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Peer Support in Hospital Settings

� Foster trust – peer, medical and clinical staff and community

� Compassionate self-directed support

� Promote long-term recovery for individuals we encounter

� Provide connection to recovery supports after discharge

� Education about community resources 

� Support for families and friends

� Keep families together



Our Emergency Department Process
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Our NICU Process
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Thank you! 

Contact Info:

Laurisa@gasubstanceabuse.org

www.gasubstanceabuse.org

facebook/GeorgiaRecovers

mailto:Laurisa@gasubstanceabuse.org
http://www.gasubstanceabuse.org/


It is Here: What we are seeing

Jay Parrish, Chief of Police
Gainesville Police Department
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THC VIALS

















Misdemeanor vs Felony?



MISDEMEANOR
• A misdemeanor offense is a crime punishable by up to 12 

months in jail and a maximum fine of 
$1,000. Misdemeanor offenses in Georgia include shoplifting, 
DUI in Georgia, possession of marijuana less than one ounce, 

and public intoxication.



FELONY
• In Georgia, a felony is most commonly defined as a crime 

punishable by imprisonment for more than twelve months.



RESTRICTIONS ON FELONS IN 
GEORGIA

• A felon may not hold public office.
• A felon may not serve on a jury.

• A felon may not vote (while under sentence).    
• A felon may not possess firearms.

• A person convicted of a drug offense may not receive 
Federal student aid. 

• A person convicted of a drug offense may not be eligible for 
public housing. 













So what is in it?



GEORGIA BUREAU OF INVESTIGATION 
DEPARTMENT OF FORENSIC SCIENCE

5F-EDMB-PINACA Synthetic Cannabinoid

5F-CUMYL-PINACA Synthetic Cannabinoid

4F-MDMB-BUTINACA Synthetic Cannabinoid

4F-MDMB-BINACA Synthetic Cannabinoid

Fentanyl and Synth Cannabinoid CI Schedule II (Fentanyl), Synthetic Cannabinoid

MMB-FUBICA Synthetic Cannabinoid

5F-MDMB-PICA Synthetic Cannabinoid

CBD Not controlled, when by itself

FUB-AMB Synthetic Cannabinoid

Mitragynine (Kratom) Not controlled

5F-CUMYL-PINACA Synthetic Cannabinoid
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The Dangers of Vaping
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VAPING





The Latest on Vaping Deaths and Lung Injury

´ There are 805* lung injury cases reported from 46 states and 1 U.S. territory. Twelve deaths 
have been confirmed in 10 states.

´ CDC has received sex and age data on 771 patients.
´ About 69% of patients are male.
´ Nearly two thirds (62%) of patients are 18 to 34 years old; with 22% of patients 

between 18-21.
´ 16% of patients are under 18 years.

´ All reported patients have a history of e-cigarette product use or vaping.
´ The latest findings from the investigation into lung injuries associated with e-cigarette use, 

or vaping, suggest products containing THC play a role in the outbreak.
´ CDC has received data on substances used in e-cigarettes or vaping products in the 

30 days prior to symptom onset among 514 patients.
´About 77% reported using THC-containing products; 36% reported exclusive use 

of THC-containing products.
´About 57% reported using nicotine-containing products; 16% reported exclusive 

use of nicotine-containing products.
10/31/19
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The Latest on Vaping Deaths and Lung Injury

´ The specific chemical exposure(s) causing lung injuries 
associated with e-cigarette product use, or vaping, remains 
unknown at this time.

´ No single product or substance has been linked to all lung injury 
cases.

´ More information is needed to know whether one or more e-
cigarette or vaping products, substances, or brand is responsible 
for the outbreak.

10/31/19
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The Vaping Lung Illness: What Does It Look Like

´ The patients have a few things in common, according to the CDC. They suffered from 
respiratory symptoms, including coughing, shortness of breath, chest pain, and difficulty 
breathing. Nausea, vomiting, diarrhea, fatigue, abdominal pain, fever, and weight loss 
were also common symptoms.

´ On lung X-rays, the lungs appear to be inflamed, as if a pathogen infected them. But 
when doctors have tried to find a common bacterial or viral source of the disease, 
they’ve failed to turn anything up. Again, patients only have vaping in common, but no 
specific products or substances link all the cases together;

´ Without a true diagnosis, the vaping illness is difficult to treat-current treatment includes 
steroids; All of these patients would need oxygen to help them breath, many needed 
breathing tubes and ventilators, and in some of the worst cases they needed even more 
support from machines that oxygenate the blood outside of the body, says Dr. Anne 
Melzer, a pulmonologist and assistant professor at the University of Minnesota medical 
school.

´ Other medical concerns include inhaling microscopic pollutants, equipment explosions, 
and cardiotoxicity.

10/31/19
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What is VAPING?
The act of inhaling vapor produced by any kind of e-cigarette 

or personal vaporizer. Users load a liquid solution containing their drug of choice into the device. When 
they draw on the device, the battery heats the liquid, which is then atomized into an inhalable vapor. 



Electronic Cigarettes

Electronic cigarettes, also known as e-cigarettes, are battery-operated 
products designed to deliver nicotine, flavor, and other chemicals. They 
turn chemicals, including highly addictive nicotine, into an aerosol that 
is inhaled by the user. 

What other names do e-cigarettes 
go by?

• E-devices
• E-pens
• E-hookahs
• Hookah pens
• Vape-pipes
• Vape-pens
• Vaporizers

How much nicotine does an e-cigarette contain?
A typical e-cigarette chamber can hold up to 3 milliliters 
(mL) of liquid nicotine. Nicotine concentration in common 
products can range from 6 mg per mL all the way up to 
24 mg per mL. This means one e-cigarette can contain 
anywhere from 18 to 72 mg of nicotine. In comparison, 
one cigarette can contain 8—20 mg of nicotine.

What is “vaping”?
Vaping is the act of using an electronic 
cigarette, which can resemble the act of 
smoking a cigarette.

How can I keep my child safe from 
liquid nicotine?
It is important to store all nicotine products 
out of reach of children. Children may be 
attracted to liquid nicotine products 
because they come in brightly colored 
packages, are flavored, and are not 
required to have child resistant packaging.  
Parents also should not use e-cigarette 
products around young children as young 
kids may be tempted to mimic the actions 
of older adults. 

Back to 
Appendix



The Interworkings

Ingredients
1. Vegetable oil
2. Propylene glycol (anti-

freeze)
3. Flavorants aldehydes-

diacetyl
4. Cadmium and Nickel
5. Acrolein (high dose 

popcorn lung) 

How it works…



Teens may not call them e-cigarettes:

“cartridges”
“carts”

“water pipe”
“vape pipe/pen” 

“Juul”

Note. Some e-cigs connect to other electronic devices to 
play music and answer calls





Latest and Greatest: The JUUL





E-Liquid/E-Juice

´ Main ingredient: propylene 
glycol (PG ) and/or 
vegetable glycerin (VG) 
usually with water-soluble 
food flavorings. With or 
without nicotine, THC

´ Allergies to PG are rare, but 
it can irritate the lungs and 
eyes and may be more 
harmful to people with 
chronic lung diseases like 
asthma and emphysema.  

´ The FDA generally views both PG    
and VG as safe in food, drugs 
and cosmetics BUT there have 
not been sufficient scientific 
studies done on what the 
impact of  inhaling them on a 
short or long term basis may be

´ It is not always clear what is in e-
liquids
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E-cigarette Products: Liquids, Cartridges, and Pods
§ E-cigarette liquid can contain 

´Nicotine
´Flavorings
´Propylene glycol and vegetable glycerin used in varying 

proportions as carriers
´Other chemicals also present
´Cannabinoids: Δ-9-tetrahydrocannabinol (THC), cannabidiol (CBD), 

butane hash oil (BHO)
´Other substances

§ E-cigarette liquid types
´Commercial refillable e-liquid 
´Commercial non-refillable e-liquid
´Homemade or street sources
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E-cigarette Products: Behaviors
§ Hacking: modifying device in a way not intended by the 

manufacturer
´Refilling single-use cartridges (e.g., with homemade or illicit 

substances)
´Dripping: dropping liquid directly onto device heating coil to attain 

higher compound concentrations in the aerosol

§ Dabbing: superheating substances containing high 
concentrations of THC or other cannabinoids (e.g., budder, 
BHO, 710, CBD)



Just Water 
Vapor?
..Nooo !!!



“Harmless” Vapor: Toxic chemicals are formed as the e-liquid heats up to 
make the aerosol that e-cig users inhale



The FDA Warns...
❖ E-cigarettes can increase nicotine addiction 

among young people and may lead kids to try 
other tobacco products, including 
conventional cigarettes, which are known to 
cause disease and lead to premature death.

❖ The products may contain ingredients that 
are known to be toxic to humans.



What do we know today about what is in 
the vapor?

❖ E-cigarette users exhale – passive vaping like  secondhand smoke does 
happen.

❖ This chemical aerosol is not “just” water vapor.
❖ Studies so far show it contains: 

➢ Nicotine
➢ Propylene Glycol which is converted to Propylene Oxide when heated
➢ Formaldehyde a by-product given off during vaping and this is a chemical we 

use to embalm dead people. Not meant to be inhaled
➢ Glycerin an additive in some flavored juices. Glycerin is used topically in skin 

care/beauty products to moisturize. 
➢ Dangers of inhaling it into the lungs are unknown at this point.
➢ Fine and ultrafine (UF) particles
➢ Low levels of toxins known to cause cancer
➢ Nanoparticles  of chromium, lead, nickel and tin
➢ Volatile organic compounds (VOCs)



POPCORN LUNG ?

´ Diacetyl is added to food to 
produce a buttery taste and is 
perfectly harmless when ingested 
this way. The issue is that when 
heated up and then inhaled 
diacetyl is not so benign

´ Inhaling it over a long period may 
prove harmful to health, 
specifically being linked to 
bronchiolitis obliterans (a lung 
disease). This may, in some cases, 
develop to the stage where a lung 
transplant is necessary

´ Findings confirm the presence of 
diacetyl and “other flavoring 
chemicals” in e-juices 

´ Because of the associations between diacetyl 
and bronchiolitis obliterans and other severe 
respiratory diseases among workers inhaling 
heated vapors containing diacetyl, urgent action 
is recommended to further evaluate the extent of 
this new exposure to diacetyl and related 
flavoring compounds in e-cigarettes (CDC)



Popcorn Lung: Bronchiolitis Obliterans

´ Over a decade ago, workers in a microwave popcorn factory were 
sickened by breathing in diacetyl ( alpha-diketone, 2,3-
butanedione)—the buttery-flavored chemical in foods like popcorn, 
coffee, caramel and dairy products. While this flavoring may be 
tasty, it was linked to deaths and hundreds of cases of bronchiolitis 
obliterans, a serious and irreversible lung disease. As a result, the 
major popcorn manufacturers removed diacetyl from their products, 
but some people are still being exposed to diacetyl - not through 
food flavorings as a worksite hazard, but through e-cigarette vapor.
The flavorings industry has estimated that over a thousand flavoring 
ingredients have the potential to be respiratory hazards due to 
possible volatility and irritant properties (alpha, beta-unsaturated 
aldehydes and ketones, aliphatic aldehydes, aliphatic carboxylic 
acids, aliphatic amines, and aliphatic aromatic thiols and sulfides).

10/31/19
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http://www.nytimes.com/2007/09/06/business/06popcorn.html?_r=2


Normal Lung



Normal Lung





Bronchiolitis Obliterans(BO)

´ In a clinical sense, bronchiolitis obliterans (BO) refers to a chronic obstructive 
airflow syndrome associated with inflammatory lesions of the small airways. 
Signs and symptoms of bronchiolitis obliterans generally develop approximately 
two to eight weeks after exposure to toxic fumes or a respiratory illness. 
Affected people may experience a dry cough, shortness of breath, and/or 
wheezing. Fatigue and wheezing in the absence of a cold or asthma may also be 
noted. Symptoms generally progress slowly over weeks to months

´ There are two types: proliferative bronchiolitis and constrictive bronchiolitis. 

´ Etiology: organ transplantation, connective tissue disease, infection, use of 
irritant substances, idiopathic

´ Treatment: Depends on type, usually corticosteroids and antibiotics-whether a 
pneumonia has developed.

10/31/19
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Bronchiolitis Obliterans(BO)

´ Constrictive bronchiolitis includes a spectrum of morphological 
alterations, ranging from bronchiolar inflammation and 
peribronchiolar fibrosis to total obstruction of the bronchiolar 
lumen due to submucosal scarring;

´ With the progression of the fibrotic process, the bronchiolar 
lumen is reduced and eventually obliterated. 

´ Constrictive bronchiolitis, considered an irreversible lesion and 
sometimes referred to as obliterative bronchiolitis. 

10/31/19
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Bronchiolitis Obliterans(BO)

´ Proliferative bronchiolitis is characterized by granulation 
tissue shaped as polypoid tuft inside the airway lumen, 
involving predominantly the respiratory bronchioles, the 
alveolar ducts, and the alveoli. 

´ The most common phenomenon is the accumulation of 
macrophage foam cells. This causes an increase in 
alveolar septum which may lead to pneumonia;

´ Proliferative bronchiolitis is the main BO Organizing 
Pneumonia histopathological finding, and it is potentially 
reversible. 

10/31/19
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Popcorn Lung: Bronchiolitis Obliterans

10/31/19
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Nicotine = POISON
❖Large amounts of nicotine are lethal (60 mg adult, 

6mg children)
❖Nicotine an insecticide and toxicant
❖The number of poisoning cases linked to e-

cigarettes liquids was 1,351 in 2013, a 300%
increase from 2012 



Health Effects

❖ A study examining the biological effects of e-cigarettes found 
“strikingly similar” gene mutations in lung cells exposed to e-cig 
vapor as those found in smokers.
➢This means that although e-cigarette vapor is tobacco and tar-free and that the device does not require 

combustion, it could potentially increase a user’s risk of cancer.

❖ Nicotine can act as a neurotoxin and alter brain chemistry, so the 
brain doesn't function normally without it. 

❖ Nicotine is very dangerous for kids and teenagers, because their 
brain is still developing





What To Do in Preventing Vaping?

´ Talk with your children about vaping;
´ Resources:
´ Makesmokinghistory.org
´ Toolkit for parents and schools
´ AARC.org
´ FDA.gov
´ NIDA.gov
´ American Academy of Pediatrics

10/31/19
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CONVERSATIONS
WHAT ARE THOSE?

Transforming our fear into support.

Adam Raulerson 
Licensed Marriage and Family Therapist

Laurelwood
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WHAT KEEPS US FROM HAVING CONVERSATIONS?

• Not sure how to start the conversation

• The timing is never right – “we’re just so busy”

• May lead to conflict (or more conflict)

• Let’s just summarize it in one word: FEAR
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WHAT IS LEADING TO OUR FEAR?

• FEAR of the unknown

• FEAR due to a lack of information and/or misinformation

• FEAR of conflict

• FEAR of the answers to our questions

• FEAR of what happens next
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WHAT IF WE THOUGHT ABOUT FEAR DIFFERENTLY?

• F – Forming

• E – Engaged

• A – Authentic

• R – Relationships

• What if we used FEAR to change our relationships?  How do 

we even do that?
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STEP ONE: MAKE IT HAPPEN
(GOAL: ACTUALLY START A CONVERSATION)

• Cast aside the fear and make a decision to act. 

• Make time – schedule a family meeting if necessary, take 

your co-worker to lunch, etc.

• Have a plan in mind – don’t just wing it!



72

STEP TWO: MAKE IT REAL
(GOAL: OPEN UP DIALOGUE)

• “People don’t care how much you know - they want to know 
how much you care”.

• Acknowledge your fear (the person on the other side is just as 
fearful about conversing with you)

• Avoid lecturing or giving commands/ultimatums
• Seek to understand and demonstrate a strong desire to be 

supportive/helpful
• Use simple tools to change pattern of communication:  Active 

Listening, I-statements
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STEP THREE: MAKE IT MEANINGFUL
(GOAL: REINFORCE THE POSITIVE)

• Pay close attention for a victory – regardless of how small/big

• End on a good note

• Be thankful – internal and external; express thanks 

• Celebrate (if possible)!
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STEP FOUR: MAKE IT ROUTINE
(GOAL: AGREE TO CONTINUE THE CONVERSATION)

• Everyone commits to continuing to have these types of 
conversations (easier if able to end on a positive and find a 
way to celebrate)

• Establish a schedule if needed (i.e., family meeting every 
Monday at 6:30pm)

• Develop communication skills
• Create a family routine/ritual - easier to have difficult 

conversations when relationships are close and everyone 
feels secure.
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“I” STATEMENTS

• “I feel ______________________ (emotion)
• when _______________________ (event)
• because _____________________ (thought about event).
• I want ______________________ (what you want to happen 

instead).
• Example:  “I felt scared when I found out that you are vaping 

because I worry it might hurt you.  I want to know that you are 
safe.”

• Example:  “I feel ticked when everyone yells at me about 
smoking because I am not hurting anyone.  I want people to 
trust me more.”
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ACTIVE LISTENING
(LISTEN, THEY WILL TALK)

• Pay Attention

• Show that you are listening

• Provide feedback

• Defer Judgement

• Respond Appropriately
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SMALL GROUP DISCUSSION

• What is the conversation I need to have?
• What causes my fear?
• Of the four steps discussed tonight (Make it Happen, Make it 

Real, Make it Meaningful, Make it Routine), which one will be 
the most difficult step?  Which will be the easiest step?

• How will I use “I” statements and Active Listening?
• What is one thing I will do immediately to have an impact on 

my situation/circumstance?
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MY CONVERSATION PLAN

• Please complete the “My Conversation Plan” before leaving.
• Make every effort to practice what you have learned tonight.
• Remember that you did not get here over night…so please do 

not expect for things to get better over night.  It takes a lot of 
work!

• You have already taken the first step to making things better 
by being here tonight.
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