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	Wisconsin Department of Public Instruction

CONTINUING EDUCATION ACTIVITY REPORT
PI-2453 (Rev. 09-16)
	INSTRUCTIONS: Complete and submit annually to your library system validator along with the Annual Summation of Continuing Education Activities, Form PI-2454. Refer to the Certification Manual for Wisconsin Public Library Directors for assistance at http://dpi.wi.gov/pld/certification. 

	
	I. GENERAL INFORMATION
	

	Name Last, First, Middle
     

	Mailing Address Street / PO Box, City, State, ZIP
     

	
	II. CONTINUING EDUCATION ACTIVITY DESCRIPTION
	

	Title of Program
Dealing with Substance-Abusing Patrons in the Library (webinar)

	Description of Program
Patrons who visit your library under the influence of drugs or alcohol (or worse, both) can range in their behavior from no problems to causing problems. They can be cyclical - cooperative one moment, then raging the next. Stimulant drug users -taking meth and crack cocaine - are particularly difficult, since they often show signs of paranoia and even schizophrenia. Heroin users are now shooting up in library restrooms an even in the stacks at an alarming rate. Some library staffers have been trained to give Narcan to overdosed patrons, as they wait for the paramedics to arrive. Marijuana use is being decriminalized and legalized in dozens of states. This one-hour webinar with Dr. Steve Albrecht answered these questions and more.

	Relationship of Program to Present Position or Career Advancement
     

	Activity Dates
	Location
	Number of Contact Hours

	From Mo./Day/Yr.
6/7/2018
	To Mo./Day/Yr.
6/7/2018
	GoToWebinar
	Technology If any

     
	Total
1.0

	Provider If applicable
IFLS, SCLS, OWLS, WRLS, MCLS, WVLS, NWLS, WLS

	Category Check one, attach written summary if applicable
 FORMCHECKBOX 

A.
Credit Continuing Education Attach formal documentation from the sponsoring agency.
 FORMCHECKBOX 

B.
Noncredit Continuing Education

 FORMCHECKBOX 

C.
Self-directed Continuing Education

	
	III. SIGNATURE
	

	I HEREBY CERTIFY that the information provided is true and correct to the best of my knowledge.

	Signature of Participant
(
	Date Signed Mo./Day/Yr.


