

Minutes
	[image: ]LADPC: Local Alcohol and Drug Planning Committee 
Thursday, February 5th, 2025
Time: 8:30-10:00 AM
Virtual: Microsoft Teams 
In-Person: 2045 Silverton Rd NE, Suite A, Salem, OR 97301 in the Inspirations Conference Room 
Recorder: Ryth Haney

	Members:    |X|Josh Lair     |X|Eric Rasor   |X|Carlos Texidor Maldonado   |X| Heather Daugherty   |X| Melinda Hills   |X|Dr. Jill Pearson
Staff: |_|Carol Heard     |X|Ryan Matthews      |X|Teri Morgan      |_|Diana Dickey        |_|Samantha Andress (R)    |X|Ryth Haney (R)
Guests:  |_|Jill Dale  |_|Dawn Meyers  |_|Dyan Bradley  |_| Jeff Corron  |_| Mike Metzger  |_| Sarra Beach (MC Juv)  |_| Meli Rose (Iron Tribe-BHRN)                     |_| Zach Gould (Ideal Option-BHRN)  |_| Amy Zamudio (HIV Alliance-BHRN)  |_| Tiffany Atkinson (Pathfinder Network-BHRN)  |_| Shawn Barrios (Pathfinder Network-BHRN)  |_| Nick Crapser (4D Recovery-BHRN)  |_| Cody Roberts (4D Recovery-BHRN)  |X| Jim Wikel (Painted Horse Recovery-BHRN)  |X| Alicialeigh Selwyn (Painted Horse Recovery-BHRN)  |_| Amber Duncan (CTC)  |_| Kat Fox (PacificSource)  |_| Daniel Robinson   |_| Victoria Meredith   |_| Vern Rose, Bridgeway    |_| Automn May   |_| Joseph James   |_| Kat Mullins   |X| Shannon Wilhelm    |X| Debie Wells

	Agenda Item 
	Notes

	Call to order and Introductions
Review & approve previous minutes 
	Jim Wikel motioned to approve minutes from December. Eric Rasor seconded. All in favor. Minutes from 12/4/25 approved.

	Behavioral Health Crisis Center (BHCC) presentation – Debbie and Shannon
	


	Methamphetamine discussion - Mareis Dickerson, LEAD
	Presenter not available

	Upcoming Community and Recovery Events/Activities for the calendar – all
	Painted Horse Recovery – Sover Super Bowl watch party potluck on 2/8
Dr Jill Pearson will present for the Pre-K to K group through Marion County Early Planning on 2/21
Child Youth & Family Services event at Convention Center on 3/4, Dr Jill Pearson will be doing a break out session with several organizations about early prevention

	Program/Member updates - all
	Dr. Pearson presented at the YMCA about healthy early relationships
Josh would like to have the IDD team present to talk about the correlation between developmental disorders and substance use
Dr Pearson shared concerns about marijuana use by youths and the lead into psychosis

Dr Pearson and Josh shared concerns in the community about the marketing and unregulated sale and usage of Kratom and it’s addicting and damaging effects on youths and adults – 

Teri Morgan shared that Our Place had their last unit filled this week
Melinda Hills shared that Bridgeway’s new medical building is coming along, few months away from completion (increasing beds from 24 to 34)
Josh informed the group Deschutes County’s only detox center (BestCare) will be closing temporarily until their new facility is built

	Call to Order
	Meeting ended at 9:42am


Next Meeting: March 5th, 2026
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This is where we can talk about CORT



Marion County Behavioral Health
Crisis Center

1234 Commercial St. SE
Salem, OR 97302
503-585-4949
503-585-4965

Hours of Operation: 

24 hours a day, seven days a week
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Marion County Behavioral 
Health Crisis Center - Woodburn

976 N. Pacific Hwy
Woodburn, OR 97071
503-585-4949
503-585-4965

Hours of Operation: 
8:00 a.m. – 5:00 p.m. 

Seven days per week
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Behavioral Health Crisis Programs

Crisis Center

Woodburn Crisis Center

Crisis Respite – off site units

Youth & Family Crisis Services (YFCS)

Substance Use Disorder Homes (BRESD)

Prescriber Services (BRESX)

Aid & Assist (BRESA)

Civil Commitment Services

Pre Commitment 

Post Commitment

Jail Mental Health

Mobile Crisis Response Team (MCRT)

Rapid Engagement, Assessment, & Community Health Team (REACH)

Crisis Assistance & Recovery Engagement Support Team (CARES) 

Mobile Response Stabilization Services (MRSS)

Community Response Teams (CRT)

Navigators

Brief Resource Enhancement & Support (BRES)

Crisis Stabilization Rooms









Behavioral Health Crisis Center
(BHCC)








The Behavioral Health Crisis Center supports all individuals in behavioral health crisis.  This includes suicidal thoughts, overwhelming feelings of despair, psychotic episodes, substance use or co-occurring issues.  We are staffed 24 hours a day seven days a week at our Salem site to provide crisis assessments, telephonic support and intervention, community referrals for counseling, medication, addiction treatment, and collaboration with outpatient providers to support continuity of care.  
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Programs

Crisis Respite

24/7 crisis intervention program that works in tandem with BHCC. Staff evaluate individuals in crisis and develop plans to address and alleviate presenting needs. Respite offers a safe space to stabilize individuals in immediate crisis through coordinated services. We have two apartments with a total of four beds available to this program. 

Youth & Family Crisis Services (YFCS)

This program delivers trauma informed and culturally responsive mental health screenings and services to youth and families. Staff provide phone triage, assessments, community crisis screenings and case management services. 
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Programs

Aid & Assist

The Aid & Assist program engages individuals who are not receiving outpatient treatment and helps others stay connected to existing services.  Courts order this program for individuals involved in legal proceedings who are found unable to assist their attorney in their own defense. 

Substance Use Disorder Homes – Lotus House/Iris House

We have two drug and alcohol-free programs intended to promote individual recovery. We offer a treatment bed while the individuals participate in behavioral health treatment provided by our staff which includes a Clinician, Addiction Treatment Associate, and/or a Certified Recovery Mentor/Peer Support Specialist. Daily groups, meetings, and check-ins are expected for all participants. Other services include life skills training, medication supports, and safety monitoring. 
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Programs

Prescriber Services (BRESX)

Our programs contract with a Psychiatric Mental Health Nurse Practitioner (PMHNP) to serve indigent individuals and PacificSource (OHP) members.  

Civil Commitment (Pre/Post)

This team investigates Notifications of Mental Illness including hospital holds and two-party petitions. The Commitment Investigator determines whether an can  voluntarily remain hospitalized or proceeds to court.  



Post Commitment monitoring ensures individuals comply with court-ordered conditions and remain engaged in required treatment and services.  Staff track progress, coordinates with providers, and reports compliance or concerns to the court as required.  





This is where we can talk about CORT



Programs

Jail Mental Health

Mental Health Specialists and Associates evaluate adults in custody (AICs) and provide ongoing case management services seven days a week. 

Mobile Crisis Response Team (MCRT)

This team consists of a QMHP and a Marion County Deputy.  Together, they respond to calls through 911 and non-emergency police dispatch that appear to have a behavioral health component.
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Programs

Rapid Engagement Assessment and Community Health (REACH)

This team consists of a QMHA, Salem Fire paramedic, and a Salem Fire EMT.  REACH responds to calls from police and fire dispatch. They work with individuals to address their medical and behavioral health needs. Goal is to get individuals connected to the correct resources and alleviate the strain on EMS.

Crisis Assistance and Recovery Engagement Support (CARES)

This is a team of three people, Marion County Deputy, Law Enforcement Assisted Diversion (LEAD) Navigator, and a QMHA.  The purpose of this team is to reduce lower-level crime by those experiencing behavioral health concerns and connect them to appropriate resources.
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Mobile Response Stabilization Services (MRSS)


Community Response Teams (CRT)

These teams support individuals in the community who need additional mental health or substance use support.  The team consists of a QMHA/P and a Certified Recovery Mentor dispatched through the Behavioral Health Crisis Center. 

Navigators

Qualified Mental Health Associates who connect individuals to community resources such as counseling, housing, food, social security, OHP, etc. 
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Mobile Response Stabilization Services (MRSS) cont.


Brief Resource Enhancement & Support (BRES)

Our BRES program helps individuals in our community who are having difficulty engaging and connecting to outpatient and community services as well as those reintegrating from correctional programs or hospital settings. 

Stabilization Beds

These two rooms located at BHCC offer low-barrier, private spaces where individuals can stay up to 23 hours per day.  They exist to give someone who is in acute emotional or behavioral distress a safe, calm, and closely supported space to stabilize without needing hospitalization or law enforcement involvement.  
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Questions?

13





Thank You!

14

Debbie Wells, MA, LPC
Division Director
dewells@co.marion.or.us

Anne Oscilia, MSW, QMHP
Clinical Supervisor

aoscilia@co.marion.or.us
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Kratom Quick Reference Guide

What is Kratom?

=  Kratom is a natural product derived from the leaves of a tree native to Southeast Asia that are dried, ground into a powder, and
packaged in capsules or reformulated into gel caps, tablets, extracts, beverages, vape juice, or gummies

=  Kratom produces both stimulant-like and opioid-like effects, and is often used to self-manage chronic pain, anxiety,
depression, and opioid withdrawal

= The key active alkaloids in kratom are mitragynine and 7-hydroxymitragynine (7-OH)
o Mitragynine:
=  The most abundant alkaloid in kratom.
= Acts as an alpha-2 adrenergic receptor agonist and a weak mu-opioid receptor agonist.
o 7-Hydroxymitragynine (7-OH)
=  An active metabolite of mitragynine.
= A much more potent mu-opioid receptor agonist, with:
e ~46 times the potency of mitragynine
e ~13times the potency of morphine
= Naturally present in low concentrations in natural kratom products
=  Synthetically-enhanced kratom products may have much higher concentrations of 7-OH, and in some cases

may not contain any mitragynine

Why is it Dangerous?

=  Kratom is unregulated in the U.S. and banned in some states and countries.

=  The FDA has not approved kratom for any medical use and has issued multiple warnings about its risks, especially when
used for opioid withdrawal.

=  Frequent or long-term use of kratom has been linked to serious health issues, including:
=  Anorexia and weight loss
=  |nsomnia and depression
=  Hallucinations and psychosis
=  Heavy metal poisoning
=  Physical dependence and development of a kratom use disorder
= QOver 50% of individuals who use kratom regularly for more than six months develop severe dependence.
= Withdrawal symptoms, similar to opioid withdrawal, may begin 12—24 hours after last use and can last up to seven days.

=  Neonatal abstinence syndrome has been reported in infants born to mothers who regularly used kratom during pregnancy.

Last Updated: 6/24/2025 Page1of 3
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Detail

Diagnosis

Diagnosed using DSM-V Substance Use Disorder criteria

Documentation

Recommended diagnosis code for kratom use disorder in eCW:

F19.20 — Other psychoactive substance dependence, uncomplicated

Pharmacology

Absorption: Rapid oral absorption; peak concentration within <1 hour.
Metabolism: Primarily hepatic, including CYP3A4
Elimination Half-Life:

=  Mitragynine: 3.5hr

= 7-OH: 2.5hr
Testing Presumptive Testing
= No presumptive test for kratom
= Natural kratom products may cause false positives for:
o Fentanyl and/or buprenorphine
= Refined/synthetic kratom products may cause false positives for buprenorphine only (not
fentanyl)
Definitive Testing
= Mitragynine is in the “Alkaloid” drug class, which is included in:
o Expanded, Comprehensive, and Pacific Source panels (urine and oral fluid)
o NOT included in the Limited or Arkansas Medicaid panels
= No definitive test for 7-OH
Note: Some synthetically-enhanced 7-OH “kratom” products may not contain any mitragynine, and
therefore may not show positive for mitragynine on definitive testing
Treatment =  Buprenorphine for managing kratom dependence and withdrawal

=  Recommend conventional initiation given short half-life of mitragynine and 7-OH

Drug-Drug Interactions

=  Additive and synergistic effects when used with CNS-depressants (benzodiazepines,
barbiturates, alcohol, opioids) and other CNS-active drugs (antidepressants, anxiolytics)

=  Competes with buprenorphine at mu-opioid receptor

= |Interacts with quetiapine (Seroquel) by significantly extending the half-life of both substances

Anticipated Buprenorphine Daily Dose

=  The chart below provides recommended buprenorphine dosing for kratom-dependent patients:

o For patients using natural kratom products, consider starting dose of buprenorphine <12mg QD

o For patients using concentrated 7-OH products, consider starting dose of buprenorphine <16mg QD

=  The full chart can be found here: Determining Anticipated Buprenorphine Daily Dose Quick Reference Guide on the Provider
Portal > Treatment Recommendations > B > Buprenorphine Opioid Conversion.

Last Updated: 6/24/2025
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Determining Anticipated Buprenorphine Daily Dose for Kratom Users

Anticipated Buprenorphine Daily Dose

Daily Opioid Use
Kratom Powder 10g 20g z20g
{or capsules) (~20 caps) (~40 caps)
| Kratom concentrate | | 1 bottle ' | 2 bottles | 3bottles | >3 hottles
=
(or mg mitragynine) {lqomg . {zpomg v {390mg - { :EOOmg_
mitragynine} mitragynine) mitragynine) mitragynine)
7- . . . [ . . Generally recommended to start at 16 mg, but may
hydroxymitragynine evaluate and adjust as needed, up to a max of 24 mg

(7-OH)

Important Notes:
1. These recommendations reflect estimates and are meant to serve as a general starting point. Adjustment of these doses should be based on provider's clinical
judgment and patient response to treatment.
2. Ingeneral, 10 recommends patients undergoing buprenorphine initiation be seen 2x/week.
3. Dose conversion for various Kratom preparations/formulations are rough estimates only as commercial kratom products are not regulated and product potencies are
highly variable.

Resources

1. Long-Term Buprenorphine Treatment for Kratom Use Disorder: A Case Series

2. Kratom Fact Sheet for Healthcare Professionals Kratom.pdf
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