Elliott
Laura Gilbert-Markley

Thank You!

Since 1980, the American Chronic Pain
Association has provided people who
must live with daily pain a means to
help themselves to a richer, fuller life.
We are grateful to have the support of
these corporate sponsors for our mission.

AMBASSADOR
King Pharmaceuticals
Pfizer

EDUCATOR

Alpharma Pharmaceuticals
Cephalon

Medtronic, Inc.

Purdue

BUILDER

Abbott

Elan

Endo

Forest Laboratories
Johnson & Johnson
Novartis

Roche

Thank you to these corporations for grants
that enabled ACPA to fund special projects.

Medtronic for the Consumer Guide to
Pain Medications and Treatments

Purdue for the Consumer Guide to
Pain Medications and Treatments

Medtronic Foundation for the filming of two
AgrAbility presentations so the presentation
can be distributed to all AgrAbility projects
nationwide, as well as individuals and
healthcare providers.

| TOP |

The ACPA is a peer support organization: we help each other learn to live fully in spite of chronic pain.
Your membership, donations, and purchase of materials keep the ACPA alive and reaching out to even

more people with pain.


http://www.theacpa.org/join.asp
http://www.theacpa.org/donate.asp
http://acpa.stores.yahoo.net/



