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Website: www.oatc.ca   •  E-mail: info@oatc.ca

OATC wishes to
announce the
addition of Dr. Brian

Kashin. Dr. Kashin will be
working at the Brampton
OATC clinic. Dr. Kashin is an
Anesthesiologist practicing at
William Osler Health Center
in Brampton. His interests
include Chronic Pain
Management as well as
Addiction Medicine.

Dr. Kashin will be taking
consultations from referring
physicians within OATC as
well as family physicians and
other surrounding pain
physicians.

Dr. Kashin will be
providing consultations for
those patients where an
identified chronic pain
syndrome is being
contemplated. Once an
assessment of patient is made
therapy appropriate therapy
will be discussed with the
referring physician. These
therapies may include non-
opioid medications with
analgesic activity including
nonsteroidal anti-

inflammatory drugs, tricyclic
antidepressants,
anticonvulsants,
corticosteroids and local
anesthetics. Antidepressants
and anticonvulsants may be
especially helpful in treating
neuropathic pain, which is less
responsive to opioids than is
nociceptive pain. Another
approach for selected
patients is nerve blocks
which can be performed
at William Osler Health
Center in Brampton.

There are numerous
non-medication
approaches to pain
including psychological
(mindfulness, cognitive
behavioral therapy)
physical modalities
and use of
acupuncture
and trans-
cutaneous
electrical nerve
stimulation (TENS).

Only on rare occasion,
in a highly selected group,
will additional opioid therapy
be considered for those
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CLINIC LOCATIONS

Barrie Clinic
Tel:  705-730-0286

Belleville Clinic
Tel:  613-969-7862

Brampton Clinic
Tel: 905-450-6679

Cambridge Clinic
Tel: 519-658-9457

Guelph Clinic
Tel: 519-822-6100

Kingston Clinic
Tel:  613-549-6060

Kitchener Clinic
Tel:  519-746-1919

Lindsay Clinic
Tel:  705-324-5553

Mississauga Clinic
Tel:  905-279-4848

Newmarket Clinic
Tel: 905-868-8089

Niagara Falls Clinic
Tel:  905-356-0666

North York Clinic
Tel:   416-736-6279

OATC Peterborough Clinic
Tel:  705-748-0995

Ottawa Clinic
Tel:  613-233-1114

Owen Sound Clinic
Tel:  519-371-3114

Sault Ste. Marie Clinic
Tel:  705-759-8080

Woodbridge Clinic
Tel: 905-264-1143

The“Clinic”Corner
Pain Treatment

patients on methadone
maintenance therapy.

Follow-up assessment
can be made by Dr. Kashin or
the referring physician
depending on the nature of the
patient’s condition and how
accessible the patient is to the
Brampton Clinic.

How You Can Contribute

If you have something of interest to share, a particular story, poem or story of
achievement that you would like to submit, please submit it preferably by email to

Rhonda Daiter at info@oatc.ca  or leave a printed letter addressed to Rhonda Daiter
at any of the clinics.

Tid
   Bits...

Insanity: doing the same thing
over and over again and
expecting different results.

Albert EinsteinFamous Quote

FAQ’s
on
MMT
Why does
methadone
make me
put on weight?

AThere is actually
nothing about
methadone or the

way if affects the body that
would make a person put
on weight. However, this
is a very old  complaint of
patients in MMT
programs. A survey in
1984 reported that about 1
in 10 patients had gained
weight, although 1 in 20
persons lost weight while
on methadone. So, the
situation is entirely
opposite in different folks,
which supports the view
that methadone itself is
not the cause.One
common explanation for
the weight gain is water
retention but, in most
cases, it is found that the
patient is taking other
medications that cause
water retention or there is
another reason. Many
medications, such as some
(but not all)
antidepressants, cause
weight gain as a side
effect. Furthermore, there
is the fact that many
persons in MMT are
simply taking better care
of themselves, and eating
much better, than they did
while leading a life of
substance addiction. A
more healthy diet (talk to a
dietitian) and some
regular exercise could go a
long way in helping
control weight problems.

Reminder!
Every OATC clinic has the 7 Rules of

Conduct clearly posted in the
clinic for all to see.  It is imperative

that these rules be strictly adhered to and
that they are fully enforced by the staff.
It is our mandate to work in a harm
reduction environment and these rules are
designed to ensure the safety of all the
people in the clinic.

Violation of any of these rules
could result in your
immediate
termination
from the OATC
program.

ALL RULES OF CONDUCTMUST BE STRICTLYCOMPLIED WITH OR COULDRESULT IN EXPULSION FROMTHE OATC CLINIC.
1. No disrespect to staff.2. No violent behaviour.3. No weapons, real orfake.

4. No buying, selling,trading or usingdrugs on premises orwithing 100 feet ofpremises.
5. No loitering outsidepremises or within100 feet of premises.6. No urine tampering.7. No smoking in anyOATC clinic.

7 RULES OFCONDUCT
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On-Call Service
About Ontario Addiction Treatment Centres’

RESEARCHERS
CORNER
Methadone Maintenance
Treatment (MMT)
Turns 40

This year marks an important milestone in
methadone treatment history. Forty
years ago, in 1964, Drs. Nyswander and

Dole initiated methadone studies with 22 opioid-
addicted “subjects” on a closed research unit at
Rockefeller University.

Today, according to a report by Deputy
Director Ralf Gerlach, Muenster, Germany, there
are an estimated half-million patients treated for
opioid addiction with this medication in 47
countries around the world, with more than
200,000 being treated in the U.S.

Advice TO Smokers
You might think it’s too late
to quit smoking, but here is
some good news.

1 As soon as you  snuff
out that last cigarette,
your body will begin
a series of
physiological changes

2 Within 29 minutes:
Blood pressure, body
temperature and
pulse rate will drop to
normal.

3 Within eight hours:
Smoker’s breath
disappears.  Carbon
monoxide level in
blood drops and
oxygen level rises to
normal.

4 Within 24 hours:
Chance of heart attack
decreases.

5 Within 48 hours:
Nerve endings start to
regroup.  Ability to
taste and smell
improves.

6 Within three days:
Breathing is easier

7 Within two to three
months:  Circulation
improves.  Walking
becomes easier.  Lung
capacity increases up
to  30 per cent.

8 Within one to nine
months:  Sinus
congestion and
shortness of breath

decrease.  Cilia that
sweeps debris
from your lungs
grow back.
Energy
increases.

9 Within one
year:  Excess
risk of coronary
heart disease is
half that of a
person who smokes.

10 Within two years:
Heart attack risk
drops to near normal.

11 Within five years:
Lung cancer death
rate for average
former pack-a-day
smoker decreases by
almost half.  Stroke
risk is reduced.  Risk
of mouth, throat and
esophageal cancer is
half that of a smoker.

12 Within 10 years:
Lung cancer death
rate is similar to that
of a person who does
not smoke.  The pre-
cancerous cells are
replaced.

13 Within 15 years:
Risk of coronary
heart disease is the
same as a person who
has never smoked.

Many patients
have noticed
that we have a

24-hour “hotline” number,
and many others have
already called this number.
There remains a fair degree
of uncertainty with our
patients as to when it is
appropriate to call.
Essentially, the on-call
doctor accessed through
our after-hours answering
service ( 1-877-849-4630 ) is
there for addressing urgent
medical issues related to
patients in our methadone
program that can not wait
until the next morning.
Patients hospitalized or
incarcerated unexpectedly
may also access our on-call
doctor to ensure that all
appropriate Ontario
Addiction Treatment Centre
staff are reached.  True
medical emergencies
should not be dealt with by
the on-call doctor; rather,
these should be addressed
by calling 911 without
delay.  Similarly, issues that
can and should be dealt
with the following day
when your own doctor is
available should not be
referred to the on-call
doctor.

 The on-call doctor is
not able to replace
methadone doses for
patients who have failed to
get to their clinic
appointment in time, or
have missed their dose as
their pharmacy has closed.
It is each patient’s respon-
sibility to ensure that they

have a valid methadone
prescription, and to know
the hours that his or her
pharmacy is open.  Again,
please note that the on-call
doctor can not issue
methadone prescriptions.

In summary, the
doctors of the Ontario
Addiction Treatment
Centres offer to our
patients a 24-hour
emergency hotline as a
courtesy.  In order to
ensure continuing
provision of this service,
this privilege must not be
abused.

Before calling the on-
call doctor, ask yourself
whether your concerns
would be more properly

dealt with by your own
doctor the next morning, or
whether your problem can
not wait.  And finally, if
you do leave a message for
one of our doctors to call

you back, please ensure
that you remain at that
number until you are
reached.

1) This is for urgent problems that
can not wait until the next day

2) The on-call doctor can not issue
methadone prescriptions
(except if a patient ishospitalized or incarcerated)

3) It is each patient’s responsibility
to ensure that their prescrip-
tions are up to date, and that
they arrive at their pharmacy
before closing time.

RULESFOR     ON-CALL SERVICE

THERAPY CORNER Counselling and
Psychotherapy Services at OATC

The Ontario Addiction Treatment Centres offers a number of options for
persons seeking addiction counselling or psychotherapy.  As you are
aware, aftercare is an important part of recovery from alcohol and

drugs.  It is extremely common for persons to have unresolved issues that need
to be addressed as a part of their recovery.  Both individual and group
counselling are available to patients at all the OATC Clinics.  There are a
number of options for patients.  Psychological Services are provided by Dr.
David Teplin, Clinical Psychologist, Terry McQuaid, Psychotherapist, Katie
Armstrong, Psychology Intern (under the supervision of Dr. Teplin), as well as
Melissa House, Drug Counsellor.  As well, many of the OATC doctors also
participate in group therapy sessions. The OATC can also make outside
referrals to our community partners for such services.  If you are interested in
addiction counselling, group counselling or psychotherapy for yourself, please
feel free to discuss this further with your doctor so that the appropriate
arrangements for a referral can be made.  In some instances your doctor may
also request that you undergo a psychiatric consultation in order to get a better
understanding of what issues you are facing.


