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Foreword

This is the extraordinary and amazing story of Neil Br-
ereton Jackson, a tale that reveals a potential solution to
the devastating and deadly scourge of fentanyl addiction
that plagues our nation—a true pandemic that took the
lives of almost 75,000 Americans in 2023 due to overdoses
of that drug.

Besieged with cancer and given a million-to-one
chance by his doctor of surviving the surgery that would
be required to remove an enormous tumor, Neil experi-
enced what he believes was a message from God telling
him that if he survived, he would have an important mis-
sion to perform. Miraculously, he survived the surgery, but
the mission he anticipated did not materialize immedi-
ately. Like many patients given drugs to alleviate severe
post-surgical pain, Neil became seemingly hopelessly de-
pendent on opioids.

Seven years passed before his premonition of having a
mission came to pass, but it finally did with his invention
of FenBlock—a medical device that enables users to break
the bond of fentanyl addiction gradually over time while

experiencing few if any symptoms of withdrawal.



Self-Cured Addict
It is indeed an honor to publish Neil’s story, which I
sincerely hope will get the word out about FenBlock with
the result that thousands, perhaps even hundreds of thou-

sands of lives will be saved.

Stephen Hawley Martin
Editor & Publisher
The Oaklea Press Inc.



Part One: My Story



As we begin our discussion and story it is a good
Time for Reverence
Dear God, as a I come to you weighed down with opioid ad-
diction I pray:
For inner strength and guidance that I may regain
my freedom from addiction and use with Your help.

That You will empower me to manage reducing my use of
their poison and lift up my faith, family, friends and return my bealth
I pray to You grateful for giving me life, freedom and virtue.

1o helping me be an overcomer, to succeed, to bless You
through my work for others.

I will stir myself up today and every day to fight
my addiction with your POWERFUL Armor!

In Fesus’ name,

AMEN!



Chapter One: Looking Back

I’m Neil Jackson, a middle class ordinary guy from Bar-
rington, a small working class town in southern New Jersey,
right off of Exit 3 of the New Jersey Turnpike, a point of
reference understood by New Jerseyans, and this is my
story of God’s extraordinary use of my life to trust in a
higher purpose, to act with faith and humility; and to serve
others with love and compassion.

Let me say, however, that I didn’t always believe my life
had a higher purpose, or that I was here on earth to carry
out a mission. That thought came to me at the moment I
was diagnosed with a rare form of cancer—cancer that
very likely could be fatal. When you’re living your life,
what happens seems totally random and chaotic. Good
things happen, bad things happen—or at least what seem
like bad things. As you will soon see, sometimes what ap-
pears to be bad, in the end turns out to be good. Now, at
age 75, looking back at my life, it appears that events un-
folded according to a plan—things happened, people came
into my life at specific times, and what the famous psychi-
atrist Carl Jung called synchronicities occurred—meaning-
ful coincidences that seem to have no logical cause. Rather
than chaotic, my life looks more like the plot of a novel

written by a bestselling author.
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Let me give you a couple of examples.

What likely caused the illness that brought about that
horrific diagnosis was something I had as a kid. I was op-
erated on perhaps six times due to osteochondroma, a car-
tilage problem in the joints that was benign. I spent a lot
of time in the hospital during summer break as a result.
I'd be operated on when school let out and then would
spend the rest of the summer in recovery before returning
to school. That happened several times. Anyway, I later
learned that osteochondroma is often the precursor to
chondrosarcoma, which is the type of cancer I was diag-
nosed with later on. But that’s not the point I want to
make. The point is that what seems like a bad thing, can
turn out to be a good thing.

Osteochondroma causes tumors to grow around the
joints on the arms and legs, which is not just annoying, the
doctors believed those tumors could become malignant if
they got banged up and injured. So, as long as they were not
in the growth bone area, a surgeon would take them off.
Well, a tumor that was taken off my right knee turned out
to have been in the growth bone area, and the result was
that my leg started to go crooked. Because the bone was
weak, my leg went crooked at the knee, and I ended up hav-
ing to have drastic surgery. The surgeon had to cut into the

bone and bend it back so that I could walk properly.
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That was behind me by the time, following high
school, I attended Northeastern Christian College. I be-
came active in activities there, and took my studies seri-
ously, but it wasn’t long before I realized that preaching
was not my calling. Almost immediately after dropping
out, good ole President Lyndon Johnson sent me a letter.
Apparently, I'd won a free, all expenses paid trip—which
could very easily be one way—to Vietnam.

Actually, he sent me two letters. The first was to report
for a physical, which I did, and the second was, in the
event of selection, to be prepared to report for service at
Fort Dix. Concerned whether or not my leg would hold
up through basic training, I gathered up all the x-rays and
documentation about the operation on my knee and took
that along with me. It wasn’t that I was against the war—
I had friends fighting over there.

So I had another physical, met with a doctor and gave
him the x-rays. Then I sat down and waited. The clock
clicked and clicked, and about 20 minutes prior to induc-
tion, he called me into his office.

The doctor said, “We’ve been reviewing your file and
you’re going to be rejected for military service.” Then he
looked me in the eye, and added, “Congratulations!”

I said, “You know; sir, I can do something in the Army,

don’t you think?”
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He said, “Mr. Jackson, we wouldn’t take you if the war
was in your backyard, and let me tell you why. Let’s say you
go through basic training here at Fort Dix or maybe at Fort
Hood. And let’s say you injure your leg. Then we’d have to
pay you for the rest of your life. It’s cheaper to send you
to Vietnam, kill you, and send your parents $350 to bury
you.” He smiled. “Do you want a bus ride home or do you
want to go to the mess hall first?”

I said, “I’ll take the bus straight home.”

I left and I went up to an exit sign. A large and tall gen-
tleman of color was standing there. I walked up to him and
handed him my file.

He studied it, looked up and said, “Brother Jackson.”
(His last name happened to be Jackson.) “Brother Jackson,
you’ve been rejected from military service. Congratula-

tions! Here’s your ticket home. Have a good life.”

The point of this story is that something that seemed
pretty awful at the time, osteochondroma and summers in
the hospital and recuperating, may have actually saved my
life. I didn’t think about it at the time, but later, I did.
Maybe I was saved—or maybe I survived, you might say—
because I had an important mission to perform.

Here’s another example. I did not return to college

when I got back from my physical. Instead, I went to work
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for a bank in what was called “bookkeeping” back then—
and no wonder. Almost everything was done by hand using
pencils, pens, ledgers and adding machines. That seemed
odd to me. Computers were being used in other depart-
ments, and it seemed they ought to be put to work every-
where possible in order to make things more efficient. So
I told my superiors what I thought and they let me take a
crack at it.

As was said above, as I look back, my life seems to have
unfolded like a novel. I was at the right place at the right
time—I had an aptitude for computers and learned to
code. As a result, I became a pioneer in the security and
privacy aspect of information technology for the banking
industry.

But bookkeeping, auditing and computer program-
ming wasn’t all I did at that bank. An attractive young
woman named Linda worked in my department, and she
caught my eye. Let’s face it, usually I'm not shy, and so I
didn’t waste time. One thing led to another, and within a
year we were married.

Neither one of us stayed at that bank very long. Word
got around about what I was doing in Information Tech-
nology, and I received an attractive offer to form the Data
Processing Audit function at Dominion Bankshares in

Roanoke, Virginia. To make a short story even shorter, it
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wasn’t long before a moving truck pulled up in front of our
home in South Jersey to take us to Roanoke—a place she
had never seen and that I had not seen much of. She was
pregnant at the time, and we had our son Neil Jr. at Com-
munity Hospital in Roanoke.

Some time went by, and I got an even better job offer
from Central Fidelity Bank in Lynchburg to create a sim-
ilar function. I took it, and we relocated to that city, which
is a little more than an hour’s drive east of Roanoke. That’s
when I started traveling, and one summer I was sent to
take a graduate banking course at the University of Wis-
consin. I realized something was wrong when I couldn’t
get my wife on the phone. This was, of course, before
everyone had a cell phone. I was living in a dormitory at
the University of Wisconsin, and to make a call, I had to
use the phone down the hall. Whenever I tried calling
home—no answer. So I started wondering what the heck
was going on.

The banking course finally ended. I flew home to
Lynchburg, disembarked, and guess what? No wife and kid
were there to meet me. Walking through the airport, an
announcement came over the loudspeaker, “Neil Jackson,
please come to the Piedmont Airlines ticket counter.”

A man behind that counter handed me an envelope.

“This was left for you,” he said.

14
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It was a note saying the keys are in the car and the car’s
in the parking lot.

I called a neighbor. “I’'m on my way home, and some-
thing’s wrong. Do you know what’s going on?”

The neighbor said, “I don’t know, except that I saw
people moving out of your house while you were gone.”

The long and short of it is that Linda left me and took

our son with her.

I soon found out that in Virginia, the rights of a father
were basically non-existent at that time at least. When I
told a lawyer I wanted to get custody of my son, he said
that the state supreme court had ruled that if a child had
a mother, a bad mother is better than no mother at all.
Well, I was determined to get custody of my son, never-
theless. I shopped around and found the best lawyer in the
state of Virginia when it came to child custody, and I hired
him and his partners. I had quite a bit of money saved up
at that time, and it cost me every penny of it, but I finally
did get custody.

So after six weeks, I was fully divorced and had custody
of, “A child of tender loving years,” which is what the court
calls a child under four years of age. I was the first father
in Virginia to do so and probably the second in the nation

according to a Wall Street Journal article about a guy in

15



Self-Cured Addict
Cincinnati who was the first. For the next several years, I
spent most of my free time taking care of my son and
reestablishing his relationship with his mother. I knew my
responsibility was to assure he loved his mother. I'm not a
person who harbors the past.

Still working at Fidelity;, I happened to notice a beautiful
young woman with a gait of a model coming in and out of
the building. I found out where she worked, went to my
audit director and asked if he could put me on one of the
audits in the trust department—which was her department.

Her name was Darlene. I have to say that once I was
there in the trust department, I hesitated to approach her
due to her overwhelmingly good looks. Plus she had a
southern tone to her voice that gave me chills—it sounded
so kind. But we finally met and within a year I married this
stunning blonde with flowing waist length hair that radi-
ated in any light. Today, 47 years later, I still can’t believe
my good fortune. We had three wonderful children, a lot
of pets, guinea pigs, fish, dogs, cats—our house was nuts
and fun. We all traveled the country at every opportunity.

So you see, even an ugly divorce and custody battle can

turn out to be a good thing.
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Chapter Two: The Diagnosis

I stayed at Central Fidelity Bank until it was acquired
by Wachovia in 1998 and rose under the mentorship of a
great General Auditor to the position of Senior Vice Pres-
ident Associate Auditor Information Technology. As men-
tioned in Chapter One, life was good.

Later on, however, when I was in my 60s and working as
a consultant, I began to experience discomfort in my lower
back and buttocks. Eventually, the problem grew until I
could no longer ignore it. I was, for example, unable to re-
main seated for very long due to the pain that would develop.

After multiple visits to doctors that involved x-rays and
scans that failed to reveal the root of the problem, a trip
to the University of Virginia Medical Center in Char-
lottesville to meet orthopedic oncologist Dr. Greg Dom-
son provided an answer—a diagnosis no one would want.
The call came when my wife Darlene and I were in the car,
in the parking lot of the apartment complex where we
lived. We had a ten-year-old grandson Gavin with us.

I put the phone on speaker mode.

Dr. Domson said that he had some bad news and some
good news. “It’s cancer,” he said. “Which would you like
to hear first?”

I said, “I'm a guy that likes to get the bad news out of

the way quickly.” What I didn’t say was that the good news
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isn’t going to help me if the bad news is really bad.

He said, “It’s cancer and it’s very rare. It’s chondrosar-
coma, and the problem in your case is where it’s positioned
in your body. It looks to be a growth around the base of
your spine up to the middle of your spine. It has encom-
passed your pelvis totally, and it’s wrapped around your left
hip, which is a huge problem.” He paused for a moment,
and then said, “The other bad news is there’s not a physi-
cian, including myself, who is trained in what’s going to
have to take place during the surgery. I've never seen any-
thing like this, and there’s nobody in the Commonwealth
of Virginia, North Carolina, Maryland, or the Washington
DC area that has accomplished anything like what will
have to be done. There are only two places where I'd refer
you, the Mayo Clinic in Rochester, Minnesota or Massa-
chusetts General Hospital, in Boston.”

Dr. Domson was silent for a moment, and just as his
words began to sink in, he added, “The second problem is
that there’s not an operating room large enough in this
part of the country. There will need to be perhaps two-
dozen people in the operating room during the entire op-
eration, which is a huge, strategic problem. There’s no
operating room in Virginia or the mid-Atlantic big enough,
although both the Mayo Clinic and Mass General have

them. We need to work on getting you to doctors at those
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centers that can do what needs to be done. I'd suggest
starting with the Mayo Clinic.”

A moment of silence passed, and the doctor asked me
what I thought about what he’d just said. I could see that
Darlene was already in tears and that my grandson was
clearly shocked and about to cry.

I said, “I didn’t hear any bad news.”

He responded, “You didn’t hear any bad news?”

At one time, back when I graduated from high school,
I thought I wanted to be a Presbyterian minister, and I
went to Northeastern Christian College with that goal.
Based on my studies and extracurricular activities, I soon
learned, however, that the Church can be very political,
with people undercutting each other and jockeying for po-
sition. That realization was a big turnoff to me, and so I
abandoned the goal of going into the clergy. As a result,
my faith was probably comparable to that of most nominal
Christians—in other words, nothing out of the ordinary.
Until I got the phone call from Dr. Domson and I heard
the diagnosis, I had no idea how I would respond. I hadn’t
prepared myself. Nevertheless, something in me caused
me to say, “You know, Dr. Domson, I don’t know where
this is coming from, but if I'm fortunate enough to come
out of the other side of this, I believe God will have a mis-
sion and a purpose for me. I don’t want to put anything in

your hands that you can’t handle, but I'm fine.”
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At the time, I didn’t know what the risk of survival

was. That’s something I learned about later.

Dr. Domson and I contacted the chief of orthopedic
surgery at Mayo Clinic, and we didn’t have any problem
getting in. That was in January of 2012. We were scheduled
for surgery on Valentine’s Day, February 14™.

After interviewing the doctor, when I was preparing to
go to Minneapolis, I have to say, I had an uneasy feeling
that would not go away. Something about the doctor just
never settled in my gut. I guess it had to do with the con-
versation I’d had with him. His “standard plan” was to re-
move the cancer and my left leg and hip and shift my right
leg to be centered under my spine. This all sounded very
strange since he had not seen me personally nor obtained
any images based on his needs from Mayo Clinic. I didn’t
want to end up looking like a standing question mark.

I'd asked, “What’s your background? How did you get
to be an accomplished orthopedic surgeon specializing in
a condition so rare as chondrosarcoma?

He said, “I began my career as a civil engineer, then I
changed and went into medicine.”

I said, “What’s your experience with this type of can-
cer?”

“I’ve had five surgeries on chondrosarcoma patients.”

20
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I didn’t know whether I was talking to a guy with the most
experience or not, and so I said, “What’s your success rate?”
He said, “Two are living. One withdrew from the pro-
gram, and the other two are deceased.”
So I thought, I see. I'm gonna make it fifty-fifty. I'll make
six patients, and it'l] be three dead or three living. 1 also thought

his training as an engineer may be a problem when he
would face unplanned challenges during surgery. I felt
there was an absence of entrepreneurship in his spirit. I
was concerned that he may likely turn to technical manuals
rather than his gut to fix a problem, thus losing time by
being too cautious. I needed an “on the fly fixer” with
courage.

Anyhow, I thought about that, and one Thursday
morning at three a.m. I woke up with the strong feeling
that I know it was God speaking to me; I needed to cancel
that appointment and check out Mass General. I got up
right then and went to work.

I found a man named Francis Hornicek through the
National Institutes of Health who was the number one or-
thopedic oncologist on chondrosarcoma in the world. I
tried to find his email address and found it was protected.
But I kept looking, and found lectures and papers he'd
written—it was embedded in one of those. I tested it, and
it didn’t come back, which meant I had a hit. So I wrote

to him.
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His scheduler called and said they’d received my email,
and that in order to become a patient, the doctor had to
see me.

Jokingly, I said, “I can’t come. I'm in the hills of the
western part of Virginia. I don’t have any shoes, and the
buses don’t come through here very often.”

She said, “I don’t think he’s going to change his mind.”

I said, “Please ask him again, and I'll send him another
email.”

So I did, and she asked him again.

The next day, she called me, and said Dr. Hornicek still
wants you to come before he accepts you as a patient.

I said, “You're asking an awful lot. I said, it’s a thirteen
or fourteen hour trip. It will cost a lot of money—what’s
my rate of return on that?” I thought for a moment and
then said, “I’'m going to say this—no, I’'m not coming. I’ll
write him one last email.”

So I wrote another email. It was on a Thursday. I
pleaded with him, and I told him I could get all the data
from the orthopedic surgeon at the University of Virginia,
that I could have it packaged and sent to him so that he
could evaluate it. He was going to have to look at it, any-
way, to make his decision.

The last sentence of that email was, “I pray to God

that you will accept this.”
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It was the craziest thing. Twenty minutes later the
phone rang and it was the scheduler. She said Dr. Hornicek
wanted to know if I could be there on Monday morning.

I said, “What time?”

She said, “Seven a.m. in the hospital.”

I said, “I'll be there.”

She said, “We’re going to set you up with a concierge
service that will help take care of your room.” She added,
“The American Cancer Society has a program for people
traveling for cancer treatment, which enables us to provide
you with an American Express travel card. You can use it

on this trip or on a future trip. It’s on its way.”

As it turned out, they put us at the Westin Copley
Place. I'd been there on business a number of times, and
it is a exceptionally nice hotel.

When we checked in, the desk clerk said, “Oh, I see.
You're here for Mass General”

I said, “Right.”

He said, “We have a really nice room for you.”

They gave us the top floor suite—probably a thousand-
dollar-a-night room, overlooking Boston Common: Amer-
ica’s oldest public park, with open green spaces, walking
paths, and monuments.. It really was really special. A Spe-

cial thanks to Westin for such kindness, a reflection I
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would learn is standard at Mass General and almost every-

where cancer is diagnosed or treated.

We got up at 4 a.m. the next morning and arrived at
the hospital by seven. Before we met with Dr. Hornicek I
had to drink quite a lot of fluid before the CT scan that
had been scheduled because this type of cancer is not de-
tectable by a normal x-ray. It’s soft tissue that an x-ray
doesn’t reflect on. I also had to have a couple tattoos so
that in the upcoming radiation therapy, they’d be able to
line up the equipment properly. They were planning ahead.

Then we were taken to a circular room where doctors
in their typically long-sleeved, knee-length white coats
were sitting surrounded by computer screens that dis-
played the images I'd sent overnight on Thursday—this
was the following Monday. Suffice it to say they were very
well prepared. Everyone in that room knew everything he
or she wanted or needed to know about my condition.
They were top-notch people, and all of them were very
personable. They were cordial to me and to Darlene, and
they asked a lot of questions—not of me, but of Dr. Hor-

nicek. Darlene and I came away extremely impressed.

As the meeting wrapped up, Dr. Hornicek explained
what the schedule would be. I'd be coming back in March
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for Proton-Photon radiation treatment that would kill the
marginal cells around the tumor.

He said, “The tumor has to come out in one piece. If
any living tissue particles from the tumor fall off into your
body cavity, you'll be dead in 30 days. So we’re going to kill
the margins—at least to a certain depth. It’ll take six weeks
of radiation sessions every day to do it. You may have blis-
ters coming out of your inner skin because it’s so intense.

Dr. Hornicek then turned from me to address his col-
leagues and said, “Before Mr. and Mrs. Jackson leave, I
want to reiterate what I said to him earlier, and I want you
to hear what he says. I told Mr. Jackson he had a one in a
million chance to survive the surgery.”

The doctor turned to me. “Neil, if you want to tell
them what you told me, go right ahead.”

I said, “First, what choice do I have? And, as I told Dr.
Domson when he said he had bad news, if I’'m fortunate
enough to come out the other side of this, God’s going to
have a plan for me, and if I don’t come out on the other

side, I won’t know it.”

In the face of this daunting diagnosis, something re-
markable began to unfold. From the moment Darlene and
I shared the news, my family and friends rallied around me

with extraordinary and selfless acts of love and care. During
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the preparation for my critical surgery, through the grueling
days of hospitalization, and throughout my challenging re-
covery at home, they were my lifeline. Their extraordinary
and selfless acts—ranging from coordinating medical ap-
pointments to staying by my side in the hospital, from
preparing meals to simply offering a comforting presence—
became the bedrock of my strength. Through their incred-
ible support, I found the courage to face each day, and their

kindness illuminated the path to my recovery:.
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Chapter Three: Radiation
Therapy

It wasn’t long before the time came to return to Mas-
sachusetts General Hospital for six weeks of radiation
therapy and I needed a place to stay. In my need to find
an affordable place to stay during the six weeks of treat-
ment, a friend who lives near Boston, Fred Tilley, pitched
in to help. Fred is a colleague I'd worked with some years
prior who at that time lived in Boston. An empty nester,
he graciously offered to have me stay with him during that
time. The hospital’s concierge department, which had
helped with our visit, offered access to area homes with
families that had reasonable daily rates in comparison to
hotels. My friend offered his home for free. The choice
was simple and right—stay with my friend.

As I entered the Francis H. Burr Proton Therapy
Center I wasn’t the only one at Mass General for proton /
photon radiation therapy: A lot of guys were having a pro-
ton beam aimed at their prostates, which is pretty com-
mon these days, but what I had is not exactly the same.
The proton beam is pretty precise, and I had that, but I
also had photon therapy, which goes all over the place. The
proton beam goes exactly where they aim it. In my case,
after the proton session, they would switch to photon

therapy, which after attacking the marginal cells would
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Proton Therapy Equipment
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continue though my body and would scatter radiation par-
ticles all over the place. The people doing this would run
to the inner depths of a lead-lined room before they
turned on the photons because of how much those parti-
cles scatter—they bounce around for a long time. At the
end, I’d lie there for about 20 minutes until the equipment
indicated that the photons had cleared out of the air.

It takes quite an elaborate facility to house the proton
beam and photon generator, which is basically an atomic
accelerator. There are only two of them in the United
States: The one at Mass General, consists of six linear ac-
celerators located in the Lunder Building. Treatment plan-
ning for all proton-photon machines is performed using
optimization techniques for the intense treatments. It’s a
massive commitment contained in a room eight floors be-
neath Boston.

I have to say, though, that six weeks of therapy was a
great experience. Everyone there was amazed that I had
no problems, no burning or blisters—no visible evidence
of any kind that I'd had that type of therapy. Apparently,
it was pretty unusual for a guy in his 6os—they were truly
amazed. And something else—the therapy takes quite a
while, and as you know; I had it every day for six weeks.
To keep a patient from getting bored, they ask what kind

of music you want to listen to. At first I said I didn’t care—
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that it didn’t matter to me. Well, my son Devon was a pop-
ular private DJ at the time, and when he found out about
it, he said I ought to liven things up a bit. He told me
about some rappers whose songs ought to do the trick and
suggested I let them know I wanted to listen to them. He
gave me their names, and so I did. I'd go in and say I
wanted to listen to current pop artisits. They would look
at me, a guy in his 6os with whitening hair and start laugh-
ing. They were certainly surprised about my request but
went ahead and played those songs. Devon had made a
great suggestion because the staff looked forward to my
visits from that day forward. While the radiation was
going on, I could see them inside their control room laugh-
ing and groving to the music. I laughed with them. My im-
pression was made. My approach to cancer would bring a

fun experience to all.
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Chapter Four: Prayer Works

Dr. Hornicek, whose wealth of knowledge and ability
to relate everything through truth and kindness is invalu-
able, had authored numerous scholarly articles on the mo-
lecular biology of sarcomas, surgical techniques, and
innovative treatments. At the time he was the department
head and Professor at Harvard Medical School and the
chief of the Musculoskeletal Oncology Service, the
founder of the Stephen L. Harris Chordoma Center at
Massachusetts General Hospital, and a professional with
international recognition for his work in orthopedic on-
cology. I knew I had the best.

Dr. Hornicek at the time of this writing can be found
as the Chair of the Department of Orthopedics, Univer-
sity of Miami Miller School of Medicine where he leads
the department, focusing on expanding research initiatives
and improving patient care within the orthopedic field.
He told me up front, he didn’t know if he’d be able to save
my legs, but that he’d do his best. One likely had to go, but
he said he’d do his best to save both of them. Regardless,
however, one thing was certain. I would not be able to
walk afterward.

In the operating room before that surgery, it was really

cold—it seemed like it was about 50 degrees. A couple of
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dozen doctors and nurses were waiting to begin, and up
above in a kind of balcony were another two dozen or so
interns who were there to watch.

I told the anesthesiologist I wanted to have a minute
of silence.

He nodded and said, “May I have your attention, every-
one. Mr. Jackson has a special request. He’d like to have a
moment of silence because he’d like to pray.”

Then he looked at me and said, “It’s all yours, M. Jackson.”

I said, “I want a minute to pray, and you [those in the
OR} to know, I’'m not praying for me. I’'m praying for you
and you are welcome to join me in a moment of silence
and prayer”

Then I said a prayer for them, and later I was told that
it put everyone at ease.

Nevertheless, by the time I got done praying, I was
crying like a baby:.

The anesthesiologist said, “Are you done?”

I said, “Yes, I’'m done. I’ll count backwards.”

He said, “Okay;, let’s get underway.”

Frankly, I don’t remember counting at all.
Let me say, parenthetically, that I prayed multiple times

a day and before each surgery in the operating room, and

that I deeply admire men and women who give prayer a high
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priority in their lives. Frankly, prayer has proved to be the
most demanding discipline of my life. At different times, I
have found it strenuous, boring, frustrating, and confusing.
Over the years, maintaining a solid prayer life has been more
intermittent than persistent. Admitting my lifelong struggle
with prayer is something I do with great uneasiness.

From my experience, I have learned that you cannot
simply “say your prayers.” Prayer—real prayer—is tough,
hard work. For me, prayer serves as preparation for battle,
much like it did as I prepared for my surgery. I feel as
though I have been on an incredible journey, a renewal of
sorts, with God during the year leading up to my time at
Mass General and throughout my stay there, that contin-
ues to this day. I believe this journey has been deeply in-
fluenced by what I've come to know as “The Brave Prayer,”
which I believe played a crucial role in my survival.

The Brave Prayer has become an essential aspect of my
lite, and I find it important to reflect on its significance.
Lately, I've been contemplating just how impactful it must
have been in my journey and my recovery. If you are not
tamiliar with The Brave Prayer, I encourage you to look it
up. It might just provide the strength and clarity you need

in your own battles.
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Chapter Five: Surgery

& the Aftermath

The surgery took twenty-one hours, over two sessions.
The first, which had taken place a few days prior, was eight
hours, the purpose of which was to prepare me for the sec-
ond, which took thirteen hours. Because the tumor was
wrapped around my pelvis and up my spine, I had to be
positioned so that my head was down and my butt was up
where they could work on it. The student’s sight from
above must have been sad!

According to Dr. Hornicek’s surgical assisting doctor
it was the first time he ever patted down his forehead from
sweat in all previous surgeries. The surgery must have been
an intense drama. At the conclusion Dr. Hornicek in full
surgical garb walked into the waiting room and told Dar-
lene, “You’re not going to recognize your husband. His face
is three times its normal size because of how we had to po-
sition him.”

Miraculously, they were able to save both of my legs
while I was to learn some devastating news about my spine

later on.

I was in intensive care in a forced coma for more than

a week. Once I came out of that and was moved to a nor-
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mal room, in the cancer section immediately adjacent to
the nursing station for the entire floor. I was given a mor-
phine button that I could push whenever the pain got to
be too much. The surgery had converted my aging body
into a road map of incisions marked with hundreds of sta-
ples with protruding drainage and breathing tubes coming
from all angles. Because I was bedridden with so many deep
incisions, I was put on a special mattress that blows hot air
and sand at about 85 degrees, which eliminated any break-
down of my skin. It was amazing. I was told the hospital
rented this special bed for $550 a day—that was the hospi-
tal’s cost. The result was that I had no skin breakdown at
all even though I couldn’t get out of bed for months.

The other not so good news was that my sacrum had
been removed, which caused a serious problem. The
sacrum is the triangular bone at the base of the spine and
the center of the pelvis. It’s made up of five fused vertebrae
and forms the posterior wall of the pelvis. It connects the
spine to the lower half of the body, stabilizes the pelvis,
and helps control the bladder and bowels. The latter was
the problem, the result of which was that I was always
ringing a bell. I needed help because I'd crapped on myself,
or whatever. All the healthcare providers at Mass General
were kind and professional to the max, but nevertheless, I

felt that my vanity was gone. I had no control at all.
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Ayoung and pretty night nurse came in one Friday and
said, “I'm going to Vegas with my girlfriends, and I’ll be
back on Monday. I'd like a decision by then, and here’s
what I want you to decide about—a colostomy and a
suprapubic tube.” She tasked me to study the devices and
decide whether to have the corrective procedures done.
The next morning I began my studies.

A suprapubic tube goes into the bladder through your
abdomen. A colostomy reroutes your colon through an
opening that’s made in the abdomen as well. Neither
choice was pretty. In fact who would want these protru-
sions? Then again whoever invented them helps people
like me live a normal life.

I called Darlene and explained the choice I'd been
given, and I said, “I’'m going to do it, I'm going to do both.”

Darlene said, “Okay.”

I said, “The reason I’'m doing it is that you don’t want
me at home the way I am now. I would be an incredible
burden. You couldn’t work. I couldn’t work. We’d be in a
really bad place.”

Then I called Dr. Hornicek’s office, talked to Anne
Fiore, his doctor of nurse practitioning, and told her what
I was planning to do. She said she thought it was a great
decision and that she’d tell Dr. Hornicek.

Dr. Hornicek called and said he thought it was a good

decision and that he wanted to talk with me. So his office
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scheduled a medical transport {private ambulance} and I
went to see him and told him I wanted both procedures
done at the same time.
After the surgery I said to Darlene, “Now I can travel
from Lynchburg to Miami, and I don’t have to get out of
the car for anything.” There was still a lot of healing to

take place before that could occur.

Allin all, I was in the hospital for seven weeks prior to
the surgery to have the proton beam and photon therapy
and for eleven months that included surgeries and for re-
cuperation after the surgery. The total cost was $2.2 mil-
lion, which was paid by Lynchburg’s privately owned
regional Piedmont Health System Insurance with the sup-
port of our family physician, Dr. Smith, a kind and gener-
ous professional. But not everything was covered. The big
thing was transportation costs. The Spaulding Rehabilita-
tion Center, where I went after about five months to spend
the rest of the eleven months, was about a mile from the
hospital. Whenever I needed to see the doctor or some
test was needed, an ambulance would be sent to get me.
The cost of that was $1400 each way. Over the course of
that time, we accumulated an outstanding bill with Mass
General including other charges totaling $88,000. The

pressure to pay intensified daily and began to tear at the
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fabric of my family: As a result, we ended up having to de-
clare bankruptcy where the hospital received about ten
cents on the dollar outstanding. If there is a need to ad-
dress the overpricing of health care maybe start with the
supporting services sector like transportation. The trans-
portation fee systems appear to be huge profit centers that

warrant review.
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Chapter Six: Back Home

in Lynchburg

Let me tell you about the trip home from Boston to
Lynchburg. A good friend I've now known for about 50
years helped out. His name is John Moore, and he was my
boss at Central Fidelity. John came to the bank from
KPMG, the accounting firm, to be the audit director, and
we worked together from the mid 1970s until the bank was
purchased in 1998. About ten years after that, around
2008, we started working together again as consultants to
various businesses.

John was a great friend. Both Darlene and I talked
with him frequently from right after the diagnosis all the
way through the time that I was finally discharged from
MGH. It’s great to have someone with whom you can
share concerns—someone who listens, understands and
offers comfort and support. We continue to keep in touch
today on a regular basis.

When the time came for me to come home after al-
most a year in Boston, John, who then lived in Richmond,
drove to Lynchburg and accompanied Darlene from
Lynchburg to Boston on the train. They took the train be-

cause I'd left my car at the friend’s house where I'd stayed
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while having radiation therapy. Anyhow, John and Darlene
went and got my car, and then they came and got me at
the rehabilitation center. Darlene sat in the front seat,
John drove, and I had the entire backseat to myself.

It was a long trip, and of course we had to stop for gas
and to eat, but we wanted to get home as soon as possible,
and so we did not take any side trips or spend any more
time than necessary off the road. Typically, we'd pull off at
a rest stop on whatever turnpike we happened to be on.
We did, however, spend one night on the way with a friend
in Jersey. As I recall, because of my wheelchair, we
had some trouble getting in and out of his house.

Once back in Lynchburg I had to undergo physical
rehab. I was placed on a bed that didn’t have a floating
sheet, and within days my skin broke down. Treatment was
provided by the wound center. However after being re-
leased from rehab and within a brief period of time the
skin breakdown got so infected that the metal inside my
hip was visible. It smelled horrible and was truly a mess.
It was evident that the hospital’s wound center did not
know how to stop the infection and remained silent about
the growing danger. We took pictures of it and sent them
to Dr. Hornicek.

He called right away and said, “Get up here as fast as
possible.”
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When I arrived, after assessing the infection the doc-
tors said stopping the numerous staff infections that ex-
isted would take time. It took three weeks before surgery
could be done. I had to take five antibiotics through a
shunt directly into my heart. During those weeks, I would
be taken directly into the operating room where a power
washer was used to clean out the infection. The surgeons
who worked on me said they had never seen a situation so
bad. Frankly, and truthfully, it stank.

Dr. Hornicek was extremely angry about it. He said,
“If you want to sue those people in Lynchburg, we’ll come
to testify on your behalf at our own expense.”

I understood why he felt that way. He and the Mass
General doctors {all chiefs of their departments} had
worked in and out of the operating room with MIT and
Harvard Medical School, using imaging services to design
and create different replacement pelvises and hips to select
from and use during the original surgery, and now all of
that was for naught.

Because there was infected flesh around metal, and an-
tibiotics do not cure infections in flesh that’s around
metal, if they could save the leg I would need a shunt into
my hip for the rest of my life, feeding the wound antibi-
otics. I said I didn’t want a box on my abdomen or some-

where around there that had to be refilled all the time and
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was told the alternative was to remove my leg, which
would be major surgery. There was a chance I would die,
because one of the major arteries—the femoral artery—
had to be cut.

Dr. Hornicek and Dr. Schwab, who would perform the
surgery explained all that and gave me the choice.

So I said, “Just take the leg off. I don’t have a choice,
let’s get it done. You're the best in the world. If you can’t
do it, no one can. If it doesn’t work out, my family will not
have any problems with it.”

As mentioned earlier, I found that when you say some-
thing like that to a doctor, especially those doctors, it takes

the pressure off and puts them at ease.

To conclude the story about the infection, I decided
that while suing was an option, it would only destroy the
doctor. Although I believe he did make mistakes, he was
not someone I wanted to destroy. It was nearing Christmas
so I emailed Dr. Hornicek and told him my decision and
wished him a Merry Christmas as I awaited the removal
of my leg. If it had been the hospital alone, my decision to
sue would have been different. I learned the power of for-

giveness and continue to benefit from it today.
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Chapter Seven: The Wake Up Call

Perhaps it’s surprising, but I didn’t think of myself as
being addicted to opioids, nor did I consider what I quickly
realized was the need to hoard drugs to be anything other
than reflective of my professional background, which in-
volved risk mitigation, reducing the possibility of being
without pain medication. The way I thought went some-
thing like this: Suppose it snows today, and we can’t get to
the pharmacy? Suppose it’s time to renew my prescription
and my doctor says “no?” In order to protect myself, I be-
lieved I needed to put drugs aside. I had to figure out a way
to do that, and so I had a conversation with my pharmacist.

I said, “When can I get these renewals done?”

He said, “The insurance company will authorize pay-
ment three days before the renewal day as long as the pre-
scriptions are on file.”

So I would call over to my doctor’s office, and say I
needed a renewal. They would send it over to Walmart
pharmacy, and I would go and get it three days early.

Imagine getting prescriptions three days early over a
period of seven years. During that time you are going to
accumulate a lot of extra pills, and that’s what I did. It
seems crazy, but I was taking six hydromorphone pills a

day, six oxycontin pills, and maybe six gabapentin pills a
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day: So all those pills started to accumulate. At the same
time, I was experiencing some fluctuations in pain and I
needed to get that straightened out.

I knew a pharmacist who had been a neighbor of mine
when we owned our house, and he agreed to help manage
my medication and to get it straightened out. He had ob-
served me all over the place—drugged up, vomiting, and
with splitting headaches, chronic pain and depression.
Something needed to be done. So working with my per-
sonal physician we quickly exchanged and seriously low-
ered the dosage quantity of hydrocodone pills by offsetting
them with hydromorphone pills and a transdermal fen-
tanyl patch. What the doctor and the pharmacist decided
was that the even flow of the drug administered by the
transdermal patch without going through my digestive
tract would produce a more even and non-disruptive state
of relief. Also, there would be no more oral intake than
necessary to service spikes in pain if this occurred.
Gabapentin which was a part of the store of drugs didn’t
bother my digestive system and hydromorphone didn't,
but oxycontin and hydrocodone were giving me a lot of
problems. So we replaced them and things stabilized as a
result while dependency quietly grew.

Nevertheless, two weeks after I started morphine and
got into hydrocodone, hydromorphone and gabapentin at

the hospital, like others, I was addicted—some may call it
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dependent, but I didn’t know it. All I knew back then was
that I needed to push the button and take the pills because
I was in severe chronic pain, and those pills killed the pain,
and when the pain returned, I knew it.

When I was in the hospital, and the pain came, I
would hit the morphine button or call the nurse on duty
to give me something additional to relieve extreme pain.
Sometimes a nurse would come into my room and say the
doctor would have to approve it.

I'd say, “Hell, you know me, I've been here for months
and this [need for reliefl happens all the time.”

The doctors at Mass General knew me, and yet they
were still hesitant to give me drugs at the exact time that
I wanted them. They had to approve the request, and once
they did, I got them, but it would sometimes take an hour
or two. Then the transition into treating the pain took
hours as well. It was hell at times.

So once I was at home in Lynchburg, I didn’t want to
end my use of drugs, and go to an independent drug reha-
bilitative services center because I realized that if I was in
a rehab center, they wouldn’t know me or care about me.
If I went to rehab services, I'd have to give them all my
drugs when I came in, and I wasn’t about to give in know-
ing I needed drugs, I was afraid of the pain. I figured at

the very least I was going to get into an argument if I asked
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for drugs, and I didn’t want that. So I immediately rejected
the idea of going to Drug Rehabilitative Services.

My next option was what’s called Medicated Alternate
Treatment (MAT) where doctors would likely use Subox-
one in an effort to transition me off the drugs I was on.
Suboxone is a combination of two drugs, Buprenorphine
and Naloxone. Apparently, Buprenorphine binds to and
partially activates opioid receptors, which decreases opioid
withdrawal symptoms. But I'd read enough about these
things to know that Suboxone is an addictive drug. It is
presented as not quite as extreme as fentanyl or Hydro-
morphone, in the dependency / addiction concern which
both are [FDA} Schedule Two narcotics. Instead, as a
[FDA} Schedule One drug I learned that it teeters on
Schedule Two classification, which means there actually
isn’t a great deal of difference. I also learned that ending
the use of Suboxone is actually more difficult than fentanyl
or other opioids including heroin. So now knowing that I
tigured I'd just be trading the drug dependency I already
had for a new one, which did not make a lot of sense to
me. So I told myself what I needed to do was to find an-
other way, and eventually, that’s what I did. A strong im-
petus to do so came on November 1, 2017.

It seems to me that some things are meant to be—

what the famous psychiatrist Carl Jung called, “synchronic-
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ities,” which as mentioned in Chapter One are meaningful
coincidences that on the surface seem to have no obvious
or logical cause. One happened to me when I was watching
the news on television one morning. I had reached the end
of a program, and switched to C-SPAN to see if anything
interesting was going on. Well, it was. President Trump was
in the Rose Garden with several officials from his admin-
istration and a gaggle of reporters. I decided to watch be-
cause at that time President Trump was still something of
a novelty to me, and so I decided to see what was going on
in the White House. Lo and behold, former New Jersey
Governor, Chris Christie, then Chairman of the Opioid
and Drug Abuse Commission was giving a report on a
study that President Trump had assigned him to lead con-
cerning the epidemic of opioid and drug abuse that was
going on across the country. In that Rose Garden cere-
mony on November 1, 2017, President Trump declared the
opioid crisis a public health emergency and released, “The
Commission’s Report on Combating Drug Addiction and

the Opioid Crisis.”

“If you have a dirty fish tank, you clean it. You do not

drug the fish.” —unknown source

As you can imagine, I listened and later read the report

intently, and in doing so my eyes were opened wide to the
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hazards and ills these drugs brought with them. For exam-
ple, I learned that fentanyl and other opioids kill brain
cells—that it had been found from the examination of in-
dividuals who’d died from addiction and drug overdoses
that the matter that surrounded their brains had turned
from gray to white. When I heard about this and other
tindings, I was quite frankly shocked. So I went online and
downloaded the full report.

When I read what they had been talking about, I
picked up the phone, called Darlene, told her about it and
added, “Those b****ds were talking to me.” In other words,
I had accepted what they said fully—all of it, hook, line,
and sinker. I also said I was certain there was a reason I
had turned on C-SPAN that morning. It was not some-
thing I often did. Was this another pathway presented by
God to unfold my new mission I had earlier stated to Dr.
Domson that would come in my “coming out the other
side of surgery?”

The bottom line in my mind was that I had to do
something as soon as possible. As I read through the re-
port, I decided to Google some of the medical terms that
had been used, and the images that came up were awfully
scary. For example, the image of a normal brain came up
that was juxtaposed with one that had been ravaged by

drugs. The matter around the affected brain was turning
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white and disappearing—a person with a brain like that
would soon be dead.

I began to wonder where my brain might be on the
continuum, and hoped to God I was still at a point where
I could recover. I figured I needed to get off the drugs I
was taking as quickly as possible. The only question was,
“How?”

As mentioned above I never thought I was addicted.
The word, “addicted” didn’t enter my mind until Darlene
and I went up to the University of Virginia Medical Center,
and we met with the pain management director for the
hospital.

For some reason the realization I was addicted came
to me, and I said to her, “Damn, I’m addicted to these
drugs.”

She said, “You’re not addicted.”

I said, “What am I?”

She said, “You're dependent.”

I said, “What’s the difference?”

This angered me so much that I told Darlene, “We’re
out of here.”

Anyhow, I found out what I needed to know on that
trip—I had a serious problem. So I began to research the

options.
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How I Became Free of Hydromorphone

I was determined to free myself from the grip of opi-
oids, and it seemed to me the place to start was with Hy-
dromorphone. Commonly known by the brand name
Dilaudid, Hydromorphone is a potent opioid pain med-
ication that I was taking in pill form.

The initial phase of my tapering process commenced
on April 8, 2018. That’s when I opted to tackle what at the
time seemed to be the simplest aspect of my addiction.
Using a modified pill cutter, I began the meticulous task
of slicing the hydromorphone pills. This methodical “slic-
ing process” required precision to ensure that each pill was
chipped, sliced, or shaved into uniform particles over the
course of the next six months, gradually reducing them
from full four-milligram pills to minuscule addiction-end-
ing fragments.

At the outset, my prescribed dosage of hydromor-
phone (Dilaudid) consisted of eight milligrams every six
hours. I initiated the slicing regimen on a bi-weekly basis,
adjusting the frequency of tapering based on what I felt to
be the impact of each reduction. As time progressed, I
found myself increasing the frequency to a weekly basis,
ultimately concluding the process on August 6, 2018.
While my method may have seemed rudimentary, it
worked. Through slow, deliberate chipping away, I metic-

ulously documented any physical changes, and surprisingly,
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there were none. I also made note of my mental and atti-
tudinal shifts, which I can only categorize as positive.
Some days, I noticed subtle shifts in mood, while others
marked the absence of debilitating migraine headaches,
persistent nausea and times of deep depression.

Overall, my notes revealed a remarkable absence of the
anticipated pain which I feared most “residual pain” stem-
ming from my cancer surgery. Reflecting on this journey, I
couldn’t help but wonder why I hadn’t embarked on this
path to freedom from addiction years earlier.

Having successfully tapered off hydromorphone, my
next challenge was to discontinue the use of fentanyl, a
significantly more potent and addictive opioid, a task that

presented daunting hurdles.

I Invent a Way to Free Myself from Fentanyl

Eventually, I came up with the idea to block in a grad-
uated and managed way the transdermal flow of fentanyl
from the patch to my skin, starting with a small non-per-
meable barrier, and slowly increasing the size of the barrier
and amount of blockage over time until no fentanyl got
through and I was free of the drug. The question was how.
What could I use to block the flow?

The first thing I tried was artists’ tape. You see, I’'m an

artist who uses thin artists’ tape to create fine lines. So I
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took some of my tape to see if it would block the flow of
the drug from the patch to my skin. I figured it wouldn’t
kill me to partially block the flow because I could easily
pull off the tape and return to the flow of fentanyl to nor-
mal if I needed to. So I tried it, and it didn’t do a thing—
the fentanyl ate right through the tape. It simply didn’t
block it. I could see fentanyl on the other side next to my
skin. Obviously, I had to find a material that fentanyl didn’t
and couldn’t penetrate, and so I started to search and to
experiment until I did finally find one material that
worked to block the drug.

I started by using that material to cover what I calcu-
lated to be five percent of the patch. Going forward, I
would cut the barrier material into strips that would re-
duce the flow of the drug from the patch to my skin by
certain percentages that would grow according to what
coverage size I calculated. When I started, I was receiving
100 micrograms per hour every 48 hours in contrast to the
normal prescribed 72 hour use of patches. This was in re-
sponse to my growing demand and is a really high dosage.
From there, I decreased the flow at a slow and steady pace
with my physician as my coach over a 14 month period
until I was completely free of the drug.

You may wonder if I was in any pain or other discom-

forts after I was free of fentanyl. I had read that nerves re-
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generate about one inch a year, and that once the regener-
ation starts, the nerve endings are healing themselves. I
tigured if I had residual pain, I could always go back to tak-
ing the drugs, but I did not have any residual pain—at least
not from the surgery to remove the tumor. I did, however,
have phantom pain because of the amputation of my leg,
which apparently is common with amputees. My other
challenges of nausea, migraines, depression and low blood
pressure were gone or seriously reduced to what we could
consider normal. The phantom pain, not relieved by opi-
oids, comes and goes mainly based on the weather, and I
deal with it when needed using either Motrin and

Tylenol—neither of which are addictive.

Another synchronicity occurred when I was almost
completely free of fentanyl and visiting my friend, Jim
Parker.

Jim is a retired electrical engineer who happens to have
thirty or so patents on devices he created. We were in his
garage, and I was telling him how I'd been able to wean
myself off the drug.

His interest perked, and he said, “Show me what you've
been doing.”

I opened my shirt and showed him the patch.

He said, “That’s it? That’s what you call ‘your barrier’?”

“Right.”
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He said, “You do know, don’t you—that’s patentable?”

Well, that blew my mind. Over the years, I'd launched
a number of businesses and enterprises with some success
and with some not so successful. It was a passion of mine,
and so the minute I got back to my apartment that day, I
drafted an email to Dr. Francis Collins, then the head of
the National Institutes of Health, in order to find out if
Jim Parker was right. Along with it, I also sent Dr. Collins
a description of the product, which I think was fairly well
written if I do say so myself.

Dr. Collins called me right away and said that what I
had was the solution to a national epidemic—that he’d
never seen anything like it from a patient before. He went
on to say he was going to put me together with his deputy
at the National Institute of Drug Abuse, and that he would
instruct his deputy to help guide me through the process
in order to get the product into the marketplace as quickly
as possible.

From that point, we were off to the races. We teamed
up with Dr. Gerry Moeller, a Professor and Division Chair
for Addiction Psychiatry in the Department of Addiction
Psychiatry, and Dr. Matthew Halquist, Associate Professor
and Director, Bioanalytical Shared Resource Laboratory
at the Virginia Commonwealth University Medical Center.

Working with them, we prepared to apply to NIDA for
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grant funding in the amount of $3.5 million, which is what
Dr. Moeller estimated with the consultation of NIDA
would be required to fund the necessary research.

It looked like we were going to get it submitted when
the COVID-19 pandemic came along, and tragically, the
National Institutes of Health stopped all funding for re-
search except that which had to do with COVID.

When that happened, I talked with Dr. Moeller at
VCU Medical. He said he had no idea what the timeline
was or would be. As a medical research facility, VCU Med-
ical was hurting overall because of the action by NIH.
Grants were hugely important to them.

With all the uncertainty, I decided not to wait. I told
him I was going to try to get things going privately.

Dr. Moeller said, “That’s a huge task, Neil.”

He was right. As of this writing, it has been four years
since COVID began, and only recently has the FenBlock
device begun its submission into the FDA for clearance.

Rest assured, however, that we are doing all we can to
get FenBlock approved and into the hands of doctors.
Meanwhile, the epidemic of drug abuse and the deaths
caused by it continue to plague our country and much of

the world.
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Chapter Eight: The Cure

Upon approval by the FDA, FenBlock’s patented barrier
technology will present a promising solution for individu-
als looking to reduce their dependence on Schedule Two
narcotics, including both prescribed controlled substances
and illicit opioids such as fentanyl. Here’s a comprehensive

overview of how FenBlock’s innovative approach works:

Initial Assessment and Customized Plan

The process should begin with an initial assessment by a
physician to understand the patient’s current use, depend-
ency level, and overall health. Based on this thorough evalu-

ation, a customized reduction plan should be developed to

meet the specific needs and circumstances of the individual.

How FenBlock’s Barrier Technology Works

FenBlock employs a patented novel barrier technology de-

signed with the oversight of a physician to:

+ Gradually Reduce Absorption: This technology

minimizes the absorption of the narcotic into the

bloodstream, thereby lessening its overall effect.
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+ Mitigate Withdrawal Symptoms: By gradually
decreasing the body’s dependency on the narcotic,
FenBlock helps to ease withdrawal symptoms.
* Gradual and Managed Dependency Reduc-
tion: The technology supports a step-by-step re-

duction in narcotic use, allowing the body to adjust

slowly and comfortably.

Ongoing Monitoring and Support

Regular check-ups with the physician are recommended

and are an integral part of the process. These visits ensure:

» Progress Monitoring: Physicians can track the
patient’s progress and make necessary adjustments
to the reduction plan.

* Comprehensive Support: Additional resources
such as counseling, support groups, and other serv-
ices should be made available to address the psy-

chological and social aspects of dependency.

Combining Technology with Medical Oversight

FenBlock’s approach is highly effective because it inte-
grates advanced risk free medical device technology with

continuous medical oversight and robust private or pub-
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licly available support systems. This combination creates
a structured and supportive environment that promotes
healthier, drug-free lives by empowering the patient

through personal accomplishments and significantly re-

duces recidivism.

Getting More Information

For more detailed information on FenBlock’s barrier technol-
ogy and its applications, please visit FenBlock’s official website

by scanning the QR code below or consult with a medical pro-

fessional who is familiar with this innovative approach.

By leveraging FenBlock’s barrier technology under the
guidance of healthcare professionals, individuals struggling
with dependency on Schedule Two narcotics can find a safe

path to recovery that is both manageable and sustainable.
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Postscript

Emotions can dramatically and without judgment alter
the course of recovery as I learned on a fateful morning in
December 2012 during the best times of my recovery and
rehabilitation. I had returned to MGH with a serious set
of infections and was awaiting surgery that eventually
would take my left leg. The air in the hospital room was
thick with the sterile scent of antiseptic and the quiet hum
of medical machinery. I lay in my bed, confined to limited
movement, feeling the weight of my 63 years and the bur-
den, or was it the reward of my recent cancer surgery. The
doctors had called it a miracle—a one in a million chance
of surviving such a complicated, incurable cancer. I was still
grappling with the gravity of my situation when the head-

lines of the Boston Herald arrived, forever altering my emo-

tional landscape.

The pathology report that had come back during my
earlier stay and after the cancer surgery was clearly to the
absolute pleasure of the surgeons, nurses and, of course,
my family. It could have been, “we were unable to get it all,
and we expect the cancer to return with a vengeance and
quickly” Death could have been around the corner. Why
had I been marked for survival? By whom and why? This

question came to my mind in the early morning while
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watching TV. The date was December 14, 2012, and the
headline of a NEWSBREAK on the local Boston morning
news program screamed tragedy: a gunman had entered
Sandy Hook Elementary School in Newtown, Connecti-
cut, and taken the lives of 26 innocent souls, including 20
young children.

As I'learned the details, tears welled up in my eyes, and
a deep, uncontrollable sobbing overtook me. The over-
whelming grief and horror of the event clashed violently
with the relief and gratitude I was supposed to feel about
my own survival.

Why had I been spared when so many innocent chil-
dren had not? This question haunted me, casting a dark
shadow over my upcoming surgery and recovery. I felt an
intense, almost suffocating conflict in my heart and mind.
It seemed incomprehensible that a loving God could per-
mit such a heinous act to occur while allowing me, a per-
son in the twilight of life battling an incurable disease, to
continue living. The contrast was unbearable, and the guilt
of surviving gnawed at my spirit.

In those initial days of recovery, my mind was a battle-
tield. I recalled a conversation with my oncologist where
I spoke of a sense of mission and purpose. Could this sur-
vival be part of a predetermined plan? Was there a reason

I was still here, a mission I was meant to fulfill? The search
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for answers seemed futile, the pain of the children’s loss
too raw and immediate.

Each night, I would cry myself to sleep, grappling with
the notion of divine will and the randomness of life. The
headlines kept replaying in my mind, each child’s face a
poignant reminder of life’s fragility and my own fortunate
escape. Should I deny my survival, view it as an undeserved
gift, and feel guilty for living while they perished? Or
should I seek deeper meaning, find or create an answer to
this existential dilemma?

The answer, I found, lay in a childhood lesson that had
been my beacon through many storms: prayer. In prayer, I
sought solace and understanding. I was an emotional wreck,
likely due to the incredible dosages of opioids flooding my
body: In the absence of answers, I turned to prayer. Through
prayer, I expressed my anguish, confusion, trust, hope, and
gratitude. Slowly; I began to accept that some questions may
never have clear answers, that faith often means trusting
without understanding.

Prayer became my refuge, a way to reconcile the para-
dox of my survival and their loss. It allowed me to leave
my doubts and fears at the feet of the Lord, trusting that
He had a plan far beyond my comprehension. This accept-
ance did not erase the pain or the questions, but it gave

me a framework within which to place them.
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As I wrote this book and told my story, the impact of that
tragic event remained profound. It has reshaped my under-
standing of life and survival, imbuing it with a sense of re-
sponsibility and purpose. My journey through this
emotional conflict has strengthened my faith, teaching me
to lean on prayer and to trust in the Lord’s wisdom, even

when faced with the inexplicable.

Reflections

The journey through such personal and emotional con-
flict is deeply transformative. It teaches that positive emo-
tions bound by personal faith and convictions centered on
survival, especially against insurmountable odds, can carry
a profound sense of purpose and reinforce the values and
strength found in Christ through prayer. I believe that
strength and sense of purpose is available to others who
seek it, which underscores the importance I place in my
faith and prayers in their ability to help me navigate life,
even in its darkest moments. Throughout this story, I hope

I have conveyed the resilience of the human spirit and the
healing power of faith.

In the face of tragedy or difficult challenges, and in sur-
vival, finding peace is such an important process. It in-
volves embracing the unknown, seeking solace through

Christ, and allowing prayer to guide the heart towards ac-
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ceptance. This story is meant to be a testament to the en-
during strength found in spiritual faith and the quest for

meaning in the aftermath of unimaginable events.

64



PARTTWO

Thoughts, Reflections,

& Recommendations

65



Author’s Note

Anyone who has successfully traversed the twelve step pro-
gram prescribed by Alcoholics Anonymous will tell you that
belief and faith in a higher power is essential to overcoming
an addiction, and I found that to be true as well. In fact, as
a devout Christian, I experienced an unexpected and pro-
found sense of peace in the midst of turmoil. The same is
true for any religion where we acknowledge a power greater
than ourselves. In a moment of clarity; I felt compelled to
embrace my oncologist’s diagnosis as a divine gift, a pivotal
turning point orchestrated by God Himself. With unwaver-
ing faith, I expressed to my physician, “I believe this is a
gift from God, and it will ultimately be for the best. If I am
fortunate enough to emerge from the surgery victorious,
God will reveal His plan for me.” In that moment, I under-
stood the importance of surrendering to God’s will and

placing my trust entirely in His divine guidance.

Under the expert care of Dr. Francis Hornicek and Dr.
Joseph Schwab at Massachusetts General Hospital
(MGH), and a host of other chiefs of departments and full
professors at Harvard Medical School, they shared valuable
insights acquired from their extensive chondrosacroma ex-
perience, noting the rarity of encountering “class two” and
“class three” cancer cells without the presence of more ad-

vanced stages such as “class four” cells, the most aggressive.
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As you know, he also spoke candidly about my chances for
survival. With my wife Darlene at my side and in front of
the chiefs and senior assisting specialists in the meeting
who would participate in the procedures he stated that in
his opinion I faced a one in one million chance of surviving

surgery.

Something I did not mention in Part One is that seven
months after the surgery and prior to my release from
MGH Dr. Hornicek modified his predictive number from
one million to three million due to the complexities that

occurred within the many hours of surgery that took place.

Guided by the teachings encapsulated in the Bible and the
book Crossing the Threshold of Hope, authored by His Holi-

ness, Pope John Paul I1, I found guidance, solace, and in-
spiration. Embracing the timeless wisdom encapsulated in
the teaching of John 6:20, “It is I; do not be afraid,” that
many times is worded “Be Not Afraid,” drawn from the
words of Jesus and His disciples, I discovered a source of
unwavering courage. This newfound perspective imbued
me with a profound sense of acceptance and confidence,
propelling me forward to confront the trials of surgery and
treatment with steadfast determination. The book never

left my bedside. It’s still on my desk as I write today:
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The inadequacies of my misconceptions were revealed by

my visual encounter.

Little did I realize the profound impact of my acceptance
and the transformative journey that lay ahead, not only for
myself but also for my family. Upon receiving the sobering
news of my diagnosis, a friend extended an invitation for

lunch and gave me a book titled In @ Pit with a Lion on a
Snowy Day, by Mark Batterson, the Lead Pastor at Na-
tional Community Church in Washington, DC. This liter-

ary treasure served as a wellspring of inspiration, further
infusing me with the energy needed to confront the im-
pending challenges of my surgery. Carrying the Bible and
both books and the teachings encapsulated within each I
found solace and strength within their pages, recommend-
ing them all wholeheartedly to anyone grappling with life’s
formidable trials. The last pathway in my increasing faith
before entering the hospital for surgery was a printed
paper a motel manager gave me upon learning I was at
MGH for cancer. I had crossed through the lobby heading
for the restaurant out front when she said hello. When I
replied she undoubtedly recognized a Virginia accent and

asked where I was from. That lead to her telling me about
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the power of St. Peregrine, the Catholic Patron Saint of
Cancer. She told me to recite the Peregrin Pray three
times a day and I would be fine. I did and I am. No further

explanation needed.

Have you ever felt like you were stumbling around in the
dark, unsure of your path or purpose? That was where I was
before everything changed when I received that life-altering
diagnosis. You may be as I was before that fateful day—shad-
owed by doubt or discouragement. But I want to remind you

that you, as I, were never meant to live in darkness.

When we allow His light to illuminate our lives, something
beautiful happens. We begin to see ourselves as He sees
us—beloved, valuable, and filled with potential. We dis-
cover a purpose that transcends our circumstances, a joy
that outweighs our sorrows, and a hope that anchors us in
the storms of life. My mission became clear: helping others
end their use of fentanyl and opioids. This mission, which

took seven years to develop, has become my life’s work.

Today, I encourage you to seek and embrace your God-
given call to shine. Be patient in His direction. As you find
your mission, step out of the shadows of fear and insecu-
rity, and trust that the glory of the Lord is risen upon you.
You were created to be a light, and the world needs the

unique glow that only you can bring.
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Shining is not just in some of us; it’s in everyone. We are
all meant to shine. As we let our own light shine, we give
others permission to do the same. As we are liberated from

our own fears, our presence automatically liberates others.

“Arise, shine, for your light has come, and the glory of

the Lord rises upon you.” — Isaiah 60:1

Embrace your light and let it shine brightly, for this is

our time to illuminate the world with hope,

love, and purpose.

Future Hope
“The time bas come,” be said. “The kingdom of God bas come near.

Repent and believe the good news.” —Mark 1:15
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Introduction to Part Two

In recent years, the scourge of opioids and narcotics has
escalated into a widespread epidemic, posing formidable
challenges to society and government, not only in the
United States but around the globe. The roots of addiction
often trace back to gateway drugs like marijuana, which
can and do serve as precursors to more potent substances.
The proliferation of prescribed fentanyl and other opioid
pain medication has only exacerbated the crisis, serving as
feeder drugs that fuel the cycle of addiction that leads
many, which nearly included me, to street solutions and
possible death. These substances, originally intended for
legitimate medical use, have been exploited and abused,
leading many down the perilous, unforgiving path of de-
pendency, addiction, and despair. The expanding reach of
prescribed fentanyl and opioids, underscores the need for
comprehensive prescription and insurance payer reform,
support of innovation in treatment, and oversight of in-
tervention efforts by physicians and medical providers to
combat this devastating challenge and offer hope to those
ensnared in its grasp. Combining the destiny of a chronic
pain patient for life with the escalating challenges and epi-
demic of prescribed as well as illicit opioid use, abuse, de-
pendency and addiction, I found myself surrounded by
personal and societal problems I never anticipated I would

have to address.
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Not long after being prescribed opioids, I found myself
using fentanyl for pain relief only to be ensnared in the in-
sidious grasp of addiction to the highest allowed daily
dosage of fentanyl and other opioids. What initially served
as a beacon of relief from my chronic pain soon morphed
into a relentless battle against dependency and addiction.
With each passing day, I felt the suffocating weight of
growing dependency tightening its grip, rendering me cap-
tive to its chains demanding increased prescriptions from

my physicians.

Yet, I was determined not to succumb to despair. Fueled
by an unyielding faith and resolve and an unwavering de-
termination to reclaim my freedom and health, I em-
barked on a journey of self-discovery and innovation.
Drawing upon my own harrowing experiences and the in-
valuable insights gained from the arduous struggle, I set
torth to forge a solution—a beacon of hope for myself and
what has turned out to be that for countless others en-

snared in a similar plight.

It was not too late. Fueled by a burning and impassioned
new purpose in life and desire to effect positive change, I
poured my heart and soul and entire retirement funds into
the creation of FenBlock—a patented, graduated, and scal-

able tapering medical device meticulously designed to
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offer respite to those dependent and addicted to fentanyl
patches. My justification remains, it is not about me that
I came across FenBlock. Rather it is about you, that is now
my mission. Dr. Francis Collins termed it “the first patient
driven solution to a national epidemic.” Day and night for
more than four years, I labored tirelessly in my makeshift
laboratory, fueled solely by sheer determination and an un-
wavering faith and a stellar mission founded in a new pur-

pose in life.

With each iteration of FenBlock crafted and each obstacle
overcome, I inched closer to realizing my vision of a world
where fentanyl addiction, prescribed and illicit, need no
longer be synonymous with despair and destruction. After
months of relentless dedication and countless setbacks
and two steps forward, I proudly unveiled FenBlock to the
world. My invention was met with reverence and ac-
claim—a beacon of hope illuminating the path to recovery
for millions ensnared in the clutches of fentanyl addiction.
As I write these words, my invention is with the FDA

which hopefully will expedite its approval.

Through FenBlock, I not only vanquished my own demons
but also I believe I have paved the way for countless others
to reclaim freedom, their lives, and to rewrite their des-

tinies. Armed with my invention and an unyielding deter-
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mination to effect change. I hope and pray that the story
told in Part One of this book emerges as a beacon of hope
and inspiration for others—a testament to the transfor-
mative power of God, personal resilience, innovation, and

the indomitable human spirit.

“What is it {addiction}?” We need to know before we call
ourselves addicted. We are not alone in our possible con-
fusion over our status, which may lie somewhere between
user, dependent user, or addictive user. Who decides and
under what {standard} measurements? Psychiatrists, psy-
chologists, chemical dependency counselors, and people
like you and me the world over beginning, or in recovery
programs, are constantly asking this question. Neurosci-
entists have entered the fray, searching for both the cause
and effective management of addiction. Yet there is no
consensus. Defining addiction remains an area of heated
debate. Yet despite differences of opinion, most of us can
recognize—and through recognition, perhaps better un-
derstand—certain behaviors and situations in which “nor-
mal” use of addictive drugs turns to destructive
dependency. I did and I found myself in heated debate
concerning how to safely end my addiction and use with

minimal impact in the form of withdrawal.
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Most people who become addicted become enchained to
their drug of choice (illicit) or to the drug chosen for them
(prescribed). The word “addiction” comes from the Latin
verb “addicere,” which means to give over, dedicate or sur-
render. For many reasons, some people begin to wriggle
against the chains of addiction. Whether it is because they
have experiences that scare them to death (not uncommon
and exactly my experience) or lose something that really
matters (also not uncommon), some people begin to work
themselves out of the chains. People whose descent into
addiction came later in life have more memories of what
life can be like free of their use of and addiction to drugs.
Some like me have been blessed and will be able to turn
and see the fire. Those who started so young that it is all
they really know often experience fear and confusion. But
as sometimes happens in recovery, they can start to come

out of the cave of darkness as well.

There is a growing misunderstanding of what constitutes
tentanyl and other opioid addiction. Discussions through-
out communities today focus heavily on illicit fentanyl and
tentanyl laced drugs that are wreaking havoc on society. Is
addiction without reason? Does it seem to involve a total
abdication of reason? Is it just a messy tangle of emotions

and a lack of will? I say these are interesting questions that
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a therapist may address, but they are not the essence of
who we are—those of us who desire to return to normal
health and end their addiction and use of fentanyl and

other opioids.

As an addict whose pathway began with prescribed opioid
pain medication I came very close to entering street and
illicit drugs. My path represents an under-discussed feeder
path that leads from prescribed to illicit narcotics. My
path is symbolic of many others who, unlike me, took the
step to enter the street drug market from either gateway
drugs such as cannabis, i.e., marijuana, or from prescribed
opioid drugs such as fentanyl, and began a very difficult
road that became a hard one to exit. The feeder pathway
needs to be included in community discussions. It needs a
seat at the table of resolution. Part Two of this book ad-
dresses the challenges from many views and repeats im-
portant points to invigorate readers by reinforcing their
internal belief that they will achieve freedom from de-
pendency, addiction and use through personal empower-

ment and commitment.
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Chapter One: The Scope
of the Problem

The prevalence of opioids witnessed a significant shift, ac-
counting for a mere two percent of identified addictive
substances in 2014, surging to nine percent by 2018. Even
after adjusting for delayed reporting, the projected number
of drug overdose deaths exhibited a modest increase of
0.5% from the 12 months ending in December 2021 to the
same period in December 2022, rising from 109,179 to

109,680.

Notably, the most substantial percentage surge in overdose
deaths in 2022 was observed in Washington and Wyoming,
where fatalities rose by 22%. In North America, fentanyl
plays a dual role. It is utilized as an adulterant in various
drugs such as heroin, cocaine, and methamphetamine, and
it is employed in the production of counterfeit pharma-
ceutical opioids. Additionally, there is emerging evidence
suggesting the injection of stimulants into illicit opioids.
These are new influences at work, new and unknown dan-
gers with which to cope... the balance of use to need, along
with government’s responsibility to address alliances and
force them to curtail and end the avalanche of fentanyl and

opioids into the country has been destroyed. We are
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threatened by the power of the drugs, by the pharmaceu-
tical companies and the cartels that produce and distribute
them because we and our government have allowed their
power to be such a threat. Our communities and citizens

have lost confidence in the government.

In the past two decades, there has been a marked escala-
tion in opioid prescriptions, leading to a surge in opioid
addiction, hospitalizations, misuse, overdoses, and fatali-
ties. This prompted me to delve into the symptoms indica-
tive of what I may say is overuse, dependency and
addiction, as well as the general hurdles and risks associ-
ated with myself and others developing opioid addiction
and use disorder (OUD) among chronic pain patients un-

dergoing chronic opioid therapy (COT).

Prescribed Addiction

One often overlooked factor driving the fentanyl and opi-
oid epidemic was the emergence of a new market: the
chronic pain pharmaceutical market. Before the epidemic,
there was no dearth of opioids for acute pain. In fact, back
in 1980, acute pain was so often treated with opioids that
propoxyphene was the second-most dispensed prescrip-
tion drug in the United States. The Carter White House

declared, “Diversion, misuse, and abuse of legal drugs may
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be involved in as many as seven out of ten reports of drug-
related injury or death”." But, non-cancer chronic pain was
managed largely with cognitive behavioral therapy, even
hypnosis. Pain advocates began to recommend opioids for
chronic pain on along term basis. Addiction was not a con-

cern due to a pair of influential studies that found little ev-

idence of risk.

Dependency and addiction to prescribed fentanyl and opi-
oid pain medication nevertheless followed and grew due to
the reality that individuals like you and me develop a phys-
ical and/or psychological reliance on these drugs fairly
quickly. Dependency or addiction can begin within the first
two weeks of use. Dependency occurs when the body adapts
to the presence of the medication, leading to tolerance and
withdrawal symptoms if the drug is discontinued abruptly.
Addiction involves a compulsive urge to use the medication
despite negative consequences, such as impaired function-
ing, health issues, and social problems. Both dependency
and addiction can and do result from legitimate medical use
of opioids, as well as from misuse or abuse of these medica-
tions. Many times the feeder process moves the prescribed
patient into the use of the illicit or street drugs that have

had serious consequences on our society.
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Why did addiction take hold of me? Were there viable al-
ternatives available? Why wasn’t I adequately informed
about the risks and dangers of fentanyl and other opioids
and provided with options for alternative pain relief meth-
ods? These are questions you may have and that demand
personal reflection and assessment. Similar to my experi-
ence, you'll likely discover that the roots of your fentanyl
/ opioid use, dependency, and addiction that reflect the

crisis gripping our nation, are multifaceted.

According to the New England Journal of Medicine, the surge
in prescriptions for opioid analgesics stands as a primary
driver of addiction. The report highlights a staggering
quadrupling of opioid prescriptions between 1999 and
2010. This surge was primarily fueled by the widespread
use of opioids for pain management, coupled with a lack
of recognition by prescribing physicians regarding the as-
sociated risks of opioid use. Opioid misuse is growing as a
national crisis, costing an estimated $2.5 trillion between
2015 and 2018 in increased medical spending, lost produc-

tivity, lives lost due to overdoses, and more.

“God [is] faithful, who will not suffer you to be tempted above
that ye are able; but will with the temptation also make a way

to escape, that ye may be able to bear {it].” Cor 10:13
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There can be no doubt that prescription opioids can be an
important tool for managing pain; yet, improper prescrib-
ing, and the failure to properly oversee the short and long
term use including excessive dosages or extended use? has
been an important contributor to the opioid crisis, and nu-
merous state and federal efforts have been launched to
alter physician prescribing practices.* In my exploration
of my own needs, I uncovered the significant role of pre-
scription opioids in fueling the national crisis. Several
studies underscore a compelling point: merely receiving a
prescription for an opioid is correlated with heightened
rates of persistent opioid use and subsequent healthcare
encounters related to opioid misuse. This fact gains even
more gravity when we consider the potential complica-
tions that may arise if one encounters the Coronavirus. It’s
a sobering reminder that when grappling with chronic pain
and the consequences of opioid use, careful consideration
is essential. In summary, we know very little today about
the differential impact of regulations on patterns of opioid
and non-opioid analgesic use for those with and without
chronic pain. The responsibility simply lies within our-
selves to establish a strong working relationship with our
physician to monitor medication and to identify points
that suggest we as patients need to address the timely and

managed ending of use.
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Before accepting your physician’s recommendation, it’s
crucial to arm yourself with questions about treatment op-
tions, success rates, and both short-term and long-term
risks, including the risk of dependency. It’s also imperative
to inquire about the physician’s plan or timeline for dis-

continuing the use of these medications.

In my research, I encountered troubling reports indicating
that prescription opioids often serve as a feeder process,
the gateway to heroin or illicit fentanyl and opioid use. Re-
flecting on my own experience, I recall how I felt increas-
ingly reliant on pain relief, leading me to hoard opioids for
a rainy day. The thought of being without those pills or
patches was daunting, and I can empathize with how de-
pendency and the potential lack of prescribed drugs could
drive a patient to seek alternative, often dangerous, op-
tions. This feeling led me to plan for purchasing street
drugs in replacement to pending decisions by my physician

to stop renewing my prescriptions.

It’s true that opioid prescribing rates have declined since
their peak in 2010, yet they still remain elevated compared
to rates in the 1990s. Moreover, prescription opioid anal-
gesics continue to be implicated in over a third of all fatal

opioid overdoses, with the remainder attributed to heroin
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and illicit fentanyl. These sobering statistics underscore the
urgency of addressing the opioid crisis and exploring safer
non-pharmacologic patient centric alternatives for manag-
ing the immediate and defined long term use of fentanyl

and other opioids in the management of chronic pain.

Under the oversight of the AMA’, doctors are increasingly
motivated to adopt a more cautious approach to prescrib-
ing opioids. Embracing a “patient-first” philosophy, physi-
cians should prioritize ensuring that patients have a
comprehensive understanding of and agreement with their
prescribed treatment plan. This entails a concerted effort
to reduce prescriptions for opioids or refrain from pre-
scribing them altogether whenever feasible, while adhering
to a stricter, more justified prescribing standard, particu-

larly for high-risk patients.

For individuals coping with chronic severe pain, opioids
may represent the only viable solution for achieving relief
and maintaining functionality in daily life. Similarly, for pa-
tients experiencing acute severe pain, such as post-surgery
or trauma, a short-term course of opioids may be instru-
mental in facilitating healing and recovery. In these scenar-
ios, the potential benefits of opioid use must be carefully
weighed against the associated risks. It’s imperative that

physicians initiate discussions about the eventual discon-

83



Self-Cured Addict
tinuation of opioid therapy, even at the outset of treatment.
Clinicians, physicians and other healthcare providers re-
quire enhanced education and training to effectively as-
sess, treat, and monitor patients with pain, especially those
who “require” and are prescribed opioid analgesics. Rec-
ognizing the limitations within the healthcare system, I
assembled a small team made up of my wife, my pharma-
cist and physician to collaboratively manage my care.
While there is a growing trend towards reducing opioid
prescriptions, it’s essential to strike a balance and to avoid
an overly cautious approach that may inadvertently re-
strict access to opioids for patients in genuine need of pain

management support.

“Out of 89 million opioid prescriptions issued between Fuly 2012
and December 2017 study period, of which nearly 11 million

were new prescriptions.”’}

Not all opioid prescriptions are inherently inappropriate.
Assessing the appropriateness of opioid therapy hinges on
accurately gauging the severity of pain, which can be chal-
lenging for prescribers without a standardized measure.
Nevertheless, prescriptions carrying a high risk of misuse
or inappropriate use require careful scrutiny and interven-
tion to mitigate potential harms associated with opioid

pain medications. Striking a delicate balance is essential
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to safeguard against misuse while ensuring access to ap-
propriate pain relief for those who truly need it.

If you find yourself grappling with chronic pain and your
primary care physician is unwilling to consider opioid ther-
apy, even with a mutually agreed-upon treatment protocol,
it may be beneficial to seek guidance from a pain specialist
and secondary opioid from a different physician. Drawing
from my own experience, I recommend initiating a pre-
prescription appointment with your personal physician for
a discussion to anticipate how the physician might ap-
proach your specific condition and treatment needs. This
proactive approach can foster a more productive dialogue
and potentially lead to a more tailored and effective pain

management plan.

An intriguing discovery I made is that individuals hospi-
talized with opioid addiction or opioid use disorder
(OUD) may encounter overt discrimination when they are
denied access to post-acute’ care facilities. This finding is
what caused me to resolve to self-manage my way free

from addiction with the oversight of my physician.

In 2018, researchers reported that out of 2,190 hospital-
izations associated with addiction / OUD, 1,648 resulted

in referrals to 285 facilities. Shockingly; 81.8% of these re-
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terrals were rejected. More than one-third of hospitaliza-
tions (37.4%) experienced at least one opioid-associated
rejection, with 15.1% of all rejections being truly discrimi-
natory. About three in ten facilities (29.1%) had at least one
discriminatory rejection based on opioids. These statistics
are not only interesting but also deeply concerning for
those of us seeking to reclaim our lives and break free from
addiction. This reality reinforced my resolve to self-man-
age my tapering process without additional medications.
By taking control of your journey in a similar manner, you

can avoid encountering such unacceptable treatment.

Moving forward, it’s imperative for prescribers, pharma-
cists, and patients to collaborate closely to ensure that pa-
tients’ pain management is regularly reviewed and
conducted safely. Prescribers and pharmacists need to en-
hance their ability to identify patients who are at the high-
est risk and provide them with informed guidance on
utilizing resources like the FenBlock and its associated
process, alternative medications, addiction counseling, and
other interventions aimed at facilitating tapering off med-
ications as swiftly as possible.

There is a compelling case for future research to examine
the frequency of inappropriate opioid prescribing among

patients transitioning from hospitals to skilled nursing or
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rehabilitation facilities. Additionally a reevaluation of pre-
scribing practices within hospitals and their subsequent
outcomes, particularly as patients transition back home
from skilled nursing or rehabilitation facilities, is war-
ranted. Such studies can offer valuable insights into opti-
mizing pain management practices and minimizing the

risks associated with opioid use and misuse.

In the 2024 PA and Yale® study, researchers analyzed data
collected from 1,958 people who participated in a prior
study by Yale and University of Pennsylvania researchers

(called the Yale-Penn study) of substance use genetics.

The study’s researchers examined the role of recently de-
veloped inherited risk scores for opioid use disorder and
environmental and psychosocial factors such as education
level, adverse childhood experiences, and related psychi-
atric conditions. The findings, published in Psychological
Medicine, showed that environmental factors explained
more risk for opioid dependence than did inherited risk
scores. Selected environmental factors, such as annual
household income and education level, explained on aver-
age three-fold greater risk than the opioid use disorder

polygenic risk scores alone.
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The study also found that among people with higher opi-
oid use disorder polygenic risk scores, those with higher
education level were less likely to have opioid dependence,
whereas those with post-traumatic stress disorder (PTSD)

were more likely to have opioid dependence than those
without PTSD.

I am convinced through my own experiences that there
exists an excessive reliance on opioids across various pain
management approaches, undoubtedly serving as a pri-
mary catalyst for the widespread “epidemic” of prescrip-
tion opioid addiction and abuse that may also feed the
acquisition and use of illicit drugs throughout the United
States. As a post-surgical cancer patient, the most critical
personal revelation I had was that I wasn’t initially ac-
countable for my addiction. However, I've come to ac-
knowledge that as a discharged patient, I was sitting on a

ticking time bomb.

It’s tempting to attribute blame to the original prescribing
physician or even to the personal physician overseeing my
pain management, especially if discussions regarding the
need to taper off medication were lacking. The pharmacy
and pharmaceutical company could also be targets for crit-

icism, particularly if adequate guidance on tapering proto-
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cols was not provided within the drugs’ FDA required in-
structions for use.

Research conducted by the National Institutes of Health
(NTH) and the Centers for Disease Control and Preven-
tion (CDC) underscores the concerning repercussions of
prolonged prescribed opioid use. Such extended usage can
according to their studies result in significant nerve dam-
age across various muscle tissues, and vital organs like the
brain, lungs, and heart. Consequently, this damage can im-
pair the body’s ability to produce natural pain-relieving en-
dorphins, culminating in an inability to effectively regulate

or alleviate pain.

National Survey on Drug Use and Health 2016, 11.5 million
people misused prescribed opioids. An estimated 91.8 million

adults used prescribed opioids without realizing addiction risk.?

Furthermore, the nerve damage inflicted on vital organs
like the heart and lungs due to opioid, including fentanyl
use heightens the susceptibility to severe complications
tfrom COVID-19 or possible future viruses. This increased
risk is attributed to the weakened condition of these or-
gans resulting from opioid-induced damage. Moreover, the
persistent degeneration of nerve cells responsible for nat-

urally mitigating pain can precipitate an irreversible phys-
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ical dependence on opioids. Abrupt cessation of opioid use
may trigger withdrawal symptoms, including sweating, in-
somnia, and nausea, as the body endeavors to restore bal-

ance following prolonged exposure to opiates.

No matter how good your intentions are, they amount to nothing

if you fail to take the necessary steps to make them bappen.

The quest to end addiction, particularly to potent drugs
like hydromorphone and fentanyl, delves deep into the in-
tricacies of the brain. Recent findings published in Sczence
Magazine suggest that addiction may stem from genetic
variations that influence dopamine regulation, conse-
quently reshaping the brain’s neural pathways. Under-
standing how addiction alters the brain’s dynamics
prompted me to confront the challenge of overcoming ad-

diction while managing underlying pain.

One hallmark of opioid addiction lies in the euphoric and
dissociative experiences induced by dopamine release upon
drug consumption. Left unchecked, this sensation can fos-
ter further addiction, leading to recreational or illicit drug
use and heightened dependence. Reflecting on this phe-
nomenon brought back memories of my college biology

classes, where I learned about epigenetics—a process
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whereby inherited traits are influenced by external factors,
distinct from alterations in DNA sequencing. This complex
interplay of brain activity underscores the long-term ram-
ifications of addiction, not only for myself but also for oth-
ers grappling with addiction. Relating to my initial use of
morphine and the years of opioid and fentanyl for pain

management, I cannot recall any euphoric feelings.

Serotonin and dopamine, prominent neurotransmitters,
play pivotal roles in psychological disorders like depres-
sion, anxiety, and addiction, further highlighting the intri-
cate workings of the brain and the imperative of finding
safe methods to break free from opioid addiction and re-

lated medications.

“I was shocked by the dramatic genetic altering risk addiction
presents, but to act on it, I first had to decide to end my growing

dependency before it was too late.”

Recognizing opioid dependency hinges on identifying the
telltale signs of withdrawal, a hallmark of opiate detoxifi-
cation. Personally, and perhaps resonating with others, I
began to experience these symptoms consistently, surfac-
ing mere hours after each dose. This relentless pattern sig-
naled my body’s increasing demand for medication, a stark

indicator of addiction that I could no longer ignore.
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In hindsight, these early warning signs of dependency or ad-
diction often go unnoticed or brushed aside as expected. Yet,
they serve as crucial signals, urging individuals to embark on
a journey toward tapering off opioids rather than succumb-
ing to escalating dosages or frequency of use. It’s a pivotal
moment to engage in dialogue with your healthcare provider,

charting a course toward liberation from addiction.

The majority of addictive substances, including opioids,
trigger a surge in dopamine levels, fostering a chemically
induced sense of reward that fuels intensified drug crav-
ings. This altered reward circuitry may contribute to the
profound stages of depression I endured, shedding light
on why individuals grappling with depression often resort
to self-medication through increased opioid dosages or
why they seek out illicit substances in a bid to elevate
dopamine levels.”> Addiction, in its complexity, reflects a
transformative landscape in our comprehension of the
mechanisms underlying the effects of these pain manage-

ment medications.

There is heightened concern and long-term risk specifi-
cally tied to women who maintain their use of opioids for
pain management during pregnancy, including medications
prescribed for addressing opioid use disorder. It is imper-
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ative that pregnant women reliant on prescribed opioid
pain management medication engage in discussions with
their healthcare provider. They should contemplate, and
their doctors should encourage, tapering their dosage and
with close monitoring by their obstetrician, family physi-
cian, or midwife at the initial prenatal consultation. At the
very least, integrating this information into the prenatal
record can mitigate risks associated with unforeseen de-
livery complications, including preterm birth. Women’
Health" magazine provides new insight into how preg-
nancy and parenting can make getting medications for opi-
oid disorders particularly difficult. According to a new
study led by Penn State researchers, they may face unique

challenges accessing treatment.

The researchers found that among pregnant women, com-
mon barriers to receiving medication treatment included
doctors’ hesitancy to prescribe these medications to preg-
nant patients; limited access to resources in rural areas; and

difficulty navigating complex, decentralized health systems.

For women who already have children, the researchers
found that a lack of childcare during appointments and

meetings, fear of losing custody of or access to their chil-
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dren, and prioritizing their children’s needs above their

own were common obstacles to accessing medication.

Kristina Brant, assistant professor of rural sociology in the
College of Agricultural Sciences and co-author of the
study, said the findings underline the complex challenges
facing these women and their children—including how the
tear of losing custody of their children can prevent moth-
ers from seeking treatment, which ultimately can be harm-
tul for children over time. Recent studies published by the
Mayo Clinic report studies performed to date have not
demonstrated pediatric-specific problems that would limit
the usefulness of the Duragesic® patch and Fentanyl ex-
tended-release patch in children two years of age and
older. However, pediatric patients must be opioid-tolerant
before using a fentanyl patch. Safety and efficacy practices
however have not been established in children younger
than 2 years of age. The point of the report in my view is
always address your concerns through your pediatrician
and validate answers as necessary. A patient is opioid-tol-
erant if oral or injected opioids have already been used for
severe pain or if an injectable opioid has been used for se-

dation or anesthesia.

“It’s important to design systems that prioritize families’

needs and allow mothers to seek help while not fearing
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that it will cause a severing of their relationships with their

children,” Brant said.

Ultimately, this will also ensure that children get the serv-
ices they may need as well.” Medications used to treat opi-
oid use disorder (MOUD)—such as methadone and
buprenorphine —have been shown to be effective at re-
ducing overdose deaths and improving quality of life gen-
erally, the researchers said, and are considered safe to take

during pregnancy.

But the researchers added that in 2021, only 22.1% of peo-
ple with opioid-use disorder across the country received
these medications, suggesting there are barriers in place

preventing both men and women from receiving care.

Abenaa Jones, Ann Atherton Hertzler Early Career Pro-
tessor in Health and Human Development and principal
investigator on the paper, said that while obstacles exist
tor people of all genders, women may experience unique

difficulties.

“Previous research has illustrated that women who use
drugs have different needs than men who use drugs—often
centered around gendered responsibilities such as child-

rearing, parenting and childcare,” Jones said. “We wanted
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to examine this among women who use drugs and have a
history of criminal legal involvement, as well as profession-
als who work with affected women, to develop multifac-
eted solutions to engage women in substance-use

treatment.”

For the study, the researchers interviewed twenty women
who have lived with an opioid-use disorder, ten criminal
justice professionals who have worked with women with
opioid-use disorder and twelve substance-use disorder
treatment professionals who have worked with women
who have received MOUD. I noted throughout the report
that having treatment facilities and programs geared to-
wards women with children, supporting the expansion of
programs geared towards mothers and their kids could
help increase pathways to care. So as we move forward to-
gether we must insist that a broader approach to care is
provided to protect women and children. This includes re-
moving the stigma and challenges that women face being
unable to bring a young child to an inpatient facility that
today presents a huge deterrent for a mother who is con-

templating seeking treatment.

I agree with the findings that punitive barriers to treat-

ment must be removed to alleviate mothers' fear of losing
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custody of their children. This change would not only re-
duce instances of child maltreatment but also make it eas-

ier for women to seek help without facing judgment.

Parallel to the general challenges of women that I report
here are the challenges facing women in criminal justice
system pretty much guaranteeing them being less likely to
receive treatment for opioid use. Thus the challenges for

women are wide and need to be addressed.

In a January 10, 2024 news release, the NIH-supported
tindings suggest the need to expand definitions of addic-
tion treatment success beyond abstinence. The report also
noted that reducing stimulant use was associated with sig-
nificant improvement in measures of health and recovery
among people with stimulant use disorder, even if they did
not achieve total abstinence. I believe this finding strongly
supports my conviction that by gradually and carefully re-
ducing the dosages of opioids through the structured ap-
proach of FenBlock, I achieved the same results that the
study has now validated many years later. Historically, total
abstinence has been the standard goal of treatment for
substance use disorders. However, these findings support
the growing recognition that a more nuanced perspective

on measuring treatment success may be beneficial.”
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“The only person you are destined to become is
the person you decide to be.”
—Ralph Waldo Emerson

NIDA Director Nora Volkow, M.D. said in the study:
“Embracing measures of success in addiction treatment
beyond abstinence supports more individualized ap-
proaches to recovery, and may lead to the approval of a
wider range of medications that can improve the lives of
people with substance use disorders.” This is a supportive
statement to the process of graduated tapering that is the

basic technique employed with the help of FenBlock.

Further according to the study; “With addiction, the field
has historically acknowledged only the benefits of absti-
nence, missing opportunities to celebrate and measure the
positive impacts of reduced substance use,” said Mehdi
Farokhina, M.D., M.PH., a staff scientist in the NIDA In-
tramural Research Program, and author on the study. “This
study provides evidence that reducing the overall use of
drugs is important and clinically meaningful. This shift
may open opportunities for medication development that

can help individuals achieve these improved outcomes,
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even if complete abstinence is not immediately achievable

or wanted.”?

My goal is to help you along with all patients and doctors,
understand the risks associated with current abstinence-
based opioid treatments compared to a more logical and
graduated approach like FenBlock. It's crucial to have a
thorough understanding of these risks so that patients and
supporting physicians can make informed decisions that

minimize the likelihood of relapse.

There is special concern and long term risk specifically as-
sociated with women who continue their use of opioids
for pain management while in pregnancy. This includes
medications prescribed for addressing opioid use disorder.
All pregnant women reliant on prescribed opioid pain
management medication need to discuss their situation
with their physician. Once FenBlock has been approved
by the FDA, they should consider reducing their opioid
pain medication through the device’s graduated barrier ap-
proach and request that they be closely monitored by their
obstetrician, family physician, or midwife at the first pre-
natal consultation.”* At a minimum, having this data as part

of the prenatal record will reduce risk associated with un-
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expected challenges in delivery including preterm birth.

Symptoms of opioid withdrawal can be unpleasant, but
they are generally not life-threatening. However, when
symptoms include vomiting and diarrhea, they may lead to
severe complications such as dehydration due to fluid loss
and reduced sodium levels in the blood. Opioid withdrawal
can also trigger suicidal thoughts and ideation, which can
potentially result in death. Undergoing recovery from opi-
oid addiction under medical supervision at a treatment
center or through self-empowered tapering with medical
oversight significantly reduces these risks. Establishing
and adjusting your own timeline as needed, and adhering
to your tapering process, will also minimize risks while em-

powering you to achieve success.

“The most common way people give up their power
is by thinking they don’t have any.”
—Alice Walker

As you progress through your tapering process and begin
to decrease your dosages, you may encounter some of the

following common withdrawal symptoms:

+ Mental reminders or cravings to return to previous

dosages or restart opioid use altogether
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* Decreased feelings of nausea as withdrawal pro-
gresses

* Elevated blood pressure

* Stomach cramping

* Sweating

+ Chills or goosebumps

+ Diarrhea

+ Irritability or agitation

+ Anxiety

* Muscle aches

* Shakes or trembling

+ Insomnia

+ Dilated pupils

. Spending less time with friends and family

+ Prioritizing opioid use above hobbies, interests, and
responsibilities

* Quick, lightning-type striking pain

Prescription opioid addiction can affect anyone. It’s crucial
for you and your physician to closely monitor your medica-
tion and recognize signs of dependence on opioids and to
recognize the point where tapering off your drugs is nec-
essary. Additionally, monitoring your emotional state and
identifying any compulsive urge to continue using or in-
crease dosage is essential and for the same purpose. Despite

attempts to quit and awareness of the negative conse-
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quences of opioid use, you may still feel the need to use
them. Collaborating with your physician or medical team
ensures that all risks are addressed and mitigated effec-
tively. We have underused treatments that could help many
people. We must meet patients where they are to prevent
overdoses, reduce harm, and connect people to inviting
means of solution treatments like FenBlock to reduce and

end drug use while mitigating their risk of withdrawal.

“It is the strong in body who are both the strong
and free in mind.”

—Peter Jefferson, the father of Thomas Jefferson

Globally, approximately 35.6 million individuals grapple
with opioid and drug use disorders. Although opioid usage
is more prevalent in developed nations than in developing
ones, the affluent segments of society exhibit a higher
prevalence of opioid use. However, individuals who are so-
cially and economically disadvantaged are more suscepti-

ble to developing opioid use disorders.

Unfortunately, only one out of eight individuals in need of
opioid-related treatment actually receives it. Despite the
fact that one out of three opioid users is female, only one
out of five individuals in treatment is a woman. Moreover,
individuals in prison settings, minorities, immigrants, and
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displaced persons encounter obstacles to treatment due to
discrimination and stigma. These barriers exacerbate the
challenges in accessing essential care and support for those
struggling with opioid use disorders.” Simply increasing
access to clean needles, fentanyl test strips and Naloxone,
a drug used to rapidly reverse opioid overdoses is not the
total answer. The feeding pattern of drug abuse needs se-

rious examination, discussion and corrective attention.

An analysis of statistics from the US Centers for Disease
Control and Prevention, used to declare that prescription
opioid abuse had reached epidemic levels, reveals that ad-
diction, abuse, and deaths are increasing outside the hos-
pital setting, implicating the outpatient use of opioids to
treat chronic pain, as in my case. It is evident that addic-
tion, abuse, and related deaths occur among chronic pain
patients. Using data from the 2013—2017 Medicare Part D
database, I found: The average number of opioid prescrip-
tions per beneficiary (OPBs) decreased from 1.08 in 2013
to 0.87 in 2017. There were several factors associated with
a higher OPB, including a younger population, higher ed-
ucation levels, and higher health care costs. Counties
across the country with fewer mental health providers and
higher uninsured rates also saw higher OPBs. “In my study,
we were surprised by the variance of opioid prescription

rates across different states.” These facts can be important
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to remember and, where appropriate, to point out during
conversations with your physician. An informed patient or
patient’s advocate is incredibly helpful when it comes to
managing your use away from addiction to its end and re-

gaining your freedom.

As soon as FenBlock is approved by the FDA and is avail-
able, individuals like you and me will be in position to
make the decision, with your physician’s oversight and
coaching, to break free from opioid dependency and use.
It will be possible for you, as in my case, to become reha-
bilitated, freed from addiction and drug use, whereas the
evils of fentanyl, opioids, and other narcotics have no
chance for rehabilitation. People using drugs are not the evil
component. In instances where addressing pain is impera-
tive, it becomes crucial as you focus on ending your use and
dependency on addictive medication to explore managed
tapering using non-opioid and non-medicated solutions as
viable substitutes. Addicted or dependent individuals fall
into two categories, lost and unchangeable apathetic, or pas-
sionate and seeking life’s goods. Depriving the power of
drugs {evill in our body with their self centered instincts
and idolatry that replaces our devotion to God will bring
true freedom from addiction and return the glory to God.
I prefer to focus on passionate acceptance and love in order

to encourage those lost to join us anytime.
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Opioids, including fentanyl, stand as effective medications
integral to well-rounded multimodal pain management
strategies for acute pain in postoperative patients. However,
the equitable distribution of pain relief medicines remains
a global challenge. In 2018, over ninety percent of all phar-
maceutical opioids designated for medical use were concen-
trated in high-income countries. North America accounted
tor fifty percent, Europe forty percent, and Oceania an ad-
ditional two percent—despite these regions representing
only about twelve percent of the world’s population.

Thus there is a stark imbalance to the urgent need for con-
certed efforts to ensure equitable access to effectively
managed pain relief medications worldwide. As access is
expanded, it is imperative to establish standards requiring
appropriate prescription and physician oversight and man-
agement, ensuring responsible patient usage and tapering

where necessary:

Barriers to accessing pharmaceutical or prescribed opioids
are influenced by various factors, encompassing federal
and state legislation, prevailing cultural norms, the struc-
ture of our health systems, and adherence to professional

prescribing “best practices.”

As you reflect on my narrative of opioid addiction and my

empowerment to self-managed care, should any immediate
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questions arise, I encourage you to engage with your physi-
cian or personal healthcare provider promptly for directive
coaching. Seek their guidance or reach out to the U.S. Sub-
stance Abuse and Mental Health Services Administration
(SAMHSA) National Helpline at 1-800-662-HELP. Take
the precautionary step of entering this information into
your phone for quick access. Your proactive approach to

seeking assistance when needed is vital.

My story, much like yours, is authentic and profoundly per-
sonal. Yet, akin to allegories, it possesses the potential, and
I fervently hope, the capacity to enact transformative
change. Such metamorphosis can be sourced from a myr-
iad of inspirations, including some of the most founda-

tional inquiries in philosophy:.

Consider Plato’s allegory of the cave, Montaigne’s musings
on the nature of existence through the lens of a cat,
Kierkegaard’s daring leap of faith, and Nietzsche’s pro-
found myth of eternal recurrence. These intellectual com-
panions stand poised to accompany us in our quest to

unravel the intricacies of addiction, relapse, and recovery.

In weaving together our personal narratives with these
profound philosophical insights, we embark on a journey

of exploration and understanding, seeking not only to
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comprehend but also to transcend the complexities that
tether us to the struggles of addiction and the promise of

freedom from our use of drugs.

Find Your Courage Through Faith

My surgery and later addiction captured my resolve to face
my state of cancer and future use through my faith in
God’s words. The Bible emphasizes the importance of self-
control and sobermindedness (1 Peter 5:8, Galatians §:22-
23). I knew my substance abuse impaired my judgment and
self-control, which could lead to harmful behaviors. I knew
the Bible encourages believers to find comfort and
strength in God during times of difficulty rather than to
seek escape through substances (Philippians 4:6-7). My
knowledge that Christians are encouraged to take care of
their bodies (1 Corinthians 6:19-20) and avoid anything
that would harm them gave me the strength and hope that
I would achieve my return to good health and freedom

from my use of drugs.

And let us not grow weary of doing good, for in due season we
will reap if we do not give up.

—Gualatians 6:9

Individuals such as you and me struggling with addiction
to substances like fentanyl or other drugs can find guid-
ance and support in these biblical teachings on sobriety,
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self-control, and seek help and redemption through faith
and community. The study of Simon, also known simply
as Peter, played a role in my decision to end my use. Peter
was one of the twelve apostles chosen by Jesus Christ to
be his closest follower and disciple. Peter is often depicted
as a prominent figure among the disciples, known for his
passionate devotion to Jesus, his leadership within the
early Christian community, and his role as a key witness to
Jesus’ ministry, death, and resurrection. Simon Peter ex-
hibited human weaknesses and struggles as well, such as
his denial of Jesus before his crucifixion. Peter’s story can
serve as a testament to the transformative power of faith,
torgiveness, and redemption, illustrating how even those
who falter, such as you and me, can be used by God to ac-

complish great things.

It’s important to note that I understand the Bible does not
explicitly mention addiction in Peter’s life. Nevertheless,
his experiences offered by biblical historians put forward
valuable insights and lessons for me and indeed for every-
one grappling with the challenge of addiction. Through
Peter’s example, individuals like you and me can find en-
couragement to seek appropriate treatment and healing
(James 5:14-15) by relying on faith, and striving for personal

growth and transformation.
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Peter was a prosperous merchant known for his wealth and
influence in the community. His story indicates he har-
bored a secret struggle—one that threatened to consume
him entirely. Peter had fallen victim to the allure of opium,
a potent substance much like fentanyl and opioids today
that promised fleeting relief from the burdens of life.
What had begun as a means of escape from the stresses of
his daily endeavors had spiraled into a crippling addiction,

clouding his judgment and enslaving his soul.

1 Peter §:8, “Be alert and of sober mind. Your enemy the
devil prowls around like a roaring lion looking for

someone to devour.”

As Peter’s addiction deepened, so too did its impact on
the community, and it became reflective of today’s epi-
demic. Families were torn apart, livelihoods were lost, and
the fabric of society began to unravel under the weight of
addiction’s grip. Despite the growing devastation wrought
by opium, many turned a blind eye, choosing to ignore the
plight of their fellow brethren rather than confront the
harsh reality of addiction. Within this story I found myself
many times returning to prayer for strength and commit-

ment to end my addiction and regain freedom from drugs.
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But amidst the darkness, a voice emerged to Peter—a
prophet named Elijah who spoke with unwavering convic-
tion and compassion. Elijah bore witness to the suffering
inflicted by addiction and called upon the people to heed
the cries of the afflicted. He implored them to cast aside
their indifference and extend a hand of empathy and sup-
port to those ensnared in the throes of addiction.

Inspired by Elijah’s message of hope and redemption, I too
was inspired by God’s words. Simon’s community, like my
community of family and friends, rallied together, united
in their resolve to confront the scourge of my addiction
head-on. Through education and outreach efforts, Simon
sought to raise awareness about the dangers of addiction
and break the cycle of silence and stigma that shrouded

the issue.

Over time, Simon found the courage to confront his ad-
diction and to seek help in order to regain his life. With
the unwavering support and the guidance of compassion-
ate mentors, he like me embarked on a journey of healing
and transformation. Through faith and perseverance,
Simon emerged from the depths of addiction, renewed in

spirit and purpose.

As the sun set on the land of my home in Forest, Virginia,

a new dawn of hope arose—a testament to the power of
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faith, compassion, and solidarity in overcoming addiction’s
grip. The story of Simon served as a poignant path for me
and a reminder of society’s collective responsibility to ad-
dress addiction with empathy, understanding, and unwa-
vering resolve—together, and bound by faith, love, and
compassion, we can overcome even the greatest of chal-
lenges. Facing the challenges brought on by addiction, we
all need to refer to stories of redemption, forgiveness, and
spiritual transformation, from which you as I did will find
hope and strength in your journey toward recovery and
healing. While the Bible may not directly address our
modern drug challenges, its teachings emphasize the im-
portance of caring for our bodies, exercising self-control,
to help us find strength and solace through God, rather

than turning to substances for comfort or escape.

It is my prayer that my story will strengthen your commit-
ment to safely ending your use, dependency and addiction.
I welcome you sharing your path with me as I will retain
you in my prayers. Joy is a choice to trust His faithfulness,

even when the path ahead is unclear.
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Chapter Two: Reflections

In Part One of this book I explained how I was able to
free myself from addiction to fentanyl. Once FenBlock is
approved and you embark on this path, I suggest you
maintain a detailed log of your reductions and document
your physical and emotional states on a daily basis.
Throughout the initial month, the second month, and be-
yond, you'll be able to compare your progress and recall
your observations at each interval. Feel empowered to
make additional notes to affirm your ongoing progress or
signal the need to adjust your pace. Remember, the deci-
sion lies entirely with you. Should you encounter obstacles
or bottlenecks, don’t be deterred. Instead, pause to assess
the situation, restructure your plan, realign your priorities
if necessary, and reset your target dates to resume your

journey towards freedom from addiction.

The satisfaction derived from this process is truly pro-
found, so embrace it wholeheartedly. You can achieve this,
and if you require assistance along the way, don’t hesitate
to reach out. I am committed to providing whatever sup-
port you need. As a fairminded individual, my goal is to
help safeguard your life and enhance the lives of those
around you. Freedom, my friend, is a shared priority for

both of us and for everyone on your support team.
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When I freed myself from hydromorphone, for example,
I meticulously documented each step of the pill shaving
and chipping process, retaining the fragments as evidence
until only a sliver remained, signaling the end of my med-
ication intake. The success of my journey can be attributed
to the gradual and manageable tapering process, coupled
with the absence of significant adverse reactions. While I
did experience minor headaches, occasional vomiting, and
periods of depression, I deemed these to be minor com-
pared to my previous experiences before tapering. Remark-
ably; as I tapered off the powerful opioid, these symptoms
lessened. Despite the underreporting of suicides in opioid-
related poisoning deaths, I never entertained thoughts of
self-harm or suicide. However, I advise against immediately
subjecting yourself to such risks. Should you find yourself
grappling with such thoughts, reach out without delay to
your practitioner and trusted family, friends, and faith lead-
ers, your moral shareholders. A deeper understanding and
improved assessments of emotional well-being, particularly
concerning suicide risk in patients with pain and those tak-

ing opioids, are imperative.
Having successfully tapered off hydromorphone, my next

challenge was discontinuing fentanyl, a significantly more

potent and addictive opioid. Tackling this task presented
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daunting hurdles. Initially, I grappled with devising a strat-
egy for tapering off the fentanyl patch, a unique challenge
given its design. Unlike pills, the patch couldn’t simply be

cut or folded to adjust dosages.

Recognizing the necessity for patients to gradually reduce
fentanyl intake from the patch, I sought an impermeable
barrier of suitable size, adjustable to accommodate the de-
sired percentage of reduction. This level of control and
adaptability formed the foundation of what evolved into
the FenBlock.

Fentanyl is a synthetic opioid agonist that interacts prima-
rily with your mu-opioid receptor. The low molecular
weight, high potency and lipid solubility of fentanyl make
it suitable for delivery by the prescribed transdermal ther-
apeutic system. These patches are designed to deliver fen-
tanyl at a constant rate (25, 50, 75 and 100 mcg/h), and
require replacement every three days. Transdermal fen-
tanyl is effective in the treatment of chronic cancer pain.
No obvious differences in health-related quality of life
were found in patients with chronic cancer pain when
comparing transdermal fentanyl with sustained-release
oral morphine. Because of the formation of a fentanyl

depot in the skin tissue, serum fentanyl concentrations in-
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crease gradually following initial application, generally lev-
eling off between 12 and 24 hours. Thereafter, they remain
relatively constant, with some fluctuation, for the remain-
der of the 72-hour application period. Once achieved,
steady-state plasma fentanyl concentrations can be main-
tained for as long as the patches are renewed. Fentanyl
taken orally must pass through the lining of the digestive
tract presenting risks of serious digestive tract pain and
disruptions through its direct impact or interference with
other oral medications. Based on my experience and given
the drug’s absorbability in my digestive track, I experi-
enced severe abdominal pain, and I was switched to the

tentanyl patch transdermal delivery process.

Understanding the associated risks should be a collabora-
tive decision-making process between patient and physi-
cian or healthcare provider long before the patient needs
to choose the most suitable treatment for chronic pain.
Opioids serve as reliable medications that alleviate pain,
enabling individuals to find relief before and after surgeries
and other medical conditions that induce varying levels of
pain over various periods. However, alongside providing
pain relief, opioids can also induce sensations of feeling
good, even euphoria, which contribute to the development

and perpetuation of addiction.
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“Opioid addiction is very much still an empirically driven disci-
pline and the FenBlock is setting out to change that - and formal-

1ze the individual’s role.”

Opioids pose a significant risk of addiction due to their
ability to bind to receptors in the brain, triggering sensa-
tions of reward and euphoria. Misuse of opioids, especially
in high amounts, can lead to fatal overdoses. On a daily
basis, the opioid epidemic claims the lives of over one hun-
dred fifteen individuals in America due to drug overdoses.
This statistic encompasses both street opioids like heroin,
as well as prescription opioids administered by healthcare
providers. Over the past decade, opioid overdose deaths
in the United States have surged, now standing at five
times higher than they were just a decade ago. The misuse
of opioids not only imposes substantial healthcare costs
on the nation but also results in significant lost productiv-
ity for businesses and profound disruptions to countless

families across the country:.

“logether you the reader and I are on a quest to uncover a more

natural, objective way to cure addiction, self-determination.”

Now that the medical community is encouraging physi-

cians to cut back on prescription narcotics, the addicted
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patients in concern for their physician’s ending prescrip-
tion renewals are turning more to readily available alter-
natives such as street heroin and fentanyl as I was
preparing to do. The fear of withdrawal symptoms and
craving for the drugs were so intense that they kept me on

a continuous search for more opioids.

Progress is evident in the fight against the opioid use, mis-
use, addiction crisis. For instance, there was a notable thir-
teen and a half percent decrease in prescription
opioid-involved overdose death rates from 2017 to 2018.
Moreover, encouraging trends in addiction and opioid
abuse rates have been observed across various demograph-
ics, as reported by the HHS and CDC:

« Across the age group of fifteen to sixty-four years

« Among non-Hispanic Caucasians, Hispanics, and
non-Hispanic Native American Indian/Alaskan pop-
ulations

* Across all levels of urbanization

- In seventeen states, there has been a decline in pre-
scription opioid-involved overdose death rates

« While stable in the Northeast, rates have decreased
in the Midwest, South, and West regions

The National Institutes of Health notes that prescription
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opioids were once considered non-addictive as long as they
were used to manage pain, leading to an increase in pre-
scriptions and subsequent dependence, illicit opioid use,
and fatal overdoses. Recognizing the severity of the crisis,
the federal government has declared the opioid epidemic
a national public health emergency, prompting a compre-

hensive and collaborative effort to address the issue.

“The [opioid] crisis is a formidable challenge that’s rapidly
evolving, so our research response bas to match both in
magnitude and in urgency,” said HEAL Initiative

director Dr. Rebecca Baker

Individuals who use prescribed opioids for genuine med-
ical reasons may inadvertently develop a physical depend-
ence on these medications. Shockingly, over forty percent
of overdose deaths in 2016 were attributed to prescription
opioids®. This statistic underscores concerns about the
United States’ prescribing practices, considering that while
it comprises only five percent of the global population, it
consumes a staggering seventy-five percent of all prescrip-

tion drugs manufactured worldwide.

Initially, when my physician discussed the post hospital
treatment plan for my chronic pain condition, I felt well
informed and believed he had my best interests at heart.
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However, with the increasing attention on prescribed opi-
oid addiction and misuse, and its feeder patterns that can
result in transitioning to street drugs, I have gained a
deeper understanding of the risks involved. Armed with
this knowledge, I made an informed decision to confront
and overcome my addiction before I would obtain street
tentanyl and opioids to fill what I feared to be on the hori-
zon, my physician’s refusal to refill my prescription. The
tear of not having the drugs was at times overbearing and
placed my mind in a very dangerous place. It was only
through prayer that I maintained a sense of responsibility

to not further endanger myself.

An educational strategy targeting providers, patients
and payers, is needed to connect and to create better pain care

and timelines to end unnecessary addiction before it starts.

Addiction to prescribed opioids, as highlighted in a 2019
issue of the New England fournal of Medicine, can develop
alarmingly quickly, sometimes within just two weeks of the
patient’s initial use for severe or chronic pain treatment.
This startling revelation underscores the origins of the ad-
diction crisis, which partly stemmed from physicians being
misled in the early 2000s about the low risk of addiction
associated with prescribing opioids for chronic pain.

Moreover, an earlier study published in June 2017 by the
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in the prescribing of potent opioids like oxycodone, hy-
dromorphone, and fentanyl over the past two decades.
The NEJM also reported a staggering toll of deaths attrib-
uted to prescription opioids in the United States alone,
with millions more Americans falling into addiction
through the prescription process. Lost within the pre-
scribed world of addiction became a daily theme, which is

reflected in the following narrative:

Opioid Use Disorder care is delivered in silos, rarely coordinated

or comprebensive, focusing on treatment not cure.

In the serene bush of a morning much like today, I confronted the
pressing urge to extend beyond my prescribed doses of fentanyl and
opioids. Just as today, the community’s struggle with prescribed
fentanyl / opioid users slipping into street drugs lingered beneath
the surface, camouflaged amidst the daily reports of illicit fen-
tanyl-related fatalities linked to cartel-produced substances amid
the broader epidemic of addiction. Yet, I found myself ensnared in
the street addiction labyrinth due to a flawed prescription over-
sight and control system. As the roots of my addiction evolved into
street supply considerations, that insatiable appetite for more
began to assume more personal control. Seeking refuge in my sup-
Dby, 1 scoured the streets and witnessed the effortless accessibility

of fentanyl, morphing it into a conduit leading to street fentanyl,
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cocaine, or beroin. I stood on the brink of becoming another sta-

tistic, had it not been for my turning to God.

“I am the vine; you are the branches. If you remain in me
and 1 in you, you will bear much fruit; apart from me

you can do nothing.”

Jobn 15:5

Reflecting on God’s poignant words in John 15:5, likening
Him to the vine and us to the branches, I am reminded of
the profound significance of my connection to Him for
my very existence. Today, as a recovered fentanyl addict, I
have embraced this truth and forged a path towards a
richer, more fulfilling life. This verse beckons us to scruti-
nize our relationship with Christ. Are we drawing our
strength and sustenance from Him? In moments of de-
spair, when the weight of addiction and the clamor of
need seem insurmountable, it is within this divine union
that we discover the capacity to flourish and bear fruit that
mirrors His love and character. Through Him, like me, you
can break free from the grip of addiction with the support
of others. You are not alone. By remaining rooted in Jesus,
grounded in His teachings and love, we not only survive
but thrive, producing fruit that enriches the lives of others

and glorifies God. What steps can you take today to
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deepen your connection with Jesus? Draw strength and
guidance from Him. Seek counsel from family, friends, as
well as our dedicated police and medical professionals.

God is ever-present, ready to embrace us all.

In addition to the need to advocate for more prudent opi-
oid prescribing practices and reducing prescriptions where
teasible, there’s a glaring lack of momentum toward find-
ing a cure. While opioids offer essential relief for some pa-
tients suffering from chronic severe pain, such as in my
case, the destructive impact they can and have had often
goes undetected. Over the seven years of my prescribed
hydromorphone, hydrocodone, and fentanyl regimen, I re-
mained oblivious to their potential harm, a sentiment no

doubt shared by many readers.

Despite the vital role opioids play in managing acute pain,
particularly post-major surgeries or trauma, there remains
a concerning absence of guidance on mitigating addiction
risks and implementing effective tapering strategies to em-
power and invite users to turn to ending their use. While
my doctors were forthright about the benefits of opioids
during periods of acute pain, they never broached the
topic of tapering, ending my use, nor did they provide
comprehensive information on the associated risks that I

retained by continuing my use. This simply needs to
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change through a better dialogue between patient and
physician that sets a meaningful objective to address pain
and monitor the person’s performance to acknowledge a

time when ending their use is identified.

It’s crucial for practitioners to receive enhanced and con-
tinual education on assessing, treating, and monitoring pa-
tients with pain, especially those prescribed opioid
analgesics. This needs to be patient-centric and responsive
to their concerns over the stigma associated with addic-
tion and the potential for success in their freedom from
addiction and overall use. Primary care providers often
lack sufficient training in these areas, leading to these gaps
in patient care. Many states have acknowledged this defi-
ciency and mandated additional training as part of licens-

ing requirements.

Furthermore, the Food and Drug Administration (FDA)
has recognized the imperative for prescriber education and,
since 2012, has mandated that opioid analgesic manufac-
turers offer unrestricted grants for continuing education
providers to develop training aligned with the FDA’s Opi-
oid Analgesic REMS Education Blueprint for Health Care

Providers Involved in Pain Treatment and Monitoring.
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True treatment efficacy hinges on patient centric, user
self-empowerment and ownership of one’s addiction jour-
ney. Without embracing our capacity to end addiction
through coaching focusing on self-empowerment self
worth, the risk of relapse or tapering failure looms large.
The path to curing opioid use disorder (OUD) begins with
acknowledging our addiction, accepting our agency in end-
ing it, and recognizing that each step in our individual

process contributes to a successful self-managed cure.
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Chapter Three: Pain & Addiction

How many of us have peered into the mind of an addict?
How many of us actually conceive their situations, under-
stand their weakness in motivations and address how they
and their method of use can be solved? I will attempt to
reveal the answers and present sound arguments for the
reader to make the decision for themselves, or for others
they love to regain their health and hope for life. My true
story is non judgmental in scope and firmly grounded in
the fundamental principle that embracing a life with
Christ can be a beacon to guide you and to empower you
to effectively conquer addiction. As the Lord said, we shall
be called to a greater work, he also asks, “Have you done
what you could? Not for yourself, but for others?” I believe
the focus on ending drug addiction should not be through
speech, it ought to be through action, new techniques, and

new options, and new products such as FenBlock.

Pain was the last thing I wanted from the surgery, and it
was the first item to be addressed by the hospital via a
morphine drip immediately after surgery. My journey with
pain, and possibly yours as well, began being treated im-

mediately with opioids.
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Dr. Hornicek expressed astonishment that a sixty-one-
year-old could endure such an extensive operation aimed
at removing an eight-and-a-half-pound tumor in one piece.
Upon my discharge in August 2012, I was prescribed nine-
hundred milligrams of Gabapentin to be taken four times
daily, alongside thirty-two milligrams of hydromorphone
administered at 8:00 am, 4:00 pm, and 10:00 pm plus.
However, the heavy dosage of hydromorphone soon led to
erratic swings in comfort, accompanied by spikes in intes-

tinal pain, headaches, and severe nausea.

Soon after release, and in response to these problems, my
physician made adjustments to my pain management reg-
imen in mid-2013, introducing a transdermal patch of one-
hundred microgram (mcg) of fentanyl through the
transdermal patch to be replaced every seventy-two hours.
While initially successful in masking the pain, my brain
presented escalating demands for greater relief, which be-
came apparent by mid-2014, causing significant distress.
After careful consideration, my physician opted to in-
crease the frequency of the one-hundred mcg fentanyl
patch application from every seventy-two hours to every

forty-eight hours.

Given the unprecedented complexity of my surgery and

subsequent pain management, both my physician and I
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navigated uncharted territory, learning from each other’s
experiences. Despite my routine consultations with the
prescribing physician at MGH, discussions rarely
broached the topic of asking about my {growing} opioid
dependency, now recognized as prescribed opioid addic-
tion. Instead, the consensus reaffirmed my status as a life-
long chronic pain patient, with minimal alterations

recommended to my treatment plan.

As the torchbearer of future prescribing decisions shifted
to my personal physician from MGH, I grappled with the
realities of managing chronic pain and the associated risks

of opioid misuse, abuse and dependency.

“If conscience errs resulting in steps back not forward, shake off

ignorance, with grace regain dignity before blinded by habit.”

As I'm sure you realize, amidst the journey, I've gleaned
invaluable insights that I'm eager to share, particularly re-
garding my strides toward reclaiming independence and
freedom from addiction. Research from the Oregon State
University College of Pharmacy underscores a concerning
trend akin to my own experience. It revealed that hospital
patients discharged to skilled nursing and rehabilitation
facilities, as I was when I was moved to their Spaulding

Rehab Center, often carry high-dose painkiller prescrip-
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tions with them. While my transition to MGH’s long-term
rehabilitation center was seamless, it sheds light on the
need for heightened patient-centric attention to opioid
safety and encouraging subsequent tapering upon transfer

and discharge.

This pattern mirrors the challenges faced by low-income
Native American populations, who endure higher rates of
pain and comorbidities with limited access to pain man-
agement resources, including non-pharmacological treat-
ments. The disparity underscores the urgency for a more
comprehensive approach to opioid and fentanyl safety and
management, particularly in vulnerable populations and

transitional care settings.

It is in witness to and appreciation to the God who has
given rebirth to my life, and now awaits you, that I want
to encourage you to do what you can to end your use of
these drugs and to recapture and strengthen your love for
God, life, health, hope, and freedom from addiction.
When you begin with gateway drugs or opioid pain med-
ications, transitioning to illicit drugs can be compared to
exchanging a handgun for a machine gun. Through the lens
of a patient-driven, non-pharmacological approach, it

highlights the pivotal role spirituality can play in address-
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ing and ending opioid addiction without any gun to your
head.

Observe, Understand, Accept, Act

I want to confront the fact that Narcan is the new device
to carry for saving the lives of a user’s error or an addict’s
misuse or overdose. It encapsulates a pivotal chapter in my
life, akin to a curtain call—an encore after the perform-
ance of overcoming severe addiction that spanned seven
challenging years. Much like a performer yearning for the
continuation of their act, it was through my expertise in
the taking of drugs that afforded me tremendous insight
and credibility from which I was awakened and sought an
extension of my life. I asked questions about the options
society has, including government-provided, that I could
use to play a significant part in controlling my destiny.
Sure I was an addict. I had ceded control to drugs in ex-
change for perceived comfort. I witnessed the congruence
of government policy [politics} and healthcare were off
target for what I saw as needed. The options were limited
to alternative drugs or rehabilitative services or the use of
brain modulation, both of which would leave me without
any control—a state I'd lived in for years, and control was
something I wanted desperately to recapture. From the

pantheon of government experts, scientists and private
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practice physicians and psychiatrists, the limited “solu-

tions” were void of the patient’s or user’s experiences and

needs, and hidden from them were the risks.

I did not desire to contradict my God-given will to live by
not acting. I knew deep inside I could end my use, but the
avenue to do so had to provide me time, flexibility and em-
powerment if I was to succeed. Throughout this journey
of discovery, my wife Darlene, our children, Neil Jr.
[Brettl, Devon and Laura, as well as friends served as my
unwavering and encouraging audience. It is my hope that
through my experiences previously described in Part One
that you too will find the strength and decide to taper off

your use, eventually to achieve full recovery and happiness.

I recognize the fentanyl crisis is a tremendously complex
public health issue and have deep sympathy for everyone af-
fected, which is why I am working to expand new innovative

technologies to help those in need solve their addiction.

In Luke 16:8 Jesus reminded me that “the children of darkness
[me the addict] are wiser than the children of light.”

This gave me strength.
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Looking back, my nightstand was covered with bottles of
prescription drugs. Reported daily in the news were the
growing problems of opioid addiction, overdoses and fen-
tanyl deaths. Our governor and his attorney general criss-
crossed the state expounding on the evils of street drugs
and cartels in our towns and cities while the government
legalized marijuana sales and use without speaking hon-
estly of the reality that it can be a gateway drug that leads
to illicit street drugs. My cause was real. My brain, my
body signaled my craving for comfort and protection from
pain. My brain swung widely from engagement to doubt,
to fear, to depression, to nausea, to anger without hesita-
tion and sometime it came close to the thought of suicide.
I was living a life long sentence of dependency in the “man-

agement of pain.”

Being in the situation I was in, you see huge mountains
looming, and you start wondering how you are going to
scale those heights, end your dependency, your addiction
and your drug use. Because you are not looking where you
are going, you stumble on the easy path where I am leading
you now. As I help you get back on your feet, you remem-
ber how worried you are about the cliff up ahead. Will
freedom from addiction be on the other side? God and

you alone know that it will. In you with Him exists the
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power to hope and achieve freedom from addiction. Re-
move yourself from the stigma of use. You have God. Per-
severance is His charge to you. He has equipped you with

the tools for your climb, your ascendence to freedom.

As you now know, my story of triumph began with my bat-
tle against severe addiction, triggered by the aftermath of
cancer surgery. It commenced innocently enough with a
morphine drip, evolving into the administration of oral
opioids, and eventually culminating in the heavy prescrip-
tion of various opioid medications, including the potent
tentanyl patch, all aimed at masking the chronic post-sur-

gical pain.

This narrative unfolded beyond the confines of the hospi-
tal, extending unchecked through my release and the sub-
sequent seven years of difficult physical healing and
recovery. From the pronouncement that I will be a chronic
pain patient for life, thereby justifying my use of narcotics
I asked myself, had I been deceived? And if so, by whom,
my physicians, the hospital, and my pharmacist? Have I
been ignorant and unwilling to seek help? The answer to
all is no. The crux of my journey and possibly yours with
all its threats and uncertainties led me to a profound real-

ization. Faced with the choice of perpetuating a life teth-
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ered to dangerous medications, marked by experiences of
near death depression, nausea, and migraine headaches, or
summoning His strength within me and the encourage-
ment of my family and friends to embark on a path to free-

dom, I reached a critical juncture.

Assuming Fenblock is approved, it will be important for you
to consult your physician or a healthcare professional about
any concerns on FenBlock graduated tapering plan options,
dosing, or any other questions relating to FenBlock and

other N Brereton Medical Technologies products.

In alandscape where discussions often center around pre-
vention, treatment options, and support, it is high time to
shift our focus towards effective cures and innovation in
solutions. We need action. This narrative unfolds as a tes-
tament to human resilience and underscores the signifi-

cance of patient preference, innovation, and desire.

My personal journey compelled me to embrace patience,
innovation, invention, fortitude, and self-empowerment
in my quest to conquer opioid addiction and reclaim free-
dom. The chosen path paved the way for a restorative
blueprint—a cure that will extend its potential to millions

grappling with a variety of opioid addictions. While my
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empbhasis lies in the realm of prescribed opioids, the core
principle of self-empowerment, deeply ingrained in the
fabric of America’s culture, and the invention of a gradu-
ating barrier tapering technology holds promise for ad-

dressing a spectrum of drug addictions for others.

As my personal journey attests to the effectiveness of this
process and invention of the FenBlock barrier technology
and device in facilitating my recovery, I am unwavering in
my conviction that my story and resolute focus on self
value represent a secure and winning solution for others.
This approach not only provides a practical avenue for ad-
dressing prescribed opioid and fentanyl addiction but also
offers a viable strategy for combating societal stigma, and
pressure to seek treatment or change behavior before

reaching legal or life threatening consequences.

According to the Centers for Disease Control (CDC,) any-
one who takes prescription opioids can become addicted
to them within two weeks. In fact, as many as one-in-four
patients receiving long-term opioid therapy in a primary
care setting struggles with opioid addiction. In December
of 2018, when the CDC declared fentanyl the deadliest
drug in America, I was already six years deep into what I

call overuse and a severe addiction involving the highest

134



Self-Cured Addict
prescribed dosage of fentanyl and other opioids. The piv-
otal role of pre- and post-surgical prescribed opioids in
shaping my personal crisis and contributing to the broader
national epidemic became evident, placing patients at an
elevated risk of persistent {after prescriptions expire} opi-
oid use without an anticipated timeline for use or physi-
cian followup. As an addict of prescribed opioids, the
intrinsic threat of misuse or denial for drugs never de-
flated. As mentioned, I anticipated my physician’s refusal
to renew my prescription and began hoarding pills and
patches for a “rainy day” while being fed to and looking
for street alternatives. I'm no different than anyone in the
same situation, one you may be in as well. I hope through
my story the light of hope comes on and you too choose
the path to your successful end of dependency and use,

your return of freedom and health.

It took more than seven years before I challenged my fen-
tanyl and opioid medication dosages. Had I heard earlier
from my physician, or a friend or family member who was
concerned that I was addicted and wanted to help, I may
have taken action before and saved years of suffering from
the impact of the drugs. If you know or think someone is
struggling with addiction, I suggest that you ask them if

you can help. Your concern might be what is needed to
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start their tapering and recovery journey. Your support

could make all the difference in their success.

My profound realization stemmed from the recognition
that prescription opioids had unwittingly paved the way
for potential progression towards illicit fentanyl and other
potent narcotics such as heroin and cocaine. It was much
too late into my struggles when I grasped the harsh reality
that there was a void in my discussion with my doctors and
pharmacists about prescribed opioids as gateway drugs to
more dangerous substances. Thus, what began as a simple
press of the morphine button for pain relief gradually spi-
raled into a relentless demand for drugs, not for euphoric
purposes but simple internal demand evolving into a full-
blown addiction. The signs of addiction were unmistak-
able: escalating doses, stockpiling for future use, and
frequent refill requests. Despite those glaring red flags, I
remained unchallenged, and my drug consumption contin-

ued unchecked.

Have you ever pondered the decision to change course,
wondering what your experience may be, or if your expe-
rience may mirror mine? Have you felt concerned about
the drugs and the doses you've been taking or using? Have

you explored the idea of altering your path and putting an

136



Self-Cured Addict
end to your usage? Are you worried about the lingering
pain, discomfort, depression, or withdrawal symptoms?
These were all considerations that crossed my mind, and
I’'m confident they cross your mind, too. However, without
a clear reason or incentive to end my seven-year depend-
ency, I found myself stuck in acceptance of my situation.
Neither my physician nor my family and friends had of-
tered any persuasion for me to consider a different ap-
proach. To be honest, I never reached out because I felt
my use was just fine. The turning point in my journey to
overcome addiction arrived shortly after the President of
the United States announced the formation of the Com-
mission On Combating Drug Addiction and The Opioid
Crisis in 2017, casting a spotlight on the severe opioid epi-
demic afflicting the people of our nation. This announce-
ment sparked a series of personal reflections and inquiries.
I found myself questioning why I remained reliant on
these drugs despite several years passing without follow-
up from my initial prescribing doctors regarding tapering
off. I delved into understanding the factors that led to my
addiction and pondered how I would feel once I discon-
tinued fentanyl and other opioids. Concerns about poten-
tial health consequences and injuries to my major organs,
including my brain, loomed large and prompted me to ex-

pand my investigation efforts. Moreover, I wondered why
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alternative non-opioid pain relief or pain management op-
tions weren’t presented before my release from the hospital.
The President’s announcement addressed the pressing need
to address the opioid crisis in the United States, and it chal-
lenged the nation to provide novel ways to combat drug ad-
diction and the opioid epidemic, including strategies for
prevention, treatment, and recovery. Its aim to encourage
development of solutions and recommendations to help
tackle the growing problem of drug addiction and overdose
deaths across the nation motivated me to seek answers to
these initial concerns, although I grappled with worries
about the timeline and the process. I also fretted over how
my physician would react to my desire to end my usage,
tearing that he might find reason to not renew the prescrip-
tions without providing a transitory process. Despite the
negative thoughts swirling in my mind about ending drug

use, my determination to break free had been awakened.

The literature I encountered, which remains the same
today, failed to illuminate the long-term risks and intrica-
cies of quitting, leaving my journey, much like many others,
devoid of insights into the subtle signs of addiction and
methods to break the brain’s demand for these drugs. The
demand was simple to understand. My brain told me I

needed more—an incredible but true statement. After the
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initial morphine button, there were no euphoric feelings.
I only felt secure if I had enough to keep me going. I wor-
ried about not being able to fill a prescription when I was
out of town. As you know, prescriptions for controlled sub-
stances are not easy to transfer from one pharmacy to an-
other. So, I hoarded pills and patches. I began to get
prescriptions filled early. Over years I hoarded hundreds
of hydromorphone and gabapentin pills and over seventy
tentanyl patches. I had found a method of increasing my
use without asking my physician for more. I realized at the
end of my tapering process that the process was enabled
by the fact there was no follow-up, no advice by a physi-
cian concerning the option of tapering off. Like many, I
placed trust in the physician’s guidance. Now, with hind-
sight, I trust in tact in direct relationships and communi-

cations between physician and patient.

Embarking on a reflective journey of my experiences, I am
happy to have shared the empowering story of how I nav-
igated a mission that could potentially ignite the courage
needed to reassess reliance on prescribed or illicit opioid
pain medication. Coming from a situation that may be just
like yours, I hope my narrative has and will serve as a com-
pelling beacon for individuals grappling with opioid addic-

tion, offering them the resilience to confront and triumph
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over their challenges. The road ahead may appear daunt-
ing, dotted with obstacles. Yet, I can affirm that maintain-
ing a positive and self-empowering attitude, bolstered by
the support of faith, family, and friends, will fortify your

resolve every step of the way:

And let us not grow weary of doing good, for in due season we
will reap. if we do not give up.

—Galatians 6:9

Drawing from my path, my aim is and has been to transmit
and instill the resilience required to retrospectively evalu-
ate my recovery from surgery to unequivocally decide that
“enough is enough.” Despite exhibiting no overt signs of
opioid use, earning compliments from doctors for endur-
ing substantial opioid volumes—a lingering sense of vul-

nerability persisted.

The President’s Commission’s report prompted a transfor-
mative shift in perspective on that pivotal day. As previ-
ously mentioned, I found myself engrossed in C-SPAN as
the Attorney General and President addressed the nation’s
opioid epidemic. It was a moment akin to gazing into a
mirror; a profound realization struck me—I knew by the

grace of God they were speaking directly to me. This
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seemingly inconspicuous yet potent juncture marked an
irreversible turning point in my life. Having not only en-
dured but triumphed over the formidable challenge posed
by the intense opioid dosages I had consumed, I now per-
ceive it as my duty to share my story and to underscore the

methods through which I conquered addiction.

The crux of future solutions in pain management, as you
will come to appreciate, lies in the advocacy for and en-
torcement of judicious opioid prescribing with strict prac-
tices for physician follow-up and improved controls over
dispensing prescription refills aligned with insurance pay-
ment practices. The imperative is clear: to actively identify;
promote, and implement measures that curtail unneces-

sary opioid prescriptions and renewals wherever feasible.

Recognizing the imperative need for positive changes in
prescription policies amid the U.S. opioid epidemic, it be-
comes crucial to augment patient data to guide doctors in
identifying moments when patients should gradually re-
duce and ultimately discontinue reliance on and use of opi-
oid medications. Currently, the absence of an accurate
method for measuring pain compels patients, including
myself, to often declare the highest levels to secure maxi-

mum medication. Adding that to the absence of a sound
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system of controls over the insurance payer system, we
have enabled corruption by the patient through misuse of

a weak system.

It is essential for both the FDA and all healthcare
providers to reevaluate protocols concerning an accurate
assessment and measurement of pain, and to establish
clear standards to ensure accurate long-term evaluations.
This step is essential in fostering awareness and promoting
responsible management of fentanyl and opioid prescrip-
tions after hospital discharge. Its absence reflected a major

failure in my case.

Once approved, a method such as the utilization of Fen-
Block and its processes will offer to those addicted or de-
pendent a viable option to safely taper off their usage and
regain their health. Although the journey may be with im-
perfections, it holds the potential to be transformative, en-
abling informed decision-making and the establishment of
personalized timelines on the path to freedom. The Fen-
Block barrier technology will provide individuals with the
flexibility to articulate their goals, set timelines, and make
necessary adjustments with their physician’s oversight, all
with a focused commitment to the long-term elimination

of use.
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I trust you find it enlightening and empowering.

“I will give you a new heart and put a new spirit within you

and I will remove the beart of stone from your flesh and give

you a beart of flesh. And I will put My Spirit within you and
bring it about that you walk in My statutes , and are careful and

follow My ordinances.”

—FEzekiel 36:26-27
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Chapter Four: Face the Facts

Throughout my journey I told myself to trust in God and
His forces that are so much greater than mine, forces wise
and good that shape each day. I am not one who reflects
on alot of things. But what I went through was a lesson in
reality few have ever experienced. What did I learn? There
is always right and wrong. Simplified things are not simple.
The research I did to learn about myself and fentanyl and
other opioid drugs that were prescribed, was to help me
determine the best and safest method of getting off those

drugs. I read, prayed, and thought about things.

What brought me to the point of knowing that I must
persist and find a cure? Looking back at my life’s journey,
who had the greatest influence? No doubt it was my
mother, Marjorie E. Jackson, a care giving nurse who in my
youth as I had dealt with multiple surgeries had always
been my light of hope. She knew and reminded my brother
and me every day why God created us—to know, love, and
serve him. She was a Red Cross Volunteer nurse, always
there when trouble impacted others. She was our mom
when trouble impacted us. How then did I end up with a
prognosis of chronic pain and lifetime assignment to pow-
erful life threatening, life changing opioids? What had I

learned through my mom in those earlier times that I
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could use? I needed to learn even more and to understand.
Opioids were new to me, and I knew I needed to learn
their potential for good and bad. Would every day with
chronic pain and its relief through opioids be the same or

would the days be different?

I learned in school a very important rule that I used in the
hospital: never skip over a word that you read or heard that
you do not know. My research showed that the history of
tentanyl began in 1960 with a Belgian chemist, Paul
Janssen, who pioneered the synthesis of the opioid fen-
tanyl”, a morphine-like substance. Historical accounts
highlight its revolutionary impact on surgical anesthesia
and postoperative pain medication. Fentanyl, boasting a
potency 150 times greater than morphine, marked the in-
ception of a new opioid family for human use, and I would
experience its good and its bad. Like all narcotics, fentanyl,
a great pain reliever, carries with it significant risks. Ad-
ministration in sufficient quantities can lead quickly to ad-
diction, respiratory and mental depression, hypoxia, a
reduced heart rate, and, in extreme cases, death. I would
learn to take longer views, to prepare for the rainy days, to
prepare for the unexpected future, to think ahead and not
to expect gratification. Maybe not knowing is actually an
advantage because throughout my journey I saw life in a

totally different way. It was not rosy. Pain and its relief
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from drugs had started something I did not and could not
control. How would I control the consequences? I would
soon learn. Should I tell people to leave me alone, that I
prefer to make my own decisions, or do I reach out to
those I love for help, to my faith for strength? Did they

see what I would become?

The National Institutes of Health reports that over eleven
percent of adults in the United States grapple with chronic
pain. In the pursuit of enhanced pain management, there
was a notable four-fold surge in opioid prescribing, culmi-
nating in the onset of an opioid epidemic. In 2015 alone,
in the middle of my misuse and addiction, a staggering 12.§
million individuals misused prescription opioids, resulting

in over 33,000 deaths from opioid / fentanyl overdoses*.

A record number of Americans died from drug overdoses

in 2021 as the powerful opioid fentanyl continues to fuel

a national drug crisis. Overdose deaths involving opioids
such as illicit fentanyl and beroin jumped from an estimated

70,029 tn 2020 to 80,816 in 2021."

Opioid addiction presented heightened concerns, espe-
cially as the nation continued to grapple with the Wuhan

COVID-19 epidemic, and at the time of this writing, it
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prepared for the “next pandemic.” If you find yourself ad-
dicted to fentanyl or other opioids, whether for pain relief
or other reasons, your vulnerability increases in the event of
contracting COVID-19 and possibly other viruses yet to be
taced. COVID-19 slows your heart and breathing rate and
when combined with the use of opioids which act in the
same manner, your risk of serious consequences, including
death, would likely be proportionately higher. These circum-
stances underscore the urgency for you to make the decision
to timely taper off fentanyl and all opioids, not only to over-
come addiction but also to enhance your overall survivability,
particularly in the face of the COVID-19 or a similar virus
threat. What I saw by examining the nation’s addiction chal-
lenge was a nation driven by “effort justification.” Take for
example our current state, as I write this, of open borders
and its impact on addiction and death of Americans while
the government remains a promoter of their efforts to end
addiction’s scourge against America and the destruction of

the American family.
In my quest to end addiction, I encountered a significant

gap—a lack of publicly available methods or devices that of-

tered a definitive path of low risk to a potential cure for my
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placement drugs, brain / sound modulation systems, but
no comprehensive risk measured cure. I found no solution
that encouraged me to try something I could measure and
manage and partner with my physician in order to totally

end my use.

The FenBlock barrier technology and supporting process
stands apart by not relying on addiction rehabilitative
treatment, substitute medication, risky brain modulation
or recent invasive probes into the brain to correct recep-
tors and end the feeling of addiction. Understanding that
a component of opioid and fentanyl addiction begins with
prescribed medications, there needs to be a realization
that prevention of illicit drug addiction needs to include
the application of FenBlock barrier technology to help
prescribed users end their use before they enter the illicit
street market. FenBlock doesn’t necessitate admission to
rehabilitation. Rather, its focus is on enabling those who
wish to take steps to cure themselves to do so, albeit with
the oversight and coaching of a physician. The objective
is to harness inner strengths, leading to the elimination of
prescribed or illicit opioid medications, as well as to the
improvement and reclamation of damaged relationships,
all with the ultimate goal of recovering and enhancing an

individual’s happiness.
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“Be watchful, stand firm on the faith, act like men, be strong.”

—1 Corinthians 16:13

“I can do all things through Him who strengthens me”

—Pbhilippians 4:13

In moments of uncertainty regarding your addiction, em-
brace the truth about yourself without fear. Seek external
perspectives from your faith, loved ones, friends, your

medical practitioner and care team.

“Be courteous to all, but intimate with few, and let those few be
well tried before you give them your confidence.”

—General George Washington

Whether you are using prescribed or illicit drugs, the same
necessities can apply to you. Through this exploration,
which occurs with self-awareness, you'll realize that aware-
ness of your support to help end your addiction and use
extends beyond yourself. Embrace your inherent fearless-
ness to fortify your resolve. Take this book and apply its
practices to reassess your perception of addiction, and
your inner strength for securing your path to freedom

from its grasp.
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OPIOID related inpatient hospital stays INCREASED 117%

nationally from 2005 to 2016.%°

Navigating life with opioid addiction often leads us into
the realm of self-denial. I, too, resisted acknowledging my
addiction, merely continuing with the “pain” medication.
Addiction, however, is indiscriminate, affecting people
across all backgrounds—regardless of emotions, achieve-
ments, financial status, or poverty. Succumbing to self-de-
nial won’t liberate you from addiction or restore your

freedom. It’s merely another detrimental choice.
y

Breaking free from addiction will serve as a testament to
your inner character’s resilience and empowerment, pro-
pelling you towards victory. My story recounted in Part
One encapsulates my journey of self-empowerment and
faith in God triumphing over prescribed opioid addiction.
Thankfully, it occurred before I would inevitably have en-
tered the street illicit market to feed my growing demands.
I am confident it can become your story of triumph as
well. I pray that it will.

Commencing with the origins of my addiction, its gradual
evolution over seven years, and culminating in my tri-
umphant conquest by drawing upon the pillars of faith,
family, and my moral compass, while steadfastly upholding

my need for wisdom, integrity, truth, and character as my
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ultimate rewards of reclaiming freedom. Personal auton-
omy is integral to my comfort, as I am not inclined to re-
linquish control over my decisions, health, or daily
activities to others. I believe these feelings and deep be-
liefs are within us all. Determined to find the most effec-
tive method under my sole control, I embarked on a quest
for options and a “best-of-breed” approach to safely, with-
out residual pains or withdrawal, and no recidivism, to ter-
minate my seven-plus year addiction to potent opioids—

hydromorphone and fentanyl.

Thoroughly researching my complicated addiction opi-
oids, while anticipating potential challenges in the cessa-
tion process, I was totally disappointed that there was no
acceptable option. I meticulously devised a twelve-month
tapering plan. I believed setting the timeline initially at
twelve months was reasonable. I knew that as a self man-
aged process, along with my physician, I could change the
timeline as needed, by shortening or lengthening it based
on the results I recorded during the tapering process. This
plan, designed with minimal risk (non intrusive, non-phar-
macologic and without rehabilitative services), and with
my physician’s participation, served as my guide from the
initial day of tapering until the pivotal moment of “kicking

my addiction” on the last day. The key reason to avoid re-
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habilitative services was my reluctance to “surrender per-
sonal control” to practitioners who know nothing about
me including my personality. Plus rehab is expensive and
the warranty on its success is less than desirable. I had pre-
viously given up the self control points during the eleven

months at Massachusetts General Hospital.

Self-love requires that you never permit any
abuse upon yourself or others.

There is no virtue in allowing abuse.

However, the unknown variable was how to implement the
tapering process, involving opioids {34 mg of hydromor-
phone pills, 24mg of gabapentin, and a one-hundred mcg”
fentanyl patchl, and then determining how it would im-
pact the recurrence of chronic pain or result in any form
of withdrawal. The uncertainty of whether pain would
manifest immediately, over time, or not at all compelled
me along with my concern of withdrawal challenges to em-
bark on a unique, graduated tapering plan, fully aware of
the potential mental, physical (pain), and emotional reac-
tions that might unfold. I say unique because I was unable
to find any similar “safety net” type of approach. I decided
at the same time to create and maintain a diary of sorts to

log the daily activities of the tapering timeline.
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My medication regimen, consisting of two distinct deliv-
ery methods—pills and patches—necessitated tailored
steps and different tapering devices for each. Taking
charge of my tapering mission, I recognized the impor-
tance of formulating reasonable processes that were
achievable. While acknowledging the potential need for
adjustments based on personal feelings, locations, and un-
predictable {previous} results, I valued the flexibility pro-
vided by having control over FenBlock’s graduated
tapering barrier amounts and procedures. Would I increase
or decrease the barrier size? I knew I needed the ability
to do both. This autonomy allowed me to promptly re-
spond to the emergence of pain or other withdrawal symp-
toms, which I never experienced (and to which I give
praise to FenBlock) without seeking agreement with or
permission from others for temporary dosage increases.
From the onset and throughout the tapering process I
kept my physician informed and we routinely met for dis-
cussions on status and any adjustments as needed. I urge
you to set up the same framework. Once approved, doc-
tors will be provided with information about Fenblock as

well as recommended coaching and oversight steps.

Initiating the tapering process, I began by consulting with
my family physician to discuss my plans for ending the ad-

diction, expressing my concerns, outlining the proposed
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reached an agreement that I would keep him informed of
my steps and progress. Establishing a written log for each
step as I noted earlier, and documenting any reactions, we
decided that I would promptly notify him of any chal-
lenges or withdrawal effects that occurred. This collabo-
rative approach transformed our physician-patient
relationship into a partnership. My physician became my
coach. Recognizing the evolving nature of this partnership,
I believed that having greater self control over the pace of
reduction provided me the freedom to modify my timeline
based on the reactions to tapering off the drugs. Again,

this was done with the physician’s total awareness.

Embarking on my mission, I extensively searched the In-
ternet for successful articles, delved into medical journals,
and explored addiction research reports and stories cen-
tered on tapering practices and results. Despite my efforts,
I encountered surprise and disappointment as I failed to
find any accounts or methods detailing a successful and
low-risk process for gradually tapering off opioids in a safe,

and managed way. What was I going to do?
My primary goal was to liberate myself from addiction

without experiencing adverse effects such as withdrawal

symptoms or heightened pain. Given the dual nature of the
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opioids I was taking, I recognized the need for two distinct
tapering processes. Opting for simplicity and safety, I de-

cided to initiate the tapering process with the pills*.

As you read in Part One of this book, for hydromorphone,
also known as Dilaudid, with was prescribed in non-ex-
tended release pill form, I devised a method involving a
pill slicer to chip away very small pieces. This gave me the
ability to test the reactions of my body and brain. Initially,
I took a minimal chip off one pill on the first day. Over
the course of a few days, I gradually increased the size of
the chipped portion from one pill. Throughout this
process, I meticulously maintained my written log, record-
ing the approximate amount chipped off, and stored the
pieces in a plastic sandwich bag for verification. This ta-
pering process spanned nearly seven months. As I ap-
proached the end of the timeline, the remaining chip from
the last pill was so small that I decided to conclude my
dosage by pill. By the conclusion of the hydromorphone
pill tapering, the sandwich bag was half full. The process
at the beginning was “trial-by-error” and by the second
month it was a formula that built up my resolve that I had
made the right decision and was proud of each day’s ac-

complishments.
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Throughout the chipping process and the documentation
of daily, weekly, and monthly logs, I observed the continual
lessening and disappearance of severe nausea, headaches,
suicide level depression, and spikes of pain that had been
prevalent before commencing the tapering. My friends
had noticed my skin color was better. The whites of my
eyes were turning to white from a yellow tint. Are these
scientific findings? Not at all. They are real experiences
that build resolve empowering me to continue, and that I
hope and pray work for you. I regularly shared summaries
of the log entries with my physician through email, webi-
nar, or meetings in his office, receiving feedback and ad-

dressing any concerns or comments he raised.

Remarkably, I did not notice any problematic withdrawal
symptoms during the tapering, and the process did not feel
endless. Adhering to a bi-weekly reduction in dosages be-
came a routine” that progressed swiftly. Consistent com-
munication with my physician and pharmacist also proved
beneficial, as they cautioned that despite the absence of
withdrawal symptoms, opioids might have stored medica-
tion in cells throughout my system. The pharmacist sug-
gested that it could take about three months for these
stored medications to dissipate, potentially leading to the
onset of withdrawal symptoms during that period. As

those few months passed I did not experience withdrawal.
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I did know that my drugs were “missing.” But that feeling
may have been a result of my own subconscious feeling.
Regardless I was not uncomfortable mentally or physically
at any point. Overall, I was excited and proud. My physi-

cian was in disbelief, having never seen a patient do this.

Having successfully concluded the tapering process with
hydromorphone pills, I now turned my attention to the
tentanyl patch—a distinct form of opioid delivery that re-
quired a unique approach. Fentanyl patches contain fen-
tanyl in two layers, an upper reservoir layer (containing 6%
fentanyl) and a lower donor layer in contact with the skin
(containing 4% fentanyl). The “liquid” within the perme-
able patch demanded careful research to develop a reason-

able and effective tapering strategy while minimizing risks.

Unfortunately, no documented studies or clinical research
provided guidance on tapering off the fentanyl patch, ne-
cessitating the creation of something entirely new.

Challenges arose due to the patch’s design, which pre-
vented folding or cutting without rendering it useless or
risking excessive leakage onto the skin, potentially leading
to a risk of overdose. Friends had suggested cutting the
patch and resealing it with tape. My concern focused on
the risk of unnecessary contact with fentanyl. Faced with

these risks and constraints, I embarked on designing a so-

157



Self-Cured Addict
testing with various “non-transdermal” materials to deter-

mine its efficacy in safely tapering off fentanyl.

As you recall reading in Part One, the unique attributes
and tapering challenges of the fentanyl patch compelled
me to innovate and invent the FenBlock graduated barrier
device, which could adjust in a graduated and managed
control of the fentanyl substrate’s absorption into the skin.
Through an iterative testing process on myself, I identified
a material that successfully halted the flow and thereby the
absorption of the fentanyl substrate. After thorough per-
sonal validation and additional enhancements to the pro-
totype barrier design, FenBlock emerged as a practical

solution for me to use.

At the culmination of my extensive research, design, fab-
rication, testing, and validation, I achieved my goal of cre-
ating a safe, simple and scalable barrier device that is
flexible to contour, adheres to the skin, and maintains the
patch’s integrity that can be used on any patch. Impor-
tantly, FenBlock eliminated the need to substitute tapering
medications, and the need to revert to the oral fentanyl
{pilll, which would have presented the risk of irritating my
digestive system, which had been the reason my doctor

and pharmacist had switched me from fentanyl pills to the
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transdermal fentanyl patch. FenBlock also allowed me to
avoid the risk of introducing additional addictive sub-
stances or resorting to costly rehabilitation measures in-
cluding device maintenance (chip, batteries, parts),
invasive and high risk brain modulation devices, probes,

and so forth.

Throughout my research and the progression of my time-
line to overcome addiction, the inadequacy of opioid ad-
diction solution and use disorder services in the United
States remained a significant issue. It was disconcerting to
discover that less than half of addicted adults were receiv-
ing tapering treatment, let alone achieving a solution, a
use-ending cure. A critical observation emerged from the
Substance Abuse and Mental Health Services Administra-
tion’s 2018 National Survey on Drug Use and Health, in-
volving over 65,000 respondents. The findings were
troubling, indicating that only one in five individuals with
an opioid/fentanyl use disorder sought any form of treat-
ment. Maybe one reason for such an absence of support
for tapering can be traced to the fentanyl patch manufac-
turer’s instructions for use packaged with every box of
patches. The instructions are extensive on placement, use,

disposal, etc. while only two sentences discuss tapering off.
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On January 10, 2024, the National Institute on Drug
Abuse published “Reduced drug use is a meaningful treat-
ment outcome for people with stimulant use disorders.”*
The study found that more participants reduced the fre-
quency of primary drug use (18%) than achieved absti-
nence (14%). While abstinence was associated with the
greatest clinical improvement, reduced use was signifi-
cantly associated with multiple measures of improvements
in psychosocial functioning at the end of the trials, such
as a 60% decrease in craving for the primary drug, 41%
decrease in drug-seeking behaviors, and a 40% decrease
in depression severity, compared to the beginning of the
trial. “This study provides evidence that reducing the over-
all use of drugs is important and clinically meaningful. This
shift may open opportunities for medication development
that can help individuals achieve these improved out-
comes, even if complete abstinence is not immediately
achievable or wanted.” The authors highlighted that the
tindings of this study should encourage researchers to re-
evaluate treatment outcome measures in their studies and
consider non-abstinence treatment outcomes in the devel-
opment of new medications for the treatment of stimulant
use disorders. The authors also wrote that these new find-
ings need to be replicated in other contexts with additional

substance use disorders such as opioid use disorder.
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And let us run with perseverance the race marked out for us.”

—Hebrews 12:1

Respecting the current definition of needs by NIDA, as I
viewed the need for improved capabilities, my disappoint-
ment extended beyond the limited scope of the article,
which focused on addiction prevention and treatment
without addressing the crucial aspects of when to address
the need to graduate the tapering and ending the patch

use and curing the patient’s addiction.

Furthermore, the article failed to provide data on access
to or an invitation for innovators to encourage emerging
research and development of devices and methods for
safely solving addiction. There was simply an absence of
resources guiding individuals on how to find a remedy, con-
nect with providers, foster needed inner strength, em-
power themselves, end any focus on stigma, and
independently manage the course to taper off fentanyl and
opioids. This void compelled me to “take these matters

into my own hands.”

The foundations of these findings and the absence of any
emphasis on ending my use and achieving a solution / cure,
whether medical or non-medical, are intricate. Firstly; opi-
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oid addiction or use disorder remains highly stigmatized
across our nation. Many patients, myself included, face

limited access to care due to:

« Cost barriers

* Uncertain limitations to insurance coverage

+ Uneven geographic distribution of clinical resources

* Opverall scarcity of knowledgeable trained general
practitioners, and clinicians treating patients effec-
tively with opioid use disorders

« Indigenous Nations and Tribes around the world are

underserved by limited and unacceptable treatments

The restrictive nature of insurance arrangements, which I
personally experienced, and the inclination of practitioners
treating opioid use disorders to operate independently and
inconsistently; reflected the absence of measurable standards
of practice. This contributes significantly to discouraging
practitioners from joining insurance networks and treating
opioid / fentanyl use or addiction. This web of factors hin-
ders the pursuit of effective, affordable, and accessible treat-
ment for individuals grappling with opioid addiction. As a
result I went to work to create and develop a simple yet pow-
erful scalable barrier technology and a process of gradually
reducing the absorption of fentanyl in order to taper off the

dose of fentanyl from patches over time.
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Overcoming the challenge of accessing available and invit-
ing new treatments or a cure for opioid addiction or “use
disorder” (OUD) faces the hurdle of denial for service by
many Out-of-Network insurance care providers. This de-
nial results in discouragement due to high out-of-pocket
costs and additional barriers to treatment, which often
lack the focus on a cure as the primary objective. Like

many, I didn’t seek mere treatment; I sought a cure.

Barriers of cost are real, and I kept this in mind as I went
about the design of an affordable barrier technology. As a
result, low cost became an integral requirement in Fen-
Block. My research uncovered no real insights into safe,
graduated tapering, a process apparently not done before,
and so I took it upon myself to develop one with the un-
derstanding that I would discover as I employed it myself
how much tapering and at what pace I could comfortably
endure. A key goal was to take responsibility for curing my

addiction without relying on replacement drugs.

By taking personal responsibility I knew I needed to con-
sult with my physician and maybe others and together to
manage the process while at the same time retaining my
ability to decide on options as they might occur. I sought
a process surrounding FenBlock that instilled confidence

and empowered me to break free permanently from the
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Until you and I decide to reject the ideology of
addictive drugs and start to live again by traditional

values and faith we can never know our true value.

My afford88ability goal was achieved. FenBlock does not
require entry into an expensive and control-centered treat-
ment center. It addresses these challenges with a simple
device and process that encourages self-empowerment and
confidence, eliminates the need for alternative medication,
eliminates unnecessary costs, and keeps an individual in

the driver’s seat of his or her recovery journey:

I believe it makes sense for individuals addicted to fentanyl
patches and opioid pain medications to take charge of
their tapering goals and timeline. In my book, it needs to
be a personal choice. When considering my options, I re-
jected the idea of substitute drugs or third-party rehabili-
tation. The essential components are the patient’s
character, empowerment, commitment to winning, and
the availability of coaching from their physician or other
medical practitioners. With these qualities and access to
the necessary resources, individuals can reclaim their pre-

opioid life and break free from addiction.
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In 2017, more than 11 million persons reported misusing
prescription opioid analgesics during the past year, more
than 2 million reported opioid use disorder, and there were,
on average, 130 overdose deaths involving

an opioid every day.”

So how do we find our national epidemic today? The
American College of Surgeons reported in 2024: “It is
likely that in counties with restricted health care access,
due to higher health care costs, lack of insurance coverage,
and decreased availability of mental health providers, pa-
tients may receive more postoperative opioids as they
might not be able to easily obtain additional opioid pills
should they need to, or, more likely, that the higher opioid
prescribing is masking an unaddressed overall health and
mental health burden in this patient population.”® My
hope is that awareness of this, if it impacts you, that you
can take steps to contact your local, state and federal
(www.billblaster.com) representatives to generate support
for your needs. In their absence you are welcome to con-

tact me, via the information at the back of the book.

While there are numerous self-help books, my research re-

vealed a gap in literature focusing on opioid addiction
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from an independent control perspective. Surprisingly, ad-
diction treatment-focused books do not delve into the
realm of do-it-yourself (DIY) solutions. Consider this
book your gateway to convincing yourself that through
self-empowerment, you will be in position to overcome
your opioid addiction at your own pace and under your
control. Once FenBlock is approved by the FDA, Fen-
Block will no longer be a Do-It-Yourself process. Ending
your addiction may take longer than it took to lose your
freedom, but armed with the knowledge of achieving your
goals through self-empowerment, freedom from addiction
can become your enduring reward. The simple reasoning
behind this is your will to win, your faith, and the support
from your family and friends, which are significant re-

sources to keep you on target.

The problem with prescribed opioids is that they are addictive

and they kill pain — and people.

Drawing upon extensive research and personal experience,
it is crucial to reemphasize that while packaged drugs con-
tain comprehensive instructions, complete with drawings
and pictures explaining how to use prescribed opioids and
the associated risks to consider, there is a notable absence
of similar instructions for their timely and safe discontin-
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uance. This oversight is correctable. Also noted are the to-
tally absurd disposal instructions. Manufacturers instruct
patients to dispose of used patches by “folding the patch
and flushing down the toilet.” With millions of used fen-
tanyl patches certainly with residual content of fentanyl
being flushed into our drinking waters, we must demand
new processes. FenBlock’s disposal process includes a pre-
addressed non-transdermal sealable envelope that is re-
turned to an FDA approved medical waste company for
proper incineration. I sincerely hope these practices are

adopted universally.

“The majority of current heroin users began

with prescription opioids.””’

During my search for alternative solutions I noted that ac-
cess to residential addiction treatment centers caring for
U.S. adolescents under 18 years old in the United States is
limited and costly, according to a new study supported by
the National Institutes of Health?®. Researchers found cur
rently that only about half (54%) of the residential addic-
tion treatment facilities that they contacted had a bed
immediately available, and for those with a waitlist, the av-

erage estimated time before a bed opened was 28 days. In
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addition, the average daily cost per day of treatment was
$878, with close to half (48%) of the facilities that provided
information requiring partial or full payment upfront. On
average, the quoted cost of a month’s stay at a residential
addiction treatment facility was over $26,000. The com-
parative and affordable cost of FenBlock is projected to be
$900 per month until an individual is free from use. When
your child is in a crisis and needs treatment, it can be ter-
rifying to know where to turn. Many parents or family
members who look for residential care find the experience

profoundly disheartening.

As previously stated, at the time of this writing, FenBlock
was with the FDA awaiting approval. But systems-level
changes that ensure effective, affordable treatment op-
tions for everyone can play a decisive role in conquering
the opioid pandemic. Hopefully, this is an incentive that
will result in speedy approval of the FenBlock device. You
may wish to check with your physician or contact me
through the FenBlock website to learn where the approval
process now stands. Once FenBlock is available, a prescrip-
tion by your physician is all that will be required to start

you or a loved one on the pathway to freedom.

As I look at my drugs I can’t explain what I'm willing to do for

drugs. What woke me up is what I was not willing to become.
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Chapter Five: How C-SPAN
Helped

As recounted in Part One, the declaration of the ‘Presi-
dent’s Commission On Combating Drug Addiction and
The Opioid Crisis*’ served as the catalyst for me to scru-
tinize my reliance on pain medications. As the President
of the United States and Chris Christie reported on the
commission’s findings, I was informed of the destruction
Fentanyl and opioids were imposing on my health, and I
recognized the imperative need to discontinue my use of
them. During their presentation on the report and the
government’s renewed commitment to curbing the esca-
lating opioid addiction and misuse epidemic across the na-
tion, the President and Christie shed unprecedented light
on the issue. Never before had such focused attention
been given to the widespread use of both prescribed and
illicit opioid drugs in our country. The government’s strat-
egy emphasized addressing the dual sources of addiction
and misuse: the illicit trafficking of opioids, particularly
fentanyl and its precursors, from Mexico, Central and
South America, and China, and the prevalent prescribing

of opioid pain medication in recent years.
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“Self-pity is our worst enemy and if we yield to it,
we can never do anything wise in this world.”

—Helen Keller

From the stark revelations articulated that day, my resolve
to break free from addiction led me on a journey to con-
front the unvarnished truths about the deleterious impact
of opioids, systematically wreaking havoc on my health.
As I absorbed their remarks, I sensed an overarching feel-
ing that their words were directed specifically at me. At
the same time, I heard a heart whisper from God that my
mission was to defeat my addiction and to develop a means
for others to do so as well. Their compelling presentation
served as a catalyst for me to take decisive actions toward
reclaiming a normal life, unshackled from the grip of ad-
dictive medications, regardless of the personal costs in-
volved. While some may perceive this as an act of courage,
I saw the alignment of choosing to watch C-SPAN on the
morning of the President’s Commission announcement
and my determination to chart a self-curing course as a
plan blessed by God. It soon dawned on me for the first
time that I was very likely deeply ensnared in the clutches
of the opioid pain medications I was consuming. I had to

seek answers if there were any to be found. Simultaneously,
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I recognized, much like you, the inherent capability within
us to navigate our way home from the challenges we en-
counter daily, even in unfamiliar territories. I believe this
instinct is ingrained in the human soul—the yearning to
attain God’s blessing and freedom from addiction. And
upon conquering your addiction, as I did, you will find

Him watching and waiting for your triumphant return.

“Even the stork in the sky knows the seasons.”

—Jeremiah 8:7

Individuals grappling with chronic pain resulting from sur-
gical procedures or serious spinal and other injuries often
find themselves susceptible to opioid use, addiction, abuse,
or use disorders. Many, like myself, may remain unaware
of their growing dependency and addiction, totally obliv-
ious to the detrimental impact on their health of continu-
ous opioid use. Consequently, they may not seek the advice
of their physician for determining their need for special-
ized substance use treatment or referrals through to other
more specialized practitioners. Barriers to seeking help as
discussed previously often include issues of trust, reluc-
tance to relinquish personal control to an unknown entity,
limited options, financial constraints, inconvenient acces-
sibility, lack of transportation, childcare needs, and long

waiting lists.
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“In all your ways acknowledge him, and he will
make straight your path”

—Proverbs 3:60

Personally, I've always been averse to surrendering control
to someone I don’t know or trust. This certainly changed
when I encountered incurable cancer but after more than
eleven months of hospital control, I was ready to take back
control over my future. When I made the decision to
overcome my addiction, I chose to embark on researching
how I could safely taper off the drugs under my own con-
trol. This led to the development of a comprehensive plan,
process, and timeline. Early in my research, I discovered
the severity of my addiction, realizing that the tapering
process might extend over months or even a year. Armed
with the knowledge acquired through my research, I felt
empowered to take the necessary steps to formulate a
long-term plan and initiate the tapering process. I did not
know at the outset that the journey would result in invent-
ing and patenting a barrier technology that would become
FenBlock and its likely future family of similar products
meant to address illicit narcotics. What I knew was that I
had a choice. Did I choose the hell of drugs or to end my

use of drugs? Perhaps you face a similar choice.
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It is hard for me and I hope for you as well to imagine a more
stupid or dangerous decision than putting decisions about me or

you in the bands of people who pay no price for being wrong.

What I discovered is that millions of individuals who have
been prescribed fentanyl and opioids are unaware of the
associated health risks, and they are oblivious of the need
to contemplate ending their use. While there is a signifi-
cant emphasis on preventing opioid addiction and treating
it through alternative medications or rehabilitation, I en-
countered a gap in methods specifically focused on curing
addiction. Empowering the millions of Americans in need
of a cure is crucial, and it is my hope that having informa-
tion provided by me, a former opioid addict, will offer

valuable substance and instill patient confidence.

I aim to serve as a credible resource, drawing from years
of personal experience with fentanyl and opioid use and
misuse that led to addiction, to help others better under-
stand their reliance on opioids. It is essential for an indi-
vidual to assess his or her level of addiction, abuse, or
misuse and to take appropriate action. Subsequently in-
volving a physician or medical provider as a coach, can sig-
nificantly enhance the chances of successfully ending and

curing an addiction.
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We must rethink addiction’s cure.

It’s a problem that nobody has adequately addressed.

Throughout my seven years of opioid misuse and addic-
tion, I observed that the health profession primarily fo-
cused on two fundamental areas: prevention and
treatment. Approaches are general where I believe they
need to be more focused on the specific types of opioids.
The opioid problem most talked about is a product of a
smaller feeder system of drug use—from gateway drugs
such as marijuana being legalized to prescription opioids
not having the proper physician oversight. As part of my
research, I needed a unique solution for receiving lower,
graduated dosages, particularly through a permeable trans-
dermal patch applied to the patient’s skin. Being a long-
term user of fentanyl patches, I had to tackle the
distinctiveness of the patch’s design and develop a method
for patients to gradually, through managed amounts, taper
off fentanyl patches while minimizing the risks of misuse.
The resulting graduating barrier technology invention,
FenBlock, empowers individuals addicted to prescribed
tentanyl patches, and potentially to other opioid medica-
tions and illicit drugs, to manage the tapering of those
drugs, and with their physician’s oversight and coaching,

ultimately to completely cure their addiction. For example,
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under a physician’s care, it may be possible to switch from
pills or injected doses of opioids to a fentanyl patch. Then
FenBlock can easily be employed to steadily reduce the

dosage over time until freedom from addiction is achieved.

FenBlock?® can mark the beginning of a new era in ad-
dressing cures for prescribed or illicit fentanyl and opioid
addiction and use. This innovation is first of its kind. Its
patented technology has the potential to offer a safe, user
managed cure for other opioids, such as heroin and co-
caine. My colleagues and I envision its future application
will provide relief to addicted neonatal infants, ending
their tragic and horrific withdrawal experiences. The suc-
cessful development, validation, and market placement of
this groundbreaking barrier would not be possible without
the dedication, advice, and contributions of numerous in-
dividuals and organizations. As I articulate these advance-
ments, our current focus includes seeking funding for the
clinical validation of the FenBlock device, a crucial step

toward its widespread implementation.

When a person is demoralized be cannot bear the truth.

Don't let drugs demoralize you. Seek hope.

In the pursuit of overcoming my addiction, I've reached out
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to numerous politicians, ranging from the President of the
United States to local state and national representatives, as
well as cabinet secretaries. With the exception of the Pres-
ident, and my Congressman, unfortunately, my efforts have
been met with silence, highlighting a common issue with
politicians. Despite their public commitment to ending the
opioid epidemic, they often engage in excessive talk without
sufficient listening. This lack of responsiveness can be coun-
terproductive to those searching for solutions, as the most
effective approach to defeating addiction lies not just in
convincing others of one’s correctness but in demonstrating
and highlighting genuine care about the subject. Politicians
are attracted to the most published issues that resonate with
their constituents. An example is their focus on cartel illicit
fentanyl that they see as an easy target. Talk tough. Promise
action. They miss the point that prescribed opioids and
gateway drugs are feeders to many struggling with cartel-
supplied illicit opioids. While their avoidance and silence
has been disheartening, my unwavering personal resolve and
faith-based purpose to move forward has been my most
steadfast companion, helping me stay focused on my jour-
ney. You may assume you will face similar challenges. To that
I say, stay strong, stay committed. You will achieve success.

If T can help you, my contact information can be found at
the back of the book. I will make myself available.
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“Destiny doesn’t make appointments. It usually shows up at the
door unannounced. And it often knocks quietly, you have

to listen carefully’"” Its quiet knock may be in this book.

Discovering the key to breaking free from addiction is like
unlocking a hidden treasure. The secret lies in a simple yet
profound principle: you receive by giving. Begin by ac-
knowledging the blessings of seeking and achieving free-
dom from addiction. Then, transform these blessings into
tangible rewards by extending a helping hand to others fac-
ing their own struggles with opioid addiction. Make this
process a consistent part of your journey. In doing so, you'll
find that destiny is not an external force but an inner

strength waiting to be realized.
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“I will instruct you and teach you in the way you should go;
I will counsel you with my eye upon you.”
—Psalm 32: 8
Following President Trump and Chris Christie’s wake up
call and my self cure, my goal was to take the process and
the device I'd invented and used to end my addiction and
bring them together to help others. I began by telling my
story to whomever would listen and showing the device to
whomever had an interest in seeing it. I began by writing
letters to President and First Lady Trump. Then I wrote to
every cabinet secretary and to Dr. Francis Collins, then the
director of The National Institutes of Health. As you know
from Part One, he quickly got in touch with me, and we
spoke for forty minutes. Dr. Collins said that he was for-
warding my letter to his deputy at the National Institute
for Drug Abuse (NIDA) to let him know someone there
should get in touch with me to discuss the process I'd de-

veloped and the device I had used to end my addiction.

The following week I received a call from NIDA. I was
told that what I had developed was so unique that it was

in need of protection, and that I should file a patent to
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both protect my idea (the process) and the device and that
by doing so, it would indicate that I was serious in devel-
oping a medical device and service to help save the lives
of others who face similar opioid dependency and addic-
tion. NIDA became a mentor and we had numerous calls
and exchanged numerous emails including a copy of my

provisional patent.

During our many discussions I learned the NIDA policy
limited their ability to respond to my request for assis-
tance. The responsibility, for example, to locate a research
team for possible clinical validation was to be mine alone,
including identifying and contacting medical research cen-
ters where required validation could be performed. I was
told NIDA would be available to answer questions and,
where possible, to provide limited guidance, including how
to locate addiction science medical research centers
around the country. I also learned that if I wanted my idea
to become a viable product, I needed to obtain the accept-
ance by a research center’s Principal Investigators. Upon
review, I was told that they might agree to establish a proj-
ect to validate the process and medical device if they saw
value in my process and invention. Through the research
work, they would be then able to help attract a commercial

partner and to determine market potential.
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I began my search by searching for “opioid addiction re-
search centers.” From the results, I drilled into their web-
sites and searched for “opioid.” The results provided me
with research center directors and the names and contact
data for their independent investigators. For each one, I
drafted a personal letter explaining my story of cancer and
lengthy surgery and subsequent use and long term addic-
tion to hydromorphone and fentanyl pain medications. In
each letter I included a narrative description of the novel
device FenBlock I'd invented and described how I'd used
it in my successful tapering process. I also provided a de-
scription of my purpose, which of course was to “save the
lives of other opioid addicted persons.” I hoped this would
capture their interest and lead to a means to bring the de-

vice to market.

I delved into how the process and novel device could liber-
ate individuals from dependency or addiction to prescribed
opioid / fentanyl pain medications and even illicit or street
opioids. Emphasizing the benefit of patients having auton-
omy, I explored the two prevailing approaches to ending
opioid use: substitution drugs and controlled withdrawal
at rehabilitation centers. Motivated by my own quest for
freedom from pain medication addiction, I explained that

I had rejected both. Because I was uncertain of the extent
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of my dependency, I had been hesitant to relinquish control
over my goal of ending my addiction. I underscored my
concerns about potential mismanagement and the loss of
agency in a rehabilitation program and noted the high rates

of recidivism of both of the prevailing methods.

Regardless of the path one has tread to dependency or addic-
tion, I believe that individuals should scrutinize their circum-
stances and employ my approach as a template for
self-examination. While each journey may vary, the value of

self-direction and empowerment is in my opinion paramount.

“Thanks to God that be gave me stubbornness when
1 know I am right.”
— Jobn Adams

My Team, and their impact

Here is something else you may find helpful. Upon my re-
turn home from the hospital, I took an initiative that
yielded remarkable results, and I highly recommend you
consider doing the same. I reached out to my local phar-
macist and invited him to join my wife and me in monthly
meetings with my personal physician. Our objective was

to discuss my overall medication regimen, its impact on
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my daily health, and to address any potential concerns
while making necessary adjustments in a timely manner.

Having the support of a pain medication management
team familiar with my condition might have been uncom-
mon, and creative, yet it afforded me a deeper understand-
ing and appreciation of potential interactions, including
the risks associated with the prescribed opioid pain med-
ication. I also believe the meetings were educational for

all parties.

“Find no fear before your eyes. Draw upon faith and wisdom to

patiently follow your path to freedom from addiction.”

Addiction manifests itself through what I would describe
as warning signals. These signs emerged during the taper-
ing process. I categorized these indicators by measuring
the reduction of frequency and intensity of headaches,
nausea, depression, anxiety, sleep disturbances, and fluc-
tuations in mood against my prior experiences with the

same during the times of regular and increasing dosages.

“So intimately connected sometimes that it’s unclear
whether dependency on opioids should be addressed as one or

many different opioid based drugs”
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Throughout the graduated FenBlock tapering periods, all
indicators continued to show positive results with no neg-
ative findings. Seeing this I was empowered to continue

the process to its conclusion.



Chapter Seven: Overcoming

Negativity
“Drug overdoses killed 63,632 Americans in 2016.
Nearly two-thirds of these deaths (66%) involved
a prescription or illicit opioid.™

Have you ever wished that overcoming addiction was as
simple as just deciding to quit? Many have attempted to
battle substance abuse by sheer willpower alone, only to
find themselves returning to the cycle of addiction. The
desire to reclaim freedom from harmful behaviors and to
realize the vision of a brighter future can be strong, but it
can be extremely challenging to actually bring it about. I
know because I've had the experience and was able to find
self empowerment through an established plan that al-

lowed for tweeking and adjustment as it played out.

What if I told you that the most powerful tool for combat-
ing addiction resides within your own mind and heart? Ad-
diction isn’t merely a matter of behavioral patterns; it’s a
multifaceted disease rooted in the intricate workings of the
brain’s decision-making processes that may have been al-
tered by powerful opioid drugs. Despite our best intentions,

our brains can lead us astray, even as your heart reaches out
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to God in an effort to compel you to engage in actions that

will bring you hope, accomplishments, and success.

Keep your beart with all vigilance, for from
1t flows the springs of life.
—Proverbs 4:23

The encouraging news is that by mastering the art of trans-
forming negative thought patterns, you can reclaim author-
ity over your life and conquer addiction. Embracing a
mindset of positivity is a pivotal step on your journey to re-
covery, empowering you to cultivate resilience and re-
silience in the face of adversity. Like many others, my
pursuit of a fulfilling my life was disrupted by addiction.
Recognizing this, I embarked on a journey to reevaluate my
values and principles, drawing the strength from them
needed to overcome addiction and reclaim my freedom
from drugs. These fundamental values and principles are
accessible to us all, offering a powerful foundation for con-

quering addiction and embracing a fulfilling life once more.

My journey taught me that addiction doesn’t discriminate;
it affects us all equally, bringing about similar challenges
and struggles. These difficulties often evoke feelings of un-

ease and even embarrassment among those who grapple
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with it. The inevitable question arises, “Why me?” It’s a

fundamental query that cannot be ignored.

I found the structural barriers previously discussed, such as
limited access to treatment, healthcare disparities, and
criminalization of drug use, which hindered my recovery ef-
forts. I pray my story will inspire hope and demonstrate that
recovery from fentanyl / opioid addiction and use is possi-
ble. Despite the dignity that addiction attempted to strip
away from, I resolved to take proactive steps towards recov-

ery, cherishing each new day as a gift. You can do the same.

Taking charge of your situation and embracing the chal-
lenges that will likely be encountered ahead will allow you
to adopt a mindset of resilience. Understood that the jour-
ney to recovery will likely not be linear. There will be ups
and downs along the way. Despite the uncertainties, you
must remain committed to your tapering plan and ac-
knowledge that the progress may not always be straight-
forward. Expect to encounter some discomfort, and
emotional turmoil, and adjust your approach if necessary

based on your evolving needs and experiences.

When we stop fearing failure only then can

we Seize opportunity.
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Drawing from my own journey of opioid addiction and ta-
pering, I highly recommend considering the FenBlock
method if you're contemplating tapering from a fentanyl
patch. As you certainly know by now, at this writing the de-
vice is working its way through the FDA. The approach of-
ters a safe, straightforward, and effective self-managed
solution to overcoming addiction. Just as it worked for me,
I am confident it will work for you as you set your goals and
navigate your tapering journey towards freedom from ad-

diction.

Remember that the scripture says, “And bebold, I am with
you always, until the end of the age” (Matthew 28:20). This
message resonates deeply with me, reminding me of the
constant presence of support and guidance even in the
darkest moments of addiction and the fight against its sur-

rounding stigma; the ignorant judgment by others.

When I speak of things getting better, it’s not a dismissal
of the harsh realities of addiction that exist both in my
world and yours. Even after months and years of being free
from fentanyl, and all opioids, I remain committed to shar-
ing my story with those in prisons, health officials, our na-
tive American tribes and nations, schools, and recovery

centers. I want to shed light on the challenges of addic-
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tion. However, I also believe in the power of progress and
the possibility of transformation. Embracing your journey
towards ending fentanyl or any opioid dependency is a
noble endeavor, a step towards a more fulfilling life. Think
of your addiction as a premature baby in an incubator.
Consider the baby’s health status at the beginning of their
life like your opioid dependency. It can be extremely bad
at the beginning. Breathing, heart rate, and other impor-
tant signs from opioid use should be tracked constantly so
that changes for better or worse can be seen, quickly. After
a week, the baby will be getting a lot better. During your
tirst week of tapering, you may not recognize a difference.
On all the main measurement points, the baby will be im-
proving, but it has to stay in the incubator because its
health remains critical. For you, too, are improving while
you keep yourself on a near normal schedule of {reduced}
opioid dosages. Slowly, you continue tapering through a
graduated barrier technique like FenBlock from your nor-
mal dosages to greater and greater amounts—finally to the
point of ending your use and addiction. Each step should
be recorded in a daily log that should include a description
of all side eftects. You will want to share the log and your

notes with your physician at each appointment.

If your dream of Freedom from Addiction doesn’t

scare you, it too small.
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Does it make sense to suggest that both the infant’s and
your situation are improving? Absolutely. Does it also make
sense to acknowledge that the situation may still have
challenges? Absolutely. Does stating “things are improving”
imply that all is well and we should relax? No. Is it helpful
to feel compelled to categorize situations as either bad or
improving? Certainly not. It’s both. It’s both challenging
and improving. Never feel disheartened by the amount of
time it takes for improvement to unfold. It’s a mixture of
progress and {temporary} setbacks, happening simultane-

ously; and it’s all under your control.

The beauty lies in having the autonomy to set your own
timeline for improvement, just as I was able to do. We pos-
sess the power to choose the pace and method to end our
use through tapering. Unlike the baby, we can follow a
process that empowers us to continue the journey towards
freedom from addiction while recognizing the current re-
alities. It’s our responsibility to navigate this journey by

exerting control over our actions.

This mindset reflects optimism within us. We see the glass
as half full, not half empty. These truths guide our internal
reflections and understanding of our condition. We hold

firm to the belief that we are attaining freedom from addic-
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tion. This is the perspective we must maintain. There’s no

need to anticipate perfection; it’s the journey that matters.

“I can do all things through Him who strengthens me.”

—Ph 4:13

In times of uncertainty; it is essential to remain patient and
to be adaptable, ready to adjust goals and timelines as
needed. If doubts arise, as they often do, seeking guidance
through prayer can offer clarity and direction. Discuss any
concerns and uncertainties with your physician. I've found
that my faith has been a guiding light, in decisions and in
discussions with my physician, family and friends. They all
provided opinions and answers and kept me aligned with

my objectives, even during challenging moments.

May you be open to the search for all that is true to give you

strength and persuasion when needed.

As we move ahead together, I will do my best to give in-
sight concerning how to navigate the challenges of over-
coming fentanyl / opioid use addiction. Remember to
draw upon your faith first. It is where you will find your
inner courage and resilience. Our paths forward may be

uncertain, and there may be moments of discomfort as you
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work towards ending your use. It’s important to acknowl-
edge within reason that reducing dosages can lead to in-
creased pain levels, which may vary in intensity and timing
tor every individual. Long-term opioid use can also result,
as it did in my case, in the accumulation of opiates in your
body’s tissues, causing a delayed response to tapering ef-
forts. So be prepared to accept and adjust your timeline.
There is nothing wrong or weak in adjusting as long as

your target remains in sight.

Draw upon your courage and tap into inner strengths and
resources as you face challenges and overcome obstacles.

Take bold actions. Here are a few tips I used that you may

find useful:

Acknowledge Your Uncertainty, Your Fear: Recognize that feel-

ing of doubt and fear is natural and normal. Instead of try-
ing to suppress or ignore it, acknowledge your doubt or
fear and understand that courage is within you. It is not
the absence of fear but the ability to act despite it. This
must be a continual part of your journey. I understood my
many uncertainties. We all experience them from time to
time. But I always remembered my source of strength
through re-reading Proverbs 3:5-6 “Trust in the Lord with

all your heart, and do not lean on your own understanding.

191



Self-Cured Addict
In all your ways acknowledge him, and he will make your

path straight.”

Identify Your Values: Clarify and prioritize what matters

most to you and what you stand for. When you align your
faith, actions with your values, you can find the motivation
and determination to face difficult situations with courage.
I reminded myself of the voice of God as He said to us all
in Isaiah 43:2, “When you pass through the waters, I will
be with you; and through the rivers, they shall not over-
whelm you; when you walk through fire you shall not be

burned, and the flame shall not consume you.”

Set Clear Goals: Clearly define what you want to achieve
and why it’s important to you. I even prioritized my list to
provide further clarity for myself. Having a clear sense of
purpose, your mission, can provide the motivation and
focus needed to overcome obstacles and stay committed

to your goals, even when things get tough.

Practice Self-Compassion: Be kind and gentle with yourself,
especially when facing challenges or setbacks. Treat your-
self with the same compassion and understanding that you
would offer to a friend in a similar situation. 1 Peter 3:8

brings us the needed understanding of compassion that is
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so important to our success. “Finally, all of you, have unity
of mind, sympathy, brotherly love, a tender heart, and a

humble mind.”

Take Incremental Steps: Work, discuss your concerns and seek
suggested steps with your physician as I did in order to
break down what may appear to be daunting tasks into
smaller, more manageable steps. By taking smaller, more
achievable actions towards your goals, you can build confi-
dence and momentum over time, gradually expanding your

comfort zone and strengthening your courage muscle.

Seek Support: Surround yourself with supportive people
who believe in you and encourage you to be your best self.
Lean on friends, family, mentors, or support groups for
guidance, encouragement, and perspective when facing
challenges. I found this to be one of the most beneficial
steps throughout my months of graduated tapering. Their

support was incredible.

Reflect on Past Successes: Remind yourself by reaching back
to your daily log of the times when you've demonstrated
courage and overcome challenges. Reflecting on your past
successes can boost your confidence and they will remind

you of your ability to overcome adversity.
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By incorporating these strategies into your life and by
building your plan to end your use of opioids / fentanyl,
you can cultivate the courage needed to tackle challenges,
pursue your goals, and live through your faith in alignment

with your values.

To mitigate uncertainties and physical effects, prioritize
staying hydrated and prepare for potential withdrawal
symptoms while tapering. Understand that there may be
moments of discouragement along the way, but know that
you possess the internal strength and determination to
persevere. With unwavering commitment and solidarity to

your journey, success will be reached.

“No temptation bas overtaken you except what
is common to mankind.”

—1-Cor 10:13714

I examined the significant challenges and found it benefi-
cial to apply the 8o/20 rule. Allow me to explain. Often,
we assume that all challenges carry equal weight, yet in re-
ality, only a few are paramount compared to the rest, even
when they are combined. For instance, when faced with
the task of tapering multiple opioids, the crucial question

arises: which opioid should be the starting point?
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Focusing on identifying the challenges that constituted
eighty percent of the total, I was able to prioritize effec-
tively. It is also important to align challenges with available
resources such as time and energy. Before dedicating ef-
forts to smaller tasks, it’s essential to identify and rank the
core challenges: why they are significant and what impli-
cations they hold. This approach proved effective for me
as it kept me focused on the pivotal milestones and mini-

mized distractions as I moved ahead.

You, too, can adopt this strategy. Despite initially planning
for a timeframe of ten to eleven months, I discovered that
in reality, it took fourteen months to successfully over-
come my opioid addiction. The sense of accomplishment
I derived from the journey remains palpable. In essence,
empowering yourself to tackle challenges head-on is key

to achieving significant feats.

Support Groups

In addition to the strategy and tactics discussed above, it
may also be beneficial to seek out support from others,
and numerous support groups exist outside family and
friends, offering a range of supportive treatments (not
cures) for opioid addiction within most communities.

Among the more common groups are Narcotics Anony-
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mous and Opiates Anonymous. Both are known to provide
assistance to those struggling with addiction. While locat-
ing an Opiates Anonymous group may prove challenging,
there are typically numerous Narcotics Anonymous groups
in each state, providing support to individuals ready to
quit. However, my personal experience with Narcotics
Anonymous was underwhelming and reinforced my deci-
sion to self-manage my tapering process. If you are blessed
with a network of supportive family and friends, my sug-
gestion is to team up with them along with your physician.
If you are unable to have such a support structure I rec-

ommend initiating an inquiry through the local group’s

website for more information.

Suffering with addiction produced endurance that
strengthened my character. Through strong character

came hope that put all doubters to shame.

As you view support groups it is essential to understand
no one who has ever lived has failed to experience conflicts
between reason and emotion; the difference is between
the person who has weak self command or who lacks the

character trait required to discipline desire.
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One of the notable concerns I observed about treatment
centers and support groups is the inclination that seems
to exist in them to impose replacement therapy or reha-
bilitative therapy as a way to address addiction without
considering the deep concern a patient might have about
the pain and withdrawal symptons that are likely to come
about as a result. While the methods of replacement ther-
apy may vary slightly from one medication to another, the
underlying concept is straightforward: Administer a med-
ication that signals the body to believe it is receiving opi-
ates, thereby mitigating withdrawal symptoms and
facilitating the detox process. However, my assessment led
me to conclude that the majority of these centers priori-
tize revenue generation and focus more on addressing il-
licit or street opiates rather than prescribed addiction. As
a patient grappling with prescription addiction, I found
myself in captive will, and I sought to break the captive
role drugs were playing. To that end I tried to find support
from individuals who could directly relate to my chal-
lenges, and yet I found this level of understanding lacking
in my search. As I deliberated and found support to fur-
ther influence me I did not want to fail to abide by my de-
cision. It’s important to exercise caution as you deliberate,
commit, and enact your mission and pathway and as you
interact with local groups that may refer you to their re-

sources.
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Here are some of the replacement therapy medications com-
monly encountered if you opt for this route. However, it’s

crucial to note that these medications are addictive as well:

Methadone: Widely used for replacing heroin or other

opiates to alleviate withdrawal symptoms associated
with opiate detox. Methadone is highly addictive
and its use as a medication replacement should be
closely monitored by a physician. Personally, I prefer
therapy centers that prioritize discussions on long-
term cure rather than detox, but preferences may
vary among individuals.

Suboxone: A relatively new method of medical replace-

ment therapy deemed highly effective in aiding pa-
tients in overcoming opiate addiction. Suboxone has
the tendency to induce sickness if opioids are used
while under treatment with this medication. In my
personal experience, following the process I laid out
for myself resulted in no instances of nausea, unlike
the daily and intense nausea caused by the opioids I
was prescribed.

Naltrexone: This medication blocks the euphoric and
sedative effects of opiates and is known to reduce
opiate cravings. Naltrexone is commonly used as
part of maintenance therapy to help patients stay
sober and prevent relapse, as it inhibits feelings of
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euphoria and may induce sudden and severe with-
drawal symptoms. With the right timeline and
dosage management tailored to your comfort level,
withdrawal symptoms can be minimized, and the
need for a medical solution like naltrexone may not

be warranted as was the case for me.

Regardless of therapy we must hold ourselves and the
other clinicians involved in our care accountable. If we are
to develop effective treatment strategies for persons like
me and maybe you with prescribed or illicit substance use
disorders, we must understand that these patients cover
an entire spectrum, ranging from those whose abstinence
is considerably related to personal responsibility, to those
whose abstinence will require intensive psychiatric and re-
habilitative treatment. I found myself to be a responsible
person who studied and understood the path to freedom
of use. However, if you recognize that you are having prob-
lems understanding the pathway and have difficulty exer-
cising free will, then you need to seek help to become
stronger along with someone to mentor your pathway in

order to achieve success.
No document previously published says so much and provides
proactive guidance as the medical device (FenBlock) that brings

triumph over opioid addiction.
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The statement above encapsulates the rationale behind my
decision to seize control of my addiction to substantial
doses of fentanyl and hydromorphone. My reflections on
the existing practices for detoxification and tapering are
intended to bolster your endeavors to break free from ad-
diction. Moreover, I trust that sharing my story will inspire
and empower you on your journey towards liberation from

opioid and other addictive drugs.
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Chapter Eight: The Need for a
Fentanyl / Opioid Czar

‘Why the End Justifies a New Means

The United States’ fentanyl crisis is expanding at a time
when it should be going in the other direction as the result
of government and stakeholder focused resources and ef-
forts. At N Brereton Medical Technologies we see the
need to reverse the trend and have based our research and
development on the nation’s need to adopt a new strategic
focus, rather than continue the processes as we see them
today. Our belief is a more teleological approach will lead
to more innovative and effective solutions, such as Fen-
Block™, in addressing the complex issues surrounding fen-

tanyl use and addiction.

The teleological imperative for government intervention in
the fentanyl and addiction crisis is clear: to preserve life, al-
leviate suffering, and restore societal stability. This crisis not
only claims lives through misuse or overdose, but it also frac-
tures communities, burdens healthcare systems, and strains
law enforcement resources. Therefore, the government’s role
should be driven by a consistent, purpose-focused approach

that prioritizes and enforces positive outcomes.
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Governments are uniquely positioned to marshal re-
sources, legislate effective policies, and implement com-
prehensive strategies that can address the multifaceted
dimensions of this epidemic. By focusing on the end goal
of reducing the human and societal toll of addiction, policy
measures can be designed to maximize compliance en-
forcement effectiveness and efficiency. This includes in-
creasing access to life-saving interventions like naloxone
and FenBlock, enhancing public health monitoring, sup-
porting evidence-based treatment modalities, and address-
ing underlying socioeconomic and medical prescription
practices that inadvertently contribute to the opioid and
tentanyl addiction crisis. We see our government’s need to
better understand these factors as critical for healthcare
providers, policymakers, and the public to help uniformly
mitigate risks and manage prescribed medication appro-

priately while reducing the potential for abuse.

In fulfilling this teleological need, the government must
not only act but do so homogeneously and ethically, with
a commitment to the dignity and worth of every individual
affected by this crisis. Today the government acts dis-
parately. The measures adopted should be uniformly eval-
uated not just on their intent or the resources expended

but on their actual impact in alleviating the crisis and im-
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proving public health. This need for an improved focused
and outcome-based approach is not merely an administra-
tive responsibility, but a moral duty to protect and enhance
the lives of citizens, demonstrating the government’s fun-

damental role in safeguarding the welfare of its people.

The current landscape of fentanyl / opioid control and en-
forcement in the United States is characterized by a patch-
work of strategies and policies that vary widely across
states and agencies. This lack of uniformity has led to sig-
nificant inefficiencies and inconsistencies in addressing
one of the most critical public health crises of our time—
the opioid and fentanyl epidemic. The disparate nature of
these efforts not only hampers the effectiveness of inter-
ventions but also complicates the ability to implement
comprehensive, coordinated responses and to encourage

innovative solutions.

We must as a nation demand the establishment of a Fen-
tanyl/Opioid Czar within the administration as a crucial
step toward rectifying these inconsistencies and shortcom-
ings. A central authority would provide the unified leader-
ship necessary to streamline efforts across federal, state,
and local levels. With a singular focus on the fentanyl / opi-
oid crisis, the Czar could ensure that resources are allo-

cated efficiently, policies are consistent and grounded in
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the latest scientific research, and that there is accounta-

bility in achieving measurable goals.

Moreover, a Czar could foster greater collaboration among
law enforcement, healthcare providers, public health offi-
cials, entrepreneurs, and community organizations, creat-
ing a more integrated approach to prevention, treatment,
recovery, and enforcement. The role would also facilitate
more effective data collection and analysis, allowing for in-
novation, invention and rapid adaptation of technologies

and strategies in response to emerging trends and evidence.

The creation of a Fentanyl / Opioid Czar position would
not merely be an administrative change but a necessary
fundamental shift towards a more strategic and coordi-
nated battle against the epidemic. By centralizing com-
mand and focusing our national efforts, we will better be
able to protect public health, reduce the burden on health-
care and criminal justice systems, and most importantly,
save lives. The establishment of a dedicated Fentanyl and
Opioid Czar within the government is a teleologically
driven initiative step, rooted in the purposeful and urgent
need to address the burgeoning fentanyl / opioid crisis
with effective leadership and coordinated action. The role

of a Fentanyl and Opioid Czar will serve a clear end goal:
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to streamline and enhance the efficiency of the national
response to a crisis that continues to devastate communi-

ties across the nation.

The Fentanyl / Opioid Czar in a centralized position will
be uniquely suited to oversee the diverse elements of the
crisis response, including law enforcement, healthcare,
prevention, treatment, entrepreneurial innovation, and re-
covery services. This role ensures that efforts across vari-
ous agencies and sectors are not only aligned but are also
directly focused on the reduction of use, misuse, and over-
dose or poisoned deaths, improvement in public health,

and disruption of the supply chains of illicit opioids.

From a teleological perspective, every aspect of this role
should be designed to contribute to a cohesive strategy
that maximizes resource utilization, minimizes bureau-
cratic redundancy, and accelerates the implementation of
effective interventions. The Czar would act not only as a
coordinator but as a visible, accountable leader who can
advocate for necessary policy changes, funding, and public
awareness at the highest levels of government and society.
The necessity for such a position is evidenced by the com-
plex, multi-faceted nature of the opioid crisis which re-

quires a harmonized approach that individual agencies,
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operating in silos, are ill-equipped to provide. By central-
izing oversight and responsibility within the office of the
Czar, the government can offer a unified and more effec-

tive response to the epidemic.

In conclusion, the creation of a Fentanyl and Opioid Czar
is not merely an administrative reorganization but a strate-
gic move towards achieving the ultimate purpose of sig-
nificantly curbing the opioid crisis. This role will embody
the government’s commitment to reducing harm and sav-
ing lives, providing a teleological justification for its for-
mation as an essential element of the national response
strategy. Those in agreement must write to their local,
state and national representatives to adopt this new and

necessary position.

206



Chapter Nine: Moving Forward

In his 1932 novel, Brave New World, Aldous Huxley proph-

esied the modern opioid crisis by envisioning a society ad-
dicted to a substance called “soma,” which replicated the
effects of opium, offering instant relief from pain while in-
ducing a sense of euphoria. Soma was freely distributed to
citizens, reflecting our contemporary reliance on pills to
alleviate various afflictions. Huxley did not anticipate a
cure for addiction, nor did many citizens in his fictional
world, who searched in vain for a remedy. Today, the press-
ing question remains: why hasn’t a cure been developed?
Why isn’t there a concerted effort toward patient-centric

solutions?

Is the current opioid addiction crisis a scandal, a mystery,
or perhaps both? Regardless, the need for a cure is evident.
Bold strides in addiction treatment must be pursued and
duly recognized. Many patients, driven by a sense of duty
and humility, recognize the imperative to overcome their
addiction. Addiction, as depicted by Huxley, is not illusory

but rather a formidable adversary:

Therefore, there is a compelling demand, both personal
and market-driven, for an addiction cure that can only be
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met through innovation, technological advancements, new
products, and heightened competition, all leading to safe
and efficacious solutions. Like many societal challenges,
innovative entrepreneurs are often the catalysts for trans-
formative change, willing to invest personal resources and

effort into addressing pressing issues.

Until FenBlock is approved by the FDA, individuals grap-
pling with addiction to prescribed or illicit opioids face
limited alternatives. They can either relinquish control and
enroll in drug rehabilitation programs or succumb to in-
terventions by others, giving up their autonomy in the
process. Unfortunately, the prevailing solution often in-
volves substituting one drug for another, merely masking

addiction symptoms rather than addressing the root cause.

“The real innovators not only identify the problem, they

look for new solutions to some of the issues,” .3

Embracing boldness through knowledge empowers indi-
viduals to navigate the complexities of decision-making
with confidence. Yet, we cannot be certain we will always
make the right choices; acknowledging this is paramount.
When one embarks on a journey to reduce and taper off
opioids, it’s important to anticipate moments when hesi-

tation and recalibration may be necessary:
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The ability to recognize and assess these moments comes
with experience as one progresses along the timeline. Own-
ership of an addiction, coupled with determination to re-
claim autonomy and manage the tapering process, implies

a commitment to minimizing hesitation and self-judgment.

In instances where doubt arises, one ought to consider
seeking feedback from a trusted coach, whether it be a
physician or healthcare provider. Their insights can help
reignite momentum and propel an individual forward on
the path towards the ultimate objective: “Freedom from

Addiction.”

Curing, finding and retaining “zero” addiction is hard.

Regret is barder

FenBlock represents a groundbreaking approach, placing
the power to overcome opioid dependency squarely in the
hands of the individual determined to break free from the
chains of opioid pain medication. By empowering patients
to confront their circumstances and chart their own
course towards liberation, FenBlock will open doors to
greater enthusiasm and heightened prospects for long-
term recovery from opioid addiction. When FenBlock is
approved by the FDA, a genuine cure will be within reach.

Hopefully, this opportunity to reclaim our freedom from
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the clutches of addiction, whether prescribed or illicit, will
soon be available. Time is precious—let us wield it wisely

as we embark on the path to liberation.

“Be confident, honest ,and dedicated!”

In Conclusion

Every morning, Americans and families around the world
awaken to the devastating news of loved ones—children,
spouses, or parents—succumbing to an indiscriminate
killer. This brutal, pitiless and unforgiving assailant shows
no mercy, claiming health and lives regardless of age, social
standing, or race. Whether young or old, affluent or strug-
gling, its victims meet their demise in various ways. Some
perish swiftly, falling prey to counterfeit pills that trigger
a fatal cascade within our bodies, causing them great harm,
depression, nausea and, most drastically, to suffocate as
their lungs fill with fluid while they are unconscious. For

others, death arrives after enduring years of agonizing bat-

tles with an overpowering addiction.

The toll of agony, despair and death extends far beyond
the individual victim, casting a dark shadow, a most-likely
unwarranted stigma over families, communities, and our
nation as a whole. At the heart of this tragedy lies pre-

scribed and illicit fentanyl—a lethal synthetic opioid, po-
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tent enough to eclipse heroin’s strength by up to 50 times.
With grim regularity, fentanyl claims over 200 American
lives daily—an appalling toll akin to a fully loaded Boeing
737 crashing every single day. Up to forty percent of pre-
scribed fentanyl users end up in the illicit street markets

controlled by cartels.

This deadly substance is the primary cause of death for
Americans aged 18-45, and it plays a pivotal role in the
alarming decline of our nation’s life expectancy. Fentanyl’s
devastating impact continues to reverberate through
countless families, leaving over 2.6 million children to be
raised by relatives due to their parents’ addiction. No com-
munity is spared; fentanyl’s reach extends across suburban,
urban, and rural areas alike, leaving a trail of devastation

in its wake.

Message - Children 12 to 20

The FDA reported on May 20, 2024, in their “Prescribe
With Confidence” report that over 6 million people aged
12 and older have preventable opioid use disorder
(OUD). The inclusion of children aged 12 to 20 in this
statistic is particularly concerning and should serve as an

alert to both parents and physicians.
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Many primary care providers already care for patients, in-
cluding children, who have OUD. The FDA highlights a sig-
nificant number of these patients, including children, who
are recognized by their parents or guardians as needing or
wanting to end their opioid use through available treatments
but have not yet received help. This includes individuals who
lack access to specialty care, possibly due to unawareness on

the part of both the patient and their physician.

OUD, particularly among children, is a preventable and
treatable chronic health condition. Upon FDA clearance,
FenBlock will be a crucial tool in the prevention of addic-
tion and the management of graduated tapering treat-
ments. When used properly, FenBlock can reduce the risk
of extended use, dependency, and addiction by facilitating

managed tapering before dependency takes hold.

Primary care providers should collaborate closely with their
patients, especially when chiln are involved, to manage care
and prevent OUD. This approach should mirror the shared
decision-making processes commonly used in managing

conditions like asthma, diabetes, or hypertension.

For example, Missouri’s Fentanyl Case Review Subcom-
mittee reported in early June 2024 that child welfare often
“missed warning signs and left vulnerable children at risk”

as fentanyl became a main driver of the U.S. overdose epi-
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demic. Cases were noted where serious substance abuse
problems were known at the birth of a child but were not
handled appropriately. Children are especially vulnerable
to overdosing, as even small amounts of opioid residue can
be fatal. “The loss of a child to a drug-related incident is a
heartbreaking occurrence that should never transpire,” said
DSS Director Robert Knodell. “It is imperative that we col-
lectively strive for improvement on both a personal and
communal level.” I wholeheartedly agree. The issues re-
ported in Missouri reflect the urgent need to address this

crisis consistently across all age groups and demographics.

Children and teens who begin substance use early are at
greater risk of developing substance use disorders and psy-
chosocial problems in adulthood. The results of this study
provide crucial data that can help streamline and tailor
prevention and early intervention efforts. Prenatal expo-
sure to substance use is a top predictor, associated with a

higher likelihood of later substance use initiation.

Necessary Perspective

Beyond the profound human tragedy lies a staggering so-
cial, economic and government burden. A congressional
report revealed that in 2020 alone, the fentanyl crisis cost
the United States nearly $1.5 trillion—equivalent to 7% of

our gross domestic product. Thus, the fentanyl / opioid
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epidemic not only scars our past and shatters our present

but also steals from our future.

This crisis knows no borders; we suffer from a global
scourge inflicting anguish and suffering on families and
communities worldwide. At its epicenter today lies the
People’s Republic of China (PRC), under the leadership of
the Chinese Communist Party (CCP) and the govern-
ments of Mexico and many Central American countries.
Previously, Chinese companies were responsible for pro-
ducing 97% of illicit fentanyl entering the United States.
Today, they dominate the global market, supplying nearly
all the precursors needed to manufacture illicit fentanyl

worldwide.

The PRC’s pivotal role in fueling the fentanyl crisis is be-
yond dispute—an acknowledgment echoed by administra-
tions of both political parties and across bipartisan lines.
As families across the globe mourn their loved ones, it’s
evident that combating this menace requires a united, de-
termined effort, transcending national borders and politi-

cal divides.

It is time to act, communicate with your representatives,

local, state and federal. Put pressure on them to end this
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epidemic. Encourage them to support all efforts to solve

the challenges. Pray for strength.
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Afterword

It’s sunny this morning as I look out of our apartment slid-
ing patio door. A fresh batch of toasted frozen waffles just
popped out of the toaster. I cannot help but reflect on the
days following my release from Massachusetts General
Hospital when breakfast also consisted of frozen waffles,
and I was adjusting to the new routine of consuming huge
amounts of different kinds of prescribed opioids for
chronic pain. I suppose what I experienced is common

nowadays after cancer and other major surgeries.

I recall sitting right here in my new wheelchair—the sun
baking the room and heating up this new best friend—and
how I enjoyed those waftles and coffee far more than the
hospital food I'd become accustomed to. Today, I find my-
self reflecting on questions such as, “Why did my addiction
occur? Why did the medical practice push aside, or perhaps
they simply ignored the significant risks, including depend-
ence, side effects like constipation and drowsiness, respira-

tory depression, and the potential for overdose and misuse?”

Drugs like oxycodone (Endone, OxyNorm) and tapentadol
(Palexia), and even low dosage fentanyl patches often are

prescribed for short-term pain management after surgery,
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and no wonder—they act quickly to alleviate pain. No
question they’re effective, but they require careful dose
management to avoid dependence and side effects. For the
strong chronic pain, such as what I experienced, tablets
must be taken orally at specific times throughout the day.
Formulations such as the fentanyl transdermal patch, on
the other hand, have the ability to release medication over
an extended period. I have come to the conclusion that
the benefits of long term pain relief have made taking pills
and using the patches so acceptable that neither my doctor
nor I gave serious thought to the risk of dependence and

side effects.

How should we determine when and how we should man-
age the transition from using pain-killers to a pain-free re-
covery? FenBlock gave me, and can provide others the
drug free, low cost, and rehabilitation free solution that is
desperately needed. It’s a simple device that is able to ad-
dress the complex and critical need for tapering off of opi-
oids before patients are discharged from medical centers.
It can provide a controlled, safe and patented titration
method for gradually reducing dependence, which can en-
sure that patients are able to manage pain without the
harmful effects associated with prolonged opioid or fen-

tanyl use.

217



Self-Cured Addict
What role should FenBlock play in the succession of pain
management? FenBlock facilitates a gradual reduction in
dosage over a timeline that can be set by the patient and
monitored by a physician. The process helps minimize
withdrawal symptoms and reduces the risk of dependence
and, most importantly; it reduces a patient’s recidivism due
to their having exercised self empowerment and experi-
enced the sense of accomplishment that followed. That
was certainly true in my case. I surely did not want to re-
turn to the days of dependency, even when I faced periodic
spurts of pain. Motrin and Tylenol provided sufficient re-

lief in such instances.

FenBlock allows patients the unique ability to tailor their
opioid offramp to their particular situation and needs,
thereby providing a personalized approach to pain and opi-
oid use management and titration. The ability for cus-
tomization helps ensure that patients receive the optimal
balance of pain relief and safety. In addition, by controlling
the tapering process, I found that FenBlock helped mini-
mize the common side effects of fentanyl use, such as con-
stipation, drowsiness, and other factors such as balance,
which can result in a high risk of falls. Moreover, as I ta-
pered down, the costs of my prescriptions also went down,

leaving me with more cash for other needs.
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With unabsorbed fentanyl remaining in the patches I
made sure a patch was properly destroyed by a licensed
FDA approved medical waste disposal product. Terms for
use and disposal such as this will reduce the risk of misuse

and accidental ingestion by others, particularly children.

Something else I learned while using FenBlock was to sug-
gest to all who are addressing such challenges to opt when-
ever possible for immediate-release opioids in order to
lower the risk of prolonged side effects. Moreover, opioids
should never be mixed with alcohol or sleeping pills in
order to prevent drowsiness and respiratory issues. Once

I mistakenly did, and it was not a pleasant experience.

When I returned home after nearly a year in the hospital,
to ensure safe mobility within our apartment, I removed
hazards such as rugs that my wheelchair constantly got
caught on. What I did not do, and what I believe a patient
should not be required to initiate, is work with a health-
care provider to establish a clear plan for stopping fentanyl
and other opioid use. This should include identifying the
lowest effective dose within the shortest duration neces-
sary. Had I been managed by my physician in this way, I

believe I would not have become so severely addicted.

Common sense suggests that an individual should consult

his or her doctor or pharmacist to seek advice on manag-
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ing use of drugs and their impact on physical well being. I
tound, however, that my focus was on pain relief and my
ability to attack it aggressively—even when that meant
asking for larger dosages. I never thought about common
sense. Finally, commonsense popped up one November
day, and I learned how important and beneficial it would
be to guide myself through a gradual dose reduction in

order to minimize withdrawal and other physical and men-

tal effects.

Change in life, much like in medicine, often comes slowly,
though sometimes it arrives with startling swiftness. My
journey led me to question why, at a certain point in the
development of pain treatments, I was labeled a chronic
pain patient for life and expected to live my remaining
years dependent on powerful, harmful, and mind-altering
medications that had lasting impacts on my family and
friends. Rather than seeking an external answer, I realized
I needed to find a way to end my dependence without
medication or clinical rehabilitation and eliminate the
hated thoughts of withdrawal in the process. This self-im-
posed mandate faced immediate skepticism. I was viewed
as a non-scientific novice of substandard 1Q, and an unac-
ceptable risk-taker. But I knew better. I trusted my God

driven spirit, my experience and my intuition.
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As I envisioned FenBlock, I understood that we are no
longer our scrappy, nomadic ancestors. In today’s world,
we have the ability to imagine and create new solutions,
starting from scratch or borrowing from existing technolo-
gies. Without the personal experience of opioid use, it’s
difficult for others to understand and envision a solution
or its urgency and the necessity of quitting—especially
without first hearing it from a doctor. It is even more chal-
lenging when the manufacturers of these controlled sub-
stances devote minimal instructions on the patient ending
their use. Sometimes, crazy things happen, and perhaps
God made me one of those “crazy” things. It is my prayer
that this book has reflected my effort to bring us together
and recognize the power within each of us when we are
encouraged to innovate. Without fostering innovation, we
risk heading toward an abyss—especially because of the
exploding challenges and societal costs associated with
narcotics, prescribed and illicit, and the nefarious involve-
ment of governments in the creation and distribution of
deadly drugs. Whether for economic gain, political strat-
egy, or as a result of unethical experimentation, these ac-

tions have led to widespread harm and suffering.

My story is not unique, but it addresses a rapidly escalating
challenge of the entirety of drug creation, issuance, use,

misuse, dependency, addiction, and in many cases death
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unlike any we have faced before. It’s time for a reshuftle.
The emergence of FenBlock I believe represents the be-
ginning of a new therapy, a necessary revolution in the un-
controlled issuance, availability, use, and acceptance of
addictive medications. While this revolution may not
equate to the electrification of darkness to light, it aims
to promote a better understanding of the root causes of
medication dependency through their extended accessi-
bility and use and to develop effective means for managing
and ending its immoral use. This is the premise of Fen-

Block today and its future transformation.

Decisions we make now between alternative pathways—
using invasive body-mind-and-soul altering drugs, brain
modulation, and actively controlled rehabilitative services,
or an approach that couples FenBlock with patience and
willpower—will have lasting consequences. Choosing the
former could destroy any future path for other less risk-

based solutions similar to FenBlock.

I never envisioned myself as someone who could see the
bigger picture of addiction or project the need for new di-
rections, designs, and solutions that present opportunities
for humanity. I never thought I had the power to change
visions of the future. Yet, here I am, advocating for a rev-

olution in how we approach pain measurement, manage-
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ment and resulting addiction to medicines created to com-
bat pain, with FenBlock’s patented barrier technologies as

a novel beacon of new hope and innovation.

In nearly every forum where I discuss my journey and the
invention I created, I am asked about my scientific degrees
or experience. My answer is always ready: the field of bi-
ology, as I learned in high school, was profoundly shaped
by two great thinkers, Charles Darwin and Gregor
Mendel, neither of whom held advanced degrees in any of
the sciences. Their contributions remind us that ground-
breaking innovation does not solely come from formal cre-
dentials but from curiosity, determination, and in my case

a fresh patient based perspective.

My personal experiences have shown me that the differ-
ence between a world of truly controlled addictive sub-
stances and today’s failure to address the challenges of use,
misuse, and addiction is not merely technical or techno-
logical. The real difference and challenge lies within us. It’s
the decisions we make, both individually and collectively,
right now; when the future is not yet set and multiple paths

for correction still lie open.

By embracing innovation and making conscious, compas-
sionate choices, we have the power to redefine our ap-

proach to measuring and managing pain and reducing
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addiction. In my humble way, I am forging a better path to
freedom from addiction. As someone who sees things dif-
ferently in the “war on drugs,” I have come to understand
that solutions are not always received from the most cre-
dentialed specialists, who honestly failed me and many oth-
ers. Solutions can come from those who simply care. I have
written this book because I believe that all voices must
have a seat at the community table and be heard in the con-
versations about how we respond to the needs of our neigh-
bors and friends, state and country to end the fentanyl and
opioid scourge and the war on drugs. These discussions and
decisions will, in many ways, determine the future of our
families, children, neighbors, friends, and citizens. Our
timeliness and how we execute on our choices is, after all,

our choice. Make it now and make it wisely.

I'll conclude with this: FenBlock represents a significant
advancement in the safe management of fentanyl / opioid
tapering. By providing a structured, controlled and gradu-
ated approach to reducing use, it can help ensure that pa-
tients in situations such as I was in are able to recover from
surgery without the long-term risks associated with pow-
erful painkillers. If it has not already happened when you
read these words, my sincere hope is that the FDA will ap-
prove this innovative solution without delay—as it aligns

with the medical community’s commitment to patient
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safety and effective pain management. FenBlock can be a
powerful tool, and indeed it will likely be nothing less than

essential, in the fight against dependence and addiction.
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Addiction, Why Is It So Hard to Stop?

Ending fentanyl and opioid use, dependency, and addiction

is a complex and multifaceted challenge for several reasons:

Highly Addictive Nature: Fentanyl and opioids are highly ad-

dictive substances, leading to physical dependence and
withdrawal symptoms when discontinued. This addic-
tion can be extremely difficult to overcome without ap-
propriate support and treatment

Widespread Availability: Opioids have been widely pre-

scribed for pain management, contributing to their
widespread availability and accessibility. Even though ef-
forts have been made to tighten prescribing practices,
opioids are still readily available through illicit means.

Stigma and Shame: Stigma surrounding addiction can pre-

vent individuals from seeking help and accessing treat-
ment. Fear of judgment and discrimination may lead
people to hide their struggles or delay seeking assistance,
further perpetuating the cycle of addiction. I hope this
book brings a new vision to ending the use, dependency
and addiction through innovative products like Fen-
Block. Bringing commonsense back to the solution
process will remove stigma and replace it with

strength, respect, love, and hope.
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Underlying Factors: Addiction is often intertwined with un-

derlying factors such as mental health disorders, trauma,
socioeconomic disparities, and lack of access to health-
care. Addressing these root causes is crucial for effective
treatment and recovery.

Complexity of Treatment: Effective treatment for opioid addic-

tion typically involves a combination of approaches, in-
cluding medication-assisted treatment (MAT), counseling,
behavioral therapies, and support services. Coordinating
these various components of treatment and ensuring ac-
cess to comprehensive care can be challenging.

Relapse Risk: Relapse is common in addiction recovery, and

the risk of relapse remains high, especially in the face of
triggers, stressors, or cravings. Continued support and
ongoing management are essential to prevent relapse and
maintain long-term recovery. Researchers compared “no

”

reduced use,” “reduced use,” and “abstinence” in associ-
ation with multiple health outcomes, such as severity of
drug-related symptoms, craving, and depression. The
study found that more participants reduced the fre-
quency of primary drug use (18%) than achieved absti-
nence (14%). While abstinence was associated with the
greatest clinical improvement, reduced use was signifi-

cantly associated with multiple measures of improve-

ments in psychosocial functioning at the end of the
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trials, such as a 60% decrease in craving for the primary
drug, 41% decrease in drug-seeking behaviors, and a
40% decrease in depression severity, compared to the
beginning of the trial.+

Profit Motives: Pharmaceutical companies and illicit drug

traffickers have financial incentives to continue produc-
ing and distributing opioids, contributing to the perpet-

uation of the crisis.

Addressing the fentanyl and opioid epidemic requires, as
I see it from my experiences, a comprehensive, multi-sec-
toral approach that addresses prevention, encouraging in-
novation in patient centric and managed treatment with
the goal of safely ending use, dependency and addiction.
We also need policy reform and community engagement
including giving the prescribed patient, now long term
user, dependent, and addict, a place at all tables of discus-
sions. These steps will result in the de-stigmatization ef-
fort needed, and increased access to evidence-based
innovative interventions. While challenging, concerted ef-
forts across these multiple fronts offer hope for reducing
the devastating impact of fentanyl and opioid use, depend-

ency, and addiction.
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Prescribed opioids, much like their non-prescribed coun-
terparts, exert specific effects on the brain and body. They
alleviate pain and can induce a sense of well-being or eu-
phoria by altering body and brain chemistry. Through reg-
ular use, I observed a gradual increase in tolerance, where
my body required higher doses of hydromorphone and

fentanyl to achieve the desired pain relief.

As time passed, my reliance, the subconscious feelings and
demands on these medications became a compelling factor
in continuing their use. For seven years, I didn’t seriously
contemplate stopping, as I perceived the drugs as essential
for managing my pain without considering the possibility
of addiction. It wasn’t until later that I realized when in-
dividuals rely on opioids to function normally, they’re no
longer seeking to feel good but rather to stave off with-
drawal symptoms. Despite functioning normally; I failed
to recognize the underlying and growing addiction issue

at the time was far greater than being dependent.

When individuals reach their tipping point and decide
they no longer want to feel and fight against being depend-
ent or addicted, nor do they desire to endure the daily bur-
den and financial strain of taking drugs, simply walking

away isn’t usually an option. In my case, when I resolved
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to end my addiction and use, I needed to conduct thor-
ough research on how to taper off and devise a structured
plan and process to achieve it with the least personal risk.
Though it may sound straightforward, the plan and exe-
cution requires careful consideration and commitment
along with fortitude—which I found through my faith, my
family and my friends. I personally established a timeline
that spread the tapering process over numerous months
during which adjustments could be made based on what I
experienced. During that time I remained steadfastly fo-

cused on my goal of total freedom from use.

Some of my research indicated that incorporating alterna-
tive medication (MAT) prescribed to treat opioid addic-
tion or use disorder into the tapering regimen doesn’t
necessarily improve success rates, and on top of that, I
found the idea of substituting one drug for another coun-
terintuitive and risky to trading one dependent drug for
another. I made a deliberate choice to avoid substitute
drugs, despite any potential benefits, as they could also
lead to dependency / addiction and entail additional costs.
This is crucial information for individuals who are explor-
ing treatment or tapering options to know. By empowering
them with the support of a physician, family and friends,

and establishing and following through with a suitable ta-
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pering process and timeline, they will be able to retain
their self-confidence and autonomy. That way, they can
more easily become powerful and remove any negative
thoughts or concerns about the stigma that can go along
with addiction. If someone encounters setbacks, they can
always explore substitute drug options and other treat-
ments as a last resort. However, I encourage everyone in
such a situation to prioritize their own capabilities and de-
termination, as I have faith in their ability to succeed. The
purposely designed tapering process within FenBlock pro-
vided me with a positive outcome and kept me focused on

the prize of freedom from use.

Challenging the Status Quo

Enveloped by their influence and entrenched in the belief
that reliance on prescribed opioid pain medication is in-
dispensable, it becomes imperative for one who is addicted
to acknowledge his or her responsibility to understand the
profound damage opioids will or may inflict on the body,
spirit, and soul. Substance use disorder could advance to
the point that the patient cannot choose to continue the
opioid medication without enormous risk, difficulty, and
effort. Embracing the knowledge and insights I've gained,
I am convinced that they can serve as a beacon to illumi-

nate the path others may take and empower their spirits
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to confront and eradicate the risks of addiction. My words
are not self-serving; they do not seek personal acclaim in

a contest against apprehensions about the pain that may

surface when one chooses to discontinue their use.

The landscape of opioid addiction cure remains largely un-
explored, under-theorized, and driven by empirical evi-
dence. What is urgently needed is a concerted emphasis
on a cure such as the FenBlock and its associated process,
diverging from the current approach of opioid replace-

ment therapy and addiction treatment.

No one who knows or believes there is something else better than
what he is doing, something possible, will go on doing what be
had been doing when be could be doing what is better.

—Socrates

FenBlock represents an uncommon opinion, a paradox,
and through pioneering product and process, something
better. Singularly it was invented to dedicate self empow-
erment over the whims of others to bring a better method
of cessation and cure to opioid use, dependency and ad-
diction over the long term. I was addressing why I make
up reasons to justify my actions because I don’t really have

a good understanding of my own motivations. I found
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where weakness of my will would act against my best judg-
ment and interest; the achievement of my goal, my mis-
sion, my now purpose in life, freedom from use. Hopefully

we can address these for us all.

Drawing from my own journey, I aim to inspire others to
sift through these steps through the lens of faith, courage,
conscience, commitment, and priorities, utilizing them as
a compass and handbook to safely navigate the journey to-
wards ending addiction and use on their own terms. If you
are such an individual, you will get the job done. Your cur-
rent status of addiction need not dictate the course of your
life indefinitely. Instead, you can and will empower yourself
to take charge of your tapering process, even amidst its
perceived challenges, without losing hope. Your mission is
a unique calling, a proud and providential calling distinct
from the need to rely on external interventions or lengthy

rehabilitation processes.

Based on my research, and knowing fentanyl / opioids are
not safe for treating chronic pain, my successful rehabili-
tation from their use hinged only on self-conviction before
involving others. Consider this: insurance companies in-
vest exorbitant sums, sometimes up to eighty thousand

dollars for just a month of rehabilitation, yet patients fre-
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quently find themselves returning (recidivism) for addi-
tional treatment after encountering setbacks. Many prac-
titioners are found to advocate for the substitution of
other drugs, potentially leading to another unnecessary
cycle of dependency on different substances. Alternatively,
some may guide you through rehabilitation programs
under their control rather than empowering you to take
ownership of your journey. Through the innovative solu-
tion FenBlock, you may achieve freedom without their
burdens. Let us pray the FDA has already approved it, or

soon will do so.

Practitioners do not profit when they relinquish control
of your tapering and rehabilitation plan to you. Through
self-empowerment and positive guidance, achieving suc-
cess and freedom from addiction and use becomes a per-
sonal triumph rooted in your inherent trust and capability.
The beauty of this approach lies in the fact that all deci-

sions and actions are within your grasp.

“Research shows that people who have had at least one overdose

are more likely to have another 5]

Drawing from my own journey, I aim to inspire you to sift

through these steps with the lens of your conscience and
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priorities, utilizing them as a compass and handbook to
safely navigate your journey towards ending addiction on
your terms. Your current status of addiction need not dic-
tate the course of your life indefinitely. We all make up rea-
sons to justify our actions because we often don’t really
have a good understanding of our own motivations. In-
stead, I believe from my own experience that you can em-
power yourself to take charge of your tapering process,
even amidst its perceived challenges, without losing hope.
Whether you have made the unwise judgment that the
tentanyl or other opioid drug wasn’t as bad as people say,
or that you believed you will have the willpower to resist
the addiction, or something along similar lines, your steps
that led to addiction were not evil. Instead they were based
on being uninformed. Whether “we” are made of a unitary
self, a bundle of perceptions, or whatever, doesn’t really
matter. Our judgments are either made by a functional
human mind (in which case we are responsible for them)
or by a non-functional one (in which case we are sick, or
have been prescribed the medication without any say).
Through my story and being better informed by the infor-
mation in this book I sincerely hope you will not have to
rely on external interventions or lengthy rehabilitation

processes to end your use and return to health.
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The right of our revolution against fentanyl and opioids is an in-
herent one. When people are oppressed by drugs, it is a natural
right they enjoy to relieve themselves of the drugs, if they are
strong enough, whether by immediate withdrawal from them, or

by a more gradual and acceptable manner as found in FenBlock.

Consider this: the same inner strength that led you into
addiction can now guide you towards lasting freedom from
opioid dependence. Recognize that this power doesn’t
stem from within us but from a higher source. Refuse to
accept the status quo; instead, embrace gratitude for the

journey towards self-curing your addiction.

“People are dying because we misunderstand how those with

addiction think,” philosopher Brendan de Kenessey,

Residential treatment programs are often touted as a solu-
tion for opioid use disorder, yet they come with their own
set of risks and limitations. By entrusting control over
dosage tapering to the program, patients may lose auton-
omy over their treatment. Additionally, reentry into these
programs is common, resulting in increased expenses for in-
surance providers. Concerns linger about the consistency
and quality of care, as well as the low utilization of evidence-

based opioid agonist treatment (OAT) in these settings.
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Most available data on these programs stem from self-re-
ported surveys, which may not fully capture the true pa-
tient experience, including your own and mine. It’s crucial
to scrutinize the effectiveness and suitability of these pro-
grams, ensuring they align with the individual needs and

goals of those seeking recovery.’

Where the Spirit Resides there is Freedom

Is the art of war on fentanyl and opioid drugs only the simple
art of being able to make the providers pay as heavily as possible
for their mistakes? Or is it a basic personal ability to overcome

the war within yourself?

In summary, achieving freedom from addiction begins and
ends with harnessing the power of your inner spirit, which
empowers you to craft a personalized plan and establish a
realistic timeline for breaking free from the grip of opioid
dependency that you've relied on to alleviate chronic pain.
Your support systems, both internal and external, are tan-
gible and vital. With genuine goodwill and unwavering de-
termination, your spirit will thrive, propelling you along
the path to liberation from addiction and use, surpassing

even your loftiest aspirations.

249



Youth, Opioids and

Gateway Drugs

“Do not be misled: “Bad company corrupts good character.”
—1 Corinthians 15:33
Educating our youth about the dangers of opioids and
gateway drugs is crucial for preventing future misuse and
its associated risks. Life is filled with various forms of
temptations. God’s word, which changed my life, is where
we can find the encouragement and strength to overcome
these cravings. Here’s a synthesis of my study and findings

from recent research on this topic:

Prescription Opioids and Future Misuse: Adolescents who use
prescribed opioids before high school graduation have a
33% increase in the risk of future opioid misuse. This risk
is especially pronounced among individuals with little to
no history of drug use and strong disapproval of illegal
drug use at baseline. Education and prevention efforts,
including removal from friends or contacts who speak
encouraging words about using and use can substantially

reduce future misuse.
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Trends and Correlates of Nonmedical Use: During my studies I

noted there’s an emerging epidemic of opioid misuse
among teenagers, with particularly high risk among fe-
males, blacks, and those with lower socio-economic sta-
tus or favorable attitudes toward illicit drugs. Prevention
campaigns in place and planned should target at-risk
groups, focusing on improving faith, family, and peerre-
sistance skills.

Prescription Opioid Misuse and Risky Bebavior: Misuse of pre-

scription opioids is associated with higher rates of vari-
ous risky behaviors in adolescents. Screening for misuse
may help identify high-risk youth and initiate early in-
terventions.

Need for Medication Safety Education: Increasing awareness

and knowledge about safe medication use is a critical
strategy to combat opioid misuse and overdose deaths
among adolescents. There’s a need for educational ini-
tiatives promoting medication safety.
Medication-Assisted Treatment (MAT) and Counseling: Effec-

tive treatments for fentanyl / opioid use and use disorder
in adolescents are available but underused. Expanding
access to non-medicated, non-invasive solutions such as
FenBlock, in addition to MAT and early substance use

disorder counseling is crucial.
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The key to preventing opioid misuse among youth lies in
early education and discussions about the risks, improving
access to treatment for those in need, removal of words in
discussions that associate youth with stigma, and imple-
menting targeted prevention programs. Through a combi-
nation of clinic-based efforts, increased awareness, and
support for at-risk groups, we can reduce the future misuse

of opioids among adolescents.
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Native American

Tribes and Nations

Fentanyl addiction poses a significant and escalating threat
to Wellbriety within our Native American Tribes and Na-
tions, amplifying the already profound challenges faced by
indigenous communities. The opioid crisis has dispropor-
tionately affected Native populations, with fentanyl
emerging as a particularly potent and deadly contributor
to addiction and overdose deaths. The unique socio-eco-
nomic and historical factors that shape Native American
communities, including intergenerational trauma, systemic
inequalities, and limited access to healthcare, exacerbate

the vulnerability to substance abuse.

“Wellbriety is an affirmation that recovery is more than the re-
moval of drugs from an otherwise unchanged life. Wellbriety is
a larger change in personal identity and values and a visible
change in one’s relationship with others. 1t is about physical,
emotional, spiritual, and relational bealth. Wellbriety is
founded on the recognition that we cannot bring one part of our
lives under control while other parts are out of control. It is the
beginning of a quest for barmony and wholeness within the self,

the family and the tribe. True”
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White Bison, The Red Road to Welbriety: In The

Native American Way

In this context, the need for a safe, non-medical solution
like FenBlock becomes increasingly urgent. FenBlock of-
fers a promising alternative to traditional pharmacological
interventions, providing a non-invasive approach to man-
aging opioid addiction that aligns with the cultural values
and holistic healing practices of Native communities. By
leveraging innovative barrier technology, FenBlock will
empower individuals to take control of their recovery jour-
ney while minimizing the risks associated with opioid de-

pendency and withdrawal.

The adoption of FenBlock within Native American Tribes
and Nations can serve as a transformative step towards ad-
dressing fentanyl addiction and promoting long-term well-
ness among indigenous populations. By embracing this
non-medical solution, communities can reclaim agency
over their health outcomes, foster resilience, and preserve
cultural integrity in the face of the opioid epidemic. As we
confront the challenges of addiction within Native com-
munities, FenBlock stands as a beacon of hope, offering a
pathway towards healing, restoration, and renewed vitality

for generations to come.
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“This is our book to read, to use, and to study as we take
our own Red Road journey to sobriety and Wellbriety in
a spiritual, emotional, mental, and physical way.”

White Bison, The Red Road to Welbriety: In The Native

American Way
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The United States Military

Fentanyl patch dependency has become a pressing concern
among U.S. military veterans, many of whom have been
prescribed opioids to manage chronic pain resulting from
service-related injuries. Unfortunately, the prolonged use
of fentanyl patches has led to dependency and addiction
issues among this vulnerable population. However, the
eventual approval by the FDA of FenBlock offers hope for

veterans struggling with fentanyl patch dependency:

Veterans often experience chronic pain as a result of com-
bat injuries, musculoskeletal disorders, or post-traumatic
stress disorder (PTSD) with little or no follow-up to en-
courage or require ending of use. In an effort to manage
their pain and improve their quality of life, many veterans
are prescribed fentanyl patches—a potent opioid medica-
tion. However, the long-term and sometimes unchecked
use of fentanyl patches can lead to tolerance, dependency,
and addiction, exacerbating the physical and psychological
challenges faced by veterans and impacting operational

readiness.
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Fentanyl addiction poses a significant challenge within
military personnel, particularly those who sustain severe
injuries in the line of duty. The opioid crisis has infiltrated
military ranks, with fentanyl often prescribed to manage
acute and chronic pain resulting from combat injuries or
training accidents. While fentanyl can provide effective
pain relief, its potent nature and high potential for abuse
make it a risky option, especially in a population already

vulnerable to substance misuse.

The battle, sir; is not to the strong alone; it is to
the vigilant, the active, the brave.

—Patrick Henry

Prescribed fentanyl presents numerous challenges for mil-
itary personnel and the broader military healthcare sys-
tem. The addictive properties of fentanyl can lead to
dependence and addiction, jeopardizing the physical and
mental well-being of service members. Moreover, the long-
term use of fentanyl can have debilitating effects, hinder-

ing recovery and impairing readiness for active duty.

The widespread use of prescribed fentanyl also contributes
to the escalating financial burden on military branches, with
substantial costs associated with treatment, rehabilitation,

and disability compensation for opioid-related issues.
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In light of these challenges, there is an urgent need for a
safe, non-medical solution like FenBlock to address fentanyl
addiction among military personnel. FenBlock offers a
groundbreaking approach to managing opioid dependency,
utilizing innovative barrier technology to facilitate con-
trolled tapering and withdrawal from fentanyl without the
need for additional medications. By empowering service
members to take control of their recovery process and mit-
igate the risks of fentanyl addiction, FenBlock presents a vi-
able alternative that aligns with the military’s commitment

to safeguarding the health and readiness of its personnel.

FenBlock, the only patented graduated and scalable taper-
ing medical device, offers a promising solution for U.S. mil-
itary veterans struggling with fentanyl patch dependency.
Unlike traditional tapering methods, which may be diffi-
cult to implement and monitor, FenBlock provides a safe
and effective means to gradually reduce fentanyl dosage
while minimizing withdrawal symptoms and cravings. By
utilizing FenBlock, veterans can take control of their re-
covery journey and safely end their dependency on fen-

tanyl patches.

FenBlock offers several benefits specifically tailored to the
needs of U.S. military veterans with fentanyl patch depend-

ency. These benefits include:
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Safety and Efficacy: Fen Block’s graduated tapering ap-

proach ensures a safe and controlled reduction in fen-
tanyl dosage, minimizing the risk of withdrawal
symptoms and relapse.

Flexibility and Accessibility: FenBlock is designed to

be easily accessible and adaptable to individual needs, al-
lowing veterans to taper off fentanyl at their own pace
and in the comfort of their own homes.

Support and Empowerment: FenBlock empowers vet-

erans to take an active role in their recovery journey, pro-
viding them with a sense of control and agency over their
treatment process.

Hope for the Future: FenBlock offers veterans hope for

a brighter future free from the grip of fentanyl depend-
ency, enabling them to reclaim their health, independ-

ence, and overall well-being.

The adoption of FenBlock within military healthcare sys-
tems holds the potential to mitigate the costly impact of
prescribed fentanyl while promoting optimal outcomes for
service members. By embracing this non-invasive solution,
military branches can enhance patient-centered care, re-
duce reliance on addictive opioids, and optimize resource

allocation in support of overall mission readiness. As the
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military continues to confront the complexities of fentanyl
addiction, FenBlock stands as a beacon of hope, offering
a pathway to recovery, resilience, and restored functional-
ity for those who have sacrificed in service to their country.
Our process and FenBlock device completely complies
with the Veteran’s Affairs Veterans Health Administration’s
Pain Management Opioid Taper Decision Tool program
guide. The guide was created to be used as a tool for VA
providers and is available to use from the Academic De-
tailing SharePoint¥. These are general recommendations
only; specific clinical decisions including the prescription
of FenBlock should be made by the treating provider

based on an individual patient’s clinical condition.

The VA PBM Academic Detailing Service Email Group:

PharmacyAcademicDetailingProgram@va.gov

VA PBM Academic Detailing Service SharePoint Site:

https://vaww.portalz.va.gov/sites/ad/SitePages/Home.aspx

VA PBM Academic Detailing Public Website:
http://www.pbm.va.gov/PBM/academicdetailingservice-

home.asp

Though no one can go back and make a brand new start,

anyone can start from now and make a brand new ending.”
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Carl Bard, developer of medical technologies

VA Dashboards That Can Identify High-Risk Veterans on
Opioid Therapy:
https://securereports2.vssc.med.va.gov/ReportServer/Page
s/ReportViewer.aspx?/PC/Almanac/PAIN_Provider-
WEB&rs:Command=Render

http:/vhacmnreporto8t.vha.med.va.gov/Reports/Pages/Fo
lder.aspx?ItemPath=/External/PBM/
https://spsites.cdwva.gov/sites/ OMHQO_PsychPharm/Page
s/Real-Time-STORM-Dashboard.aspx

U.S. military veterans with fentanyl patch dependency face
significant challenges in their journey toward recovery.
However, FenBlock represents a unique beacon of hope
that will provide a safe and effective solution supported
by each veteran’s physician that offers veterans the oppor-
tunity to break free from the chains of addiction and re-
claim their lives. By embracing FenBlock, veterans can
embark on a path of healing, empowerment, and renewed

hope for the future.
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Departments of Corrections

The influx of fentanyl into correctional facilities poses sig-
nificant safety and security risks. Inmates who enter jails
and prisons with fentanyl addiction face heightened vul-
nerability to overdose, withdrawal complications, and
drug-related violence. Moreover, the introduction of fen-
tanyl into correctional settings presents formidable chal-
lenges for staff tasked with managing inmate health and
safety, exacerbating the strain on already overburdened
healthcare systems within these facilities. The clandestine
distribution of fentanyl among inmates further com-
pounds management challenges, fostering an environment
conducive to drug trafficking, contraband proliferation,

and inmate exploitation.

“We cannot incarcerate ourselves out of addiction. Addiction
is a medical crisis that—wben it comes to nonviolent
offenders—uwarrants medical interventions, not incarceration.”
Dominique DuBois Gilliard, Rethinking Incarceration:

Advocating for Justice That Restores

Amidst these complexities, there is an urgent need for a

safe, non-medical solution like FenBlock to address fen-
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tanyl-related issues within correctional facilities. Once ap-
proved, FenBlock will offer a revolutionary approach to
managing opioid dependency, utilizing innovative barrier
technology to facilitate controlled tapering and withdrawal
from fentanyl without inducing additional withdrawal
symptoms. By empowering inmates to take control of their
recovery journey and mitigating the risks associated with
tentanyl addiction, FenBlock presents a viable alternative
that aligns with the overarching goal of rehabilitation and

reintegration into society.

The eventual adoption of FenBlock within correctional
settings will hold the potential to alleviate the profound
impact of fentanyl on inmates, staff, and management. By
providing a non-invasive, non-withdrawal resulting solu-
tion, FenBlock promotes inmate well-being, enhances in-
stitutional safety, and reduces the strain on healthcare
resources within jails and prisons. Furthermore, FenBlock
supports rehabilitation efforts by addressing underlying
substance use disorders and promoting a pathway to re-
covery for individuals grappling with fentanyl addiction.
As correctional facilities navigate the complex landscape
of opioid dependency, FenBlock emerges as a transforma-
tive intervention, offering hope, healing, and a renewed
sense of possibility for incarcerated individuals seeking to

break free from the grip of addiction.
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Overcoming the all-consuming power of addiction is no
easy feat. Some will often most likely awake to good days,
or days filled with temptation and struggle. Someday, some
will find their motivation to fight and find freedom from

addiction, but why the bars?
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Definitions

Key Terms

Addiction: As per the American Society of Addiction

Medicine, it is delineated as a primary, chronic disease of
brain reward, motivation, memory, and associated cir-
cuitry. This condition is typified by an inability to consis-
tently abstain, impaired behavioral control, intense
craving, diminished acknowledgment of significant prob-
lems with one’s behaviors and interpersonal relationships,
and dysfunctional emotional responses. Similar to other
chronic diseases, addiction often entails cycles of relapse
and remission. Although the Diagnostic and Statistical
Manual of Mental Disorders, Fifth Edition (DSM-5), does
not utilize the term “addiction” for diagnostic purposes, it

frequently describes the more severe forms of Opioid Use
Disorder (OUD).

Opioid prescription initiation: The initial dispensa-

tion of an opioid analgesic prescription.
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Medically supervised withdrawal (formerly detox-
ification): Utilizing an opioid agonist (or an alpha-2
adrenergic agonist if an opioid agonist is unavailable) in

tapering doses or other medications to assist a patient in

discontinuing illicit or prescription opioids.

Opioid misuse: The utilization of prescription opioids
in any manner other than as directed by a prescriber; the
usage of any opioid in a manner, situation, amount, or fre-

quency that can result in harm to self or others.

Opioid receptor agonist: A substance that exhibits an

affinity with and stimulates physiological activity at cell
receptors in the central nervous system (CNS) that are
typically stimulated by opioids. Mu-opioid receptor full
agonists (e.g., methadone) bind to the mu-opioid receptor
and elicit actions akin to those produced by the endoge-
nous opioid beta-endorphin. Increasing the dose amplifies
the effect. Mu-opioid receptor partial agonists (e.g.,
buprenorphine) also bind to the mu-opioid receptor. Un-
like full agonists, increasing their dose may not yield addi-
tional effects once they have reached their maximal effect.
At low doses, partial agonists may produce effects akin to

those of full agonists.
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Opioids: All-natural, synthetic, and semi synthetic sub-

stances that induce effects similar to morphine. They can
be employed as medications with such effects (e.g.,

methadone, buprenorphine, oxycodone).

Opioid treatment program (OTP): An accredited

treatment program with SAMHSA’s certification and
Drug Enforcement Administration registration to admin-
ister and dispense opioid agonist medications that are ap-
proved by the FDA to treat opioid addiction. Presently,
these include methadone and buprenorphine products.
While other pharmacotherapies, such as naltrexone, may
be provided, they are not subject to these regulations.
OTPs must furnish adequate medical, counseling, voca-
tional, educational, and other assessment and treatment
services either onsite or via referral to an outside agency

or practitioner through a formal agreement.

Opioid use disorder (OUD): As per DSM-3, a disorder

characterized by loss of control of opioid use, risky opioid
use, impaired social functioning, tolerance, and with-
drawal. Tolerance and withdrawal do not contribute to-
ward the diagnosis in individuals experiencing these
symptoms while using opioids under appropriate medical

supervision. OUD encompasses a spectrum of severity and
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supplants what DSM-IV referred to as “opioid abuse” and
“opioid dependence.” An OUD diagnosis is applicable to
individuals who use opioids and experience at least 2 of

the 11 symptoms in a 12-month period.

Recovery: A process of transformation through which in-

dividuals enhance their health and wellness, lead self-di-
rected lives, and strive to realize their full potential. Even
individuals with severe and chronic Substance Use Disor-
ders (SUDs) can, with assistance, surmount their SUDs
and regain health and social function. While abstinence
from all substance misuse is a fundamental aspect of a re-
covery lifestyle, it is not the sole healthy, prosocial char-
acteristic. Patients utilizing FDA-approved medication to

treat OUD can be deemed to be in recovery.

Relapse: A phenomenon in which a person with OUD

who has been in remission experiences a resurgence of
symptoms or loss of remission. Unlike a return to opioid
use, which involves a solitary incident, relapse spans a pe-
riod of time and can be interrupted. Relapse need not be
protracted. The term “relapse” is commonly used in re-

lapse prevention, a prevalent treatment approach.
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Remission: A medical term denoting the absence of signs
and symptoms of the disease. DSM-5 defines remission as
present in individuals who previously met OUD criteria
but no longer meet any OUD criteria (with the exception
of craving). Remission constitutes an essential component

of recovery.

Return to opioid use: One or more instances of opioid

misuse without a recurrence of symptoms of OUD. A re-

turn to opioid use may precipitate relapse.

Types of Pain often tied to opioid “relief”

This list is not presented as an all-inclusive list.

Here are brief descriptions of each pain type:

Osteoarthritis: Pain caused by the degeneration of
joint cartilage and the underlying bone, often lead-
ing to stiffness and discomfort, especially in
weight-bearing joints like the knees, hips, and
spine.

Other back disorders: Pain originating from various
conditions affecting the back, such as muscle
strains, ligament sprains, or vertebral fractures.

Radiculitis: Pain radiating along the nerve pathway
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due to inflammation or compression of the spinal
nerve roots, often causing shooting pain, numb-
ness, or tingling sensations.

Backache: General discomfort or pain in the back re-
gion, often associated with muscle tension, poor
posture, or strain.

Pain in limb: Pain experienced in the arms or legs,
which can result from various causes such as nerve
compression, muscle strain, or vascular issues.

Myopathy: Pain arising from muscle disorders char-
acterized by weakness, stiffness, and pain in the af-
tected muscles.

Peripheral nerve disorder: Pain caused by damage
or dysfunction of the peripheral nerves, leading to
symptoms like numbness, tingling, and weakness in
the limbs.

Cardiovascular and circulatory diseases: Pain re-
sulting from conditions affecting the heart or blood
vessels, such as angina, heart attack, or peripheral
artery disease.

Non Cervical spinal stenosis: Pain associated with
narrowing of the spinal canal in regions other than
the neck (cervical spine), often leading to pressure

on the spinal cord or nerves.
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Sciatica: Pain radiating along the sciatic nerve path-
way, typically originating from compression or irri-
tation of the nerve roots in the lower back, causing
pain, numbness, or tingling sensations down the
leg.

Other digestive diseases: Pain related to various
gastrointestinal conditions, such as gastritis, gastro
esophageal reflux disease (GERD), or inflamma-
tory bowel disease.

Other injury: Pain resulting from various types of
physical trauma or injury to the body, such as frac-
tures, sprains, or contusions.

Disorders of bone and cartilage: Pain arising from
conditions affecting bones and cartilage, including
fractures, osteoporosis, or degenerative joint dis-
eases like arthritis.

Acute pain: Short-term pain typically resulting from
injury, surgery, or medical conditions, usually re-
solving as the underlying cause heals.

Generalized pain: Widespread pain experienced
throughout the body, often associated with condi-
tions like fibromyalgia or systemic illnesses.

Diseases of connective tissue: Pain arising from
disorders affecting connective tissues like tendons,

ligaments, and fascia, such as tendonitis or rheuma-
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toid arthritis.

Degeneration of intervertebral disc: Pain origi-
nating from the breakdown or degeneration of the
intervertebral discs in the spine, leading to disc her-
niation, nerve compression, and discomfort.

Chronic pain: Persistent pain lasting for an extended
period, typically longer than three to six months,
often associated with conditions like fibromyalgia,
chronic fatigue syndrome, or neuropathy.

Failed back surgery: Pain persisting or worsening
after spinal surgery, often due to recurrent disc her-
niation, nerve damage, or incomplete resolution of
the underlying issue.

Pain in thoracic spine: Pain localized to the mid or
upper back region, often stemming from issues like
muscle strain, vertebral compression fractures, or
spinal deformities.

Other cervical region disorders: Pain arising from
various conditions affecting the cervical spine
(neck region), such as cervical spondylosis,
whiplash injury, or cervical radiculopathy.

Displacement of intervertebral disc: Pain result-
ing from the abnormal movement or positioning of
the intervertebral discs, which can lead to nerve

compression, inflammation, and discomfort.
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Headache syndromes: Pain experienced in the head

or neck region, including tension headaches, mi-

graines, cluster headaches, or cervicogenic
headaches.

Cervicalgia: Pain localized to the neck region, often

caused by muscle strain, cervical spine disorders,

or poor posture.
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Last Page Checklist
Prescribed Individual Risk Factors

Unnecessary Extended Use or Dosage of Fentanyl
Patches:

Risk: Using fentanyl patches longer than necessary or in
higher dosages than required to manage pain or other
conditions.

Mitigation: Ensure physician provides a clear and man-
aged graduated titration timeline and instructions.

Tolerance and Overdose Risk:

Risk: Taking or increasing fentanyl dosage beyond your
tolerance level or after a period of abstinence, which has
lowered previous tolerance levels.

Mitigation: Monitor for signs of overdose and follow a
prescribed and physician monitored graduated, titration
plan and instructions.

Post-Treatment Recidivism:
Risk: Returning to fentanyl use after release from

jail/prison or a healthcare setting where a treatment use
disorder was [partially} addressed.

Mitigation: Immediate need for a physician prescribed
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Pre-Approved Medication/Device Recidivism:
Risk: Returning to prescribed or illicit fentanyl patch
use before receiving FDA-approved medication or device
such as FenBlock® for fentanyl patch use disorder, as the
opioid blockage effect will have worn off and prior toler-
ance levels will have decreased.
Mitigation: Ensure continuous oversight and titration
management by a physician.
Underlying Health Conditions:
Risk: Continuing prescribed fentanyl use despite under-
lying lung or heart conditions that reduce your ability to
tolerate lower oxygen levels.
Mitigation: Physician must require the patient to
titrate off fentanyl and monitor health closely.
Note: Always consult with a healthcare provider for per-
sonalized medical advice and including titration recom-

mendations for managing and ending these risks.
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Letter from Former President Trump

DONALD J. TRUMP

December 5, 2023

Mr. Neil B. Jackson
Forest, Virginia

Dear Neil,

Thank you for sharing your incredible stoty with me. Melania and
L are inspired by your courage and commend your cfforts to
combat opioid addiction.

We appreciate your continued support, and we are deeply grateful
for your encouragement. Our Nation is strong because of patriots
like you who believe in—and defend—the great American ideals
of faith, family, community, and country first. [ will never stop
fighting for the America you and I cherish!

May God continug to bless you. Keep up the great work!

Sincerely,
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