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Heroin hasbeen around a long time; 'it's not gang away'

Continued from Al

arrests, including a major bust of
several drug houses, said Michigan
State Police Lt. Dave Cook, who
heads JNET. That number dropped
to 14 in 2009, but Cook does not
think heroin is fading.

“Heroin has been around for a
long time, and it’s not going away,”
Cook said.

Most of Jackson County’s heroin,
produced either in Afghanistan or
Mexico, comes from the Detroit
area, Cook said. Users and low-
level dealers bring the drug into
the county in small quantities, not
trucks loaded with kilos of the
powder or tar.

Heroin is sold on the streets in
packs or bindles, about a tenth of
a gram, a single serving or enough
to get high once, Cook said. Often
folded up in a lottery ticket or a
scrap of a magazine page, a pack
fetches between $10 and $2o0.

“It’s hitting any race, religious
creed, national origin, any age
group,” Cook said. “I don’t know
why heroin has made such a come-
back, but it has.”

Heroin’s comeback could be
traced to opiate drugs — morphine,
methadone, OxyContin, Vicodin
— commonly prescribed to treat
pain. Connie Gallagher, program
manager of the Allegiance Addic-
tion Recovery Center, said people
get prescriptions, get hooked and
continue to use.

Pills are expensive on the street.
They switch to heroin.

Pritchard’s descent into heroin
addiction started nearly 10 years
ago with a Percocet. It was his first
opiate, his first experiment with
hard drugs.

As a manager at Kaywood Prod-
ucts and later Kaywood-Textron
in Jackson, Pritchard made about
$70,000 a year. He went to work ev-
ery day, spent nights with his wife
and family. He fished with his dad
and with his children. He played
golf.

It was a good life, he said.

Then chaos started.

When Kaywood-Textron closed
in 2001, Pritchard went to work for
Schrader Machine & Tool until that
company closed in 2002. Unem-
ployed for the first time, Pritchard
was at a low point in his life. One
day, after Pritchard complained
about a headache, his late father
gave him a Percocet.

“I felt great,” he said. “I felt great
that day. By the end of the week, 'm
eating eight, nine, 10 of them a day,
and it just got worse and worse.”

Pritchard convinced a doctor to
give him a prescription of his own.
When that ran out, he stole from
friends and family.

“I changed a Motrin prescription
once to Vicodin and thought that I
would get away with it,” he said.

He did not. In and out of jail
for thefts fueled by his addiction,
Pritchard would not stay clean.
Even simple traffic tickets, speed-
ing, improper plates, expired in-
surance or a driver’s license, built
into legal headaches as Pritchard
refused to deplete his dope fund to
pay fines.

Once in 2005, he told staff at the
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heroin since 2006 could be as higtas 40

Dr. Mark Smith, director of Allegiance Health’s

Heroin is deadly.

At least eight people have died from heroin
overdoses since 2004 in Jackson County, but it
could be as high as 40, according to the county’s

Medical Examiner’s Office.

Toxicology tests done after a possible fatal over-
dose sometimes detect heroin and sometimes de-
tect morphine, an opiate prescribed for pain relief.
Once heroin, diacetylmorphine,
starts to break down over the course of a couple of

hours into morphine.

“If you’ve got morphine in your blood, it could
be heroin and it’s a few hours old, or it could just
be morphine,” said Josh Gunn, a toxicologist with
AIT Labs in Indianapolis. AIT conducts post-
mortem toxicology tests for the county’s medical

examiner office.

Heroin travels into the brain much easier than
morphine does. Once in the brain, heroin breaks
down into morphine, Gunn said.

The fact that heroin delivers morphine to the
brain makes the drug, in part, so addictive and

dangerous.

There is a thin line between a deadly heroin

emergency room.
Smith said the emergency room sees between 20
and 30 heroin-related overdoses a year.

The hospital does not track specific drug over-

enters the body;, it

doses. In 2008, an estimated 200,666 people in the
United States went to emergency rooms for heroin
overdoses, according to the Drug Abuse Warning
Network, a public health surveillance system that
monitors drug-related ER visits.

“It basically sedates your brain, either mildly

if you take a little, or a lot to the point where you
stop breathing,” Smith said. “Most heroin over-
doses, if they are bad enough, result in death.”

If doctors know a patient has overdosed on
heroin, they use Narcan to bring the person out of

the coma-like state.

Narcan blocks heroin receptor sites in the brain
and reverses the effects of the narcotic.

However, many people who overdose on heroin
never make it to the emergency room. They go
straight to the morgue.

“Usually the patients are found right there with

overdose and one in which a person survives, said

jail he thought he might commit
suicide, thinking it would get him
out of jail and to the “nut house.”
Instead, he spent 14 days detoxing
on a concrete floor in a special suit
dei[igned to protect him from him-
self.

In September 2009, he tried her-
oin. He started because a $10 pack
of heroin seemed cheaper than a
$50 OxyContin.

“I failed to realize, OxyContin,
that buzz will last 12 hours, where
heroin, one pack might last you two
hours,” he said. “So within a week,
I’'m using $80, $90 of heroin every
day, every day.”

In a matter of months, heroin
consumed his life. His wife, Me-

lissa, started to use. In November
2009, they were caught trying to
steal Christmas gifts from Sears.
Melissa Pritchard went to jail and
then rehab. Joe Pritchard went to
rehab, got clean, and on July 12,
came home to try and rebuild his
family.

Heroin grew in popularity in the
late 1970s in dope houses “full of
unsightly people shooting up and
hookers and stuff,” Finco said. Use
dropped off in the county when
crack and cocaine came on the
scene in the 1980s. Then the drug
of choice shifted to methamphet-
amine.

“We used to see it in dope houses,
and now you are seeing it in high

the needle still in the vein,” Smith said.

— Aaron Aupperlee

school kids,” Finco said. “It’s pretty
unbelievable that these young kids
are getting tied into this horrible
drug.”

Young adults make up a large
percentage of the people who
stand in front of District Judge John
McBain for heroin-related crimes.
The trend of 17- to 25-year-olds, he
said, is tragic and unfortunate.

“It’'s a horrendous addiction,”
McBain said. “They can start from
pot and be using heroin quickly.”

It took a 24-year-old woman only
a few years to graduate from mari-
juana to heroin. The woman, who
asked that her name not be used,
is on track to graduate from the
Jackson County Recovery Court

program in September.

Her drug use started in her early
teens with pot and alcohol. At 16
and 17 years old, she was abusing
OxyContin and Vicodin. She soon
learned heroin was cheap and avail-
able. She started using.

“By the time I knew what was
going on, I already had an addic-
tion, and I didn’t know how to do
anything with it,” she said. “And the
pills were expensive, and heroin is
cheaper. Heroin was getting more
common. It was around town. You
could get it quite a few places.”

Michael and Corinda Hirst said
young adults do not know what
they are getting into when they try
heroin. The Hirsts’ son, Andrew,
died of a heroin overdose May 17.
He was 24.

The Grass Lake High School
graduate abused prescription pain-
killers, then switched to heroin. He
tried to kick the drugs. He went to
rehab — three times — and jail for
90 days. Each time, he told his par-
ents he felt strong enough to beat
the addiction. He battled, but each
time, he lost.

Andrew Hirst switched from
OxyContin to heroin by 2009.
Heroin is cheaper, and his parents
think that is why he switched.

In 2008, Michael and Corinda
Hirst suspected something was
awry with their son but did not
know what. One day in May,
Michael Hirst and his son got into
an argument in their driveway. At
one point, Michael Hirst asked his
son if he “was on something.” His
son replied, “absolutely not,” then
climbed into his car and sped down
the family’s long driveway.

Michael Hirst stayed in the drive-
way and listened. He heard the car
stop and turn around at the end of
the long driveway.

“He told me the story, and we
took him straight to rehab,” Michael
Hirst said. “He wanted to fight it,
and he fought it hard.”

Andrew Hirst stayed clean for
awhile, his father said, and his fa-
ther let him come back to work. On
May 17, Andrew Hirst was working
for his father at the site of the new
Baker College. A foreman and Hirst
family friend, Dennis Wenzlick, no-
ticed Andrew was gone. He found
him unconscious. Wenzlick per-
formed CPR, but Andrew died at
the scene, according to his family.

Ten days after Andrew Hirst’s
death, the Jackson County Prosecu-
tor’s Office charged Amanda Ball, 18,
of Sylvan Township in Washtenaw
County with providing heroin and
delivering a controlled substance
causing death, a felony punishable
by a maximum penalty of life in
prison. The case is pending.

Heroin is a bigger problem in
Jackson County than Andrew Hirst,
Amanda Ball and Joe Pritchard.
The Hirsts have a list — now with
more than 25 names — of heroin
users in the communities around
Grass Lake. They notice drug
deals happening in front of stores.
People they have never met call to
say their son, daughter, husband or
wife is addicted.

“It just shocks me how fast it
spread,” Corinda Hirst said. “Like
wildfire.”
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Thinking About Lap Band Surgery?

3756727-01

EQUAL HOUBING
OPPORTUNITY

In a perfect world...

In a perfect world...

and respect.

Raymond P. Howe D.D.S., M.S.
SPECIALIST IN ORTHODONTICS

Orthodontic care would be swift and painless.
The results would be stunningly beautiful.

You would have fun and enjoy each appointment.

You would speak with the orthodontist at each visit.
You would be treated with kindness, compassion

Did we mention Dr. Howe is a perfectionist?

Come see us. We're not that far away.
734.475.2260

Raymond P. Howe,
Specialist in Orthodontics

Radiant Smiles, Loving Kindness,
Compassion, Respect

3782671-01

We have lost 2,329 pounds!

YOU CAN BE ONE OF US!
To schedule an appointment call 517-437-8373

Hillsdale Surgical Group

Front row L to R: Norris March [V, D.O., Daniel Baxter, D.O. and Dale McCririe, D.O.

3788669-01




