
FAMILY 

BOOKLET 

® 

LAKESIDE-MILAM 

RECOVERY CENTERS 

Kirkland Residential Center 

Revised: June 2022 



We are the Lakeside-Milam® Recovery Centers

We are in the business of helping people to heal their lives from the destruction of 
the disease of addiction.

We believe that addiction is a primary physiological illness, progressive in nature 
and terminal if left untreated.  We know that we have solutions and that any 
patient who follows our treatment plan will begin to heal.

We believe that as long as an alcoholic or addict is alive, there is hope for healing.  
We act with the certainty that our every contact with a practicing addict may be 
that addict’s last, best chance at recovery, and that every crisis is an opportunity to 
bring an addict into recovery.

We commit ourselves, as our first priority, to the patient in treatment.  Next, 
in the certain knowledge that we can help, we commit ourselves to finding and 
attracting the alcoholic and addict who still suffers.  We recognize that the key to 
our continued success is our ability to reach the addict in need and our willingness 
to take immediate action to help.

In both human and financial terms, we acknowledge the value of the service 
we provide, and we honor ourselves and our work with our sincere, unreserved 
assertion of that value.  We understand that our opportunities to provide service 
and our energies to seek compensation for it are interdependent.

We know that each of our patients is at the center of a wide circle, and that within 
this circle are our patient’s best support in recovery and our next opportunities to 
provide treatment.

We constantly seek ways to improve our work and to demonstrate our empathy and 
respect for one another and for our patients.  We recognize and celebrate effort, 
and we acknowledge that mistakes, as long as we are trying, are opportunities to 
learn.  We commit to continuous improvement and growth.

Underlying all of our actions is our fundamental belief that at Lakeside-Milam 
Recovery Centers we provide the finest addiction treatment available anywhere, that 
the work we do is of social and material value to our clients and the community, and 
that people, both those we work with and those we serve, are our greatest and most 
precious asset.

www.lakesidemilam.com

www.lakesidemilam.com


Welcome to the Lakeside-Milam Recovery Centers,  

This booklet contains carefully prepared materials which explain a little about the nature of the 
patient’s illness and the treatment that will be provided. We hope you will read this information 
thoroughly. You’ll find descriptions of the program that will be part of the patient’s new way of 
living. We also encourage you to read Under the Influence and Family Recovery, both of which 
are available at the reception desk. All of this, of course, is only the foundation for the counseling 
that will be provided by our professionally trained staff.   

At Lakeside-Milam Recovery Centers, we have an extensive program of education and support for 
the families of our patients. We encourage you to take advantage of our program.  

If you have any questions, please feel free to call the Family Counselor at (800) 231-4303. 
The Family Counselor functions as the link to your patient’s treatment team and will help 
you understand treatment.   

The patient phone numbers at our Kirkland Program are:  
(425) 979-2628 *Please note these number don’t allow for messages to be

left. Calls may come in while the lines are open, but
messages cannot be left. 

(425) 979-2627

Sincerely, 

 Carl Kester JP Liddle Katheryn Larson 
CEO President Administrator  
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Introduction to Treatment for Substance Use Disorder at Lakeside-
Milam Recovery Centers   

In the past, the question of values, spirituality, etc. was given equal billing with the idea that 
addiction is a disease. Today, thanks to better medical research techniques and the explosion in 
genetics, the answer to this question is more and more clearly in the biology of the person taking 
the drug. This is not to say that environment doesn’t play a role in addiction. Environment is 
critical in the activation and maintenance of addiction, but the core of the problem is biological. 
This is why, today, it is recognized that addiction is a disease, just like other conditions that are 
easier to accept.    

There was a time when the definition of an addict was a person who suffered serious withdrawal 
symptoms when the drug was stopped. However, we now know that physical withdrawal is not 
associated with all drugs and, even when it is present, a desire to prevent or stop the onset of 
physical withdrawal doesn’t completely explain addiction or why people relapse when they stop 
using the drug. This is especially true for people who relapse sometimes years after they stop the 
drug use and well beyond the physical withdrawal symptoms associated with stopping.    

Research today supports the idea that addiction occurs in some people because brains sensitize to 
the action of the drug. In contrast to previous theories about addiction, which postulated that drugs 
brought a drug induced state of ecstasy, contemporary research demonstrates that the person using 
the drug sometimes doesn’t even like it. There are indications are that many addicted people 
strongly dislike the experience.    

Still, the addicted person will use the drug, like it or not, because the brain has changed as a result 
of taking addictive drugs. It looks like a few other things go on as well. Some research suggests 
that another impact of taking these drugs is that they cause the forebrain to stop functioning 
normally. The result – people who use addictive drugs may become greatly impaired in their 
decision making around drug use because of the way in which the drugs change this critical 
portion of the brain. One final point: people who become addicted not only appear to have a brain 
that is more sensitive to the actions of addictive drugs, but their brains also appear to become more 
sensitive to stress as a result of these drugs. This should make sense; how often do you meet an 
addicted person who isn’t stressed out?    

That leaves us with one last question to deal with. Why is the biology of the brain of an addicted 
person different? The answer is we don’t know, but a lot of evidence is pointing to a contribution 
of genetics. Again, the way in which these genetics are displayed may depend on the 
environment, but there is a lot of evidence suggesting genes are, in fact, involved. Please note the 
word usage above, especially the use of the word “genes.” It seems unlikely that one gene is 
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responsible for the complex disease known as addiction. In fact, it is probably many, many genes 
making up this complex disease. To date many candidate genes have been found, but a definitive 
set of genes responsible for addictive disease still eludes us. Even if we find the genes, whether it 
is a small number or large, the picture is incredibly complex. A person may have one, a few or all 
of the genes responsible for addiction. It will vary from person to person.   

Addiction is a disease of the brain, a dysfunction of the neurotransmission system. Environment 
may play a role in determining when the disease appears but it is not the cause of the disease. 
Genetics and a misfiring brain determine who becomes an addict.   
Addiction is a chronic disease of the brain and body that progresses over time. The addicted 
person becomes sicker as the condition of addiction progresses. Addiction soon impacts all aspects 
of the individual’s life, including their physical and emotional health, their economic wellbeing, 
and their relationships with the people significant to them. Fortunately, addiction can be treated, 
the brain can heal and recovery is possible.   
At Lakeside-Milam Recovery Centers, our patients receive treatment for alcoholism and other 
drug addiction based on the goal of abstinence from all mind- and mood-altering chemicals. 
Patients entering treatment at Lakeside-Milam Recovery Centers begin care by going through an 
initial period of medically-monitored detoxification. Following this period of detoxification, the 
treatment team, with input from the patient, will develop a treatment plan to address the individual 
needs that each patient has. By following this plan, the patient will stabilize and progress through a 
course of treatment focusing on recovery from their disease.   

Successful recovery from addiction is supported as the patient continues to participate in    
Continuing Care groups and to participate in groups such as Alcoholics Anonymous, Narcotics 
Anonymous, or Cocaine Anonymous. Patients at Lakeside-Milam Recovery Centers are 
introduced to these groups as part of treatment.   
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Myths and Realities of Substance Use Disorder   
The first step in understanding substance use disorder and addiction is the formulation of a good 
factual concept of what the disease is. The second step in understanding substance use disorder 
and addiction is the development of a good factual concept of what the disease is not.   
Substance Use Disorder has clear, definable symptoms like other diseases. It can be diagnosed 
accurately. Its course of progression can be predicted. The patient can be treated and rehabilitated 
successfully.   

In order to enhance our understanding of substance use disorder, and to help in formulating a good 
workable concept of the problems, the following are listed as guides.   

Consider the following in your concept of what substance use disorder is and consider these in 
what substance use disorder is not.   

1. Substance use disorder is an identifiable biochemical disease like diabetes, epilepsy, cancer or 
heart disease. It is not an illness like a headache, upset stomach, or just having too much to 
drink.   

2. Substance use disorder tends to create and magnify social and emotional problems rather than 
being caused by them. It is not caused by nagging spouses, self- pity, guilt, or debts; nor is it 
caused by bad nerves or personality disorders.   

3. Substance use disorder is a chronic progressive disease process and can be divided into a 
contact phase, a prodromal phase, an acute phase, and a chronic phase. It is not just getting 
into fights, causing traffic accidents, getting arrested, cirrhosis of the liver, lack of will power 
or a disease that can be cured just by quitting drinking or using.   

4. Substance use disorder is characterized by “loss of control” over the amount of alcohol or 
drugs consumed, at least some of the time. It is not drinking/using all the time. The person 
may abstain from drinking or using for weeks, months, years, or the remainder of their life. 
This “loss of control” is reactivated only when drinking or using is resumed.   

5. Substance use disorder is a chemical, physical addiction to alcohol or other drugs. Why a 
person drinks or uses has nothing to do with their becoming addicted. Substance use disorder 
is caused by a genetically inherited susceptibility in the body chemistry and drinking alcohol 
or using other drugs.   

6. Substance use disorder is treatable and recovering individuals can live full, productive lives 
without ever drinking or using again. It cannot be cured, and the susceptible system is always 
there. Recovering individuals are not able to return to social drinking or using, regardless of 
length or quality of sobriety, as a single drink or use will trigger the addictive pathway again.   
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7. Some people may develop substance use disorder in only 3 to 5 years of average drinking or 
using, while others may take from 20 to 30 years to develop the disease. Some people drink 
alcoholically from the very first drink. Substance use disorder results from drinking alcohol or 
using other drugs and having a biochemical susceptibility to adapting to alcohol and other 
drugs.   

8. The individual experiences discomfort, irritability, and sometimes excruciating pain when the 
alcohol or drug content in their blood falls below the amount required to give them the feeling 
or effect that they strive to maintain. They finds it more and more difficult to sober up once 
they starts drinking or using. A person without substance use disorder does not experience 
these symptoms even though they may consume large quantities of alcohol and get drunk 
frequently. They can sober up whenever they wants to without the chemical demand for more 
alcohol as experienced by those suffering from substance use disorder.   

9. The individual will experience periodic demands (flare-ups) for alcohol or other drugs after 
they stop drinking or using. Sometimes these demands appear so overpowering that they starts 
using again despite their determination to remain sober. The person suffering from substance 
use disorder does not require any type of family, job, and financial or emotional problem to 
experience this flare-up of demand for alcohol or other drugs. Usually the build-up of the 
demand for alcohol or other drugs produces tenseness, irritability, irrational behavior, and an 
intense appetite for alcohol or other drugs.   

10. During the early phase of substance use disorder, the person develops “an increase in 
tolerance.” This may take up to ten to twelve beers, etc., to produce. A person without 
substance use disorder does not require or need more alcohol to produce the same effect, even 
after years of social drinking.   

11. Substance use disorder has no social boundaries such as status, race, religion, or sex. Less than 
3% of all sufferers are on skid road.   

12. In most cases, it is best to work through the family to get the person into treatment or to 
recognize their problem.   

13. A person can be responsible on the job or drink/use only periodically and still have substance 
use disorder. They do not have to be a daily or morning drinker.   

14. Substance use disorder is a progressive disease and may be treated at any stage. A person does 
not have to “hit bottom;” i.e., lose his family or job.   

15. A person suffering from substance use disorder should be shown empathy and understanding, 
not sympathy.   

16. According to the American Medical Association, substance use disorder is the third largest 
health problem in the U.S.   

17. People suffering from substance use disorder has a brain hypersensitive to any mood-altering 
drugs. All mood-altering chemicals should be avoided and if medically necessary, a 
conversation about addiction should occur with the prescriber.   

18. Alcoholics Anonymous is the most effective recovery program for people recovering from 
alcohol-based substance use disorder. They need to remain involved with AA after the initial 
treatment process.   
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 Quick Overview to Treatment   

LMRC patients are embarking on a program of treatment and follow-up that can change their 
lives. For the duration of their stay, a team of professionals and educational specialists will provide 
instruction and lead discussions on:   

• The nature of the illness/addictions   

• Coming to terms with the disease   

• Changing destructive emotional patterns   

• Family roles and involvement   

• The process of recovery   

• Nutrition and exercise   

• Working a recovery plan   

Strong emphasis will be given to the support programs offered by groups like Alcoholics 
Anonymous, Narcotics Anonymous, Cocaine Anonymous, Al-Anon and Nar-Anon as important 
means for continuing the recovery process after leaving LMRC.   

Upon completion of treatment, each patient will receive a recommendation to continue their 
treatment at the next level of care. Typically, this level of care occurs over the course of a couple 
of months, or as long as clinically indicated. The goal of outpatient treatment is to utilize 
individual counseling and group therapy sessions to prepare an individual for re-entry into the 
everyday world.   

The close relationships that are formed during LMRC stays are also encouraged by an informal 
alumni association that holds occasional get-togethers and serves as a support group in the 
community.   

For those who have completed the several steps of the carefully designed LMRC program, there is 
general agreement: the experience is one of the most significant in a lifetime.   
 
Not only will the alcoholic or drug user be profoundly touched and headed in a new, better way, 
but the families and friends of patients are also beneficiaries of the LMRC methodology.   
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Family Program   
Substance use disorder is a disease by which family members/significant others are adversely 
affected as they attempt to cope with the alcoholic/addict. LMRC offers the following and 
encourages family/significant others to attend as many educational sessions as they are able, in 
order to understand the disease of addiction, deal with feelings, learn they are not alone, and enter 
into their own program of recovery.   

We are currently running the family program in person at the Inpatient Center as well as through 
the Zoom platform via Lakeside Milam’s App. The Family Counselors will provide you with the 
specific link to participate virtually if you are interested in doing so.   

Effects Letters   
An Effects Letter is a tool used in treatment that gives family members an opportunity to 
participate in the recovery process. We encourage you to call our Family Liaison to request a 
guide that describes the format that should be used when writing a constructive Effects Letter. In 
most cases, the family Effects Letters are read in the group process with the case manager and the 
group present for processing.   

Individual Counseling   
Individual counseling sessions are available for family members and other loved ones. Meet with a 
licensed mental health professional experienced in working with substance use disorder and those 
impacted by it. Gain essential tools and support for the recovery process. Most insurance is 
accepted. If interested or to schedule an appointment, please contact our Family Liaison, 
425.823.3116.   

Special Needs   
We would like to help with any special needs you, your patient, or a family member would require 
to participate. Please direct your requests to the family liaison or facility administrator.   

Nutrition   
Good nutrition is an important aspect of the LMRC program. A balanced diet that is high in 
protein and low in carbohydrates is promoted, including abstinence from processed sugar and 
caffeine, and between-meal nutritious snacks are encouraged. A majority of alcoholics have, at 
one time, been diagnosed as hypoglycemic (having low blood sugar). The proposed food plan 
minimizes the high-low mood swings initiated by improper carbohydrate and caffeine intake, 
which in turn contributes to the alcoholic’s sense of wellbeing. It also promotes energy throughout 
the day, a restful sleep at night, emotional balance, and the absence of a craving for alcohol.   
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Personal Electronics   
Personal electronics are not a part of the treatment program at Lakeside-Milam Recovery Centers. 
Loud music is often associated with the alcohol and drug environment. Many people escape into 
television viewing in the drinking and drugging lifestyle and are inclined to continue to do so in 
treatment. The noise factor causes nervous system agitation. Patients are informed before arriving 
in treatment that personal electronics are not allowed during the treatment stay.   

Cigarettes and Tobacco Products   
In accordance with the Washington State Smoking Ordinance, Lakeside Milam will not purchase 
or hold cigarettes or other tobacco or nicotine products for patients under 21 years of age. We do 
allow the use of Zyn nicotine pouches as well as nicotine lozenges for patients over 21. We will 
continue to offer patients assistance to quit smoking at admission.   

Phone Calls   
After 72 hours or detox (whichever is later), patients have use of the phones. Calls may be 
made/received between 7:00 a.m. and 10:30 p.m. when patients aren’t in scheduled sessions and 
are to be limited to five minutes. Patient may give their family/friends these numbers. The patient 
phone numbers are: (425) 979-2628 and (425) 979-2627 and the times the patient phones are in 
general:   

Monday thru Friday   Saturday and Sunday  
7:00 a.m. – 7:50 a.m.   7:00 a.m. – 7:50 a.m.   
8:20 a.m. – 8:40 a.m.   8:20 a.m. – 8:40 a.m.   
10:00 a.m. – 10:20 a.m.   10:00 a.m. – 10:20 a.m.  
12:15 p.m. – 12:50 p.m.   12:15 p.m. – 3:00 p.m.   
3:00 p.m. – 4:50 p.m.   4:00 p.m. – 4:50 p.m.   
5:30 p.m. – 5:50 p.m.   5:30 p.m. – 5:50 p.m.   
7:00 p.m. – 7:20 p.m.   7:00 p.m. – 7:20 p.m.   
9:00 p.m. – 10:30 p.m.   9:00 p.m. – 10:30 p.m.   
      

Between these times, patients are attending functions or at meals, and the phones are switched 
off. 

*For specific time availability, communicate with your individual for phone times on their 
schedule. **Please note these number don’t allow for messages to be left. Calls may come in 

while the lines are open, but messages cannot be left. 
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The Foundation of Early Recovery Services:   

Significant research has shown that those who participate longer in the continuum of treatment are 
more successful in engaging in recovery and living a life of health and happiness. But how often 
do we think critically about what underlies this success? In supporting our journey to functional 
autonomy, the ability to manage our recovery independently, there are several key factors we need 
to consider as vital in assuring our success.   

Physiology of Early Recovery: Substance use disorder is, at its core, physiological, and so is the 
recovery process. In abstinence, our central nervous system returns to balance over time, as 
simultaneously we are creating a new cortical map in response to the recovery related education 
and experiences we encounter. This can be a long and tenuous process as the danger of returning 
to alcohol or other drug use is much more likely within this first six months of our early recovery. 
Not as a result of motivation necessarily, but simply because the brain is still in the process of 
healing, it is fragile and recovery is not yet the prioritized system it needs to be. Time indeed takes 
time!   

Substance use disorder is a Chronic Healthcare Condition: Given that our disease is chronic in 
nature – that is, ever-present – we must work to remain symptom-free in order to move into the 
later stages of the recovery process. However, as the old adage goes, if you are not moving 
forward in recovery you are moving towards relapse. Relapse is the degradation of an established 
program of recovery. Irrational thinking is followed by behavioral changes making it much easier 
to avoid recovery and spiral out of control. So we work tirelessly to assure we continue moving 
forward in the Recovery Process, finding the comfort of solid Acceptance, and ultimately the 
spiritual awakening found in Surrender.   

Levels of care in ERS: Recommendations for Early Recovery Services are made based on a host 
of factors evaluated by the clinical team and counselors. Progression in addiction, developmental 
skill set, physical health, available support systems, and commitment to change all play a role. 
You may have noted an interesting phenomena in chemical dependency care, perhaps based in part 
on the stigma sometimes associated with addiction and the various myths that still survive today 
related to the disease. Often, when a patient is referred to a level of service that is more intense 
than another patient, or than they had perhaps envisioned, they feel as if they have done something 
wrong or that it is a punishment in some way. Theses irrational beliefs can be managed using RET 
as we come to realize that we in fact deserve quality healthcare and it is advantageous to have such 
a qualified team supporting our success in early recovery.   

Treatment vs. 12-Step Recovery: There is vast evidence related to the support and success 
available within the community of recovery as a result of participation in 12-Step Fellowships. It 
is rare to find a healthcare condition that does not embrace the model of engendering hope within a 
community setting. One distinction needs to be made however; 12-Step support is different than 
treatment. Chemical dependency treatment consists of varying levels of clinical interactions with a 
counselor designed to support the process of change. In combination, these two separate but vital 
pieces make up the cornerstone of recovery and contribute to significantly higher success rate for 
the recovering individual.   
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Patient Education Outline   
1. Rationale – Scheduled daily lectures present needed information about the disease aspect and 

recovery needs.   

2. Lecture Focus – Lectures are placed at key times to provide needed information to a varied 
number of receivers and are placed as follows:   

a. Key Lectures - Presented Monday through Friday mornings (In-depth group work follows)   
b. Informational Lectures - Presented Monday through Friday afternoons   
c. Films and Informational Lectures - Presented evenings   

3. Lecture Presenters   
a. Medical Staff – Physician and Nurse   
b. Counseling Staff – Case Managers and Associate Counselors   
c. Guest Speakers   
d. Drug Specialists   

4. Schedules   
a. Lectures and presenters are scheduled on schedule boards in the counseling center for 

patient and staff use.   
b. Case Managers receive a monthly schedule of days on duty and lecture responsibility.   

5. Lecture Content   
a. Physiological impact of alcohol and other drugs   
b. Rational Emotive Therapy   
c. The Recovery Process (Denial, Admittance, Acceptance, Surrender)   
d. 12-step programming   
e. Examples:   

1. Provide orientation on substance use disorder as a disease.   
2. Provide information on physical effects and progression of cocaine, marijuana, and 

other drug use.   
3. Provide information on nutrition and the importance of proper eating habits that 

enhance physical healing.   
4. Provide information on how to deal with the defensiveness, shame, guilt, and self-

dislike.   
5. Explore attitudes that detract from or enhance sobriety.   
6. Provide information on sobriety maintenance, continuing attendance at AA, CA, and 

NA meetings and constant adherence to their principles. 
7. Explore options for activities other than drinking and drugging that enhance the     

    patient’s lifestyles.   
8. Present coping skills, which cause emotions to work for the recovering person.   
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PROHIBITION ON REDISCLOSURE   
“THIS INFORMATION HAS BEEN DISCLOSED TO YOU FROM RECORDS WHOSE CONFIDENTIALITY IS PROTECTED BY FEDERAL LAW. FEDERAL REGULATIONS (42 CFR PART 2) PROHIBIT YOU FROM MAKING   

ANY FURTHER DISCLOSURE OF IT WITHOUT THE SPECIFIC WRITTEN CONSENT OF THE PERSON TO WHOM IT PERTAINS, OR AS OTHERWISE PERMITTED BY SUCH. REGULATIONS. A GENERAL   
AUTHORIZATION FOR THE RELEASE OF MEDICAL RECORDS OR OTHER INFORMATION IS NOT SUFFICIENT FOR THE PURPOSE.”   

 
Lakeside-Milam Recovery Centers Resident Guidelines   

These guidelines have been developed in order to assure a positive environment for each individual’s recovery. Failure to 
comply may result in treatment center consequences. There may be other actions that are not conducive to a therapeutic 
environment. Counselors will discuss with residents as needed.   
1. Do not leave LMRC grounds for any reason unless accompanied by staff or authorized individual. The creek and all 

areas across the bridge (except group rooms and resident housing) are considered off limits. This includes parking 
area. Residents are not allowed nearer to the creek than the walking paths or fence along the smoking area.   

2. All residents are expected to participate in all scheduled treatment activities unless excused by medical or counseling 
staff.   

3. Meals and snacks are not optional, but part of the treatment regimen. Please be on time for meals.   
4. New residents are not to place or receive phone calls or receive visitors for a period of 72 hours after admission or 

while on detox, whichever is longer.   
5. Phone calls are limited to five minutes. No calls between 10:30 pm and 7:00 am. Use only the phones next to the 

Counseling Center. For additional time, see your counselor. Absolutely no cell phones are allowed.   
6. Mail may be sent and received through the desk of the Counseling Center using the address of the facility. All mail 

and packages received will be opened in the presence of staff.   
7. No smoking in buildings. Tobacco use in designated outside areas only. Chewing tobacco, e-cigs, and “vapes” are not 

allowed.   
8. All medications used while at LMRC must be approved by the Medical Director and will be dispensed by a staff 

member.   
9. Residents are not permitted in other residents’ rooms. Doors to resident rooms must remain open during all visiting 

periods.   
10. Do not leave motor vehicles at or near LMRC. If a vehicle must be parked in our lot, it must be kept in the upper 

parking lot (across the bridge) and the keys must be turned over to the Counseling Center.   
11. Valuable items are to be sent home or turned over to staff for safekeeping.   
12. All luggage will be turned in upon admissions.   
13. All aerosol products or others containing alcohol or toxic ingredients (nail polish) will be sent home or taken upon 

admission and dispensed by staff.   
14. Do not go back to sleep between functions. No sleeping from wake-up until after last function unless excused by the 

Medical Department.   
15. No food is allowed in resident rooms, group rooms, or lecture rooms.   
16. No food is allowed to be brought in from the outside. No chewing gum or mouthwash of any kind is allowed.   
17. Beverages in cups need lids when inside the facility.   
18. Lights out is 11:00 pm. Be in your own room by10:45 pm. Make an honest effort to sleep; if unable to sleep after 1:00 

am, go to the Counseling Center for directions.   
19. Wake-up time is 7:00 am. Beds must be made and rooms straightened by 8:30 am.   
20. No showers from 10:30 pm to 6:00 am.   
21. The LMRC dress code will be provided to all residents. Residents are expected to follow it.   
22. Residents must be appropriately dressed when outside their sleeping rooms, including shoes. No pajamas, robes, or 

blankets are to be worn in the facility.   
23. Visiting is on Saturday and Sunday and designated holidays from 11:40 am to 3:00 pm. All visitors must have a signed 

consent on file by Thursday at noon prior to weekend visiting.   
24. Family attending evening or Saturday events should arrive no more than 15 minutes early. Visiting during this time is 

limited to the Lecture Hall.   
25. Staff makes store runs on Tuesday and Thursday. “Resident Bank” hours are from 3:00   ̶ 4:00 pm on Thursday when 

store items are disbursed. Residents may withdraw up to $10.00 on that day if they have an account established.   
26. Each resident will be responsible for checking the bulletin board at the Counseling Center for counseling schedules, 

lecture schedules, group assignments, and other directions.   
27. Treatment Guidelines are in effect when a resident is off-campus (i.e. no sugar, caffeine).   
28. Residents are expected to find a temporary AA/NA/CA sponsor while in treatment. Transportation to go to outside 

AA/NA/CA meetings may be provided on Monday, Tuesday, and Wednesday evenings. Residents need to sign up.    
29. No running or roughhousing in the halls or rooms. No climbing on the roof or other building structures.   
30. No posters, pictures, etc. taped on walls or doors in resident rooms.   
31. No gambling is allowed.   
32. No hair cutting.   
33. No feeding the animals.   



12 
 

    

        

    
  

   
  



13 
 

       
  



14 
 

   

A Few Facts About Substance Use Disorder   
1. Substance use disorder is an identifiable disease with observable symptoms. Unlike an 

illness (for example, a headache or upset stomach from which you recover quickly), 
addiction is better compared to chronic conditions like epilepsy, heart disease, or diabetes.   

2. Substance use disorder, while often associated with a host of social problems, acts to 
magnify social and emotional problems. As a physical disease, substance use disorder is not 
caused by social or interpersonal problems, nor does it reflect a psychological condition 
such as a personality disorder.   

3. Substance use disorder follows a predictable path including initial contact and use (contact 
phase), an onset phase (prodromal phase) a period of acute, intense use (acute phase), and, 
finally, the chronic use of the drug (chronic phase).   

4. Substance use disorder is frequently viewed as a condition in which the individual is 
thought of abusing drugs and/or alcohol all the time. This is not an accurate portrayal of the 
disease. Many addicted individuals will control their use by abstinence for days, weeks or 
months only to reactivate the loss of control by resuming use.   

5. Substance use disorder, while following a predictable path, may progress at variable rates. 
Some people report becoming addicted the first time they use a drug. Other people may 
progress over weeks, months or years. This variability probably reflects the individual 
biology of the person and environmental interactions.   

6. Individuals with substance use disorder become biologically unstable in the presence of the 
drug. As such, the addicted individual may experience pain, irritability, and discomfort 
when the amount of drug in their blood falls below the level required to achieve biological 
stability. This biological instability motivates the addicted individual to use the drug again.   

7. Substance use disorder, while a progressive disease, can be treated at any stage. The person 
does not need to “hit bottom” to benefit from treatment.   

8. Substance use disorder is not uniquely identified with any socioeconomic class, culture, or 
ethnic background; it can afflict individuals of any socioeconomic status, educational 
background, occupation, or ethnic/cultural group.   

9. Narcotics Anonymous and related groups provide the most effective method of recovery 
program. Research has shown that participation in groups like Narcotics Anonymous, in 
conjunction with continuing care for addiction, is critical for the successful treatment of 
addiction.   
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Addiction and Opiates   
Addiction is a chronic disease of the brain that affects over seven percent of the population 
(National Institute of Drug Abuse). Compounding the problem, over the last decade there has been 
a dramatic rise in the use of opiates. The word epidemic has been used to describe the rising 
addiction rates involving prescription drugs and heroin. The rapid and horrific impact of opiate use 
by those addicted has had a devastating impact on individuals and families. Federal data shows the 
numbers of death by accidental overdose now exceeds the number of citizens that die in car 
accidents.   

The Role of Medication   
The medical staff at Lakeside-Milam will assess each patient admitting to our inpatient centers for 
the need of short term (detox) or ongoing medications. Alcohol and other drugs, prescribed or 
taken without prescription, have the potential for withdrawal. In our inpatient centers, the medical 
team may provide medications to ensure a safe detoxification and minimize the discomfort 
associated with withdrawal.  Comprehensive assessment leads to a medical and clinical plan that is 
best for the individual patient. Working in concert with the clinical team, our medical providers 
may recommend overdose blocking medication or other medications to assist treatment as part of 
the patient’s continuing care program.   

Opioid Overdose and Naloxone   
Addiction is a chronic disease and relapse can occur. Relapse on opiates is particularly dangerous. 
Unlike other drugs, tolerance to opiates is lowered after detoxification. Amounts used previously 
may be lethal. Combination with alcohol or other drugs can also be fatal. Naloxone is a medication 
that temporarily reverses the deadly effects of opiate overdose. This potentially live saving 
medication is available for patients and families through your primary care providers and some 
pharmacies without prescription. If you have a loved one in treatment for opioid addiction you can 
learn more about this at www.stopoverdose.org.   
We encourage you to engage in meaningful dialogue with the Lakeside-Milam clinical team and 
make an informed decision in regards to your treatment and the foundation of your life long 
recovery.   

Addiction to Opiates/Prescription Painkillers   
1. The user of opiates may go through bouts of lethargy and depression. They may appear tired 

all the time.   
2. The user is frequently out-of-touch with his or her immediate social setting; emotionally 

labile behavior may be observed, and frequently the user engages in agitated movement 
while the drug is in her or his system.   

3. A decline in work and academic performance is frequently noted.   
4. The level of participation in social activities may decline.   
5. Physical symptoms of withdrawal, such as nausea, vomiting, and agitation may be 

observed.   
6. Changes in appetite, sleep and attention span may be accompanied by high degrees of 

emotionality.   
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Hallucinogenic Compounds   
Hallucinogenic drugs, whether LSD, mushrooms, or other natural or synthetic compounds present 
a significant health risk. Individuals who use hallucinogens seldom know what drug they are 
actually taking and, as a result, are often at risk of being poisoned.   

Hallucinogenic mushrooms, for example, may be found in dozens of varieties. Confusion over 
which mushrooms can be consumed by humans has produced several poisonings. Likewise, 
compounds thought to be LSD can be mixed with other drugs, such as PCP or stimulants.   
Finally, every time a hallucinogenic drug is consumed, users place themselves at risk of serious, 
sustained disruption in mood and thought lasting for days, weeks, or even months. This can result 
in serious medical conditions.     

Addiction to Hallucinogenic Compounds   
1. The amount of hallucinogenic drug a person actually receives in taking a drug varies from 

substance to substance. This makes it difficult to assess the amount of hallucinogenic 
substances a person is taking. The signs of use may vary considerably from drug to drug.   

2. The users of hallucinogenic drugs are frequently out-of-touch with their immediate social 
setting; highly volatile and unpredictable emotional behavior may be observed.   

3. The users of hallucinogenic drugs may appear behaviorally disturbed for days following 
their last use of the drug.   

4. Declines in work and academic performance may be noted.   
5. Their level of participation in social activities may decline.   
6. Emotional processes and thought processes may seem disordered.   
7. They may experience changes in appetite, sleep and attention span accompanied by high 

degrees of emotionality.     

Marijuana   
The main psychoactive ingredient in Marijuana is Delta-9- Tetrahydrocannabinol (THC). Over the 
years, growing techniques in agriculture have greatly improved; this in turn has resulted in 
increasing the amount of THC per gram, creating more powerful marijuana.   

Marijuana is highly addictive. Users regularly report tolerance and will increase the amount they 
smoke in order to overcome this effect. Users experience withdrawal, but it may take days to over 
a week before physical discomfort, emotionality, anxiety, and nausea are reported.   

Marijuana has many actions on behavior, the most pronounced of which include anxiety reduction, 
time sense alteration, distractibility and reductions in cognitive performance. A critical aspect of 
addiction to marijuana is a loss in motivation. This loss in motivation makes the user unable to 
successfully complete tasks and may impact cognitive and emotional development.   

Marijuana addiction can be difficult to detect as the user is free from withdrawal symptoms for 
days to weeks before onset. Treating marijuana with formaldehyde (called “wet” or “sherm”) 
alters the chemical makeup of the drug, making it highly damaging to the nervous system and 
other physical systems in the body.   
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Addiction to Marijuana   
1. It is difficult to figure out how much marijuana a person is using, as the drug stays in the 

system for a long time. The addicted user can go days without noticing withdrawal 
symptoms or feeling uncomfortable.   

2. The addicted user of marijuana appears to withdraw from pre-drug levels of activity.   
3. Often people notice that the person addicted to marijuana has lower work performance 

and/or grades than before the onset of marijuana use.   
4. People may notice that the addicted marijuana user’s level of participation in social 

activities declines.   
5. The addicted user of marijuana may appear distant and lacking in energy or motivation yet 

seem unconcerned about the situation.   
6. The addicted marijuana user may show changes in appetite, sleep, and a lessening of his or 

her attention span accompanied by redness in the eyes.   

Stimulants: Methamphetamine and Cocaine (Crank and Crack)   
The use of stimulants is a problem that is on the rise in many communities. Whether the drug is 
crack (a form of cocaine that can be smoked) or crank (methamphetamine), the result is the same: 
unpredictable behavior, crime, violence, and poor physical and mental health. These rapidly 
addicting substances, especially methamphetamine, have become much more common in recent 
years.   

Part of the popularity of methamphetamine is due to the ease with which it is produced. Once, 
production of meth was done only by “skilled” technicians. Supplies were hard to get and recipes 
were complex. That has changed. Thanks to the internet, even middle-school aged kids know how 
to make these drugs, and the recipes have been refined to make the process easier. The result has 
been an epidemic.   

Methamphetamine and crack both kill. Cocaine, mixed with alcohol or opiates like heroin, is 
especially lethal. Both drugs can exhaust the heart and damage the brain. Violent behavior is 
common when these drugs are in use. The health of the user declines as sleep decreases, and 
money for food becomes money for drugs.   

Addiction to Stimulants   
Signs and Symptoms of Stimulant Addiction:   

1. Stimulant addiction is a fast-moving, aggressive addiction.   
2. The user of drugs like methamphetamine and crack may go through bouts of highly 

emotional behavior; animated while on the drug and depressed for days or weeks following 
use.   

3. The user is frequently out-of-touch with her or his immediate social setting; emotionally 
volatile behavior may be observed, and he or she may frequently engage in agitated 
movement while the drug is in his or her system.   

4. A decline in work or academic performance is frequently noted.   
5. The level of participation in social activities may decline.   
6. An individual may appear scattered or disordered in his or her thought processes.   
7. Changes in appetite, sleep and attention span may be accompanied by high degrees of 

emotionality.  



Diagnostic Evaluations  
To determine diagnosis or lack of and make a recommendation to one of the programs below if indicated. 
These are provided at no charge. 

Family Education  
Focused lectures and group discussions about the nature of a substance use disorder and its effect upon the 
family.

Medical Withdrawal Management 
Medically supervised care (usually 2-5 days) of the individual during withdrawal from the acute effects of alcohol 
or any intoxicant. 

Medication Assisted Treatment 
Medication may be used to improve treatment effectiveness and help prevent serious relapse.  Decisions 
regarding the use medications are patient-centered and always combined with therapeutic wellness 
programming. We offer MAT in both the inpatient and outpatient setting.

Intensive Inpatient  
Provides a concentrated, medically monitored residential program, combining total abstinence, good nutrition, 
re-education, individual and group therapy, and related therapeutic activities to detoxified individuals. Ongoing 
care is coordinated with out outpatient network and provided as clinically indicated.

Partial Hospitalization Program 
An intensive day program meeting 4 ½ hours a day, 5 days a week for individuals living in a supportive 
environment.

Intensive Outpatient Program  
A focused, concentrated program of group and individual therapy and evaluation for individuals who can obtain 
and/or maintain abstinence without inpatient treatment. The initial program includes 72 hours of intensive 
treatment and ongoing care as clinically indicated. 

Level One Outpatient Program:  
A focused, concentrated 6 week program consisting of mental health evaluation, group and individual therapy, 
and case management for individuals designed to treat mild substance use disorders.  
*Offered at select locations

Mental Health Outpatient Program 
The mental health program services include mental health evaluations, individual and group therapy, family and  
relationship counseling, and case management for individuals addressing mental health issues while in 
recovery from 
a substance use disorder. Offering treatment for a wide range of mental health concerns, such as depression, 
anxiety, trauma, grief, and social stressors. One does not need to be in treatment at Lakeside-Milam to receive 
mental health  services. All mental health services are provided by master’s level therapists.

Long Term Care  
While living at The Lodge, a lovely six bedroom home on 5 secluded acres, men participate in the structured 
Foundation Program. Designed for individuals who have had prior treatment, men participate for 60-90 days in 
intensive outpatient treatment as they slowly acclimate into a clean and sober lifestyle with the support and 
supervision of staff in this  transitional living environment.

Diagnostic Evaluations 
To determine diagnosis or lack of and make a recommendation to one of the programs below if indicated. These are  
provided at no charge. 

Family Education
Focused lectures and group discussions about the nature of a substance use disorder and its effect upon the family.

Medical Withdrawal Management 
Medically supervised care (usually 2-5 days) of the individual during withdrawal from the acute effects of alcohol 
or any intoxicant. 

Medication Assisted Treatment
Medication may be used to improve treatment effectiveness and help prevent serious relapse.  Decisions regarding the use 
medications are patient-centered and always combined with therapeutic wellness programming. We offer MAT in both the 
inpatient and outpatient setting.

Intensive Inpatient
Provides a concentrated, medically monitored residential program, combining total abstinence, good nutrition, re-education, 
individual and group therapy, and related therapeutic activities to detoxified individuals. Ongoing care is coordinated with 
out outpatient network and provided as clinically indicated.

Partial Hospitalization Program 
An intensive day program meeting 4 ½ hours a day, 5 days a week for individuals living in a supportive environment.

Intensive Outpatient Program
A focused, concentrated program of group and individual therapy and evaluation for individuals who can obtain and/or 
maintain abstinence without inpatient treatment. The initial program includes 72 hours of intensive treatment and ongoing 
care as clinically indicated. 

Level One Outpatient Program:
A focused, concentrated 6 week program consisting of mental health evaluation, group and individual therapy, and case 
management for individuals designed to treat mild substance use disorders.  
*Offered at select locations

Mental Health Outpatient Program 
The mental health program services include mental health evaluations, individual and group therapy, family and  
relationship counseling, and case management for individuals addressing mental health issues while in recovery from 
a substance use disorder. Offering treatment for a wide range of mental health concerns, such as depression, anxiety,  
trauma, grief, and social stressors. One does not need to be in treatment at Lakeside-Milam to receive mental health 
services. All mental health services are provided by master’s level therapists.

Gender Specific Residential Treatment 
Following withdrawal management, young adults ages 18-25 in need of residential treatment will receive care in a gender 
specific program at our Kirkland campus. Treatment is tailored to each individual and their unique needs. The treatment 
protocol is rooted in the program of care Lakeside-Milam has refined over 35 years of delivering residential treatment.
Individuals participate in educational programming, process groups, and individual counseling. Therapeutic activities such 
as art, exercise, life skills, and enhanced discharge planning help build the foundation of meaningful recovery.

Long Term Care 
While living at The Lodge, a lovely six bedroom home on 5 secluded acres, men participate in the structured Foundation 
Program. Designed for individuals who have had prior treatment, men participate for 60-90 days in intensive outpatient 
treatment as they slowly acclimate into a clean and sober lifestyle with the support and supervision of staff in this  
transitional living environment.
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Washington’s First Choice for Effective, 
Affordable Alcohol and Drug Treatment

Main Office 
10322 NE 132nd Street 
Kirkland, Washington 98034  
Fax: (425) 823-3132 
Phone: (425) 823-3116 
Toll Free: (800) 231-4303

Kirkland Inpatient/Withdrawal Management
10322 NE 132nd Street  
Kirkland, Washington 98034  
Fax: (425) 823-3132  
Phone: (425) 823-3116  
Toll Free: (800) 231-4303

Auburn  
721  45th St. NE, Suite C 
Auburn, Washington 98002 
Fax: (253) 859-0789 
Phone: (253) 859-6436

Everett 
9930 Evergreen Way
Building X, Ste. 103
Everett, Washington 98204 
Fax: (425) 267-9062 
Phone: (425) 267-9573

Kirkland
6725  116th Ave NE Ste. 110
Kirkland, Washington 98033
Fax: (425) 828-0454 
Phone: (425) 822-5095

Edmonds
7935 Lake Ballinger Way
Edmonds, Washington 98026
Fax: (425) 672-0622 
Phone: (425) 670-3664

Pierce County
405 W Stewart Ave. Ste. A
Puyallup, Washington 98371
Fax: (253) 848-9496 
Phone: (253) 840-8687

Renton
1000 SW 7th, Ste. B
Renton, Washington 98057
Fax: (425) 430-9770 
Phone: (206) 248-4358

Seattle 
2815 Eastlake Ave E, Ste. 100
Seattle, Washington 98102
Fax: (206) 341-9917 
Phone: (206) 341-9373

Western Washington Outpatients

lakesidemilam.com



 

                                                                                                                             

 

Communication Workshop: 
Lakeside-Milam offers the Communication Workshop to family members who have a loved one in inpatient 
treatment who have completed detox. The workshop offers a four-week forum for families and patients to 
begin the process of communicating with each other in healthier ways. The series allows families and patients 
to learn guidelines and acquire communication skills intended to create healthier relationships. The sessions 
consist of a brief introduction, moderated group discussion, followed by a twenty-minute breakout session 
during which participants have an opportunity to discuss the topic and make use of the communication 
guidelines in their own family group. The family counselor is present throughout to assist families as needed. 
Participants reconvene to debrief during the last portion of the session. 

 

Workshop Guidelines:  
• Your loved one signs up for the workshop prior to Saturday and must have family members on consent. 

Only the people who have been signed up prior to Saturday will be invited to attend. 
• We ask that no more than two family members attend a session, and the participants need to be 18 

years old and up.  
• Please leave cellphones in your car, no outside food or drink.  
• Check-in time is 10:00 AM, workshop begins at 10:30. Please do not arrive before 10:00 AM.  
• Family members are asked to remain in the lecture hall area as directed by staff.  
• Masks will need to be worn at all times when in the building. Please follow safe distancing as per 

COVID guidelines, as we are a healthcare facility and strive to keep our population safe. We are so 
excited to invite family back into the building for family programming for the first time in two years, 
but we still need to be mindful of COVID protocols.  

• Approved items that are brought for patients, including money for their patient account, must be 
checked in by a staff member. Do not give items or money directly to patients. The items will be given 
to patients once the workshop is over.  

• Pets of any kind are not permitted on facility grounds so please do not bring them.  
 
 
Call if you have any questions. 

Jody Hays and Lisa Lierley, Family Services 

(425)-823-3116 

 



Lakeside-Milam Recovery Centers 

Kirkland Campus 

 

WHAT TO BRING TO TREATMENT 

 

1. Enough clothing for approximately one week. We provide laundry facilities, laundry soap, iron, and ironing board. Bring 

pants/jeans/slacks, comfortable clothing that you would wear around the home or in public, jacket/coat, robe, slippers, 

nightgown/pajamas, sweatshirts, clothing suitable for recreation. Please bring a face covering if you have one; if not, we will 

provide one. 

2. Toiletries: hair dryer, curling iron, razor, etc., shampoo, conditioner, toothbrush, toothpaste. We provide liquid soap. 

3. Watch and/or non-radio alarm clock. 

4. Letter writing materials and stamps. 

5. Any prescription medications you are currently taking. They will be assessed by our physician and yours. Any individual 

medications that are prescribed beyond detox will be the financial responsibility of the individual. The cost of these 

medications will be taken out of the patient account. 

6. Cash for soda machines, cigarettes, and personal medications. Patients are allowed to have $10 on their person. Any extra 

funds are kept in a secure patient cash account until withdrawn. 

7. ID and insurance card with prescription benefit information.  

 

OPTIONAL 

1.  Your own pillow, bedspread/comforter. 

2. Desk pictures. 

3. Cigarettes and matches or lighter if you smoke. Zyn nicotine pouches and nicotine patches are also allowed. 

4. Yoga mat if you would like to participate in optional yoga sessions. 

5. Creativity supplies for journaling through art projects. 

6. The below-listed over-the-counter medications only have been approved for use while in treatment, and patients may bring 

sealed containers of them if they wish. Simple formulations only, i.e. no added caffeine, etc. and nothing containing 

dextromethorphan or diphenhydramine. No Emergen-C or Airborne. 

a. Mucinex (600 ER) 

b. Ibuprofen (200 mg) 

c. Tylenol (325 mg) 

d. Sudogest (Sudafed PE)   

 

DO NOT BRING 

1. iPods, mp3 players, or other electronic devices except as specified above. 

2. Musical instruments. 

3. E-cigarettes or “vapes,” cigars, cigarillos, little cigars, and similar smoking products. 

4. Chewing tobacco. 

5. Food, candy, gum or over the counter medications except as specified above. 

6. Bar or alcohol related t-shirts, heavy metal/rock t-shirts, tank tops, lewd or sexually inappropriate clothing, and 

shorts that are shorter than mid-thigh length. 

7. Expensive or excessive jewelry or clothing. LMRC will not be responsible for the loss of expensive jewelry or 

clothing such as leather jackets. 

8. Bar soap. 

9. Personal reading material, books, or magazines. 
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