
October 2019 

 
Oct. 5 
Cars for Kacie Recovery Car Show. 
Downingtown East High School  
9 a.m.—4 p.m. 
 
Chester County 5K Color Run 
Everhart Park, West Chester 
Registration 8 a.m., race 9 a.m. 
 
A Duie Pyle Health Fair/Truck  
Driving Rodeo Championship 
Private event for employees and 
their families 
 
Oct. 18-20 
Conference: “Help for today … hope 
for tomorrow” 
First Baptist Church, Kennett Square. 
 
Oct. 25 
Final Friday (last one of the year) 
Main Street, Parkesburg. 5-8 p.m. 
 
Nov. 16 
Klash for a Kause wrestling event 
Kennett High School 

SCHEDULE OF EVENTS Successful Cars For Kacie Car Show Turns 6 This Month 
The sixth annual Cars for Kacie at Downingtown East High School promises to be 

an exciting day for car owners and enthusiasts alike. The show runs from 9 a.m. to 4 

p.m., with awards at 3:30 p.m., and is open to any year car or truck. There are Top 50 

trophies and best-in-show awards. The guest speaker will once again be Tony Luke Jr. 

Cost is $20 to register on the day of the show. You can also honor a loved one by 

sponsoring a trophy with their name on it. Cost is $25. 

Kacie’s Cause, FBC partner for October conference 



How The Opioid Crisis Affects The Elderly 
Excerpted with permission from 

AgingInPlace.com 

 

The number one reason Americans 

seek medical attention is pain, according to 

the National Institute of Health. In fact, 

pain is a more common condition than 

diabetes, heart disease, and cancer  

combined. 

According to research published in 

The BMJ medical journal, chronic pain 

conditions are more prevalent for individu-

als 65 years old and older, with 52.8 per-

cent reporting that they’ve experienced 

some type of pain within the previous 30 

days.  

This pain can result in problems with 

mobility, increased risk of falls, and even 

trouble sleeping.  

Other effects of enduring chronic 

pain for the elderly are more mental in 

nature, including the development of  

issues related to depression, anxiety, and 

activity avoidance.  

Essentially, chronic pain impacts all 

areas of one’s life, which is why many are 

now turning to opioids in an effort to ease 

it. 

The number of elderly patients  

receiving opioid prescriptions increased 

nine times between 1996 to 2010,  

according to Psychiatric Times. And more 

than one in three individuals over the age 

of 50 report that they have misused this 

particular category of drug in the last 30 

days, causing the hospitalization rate for 

misuse to increase five-fold over the last 

two decades. 

Healthcare officials are urged to “be 

cautious” when prescribing opiates to the 

elderly, partially because of age-related 

renal function decline, prohibiting their 

bodies from effectively clearing them from 

their systems. 

However, opioids have other effects 

on the elderly, some of which are physical 

in nature and others which are more  

mental. 

 

Nausea 

One of the most common and most 

significant negative physical side effects of 

opiate use in seniors is nausea.  

This uncomfortable response is  

partially caused by the body detecting the 

opioids in the blood, which initiates a 

vomiting reflex. However, sometimes it is 

the impact opiates have on the part of the 

ear responsible for balance or their effect 

on the gastrointestinal system. 

Constipation 

There is additional research that  

another common side effect is opioid-

induced constipation, with some studies 

finding that almost one-half of all hospice 

patients on opiates struggle with this issue. 

There’s also a concern about using  

laxatives in the elderly as their  

effectiveness has not been totally proven 

for treating opioid-induced constipation. 

 

Urinary issues 

Another negative side effect of opiate 

use in the elderly is urinary retention, or 

the inability to empty the bladder  

completely. This can be caused by  

buildup of opiates in the body, more so 

when the drug is not used appropriately. 

Other times, it occurs because of decreased 

liver and kidney function.  

If left untreated, this renal toxicity 

could lead to acute kidney injury and  

potentially renal failure. 

 

Increased pain sensitivity 

While opiates are prescribed to help 

individuals better deal with pain,  

sometimes they have the opposite effect 

and actually increase sensitivity to pain 

sensations. This is called opioid-induced 

hyperalgesia, and the sensitivity can  

appear in the form of the original  

underlying pain. Or it may involve the 

presence of pain that is different from the 

one for which the drug was originally  

prescribed. 

Jerky muscle contractions 

When there is long-term use of  

opiates, some users will experience a side 

effect that consists of spasmodic, jerky 

contraction of the muscles. These types of 

contractions are similar to the ones  

experienced when you have the hiccups or 

if you jump as you start to fall asleep.  

Increased risk of falls 

One out of every four Americans 65 

or older falls every year, making it  

responsible for one emergency room visit 

every 11 seconds and one death every 19 

minutes for this segment of the population.  

But this risk is even greater for elder-

ly who are taking opiates as they are 2.4 

times more likely to fall than to experience 

any other type of injury. 

Diminished bone density 

Long-term opiate use can potentially 

increase osteoporosis risk. This effect is 

both direct and indirect by interfering with 

bone remodeling and turnover processes, 

leading to opioid-induced osteoporosis 

and, sometimes, opioid-associated bone 

fractures. 

Impaired sexual performance 

Opioid use can potentially interfere 

with sexual performance. Men who are 

being treated for back pain with opiates are 

50 percent more likely to be treated for 

erectile dysfunction as well. 

As if all of these physical side effects 

of opiate use for the elderly weren’t bad 

enough, there can be negative mental  

consequences too. 

When it comes to the elderly  

specifically, both short- and long-term 

opiate use can result in “deficits in  

executive functions, attention,  

concentration, recall, visuospatial skills, 

and psychomotor speed.” 

Some studies have connected opioid 

misuse with increased levels of depression.  

Though it’s unclear which usually 

comes first—the opioid misuse or the  

depression—this issue can be even more 

critical for the elderly as it is reported that 

two million of the 34 million older  

Americans already suffer from depression 

on some level. 

 

How can you tell if the elderly person 

in your life could potentially be addicted to 

prescription opioids? This type of  

addiction often presents with these types of 

signs: 

 Opiate use or dosage increases, yet 

function continues to decline; 

 The opiate is used longer than  

originally prescribed; 

 The medication is being taken for  

reasons other than pain, such as when 

the person is feeling anxious, bored, or 

depressed; 

 The individual wants to decrease  

opiate use, but is unable to do so on 

his or her own; 

 An excessive amount of time is spent 

procuring opiates or the person seeks 

out other drugs if the opiates cannot 

be secured; 

 Withdrawal from social and  

recreational activities once enjoyed;  

 Engaging in reckless behaviors more 

frequently; and  

 Experiencing withdrawal symptoms 

such as diarrhea, sweating, and mood-

iness if the drug is not taken in a con-

sistent and timely manner 

If you suspect that you (or an elderly 

loved one) may have a prescription opiate 

addiction, there are a few things you can 

do to overcome this issue and start to lead 

a happier, healthier life again.  

The American Society of Addiction 

Medication (ASAM) shares that the first 

step toward recovery is for the individual 

to seek help, while the second step is to 

find a healthcare professional who can 

assess the level of addiction and develop 

an effective treatment plan based on the 

patient’s needs. 

 



Each chapter of Kacie’s Cause has 

a Facebook page with information 

relating to their group.  To contact 

them, go to www.kaciescause.org 

and see the chapter listing at the 

bottom of the home page. Kacie’s 

Cause has chapters in: 

Kennett Square 

Parkesburg 

Exton/Downingtown 

Oxford 

Collingdale/Delaware County 

Coatesville 

Indiana University of Pennsylvania 

West Chester 

Poconos 

Boyertown 

 

Kacie’s Cause is a nonprofit  

organization for parents, family and 

friends of those battling the disease 

of addiction.  

It was founded by Andy and 

Donna Rumford on March 12, 2013 

— the day their daughter, Kacie Erin  

Rumford, died of a heroin overdose.  

The 501(c)3 organization is  

dedicated to Kacie Erin Rumford, her 

memory, her love of all of us and her 

desire to change this world to be a 

better place to live … from her  

family and friends who love her. 

To contact Kacie’s Cause,  

e-mail 

andy.rumford@kaciescause.org or 

go online at www.kaciescause.org. 
 

 

Newsletter prepared by First 

Baptist Church of Kennett 

Square and in partnership 

with Kacie’s Cause 

www.firstbaptistkennettsquare.com 

CHAPTERS 

WHO WE ARE 

Parkesburg: Wednesdays 7-8 p.m. 

Parkesburg Point Chapel 

700 Main St., Parkesburg 

 

Kennett Square: Thursdays 7-9 p.m. 

First Baptist Church of Kennett Square 

415 W. State St., Kennett Square 

 

Family & Friends Group: Thursdays 7:30 p.m. 

Community Center, MacDade Blvd.,  

 Collingdale 

Justice Family Group:  1st Tuesdays  

7-8 p.m. 

For those with loved ones involved in the  

justice system.  Coatesville Bible Church,  

6 N. 4th Ave. 

 

Caron Sibling Support Group:  

2nd Wednesdays 7-8:30 p.m. 

For ages 18-plus. Exton Community Baptist 

Church, 114 E. Swedesford Road. 

 

GrandFamilies: 6:30-8 p.m. 9/23, 10/7, 

10/21, 11/4 

Coatesville Bible Fellowship Church. For  

grandparents, family members, or others  

raising children. One support group for adults 

and another for children occur at same time. 

 

Grief support group:  

1st/3rd Tuesdays 6-7:30 p.m. 

2 Station Way, Chadds Ford 

(across from Hank’s Place) 

SUPPORT GROUPS 

Preventing Overdoses 
Thanks to a partnership with the Chester  

County Department of Drug and Alcohol 

Services, Kacie’s Cause has received 1,725 

doses of Naloxone (Narcan) that can treat 

opioid overdoses, and has distributed 40  

doses in the last three months. They have also 

trained 100 people to administer Naloxone. 

Fentanyl, an opiod pain medicine, has been found in more than 50 percent of 

overdose deaths statewide since 2015, according to state statistics. Heroin is the  

second-most common drug found in overdose victims. If you are a Chester County 

resident and need Naloxone, please contact one of our chapters or Andy  

Rumford (andy.rumford@kaciescause.org). 
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Overdoses in Chester County

Raising  
Awareness 
Lynn McCarty and Bob 

Magee, leaders of the  

Collingdale chapter of 

Kacie’s Cause, take time 

out for a photo with 

state Sen. Tim Kearney at 

the Andy Forever  

Overdose Awareness 

Walk last month. The 

event, now in its second 

year, is held in Drexel Hill 

in honor of Charles  

Andrew Bruhn who died 

of a drug overdose. 


