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HMH Behavioral Health Continuum
of Care
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HMH Strategy for
Psychiatry/Behavioral Health

1. Support our current workforce.
a. Team Member wellbeing
b. WeCare - try to avoid 2nd Victim phenomenon
c. Coping with COVID
d. Physician/Executive concierge experience
e. Circle of Compassion
2. Use of Technology
a. Telepsychiatry
b. Digital Hub
3. Increase access to ambulatory care
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HMH Strategy for
Psychiatry/Behavioral Health con.

4. Increase workforce, particularly psychiatrists.
a. HMSOM (UME)
b. Psychiatric Residencies (GME)
c. Psychiatric Fellowships (GME)
5. Scientific and Academic programs
a. Psychiatric Biorepository
b. Neuromodulation/”Interventional Psychiatry”
c. Other areas of interest
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Social and Emotional Well-Being

Physical Well-Being
Te am Member We”_ Spiritual Well-Being
Financial Well-Being

Community
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Integrative Health and Medicine: Bringing It All Together
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https://hackensackmeridianhealth.org/recharge
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Team Member Support and
Navigation Line

e 24/7 crisis support

e Connection to longer
term mental health
resources

e Behavioral health

navigation program
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WeCare: Peer Support Program

“Emotional first

aid” for a stressful v
ﬂ event, unexpected -

outcome or other

challenge at work

Peer supportin a
non-judgmental,
caring and
supportive
environment

Provides a “safe Provides assurance

zone” to express that emotions and
@ thoughts and @ reactions being

reactions and experienced are

facilitate effective normal

coping

Access WeCare through the 24/7 Support and Navigation Line: 844-642-2665 a1, .. encuct
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Coping With COVID Groups

e Focused on building resiliency and
protecting health care providers

e Led by licensed mental healthcare
providers

e Conducted at a day/time that works
best for the team

e Tailored to the needs of the team

e copingwithcovid@hmhn.org
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Physician/Executive Employee
Assistance Program

PHYSICIAN & EXECUTIVE A

CONCIERGE
EXPERIENCE

Dedicated Toll-free Number-
877-445-6880

Priority Call Handling

One-on-one, High-touch
Confidential Support

Thorough assessment of needs
and referrals to all resources
available within the program
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Concierge Work-Life Resources:

Taking the stress out of everyday challenges

Childcare and parenting support services: Assistance with researching &
locating daycare resources

Convenience services; Personal household needs, pet care resources,
home repair referrals, etc.

Eldercare resources to assist with caring for aging parent. Medical
alert services

Family activities and entertainment referrals

Life Learning and community education resources, career
consulting, and college selection support.
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Stress Reduction, Mindfulness and Resiliency Resources:
On Demand Access, Digital and Clinically Validated

at the RIGHT TIME in the RIGHT SETTING &

td'@ﬂ —

Welcome to your
» 5000 licensed therapists across all iR TESShec “' 1
S0 states. 4 « On-demand Self Help

+ Digital provider matching tool.

o

» Cognitive Behavioral Therapy (CBT

How are
you?

* Ability to schedule real time video

) » Relaxation Techniques and Coping
sessions as needed.

Tools
* Schedule therapy within hours of e « Goal Setting & Progress Assessment
selecting a provider — no :
appointment needed. oo 8 2o  Mindfulness and Meditation Support
» Care engagement and monitoring  Integrated Goal-setting & Progress
_ ) Assessments
» Text, telephonic and video
sessions * Mood & Health Data Tracking Over
Time
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Take the Well-Being Index

Survey: There is Value In This For You

« Raise your self-awareness My Well-Being Index Results
e Get connected to resources to support you and
your family

Nay 308, 2017 (Most Recert) v

Your Wnﬂ-sdnq: Index Score O Your wﬁ-!u'ivl\g Index Score O Your Wﬁl-aoi?sg: Index Score O
« Compare yourself to your peers, and watch your o o B G
progress over time B~~~ ks
 Provide your input =
e Design programming to improve the clinician
. (D How can weoll-being be determined from 7 to 9 questions?
experience

Link to the Well-Being Index: .
https://mywbi.org/hmh m
Invitation Code: v

HMHWellBeing
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https://mywbi.org/hmh

“CIRCLE OF

Circle of
Compassion

program has raised
more than

$2.7 million

Financial assistance provided
to more than 1,500 team
members
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NEARLY

OR 19.86% OF AMERICAN

OF ADULTS REPORT HAVING
SERIOUS THOUGHTS OF SUICIDE.
0 THIS HAS INCREASED EVERY YEAR
|| SINCE 2011-2012.
ADULTS EXPERIENCED A

MENTAL ILLNESS IN 2019, OF YOUTH EXPERIENCED A
MAJOR DEPRESSIVE EPISODE
. o IN THE PAST YEAR.

[ = — o OF YOUTH WITH MAJOR

OF ADULTS WITH A MENTAL L DEPRESSION DO NOT

ILLNESS — /o RECEIVE ANY MENTAL
FOR TREATMENT. THIS [ e ] HEALTH TREATMENT.

NUMBER HAS EVEN IN == ARE
STATES WITH = GOING
=g | IN 3.
MORE THAN ' '

EVEN AMONG YOUTH
WITH SEVERE
DEPRESSION WHO

RECEIVE SOME TREATMENT,

OF ADULTS WITH A - —
MENTAL ILLNESS DONOT 0/ (U 28 IO YouTH = 0
TOTALING OVER 27 IN THE U.S. HAVE SEVERE — o
MILLION U.S. ADULTS. MAJOR DEPRESSION. —
THIS RATE WAS HIGHEST RECEIVE CONSISTENT CARE.
AMONG YOUTH WHO IDENTIFY IN STATES WITH THE LEAST
l I l 0/ AS MORE THAN ONE RACE, AT ACCESS, ONLY
OF AMERICANS WITH A | 2
MENTAL ILLNESS ARE RECEIVE CONSISTENT CARE.
UNINSURED, THE SECOND
YEAR IN A ROW THAT THIS
INDICATOR INCREASED OF HAD
SINCE THE PASSAGE OF THAT om
THE AFFORDABLE CARE SERVICES, 5#7%e Hackensack

ACT (ACA). TOTALING 950,000 YOUTH. 0:.0 ® Meridian Health
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Emergency pediatric
behavioral health visits
at HMH increased by
47% in the last two
years




Pediatric
Behavioral
Health Summit

Bringing together
leading experts to
create a roadmap
forward for HMH
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More children
need emergent
(and urgent)
mental health

HMH received $5 million in state
funding for the planned Pediatric
Behavioral Health Expansion
Project at the Carrier Campus
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Significant
Increases in
Behavioral
Health Visits
Occurring via
Telemedicine
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Improving Access to
Services

Tackensack Meridian

e NJ Pediatric Psychiatry Collaborative (NJPPC) it
Project - restored full funding from NJ DCF .‘ ‘.l griglgr\;itoggfle{guh
e Urgent Care Center with Behavioral Health -’ 9
(Pilot) | ‘

e Renovating Medical Psychiatry Unit @ HUMC
e Plan to expand, renovate and consolidate our
adult inpatient units in the Central Region;
Move from general psychiatry to specialized

behavioral health units - “We need to
centralize to specialize”
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Increased Addiction
Recovery Resources

e New outpatient services in Northern Region

e New 48 bed Inpatient Addiction Recovery
Unit under construction in Northern Region

e Recovery coaches in three University
Medical Center Emergency Departments

e Mental Health First Aid Training for first
responders

e Programs to increase availability of | Retreat & Recovery at Ramapo Valley
Suboxone to patients il
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Expansion of Outpatient Services

e Strategy to Expand with Lower Cost Structure

e Manage services for government (county) run
Behavioral Health Services

e Provide contracted psychiatric leadership to
community mental health centers

e Explore unique partnerships with mental health
centers without increasing administrative/overhead
expenses

L 4
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Improving Access
to Psychiatrists

MENTAL HEALY "%

Telepsychiatry Hubs

Increased medical student rotations
Increased Residencies

Increased Fellowships

L d
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Department of Psychiatry

e Organized as a consolidated Department @f Psichintns ~acrace tha 1
Central and Southern Regions.

e Central academic hub is JSUMC

e Our physicians are credentialed at all 8

campuses and take a shared regional call
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Sections of the Department of
Psychiatry @ JSUMC

Child & Adolescent Psychiatry - Stacy Doumas, MD, MBA
Outpatient & Community Psychiatry - Patrick Kane, MD

Geriatric Psychiatry - Robert Stern, MD
Inpatient Psychiatry - Syed Tirmazi, MD
Emergency Psychiatry - Ihab Ibrahim, MD
Addiction Psychiatry - Hugo Franco, MD
Addiction Medicine - (Aakash Shah, MD)
Forensic Psychiatry - Adam Sagot, DO T
 mtemcusimesinuccs aeba e e M D ——




Undergraduate Medical
Education (UME)

Phase 1 Course - Neurosciences & Behavior (NB)
e 8 weeks

Phase 2 - Psychiatry Clerkship:

e Rotate to JSUMC, OMC, RBMC, or HUMC
e 6 weeks; 12 students per block, increasing to 18-20

Phase 3:

e 2 pathways:
o P3R - “fast track” into HMH Residency
o P3 Experiences - electives, research, Masters Degree, etc. o
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Graduate Medical Education
(GME) - Residencies

General Psychiatry Residency @ JSUMC
e ACGME-accredited for 18 residents (now 24)
e Developed a HUMC “track” which has 8 residents total
(2 per year).

General Psychiatry Residency @ OMC (and RBMC)
e ACGME-accredited for 32 residents (actually, 40)
e Working on an expansion to add another 8 residents as
part of the Reimaging RBMC-Perth Amboy plan.
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Graduate Medical Education
(GME) - Fellowships

Child & Adolescent Psychiatry Fellowship @ JSUMC
e ACGME-accredited for 6 fellows (3 per year)gs
e Currently rotating at East Mountain Youth SSRN\R IR B G o)
Lodge and the East Mountain School \:i,ﬁ {
e Adolescent Inpatient Unit @ Jefferson- £
Cherry Hill

=

Addiction Medicine Fellowship @ JSUMC
e ACGME-accredited for 2 fellows
e Currently rotating at Blake Recovery Center
e Rotating at RBMC-PA for Dual Diagnosis
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Graduate Medical Education
(GME) - Fellowships (cont.)

Geriatric Psychiatry Fellowship @ JSUMC
e ACGME-accredited for 2 fellows
e Planned to start July 1, 2022

Forensic Psychiatry Fellowship @ OUMC
e Submitted to ACGME - accreditation expected April 2022

Future Plans:
e Consultation-Liaison Fellowship? (ACGME Accredited)
e Integrative Psychiatry Fellowship? (non-ACGME Accredited) s



Advancing the
Science of Behavioral
Health

e Continue to expand genetic biorepository (BioR) for
patients with psychiatric disorders in partnership
with the Center for Discovery and Innovation

o Also use of commercial genomics - Tempus

e C(Create partnerships with health systems and
universities conducting clinical trials in
psychedelics

e Expand Social Determinants of Health initiatives for

) L kensack
Behavioral Health S B Noridian Health
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Scientific and Academic Programs

e Expand Programs in the use of

Neuromodulation:
o ECT:

O

m 3 campuses

m >6,000 treatments per year
o Deep Transcranial Magnetic Stimulation

(dTMS)

m 425 patients in 2021
IN (and 1IV) ketamine - 223 patients in 2021

ﬁSci Forschen  ‘eumal of Psychistry and Mental Health
val f cal Effectiveness of Frequency refron
i (rTMS) vers: oc ive
Therapy (ECT) in Treatm sistant Depression (TRD)
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Scientific and Academic Programs

(cont.)

e |CARE (SAMHSA grant) - $2.5 million/5
years
e Project HEAL - $1 million/year
(NJOAG)
e NJ PPC - $4.2 million/year (NJ DCF)
o HMH oversees services for 20 of
the 21 counties in NJ (8 of the 9
hubs)

NEW JERSEY
PEDIATRIC
PSYCHIATRY
COLLABORATIVE

ADVANCING TELEHEALTH
& TELE-PSYCHIATRY
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homosexual
HIV was brought to the ED overight by police

He had a long history

(GHB) with aicohol in e o

INTERDISCIPLINARY REFLECTION ROUNDS:

Abstract

+ Inerdscipinary reflection  rounds.
(RR) provide spiritualiy education for
peychiatry students at Jersey Shore
UNNE'SITy Mecscal Center (JSUMC)

+ The aim of this sudy
whether studen's from  different
foms of heatthcare traning
prrceved RR diflrerlly

Detween medical and  physeian
assistant [PA] studers.
pinary R s o wel
method of providing
sqintualiy educaton 1o PA students.

Introduction

+ Spintualy Education

Medcal students Twoughout the ™

country receive raiing 10 discuss =

spally  dweg  paienl s
Programs

‘nu

Washingion Imsatfe for Speuaty
and Health 10 provide Mis traning
RR liave S0E been copuraled
01 the curieutim of both medica
ana PA stucents doing rotatons in
psychiatry at JSUMC. Education s

e o e of i Rlaty
Feaicae and heath ornes
e o o pemkre cave, o &
take a spaitual history. Thiough
refiection, participarts ok at how
encounlers wih patents impact
tem emotonaly, spetually anc
Bmatvely.  Each  snall - group
sesson fs cofacitated by 2
physician and a chaplain

Opjective

- To identfy ahcthcr studests from
affersnt foms of healthcare training
(medical v, PA) perceived
interdiscioinary KR differenty

Methods.
An  anorymous, volurtary online
suvey is given to medcal and PA
students who particpated n FR at
.‘anr Wa Seevey Monkey i orte
n8
sporonl e shicnt ey from the
2015-201€ ard 2016-2017 academic
years were retospectively reviewed.

Medical Students PA Students

[1] Jersey Shore University Medical Center, [2] Rowan School of Osteopathic Medicine

Resuits

- Suneys oM 19 102 students with

50% resporse rate incuding 18 PA

and 33 medcal stucents.

ata rom 2152016 and 2162017

academc years was combined.

80% agreec RR was 3 valuabés part

of the psychiatry curicuum

« Ine MaoMy of OM SLOET GOupS

™at the frequency and
Guration were apprepriate

- 79% of medicl and 67% of PA
stwosnts fet Mat RR shoudd de
extended to other retatione.

« The maorty of both studet groups

felt more comfartatie taking spintual
histcries ang refemng patents 1
pastral care and had a befer
understandng  of the role of
sparuaity W Dot bty
NG INe role Of Melr own SprIaIty In
Me practice of medicine aner
attending RR

<Tnev Do Gentied smad grow

plyskian o claptan

Gcataicr s cas0 presentations as
factors that coniributed 1o the
usetuiness

« ADOUE 50% O E3CH GIOUP reportea
5o bamers b particpation

1 fet e s
Mt Came Up 5 we were warking W

et st
the program *

[Psyehiairy s an emotonaly Gficull rottion and

et . offerec greater imsigh nto the psyce of
patent

fthe chance tc decompress irough croup tak was [the
therspoutc *

patents andwil o » f when taikng
iy ey e e to my saberts *

Using Inhaled Loxapine to Manage Agitation Induced by

Crystal Methamphetamine & GHB

Victoria Pappas-Villafane, APN [1], Stacy Doumas, MD [1], Ramon Solhkhah, MD [1]

[1] Department of Psychiatry, Jersey Shore University Medical Center

LEARNING OBJECTVES

1. Recognize substance induced sgs

the emergency (hpaﬂn-n( €0y
alod loxapi

-
rooiodt i adiodotrarbiseperdd)

CASE PRESENTATION

pale in his 405 with a history of

e Wi raipln s poveriol

.g(.y....u n«hmnpln\lm o
ydroxybutyr ate

g
d rwstioss with inappropriate
ol precceupation and an inab

woke agitated 5 hours later and

with effect.

GHB: THE FACTS

WHAT IS 015

{ OVERDOSE i

MIXING WITH OTHER DRUGS

NG unremarkab

PHYSICAL EXAMINATION
rine drug screen hetan

. eemarkable
- Blood alcohol level was ot checked

e
Without contrast unremarkable

LABORATORY DATA

showed evider

motor activity. mood

= Pationts often abuse
me.

Is o rapidly o
oute of admi

om
u#"ee Hackensack

SPIRITUALITY EDUCATION FOR MEDICAL & PHYSICIAN ASSISTANT STUDENTS XSyl Getitng:2aiv]
Stacy Doumas, MD[1], Ruchika Bhargav, [1.,2], Rev. David Cotton[1], David Kountz, MD[1], Ramon Solhkhah, MD [1] *

-+ The greatest bamers reported were
tme away from cincal dutes and
discomdorl wih sharng of personal
spintual hstory

Conclusion

« To provide pasient centered care, it is
imperative to treal the whole person
mnd. o and sou

felctionship _ between
sammmw-lmosw GR) - and
csitve heath outcomes i well

Socurmentsd 8 he Mersire

+ Research also indicates hat patients
want 1 discuss SIR beliefs with heir
heatthcarc provider.

« Students must_have taining on
addressing SR i patient
€ncounters. INes s Gone i 2 vanety
of ways in medical 5chooks, but some
PA programs nave not yel nduded it
in the cumculum

+ Ihe miensopinary model Of KK
Stadicd 15 0nc method of poviding
s trainng Mat Is well received by
both medical and PA studant

+ Fulure researcn 1 nesged 10 ennry
the benefts and best methods for
incorporatng S/R educaton into PA
programs.

*o.e® Meridi
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CONCLUSIONS.

s with
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u®™ee Hackensack

n Health

nultiple substances at the same

(onen

d agitation 23% of the time.

ment:

and pharmac
Intervantions 10 prevent harn 10 patient and staft

iazepines and the addition of

Adequ:
an antipaychotic e ation = meed i
agit

ychosis and

ptients are refusing medc

‘sleop.

[ Ly ety

o induced agitat

SUMMARY

* Inhaled loxapine may be an alternative to other
medications for substanc ion.

Stacy Douma:

Gender Diversity in Psychiatry CME Programs:
Are Female Voices Heard?

MD{[1], Pooja Shah, MD[1,2], Manali Lodaya, MD{[1], Siana Ziemba [3], Ramon Solhkhah, MD [1]
1 Department of Psychiatry, Jersey Shore University Medical Center, 2 S.S.R. Medical College, 3 Rowan School of Osteopathic Medicine

Background There are many confriuing actors 1
our ray
piol Jsumc ncuie the osowing.
T o - fewer women in acagemic postions
psychiatrts I 1979, psyevairist, O Programs O avasbie 1o speak
. documented he Psychiatry ot JSUMG between 2011 b
+ women being more Ikely 1o um
PIMES N snazoie 8 oun speaking inviations
o male poychatrsts (1) ety N
e e i s bt ‘o - lckof e e o o
ey e s speaking skils by women
female. but and . being less n
peycioh e T 7 O ok s e
psychiatry
they are aiso program, the inviied speaker's gender Conclusion * Wwomen Ewited 1o speak less.
underrepresented at programs  and amtation as edher an SRS e trequenty than male colieagues
and on academic commitiees (2.3.4) (Mencan) or oty Futner ns area
1 ontfor Peychintry o ISUMC s poychiatry
56% of the psychiatric facuty activbes such as case. e e e fikis as we s soitons o achieving

presentatons
R

mlby owitation. No
cotected

mmmm was compiled by calendar

‘empioyed pmarsy at Jersey Shore tese were
(JSUMC) and
44 Y in psychiatry for the
entire Mendan Heath System A
of atiendance at Grand year
Rounds and Symposia for the
depariment aiso

riment a femate
majority. When Rock Heatih, a digital
healincare inibative, looked a1 speaker
demographics kom 11 of the 12 largest
medical conferences from 2013

Paychiatry CME Speakers

n line wih Medicine X, the most
gender dwerse of the large

medical speaker gender equally. This
should include

+ female speaker databases
e e
and keep women engaged as
soem

Iooked at by Rock Health i 2013 (2).

conference planning commitees

Acknowledgements
Tharik you 0 all of our female speakerst

they
found that women at best were just 38%
of the faces on the stage

%% of Speakers

@ Fomalo Non Afiiated
«Fomale Akated

= Male Non-Atfated
 Maie Aftlated

Gender Dysphoria in Adolescents: Addressing the Whole Patient =N

MERIDUN
Behar

stacy Doumas, MO (1], Mireitle StLaurent, LCSW [1], Siana Ziemba, OMS-IH [1,2], Nicholas Remo, BA [3] \
1 Department of Paychiatry, Jarsey Shore University Medical Center, 2 Rowan School of Osteopathic Medicins

3 Offica of Ciinical Research, Jersey Shore University Medical Center
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Mental Health Outcomes at the Jersey Shore After Hurricane Sandy

A. Boscarino
Center for Heanh Research, Geisinger Clinie
Dept. of Psychistry, Temple Univ, Schoo! of Medicine

Stuart N. Hoffman
Deparment of Neurology, Geisinger Clinic
Dept. of Neurology, Temple Usiv. School of Medicine
H. Lester Kirchner

Center for Health Research, Geisinger Clinic
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Absract.On Octobar 39, 2013, Horricane Sandy made facfll in the st densely populasd region in
the US. In New Jersey; thaowsanas of families were made
im the worst disasser im the hiriory of the siate. The ecomamic impact of Sandy was huge. comparable fo
Hurricane Katrina. The areas that sustained the mast damage were the small- fo medium-sized beach
communities alomg New Jersey's Ailanilc coastline. Stx momths following the burricane, we conducted a
o survey of 200 aduls residing in 1§ beach communities locoted in Monmcuth County.
W fotand that 14,436 (93% C1=0.9-30.2) of these resicents screencd pasitive for PTSD and 0% (93%
=3 1-10.2) met critesic for majer depression. Ahogerher, 13.3% (9% CT=5.1+19.0) received mersal
it ¢ ounseling and 20.5% (93% C1- 15, 1-36.8) sought some type of mental health support in pérson o
online, rates similar o those reported in New York after the World Trade Certer disaster. In multivariate
analyses. the best prditars of mensal healthsiarus and service use were having igh hurricane exposure
levels, Researchis noeded o
uze it over fime,
health d a ok Nmitations
stermational Journal of Emesgency Mental Health and Human Resilience, 2013, 15(3), pp. 147-158].
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Substance Use Disorders in
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INTRODUCTION

important topic, particularly
districians. Despite recent studies suggesting that substance use is decreasing
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‘Adolescents.
with 3 substance use disorder show a high prevalence of psychiatric disorders as
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psychiatric de
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youth with use can be challengng, as these patients often present in
‘ways that are unique compared with those of their adult counterparts, It is for this.
reason that an understanding of many of the most commonly used/abused sub-

vant, paricularly in wuinerable and at-risk chidren. This article reviews various

thr diagnosss, treatment, and common
t parental

¥ g ety

‘substance use on adolescents.

seriy
185 D, Nostune, NI 6753, USA: " Departmant of Pychiatry & SehaioalHoslth prirvie
hool of Mediina 41 Seton Hall Univenity, 340 Kingsland Street, Nuties, NI

pediatic thecinics.com

031 395520 2019 herir . All hts revrved

eatng, st tesing, The s
ko ko o spyecpeah o i Whot h TUA s Sy 40t e

Thoe peblare coud pul 4 sty Pncraares Aped 305, 333)

o —
e —
pliiond

ALook at Genetic Linkage
between Clozapine-induced
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ARTICLE

Mental health outcomes among vulnerable residents after Hurricane Sandy:
Implications for disaster research and planning

Joseph A Bosearino, PO, MPH; Stwart N. Hoffman, DO; Richard E. Adams, PD; Charies R. Figley, PO:

Ramon Sohkhah, MO

Avstract
Objective: To evaluate mental health oulcames
amang News Jersey thore resicents woith health impoir.

Hurrcane
Sarsdy, a crom-sectional rurvey of 200 odults esiding in

Conclusion: Having phyeical impairmenis and
ealth conditions seere not directly related to adverse
mental health outeomen fellowing Sandy, but hao-
ing sleep problems, pain, or suicidal thoughts were.
Further research is needed to asess the heaith states
of community residents with serious heaith impair-

in Monmauth County, No sos conducted.
Main outcome measures: Poatiraumalic stress
disarder (PTSD), depression, mental health service

use,and medication use.
Results: The average age of residenis surveyed
1oas 5% years (SD = 13.7) and 52.5 percent (35% Cl =
recent phyeical

oo mme ‘mantal heelch erces, poat.sroumatic
ress divorder, depression, treatment, disasters, hur-
m.u.m...mq

Wil mos dmssters are v quikl s sup

45.5-59.4) reper 1y 4 oo o U, svncmic’

Himitotions foir fopoor diaraption:

Renlh cndisons s phovia!  diebiion A et of _.n.mma—anun_-a_
20, 20124

positioe for mrrrrr e

et eniteria for drpression € manths after Sandy. In
ddition, 20. percent (95% CF = 15.4-267) sousht

s boen previeusly studied A ew disaster stodies havo
asacased populationlevel meatal health service ubliza-
p dotail, within the

b and
305 percent (35% CT

o degpenian, st ool mertol
health support, or wsed prychotropic medications. In
iteariss snalyen he bet presiciers of menal

e o

Hurmicane Sundy struck the mest densaly popa-
Inted region i the United States cavsing widespread
destruction.
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destruyed, thousands of businesses were dosed, and mil-

High exposure also
..n...m......a.,v..m.....,...mmq ‘addition, mare than 150 lves were lost and thousands
p=0.009),
of Sandy Hurriosoe
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Thank You!

Any questions??

ramon.solhkhah@hmhn.org

(732) 776-4930
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