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ISNAP has added two new staff members.

IS a new case manager
assistant. She has a bachelor’s degree from Ball
State in Criminal Justice and Criminology. Prior to
ISNAP, she was working as a case manager for the
Marion County Drug Re-Entry Court.

IS a new support staff member.
She is semi-retired from teaching and tutoring. She
will be helping with the sorting of mail and filing.

As ISNAP has grown, we have had to add phone
lines and extensions. The new extensions are as
follows:

*Chuck Lindquist, Program Director ext. 101
*Roxanne Thomas , RMA Case Manager ext. 102
*Marsha Bradley, Support Staff ext. 103
*Devan Bradley, Case Mgr. Assistant ext. 104
*Kita Pollard, Case Mgr. Assistant ext. 105
*Robin Riebsomer, Intake Case Manager ext.107
*Alice O’Quinn, Intake Case Mgr. Ass’t ext.108

ISNAP’s Fall Conference is scheduled for Friday,
September 17", 2010. This year’s keynote speaker is
Paula Davies Scimeca, RN, MS. She is the author of
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and more details will follow. The sequel to
“Unbecoming a Nurse” is in process. This book will
be a collection of nurses sharing their personal stories
of addiction and long term recovery throughout this
country. If you would like to submit your story for
review, contact Ms. Scimeca at
www.unbecominganurse.org.
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Robin Riebsomer continues to be the case
manager for intakes and her job responsibilities
remain the same. As does Alice O’Quinn, the intake
case manager assistant. All questions about intakes
should be directed to either Robin or Alice.
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*If your last name ends in the letters A — L, your
initial contact should be Devan Bradley, case
manager assistant.

*If your last name ends in the letters M — Z, your
initial contact should be Kita Pollard, case manager
assistant.

*Please do NOT call Roxanne unless directed to do
so by the case manager assistant or Roxanne herself.
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*Address/answer any questions or concerns a nurse
might have.

*Complete worksite monitor confirmations.

*Address any urine drug screen questions or
concerns (e.g. missed or excused UDS’s).

*Complete addendums to changes in the recovery
monitoring agreement (RMA).

*Approve vacation requests.

*Communicate with others involved in the nurse’s
RMA (e.g. therapist, addictionist, sponsor, worksite
monitor (WSM).
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*Follow-up with all positive UDS’s and relapses.

*Follow-up with the short term use of controlled
substances and other chronic pain concerns.

*Completing quarterly compliance reports and
follow-up with non-compliance issues.

*Follow-up with others involved in the nurse’s
RMA to assure compliance (e.g. therapist,
addictionist, WSM).
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By State Statute, ISNAP is an abstinence based
program. As such, please adhere to the following
guidelines:

ISNAP and your worksite monitor must be
informed of any use of controlled substances (CS).

Submit documentation of the prescription and/or
physician/ER visit, etc. to ISNAP immediately.

Clearly have your physician indicate the length of
use. Remember, short-term use is just that, short-
term!

Use of that prescription should be for that single
incident alone. Do not use the same prescription for
a later incident without authorization from your
physician and/or ISNAP.

Refrain from work while taking the CS and do not
return to work until you have notified ISNAP and
been off all CS’s for at least 24 hours.

Continued use of CS’s or a pattern of intermittent
use will result in case closure to the Attorney
General’s Office and further direction from the
Indiana State Board of Nursing (ISBN).

Tramadol or Ultram is considered a CS and is not
an approved medication without going through this
process.

ISNAP is now tracking the use of CS’s. When a
positive UDS or a prescription is received for a CS,
ISNAP will send you a letter reminding you of our
policy. ISNAP will then follow-up to make sure you
have discontinued the use of the CS on a timely basis.
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Every three months, ISNAP completes a quarterly
compliance report on every nurse who has been in
monitoring for at least three months. 1f ISNAP has
all monthly and quarterly reports and UDS’s, you
will receive a report showing full compliance.

However, when reviewing your file, if ISNAP does
not have all the necessary reports, you will receive a
letter giving you two (2) weeks to submit the missing
paperwork. The 2 week deadline is final and after

two weeks, you will receive the final report. After
that time, adjustments will NOT be made to our
quarterly report.

Any significant non-compliance will be staffed in
our Clinical Team meeting for consequences,
including an extension of your RMA. If there is a
pattern of non-compliance and your license is active,
your file will be closed and forwarded to the Attorney
General’s Office for further investigation and most
probably, a hearing before the ISBN. If your license
is on probation, an order to show cause (OTSC)
hearing will be scheduled and you will have to appear
before the ISBN to explain the reason(s) for your
non-compliance. If an OTSC hearing, your case will
remain open with ISNAP until further direction is
given from the ISBN.
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Following are portions of a relapse prevention plan
from a nurse who has recently completed ISNAP.

“For me to follow through on my path to sobriety |
put my higher power as my top priority. God is my
strength above all else. Therefore, | will start my day
with prayer. | will continue to ask for guidance and
the ability to make the right decision/choice. 1 will
pray for those individuals with whom I am bitter or
resentful.

When | began the program | was terrified! Being
fearful or scared is one of the character defects | often
display. I ask God to remove the excess fear and
replace it with acceptance. | have the support of
others such as my AA sponsor, trusted friends and
my family. | have also learned to love myself and
offer this to others.

The PHONE: our lifeline between meetings. | will
use it. 1 will keep the phone list within reach at all
times...1 will call someone | trust before | pick up a
drink...1 will attend regular AA meetings as well as
try to attend monthly nurse support group...

I will share with my family the need to continue
with my program and alert them to situations that
pose a danger zone for me (people, places, and
things)...Remember the word HALT and deal with
each feeling as it occurs. Take my life on life’s terms:
ONE DAY AT A TIME or just ONE MINUTE AT A
TIME if that is what is required at the time.



