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COMPLETING THIS ACTIVITY

Successful completion of this continuing education activity includes the following:

e Attending the entire CE activity;
e Completing the online evaluation;
e Submitting an online CE request.

Your certificate will be sent via email
If you have any questions about this CE activity, contact Michelle Daugherty at
or (206) 447-9538
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Outcomes and Objectives:

Conference Objective: At the completion of this
activity, the learner will be able to explain the steps
that would be necessary to begin to screen for and
treat patients with the Hepatitis C Virus (HCV) at their
practice sites.

By the end of this learning event participants will be
able to:

 Describe best practices for screening and treating of
HCV in persons who inject drugs (PWID)



Jessica Rienstra, RN
Hepatitis C Project Coordinator
JessicaR@Lummi-nsn.gov




The Lummi Tribal Health Center is located in Bellingham, Washington on the
Lummi Nation.

Established in 1978, LTHC serve 00 patients. The Lummi Nation
operates an ambulatory direct care facility under a Self-Governance Compact
with the IHS. The center offers general comprehensive medical and dental,
mental health and substance abuse counseling, WIC, family planning,
community health outreach (CHR) and health education. 60% of LTHC
employees are community members.






HCV at LTHC
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-Condoms
-Tourniquet
-Narcan

https://nasen.org/
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Easy and safe access to Narcan



Principles of Harm
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http://harmreduction.org/about-us/principles-of-harm-reduction/
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-Establishes quality of individual and community life and well-being—not
necessarily cessation of all drug use—as the criteria for successful
interventions and policies.

-Recognizes that the realities of poverty, class, racism, social isolation, past
trauma, sex-based discrimination and other social inequalities affect both
people’s vulnerability to and capacity for effectively dealing with drug-related
harm.

-Does not attempt to minimize or ignore the real and tragic harm and danger
associated with licit and illicit drug use.
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Human-centered design. Meeting people

where they are and really taking their needs
and feedback into account. When you let
people participate in the design process, you
find that they often have ingenious ideas
about what would really help them. And it’s
not a onetime thing; it's an iterative process.

— Melinda Gates —




Substance Abuse

No 14
Yes 217
Unknown/suspected 41



Example from the Uni
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-Dental Offi
-County Jail
-CDC

STRENGTHEN YOUR HARM REDUCTION EFFORTS!

DON'T GIVE UP!



“"They’ll Never Succeed”
SUCCESS STORIES
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