
My name is Stacey Jordan. I am a mother to four amazing sons; Mason, Owen, and Kohl still 
here on earth with me and Brandon, who is in heaven. 

My oldest son, Brandon Myles Jordan, was a bright, intelligent, kind-hearted, and loving twenty
four (24) year old young man who was addicted to heroin. Due to his disease, he committed non
violent crimes of stealing material items from his family. In an effort to stop enabling Brandon's 
addictive behaviors, we, as his family, stopped providing financial support and asked him to 
leave our family home to go to rehab. Instead of going to rehab, Brandon turned to the streets. It 
did not take long for Brandon to be arrested. Once incarcerated in January of 2014, we were 
hopeful that he would receive the help that he so desperately needed. While incarcerated, 
Brandon was always honest about the negative choices he had made due to his addiction and did 
not place blame on anyone but himself. He took ownership of his addiction. 

After speaking with his attorney, Brandon, along with 26 of his family members- many 
who were victims of his crimes, requested the Court sentence Brandon to the State Intermediate 
Punishment Program, otherwise known as "SIP". Brandon's attorney advised our family that this 
program was our criminal justice system's best effort in assisting prisoners in their recovery 
efforts. After a LONG stay in the county prison (nine months), Brandon was sentenced to SIP. 
He was transferred from Lancaster County Prison to SCl Camp Hill (six months) and then onto 
SCI Qu~hanna ( 4 muulhs ). While in Quehanna, Drandon was the best we had seen him since his 
addiction took over. He bought healthier food choices from the commissary, he worked out on a 
regular basis, he began running, and he even started to lead a recovery group in his Therapeutic 
Community. He began speaking about the future, his dreams and his desires for a positive life. 
He did not expect it to be easy, but he was willing to work hard. Yes, although incarcerated, 
Brandon began to blossom. 

In August of2015, Brandon was released to ADDAPT's thirty (30) day rehabilitation 
program. During his time in ADDAPT, we watched Brandon slowly regress. We, his family, did 
not see characteristics of a rehabilitation facility but rather those of a dilapidated building 
housing men and women fighting a war without the necessary tools, education, and support. 

While housed in ADDAPT, the men and women have little to no time outdoors. If staff is 
willing, they take the residents for a walk to the local park once a week. I do not view grown 
men and women walking in single file to the park as a positive incentive for recovery, but rather 
a shameful reminder of their lack of freedom and the stigma that now follows them as an addict 
and a criminal. Additionally, the quality of the food is horrendous. While there are vending 
machines for the residents in the common area, they are filled with costly junk food. There is no 
space for a resident to exercise or even have time to himself/herself. There are few windows and 
very little sunlight. Brandon was incarcerated for over nineteen (19) months, in three different 
prisons, but it was not until his short stay in ADD APT that he contracted MRSA. The cleanliness 
of the building is despicable. In providing effective drug and alcohol treatment, this facility 
greatly fails. This kind of environment only sets up residents for failure. ADDAPT holds the 
residents from the outside world while providing them no positive outlets. It is not a place of 
peace to work on steps ofrecovery. These men and women of varying ages are white-knuckling 
it until they are able to be released from this program. So while I strongly agree that there needs 
to be additional safety measures at ADDAPT, I believe that the whole program needs to be 
reviewed and revised. A few extra locks and alarm systems will not produce a positive change in 



its residents' lives. During my visits with Brandon, I felt like the residents were treated as caged 
animals and I believe such poor treatment only fuels one's addictive behaviors. 

Brandon finished his thirty (30) days at ADD APT and thereafter, transferred to 
Wernersville Correctional Community Center (CCC). He was happy to be onto the next phase 
and was one step closer to being out of the Commonwealth's custody. He was attending an 
Intensive Outpatient Program through Wernersville and he got a job at Morgan Corp. On 
December 9th, 2015, he, along with his counselor, contacted me indicating that his friend was 
sent back to prison. Brandon continued doing everything he could to stay clean. He investigated 
the Vivitrol shot; however, our insurance policy did not cover this preventive treatment. His 
counselor indicated that she had no other options for him. Essentially, I feel that she gave up on 
locating and assisting Brandon with alternative interventions. Wernersville CCC is where my son 
spent his last days. On December 24th, 2015, my son, along with another young man, lost their 
lives in the Wernersville CCC due to heroin/fentanyl overdoses. After Brandon's death, I was 
told that my son relapsed and failed at least one, maybe more, drug tests; however, there were no 
empty beds for him to return to ADDAPT. So instead, someone made the executive decision to 
send him home for the holidays, and when he returned, he would go back to ADD APT. Sadly, he 
never made it home for the holidays and he did not make it back to rehab. This particular detail 
of my son's story continues to haunt me daily. If my son tested positive for heroin or any other 
illt:gal suuslam;e, he should have gone back to treatment that same day. If there was no bed 
available for him at ADDA PT, they shrn1lci h~ve sent him to one of the other crimin~l jmtice 
supported rehabs in Pennsylvania or even sent him to jail until a bed became available for him. 
Or even better yet, allow our family to send Brandon to a private run rehabilitation center where 
he could have been provided the education, support, counseling and positive reinforcement and 
outlets that he was not receiving at ADDAPT, the Intensive Outpatient Program or the 
Wernersville CCC. 

After my son's death, I met up for coffee with four (4) other residents from ADDAPT. 
Along with many positive stories about Brandon, they shared some of their own stories about the 
gross mistreatment of residents by the employees, the rampant drug use, theft of goods by other 
residents and employees, and general disrespect. It was truly heartbreaking to see these young 
men and women doing what they could to stay above all the chaos with little to no help from 
their "treatment" programs or providers. I promised them that Brandon's death was not going to 
be in vain and if there was ever a chance to speak out on their behalf as to the hell that they 
endured, that I would be the first to do so. Now I can say that I held true to that promise as I am 
speaking out on their behalf today. 

The work in Berks County, does not stop at ADDAPT. Wernersville CCC is just as 
disappointing. To date, no one has ever contacted me from that facility about what happened to 
Brandon. The death of Brandon and the other young man never made it into the newspapers. 
After two (2) or three (3) days, I had to email Brandon's counselor to make arrangements to pick 
up his personal belongings. None of the supervisors have ever called to explain the 
circumstances of that evening. At that time, the Berks County Coroner was the only person who 
would return my calls. She was kind enough to provide the few details that she had in her 
records. The Coroner indicated that my son was seen on camera going into the bathroom at 1 :20 
A.M.; however, medical personnel did not arrive until after 2 AM. It's difficult to understand 
how Brandon was off the radar in a locked down facility, run by the state prison system, for 
almost an hour. Brandon was not pronounced dead until 3:33 AM. What makes my son's story 



even more complicated is that another young man died of an overdose earlier that same evening. 
I still wonder if protocol was followed that evening? What was done to search the premises? 
What measures, if any, were taken after the first young man's death? These are questions that 
never have been answered. Although the prison system would require an autopsy as my son was 
a ward of the state, no one from Wernersville could return a mother's phone call to the family 
who loved and lost one of its own on their watch. I was told by Brandon's counselor that she 
hopes it helps to know that she kicked herself for not calling a few more places to hook Brandon 
up with the preventive services that he was requesting. No, that does not help me to know that 
there were any calls left unmade. For relapsing on heroin in some instances like my son's is a life 
or death situation. 

Ultimately, my son obtained and used heroin on the evening of his death, and because he 
did, he lost his life. However, I do believe that the system that he was a part of failed him. 
Instead of providing support and protection during his early days of recovery, this system 
heightened his sense of worthlessness and despair. I believe it is time that we, as a community, 
start to treat addiction as what it is; a disease of the brain. Yes, committing a crime to fuel your 
addiction is a symptom and as this epidemic reaches new levels, these crimes are not going to 
stop. My son always said that if someone continues to use, he/she will end up in rehab, 
incarcerated, or dead. As the number of those addicted to heroin grows, so does the prison 
population. We, the people, have a say in how these men and women leave our system. We 
musl pruviUe lhern wilh effective !'ecovery progranm1ing to cnsun: they have a chuucc ut living 
successfully with their addiction. We must educate them in the disease of addiction, we must 
provide tools to face inevitable triggers, and most importantly, we must greet them as an 
understanding and educated community. 




