Chronic discomfort does not appear and out. It changes exactly how people work, parent, and show up for the
moments that matter. In Texas, where long drives, physical tasks, and huge country stretches are part of daily life,
discomfort treatment intersects with addiction danger in manner ins which are sensible, not theoretical. The
bright side is that secure, efficient pain care and addiction prevention can live together in the same strategy. It
takes self-displined choice making, truthful discussion, and the determination to blend therapies as opposed to

depend upon a single prescription.

| have actually rested with herdsmans who was available in after an autumn, gear workers with shoulder damages
from years of torque, veterans with nerve pain that outlasted their deployment, and teachers who woke daily with
migraines and anxiety regarding maintaining their class tranquility. Throughout these tales, one principle held:
the much more diverse the toolkit, the far better the outcomes. That is also the technique that finest shields

against misuse and keeps doors open up to addiction treatment if it is needed.

Pain, relief, and the line individuals fret about crossing

When people speak about addiction threat, they often slide together 3 very various ideas. Physical reliance is the
body adapting to a medication and showing withdrawal if it stops. Tolerance is the demand for even more
medication in time to get the exact same effect. Addiction is compulsive usage despite damage, noted by loss of
control and obsession. Many long-term opioid users will create dependancy and some resistance. Much less will
establish addiction, yet the danger rises with dose, duration, and individual factors like trauma, depression, and a

family members background important use.

Chronic pain itself rewires attention and tension systems. Poor sleep and vulnerability multiply discomfort signals.
Alcohol or sedatives utilized to "take the edge off" can grow out of control right into dangerous combinations,
particularly when opioids remain in the mix. Taking on discomfort well suggests functioning both sides of the

equation: moistening the discomfort input and cooling down the brain's alarm response.

The Texas context: systems that form care

Texas has a prescription tracking program that prescribers have to inspect when they compose abused
substances such as opioids and benzodiazepines. It is a guardrail, not a punishment. Used correctly, it catches
duplicative scripts, physician buying, and unexpected co-prescribing that elevates overdose threat. Pharmacies

also play a proactive function, and many will call if they see a problem.

Naloxone is offered in Texas through a standing order, which indicates individuals can get it at most drug stores
without a go to for a particular prescription. | urge family members to deal with naloxone like a fire extinguisher.

You wish you never need it. You keep it anyway.

Insurance protection is patchy and impacts what can be offered. Medicaid managed treatment plans normally
cover core non opioid medicines and physical treatment, yet visit caps, reference needs, and range to companies
can trigger delays. Rural Texans frequently drive greater than an hour for specialty pain or addiction services.
Telehealth reduced some of that range, and several facilities in both discomfort and addiction treatment now

supply video brows through for regular comply with ups when scientifically appropriate.

San Antonio has an especially rich ecological community contrasted to numerous components of the state.
University techniques provide discomfort consultations and interventional treatments. Community mental health
centers in Bexar County offer incorporated behavior health and wellness, and several not-for-profit programs

provide household and outpatient addiction treatment in San Antonio for grownups and teenagers, consisting of



women-specific services. Personal centers run medication for opioid use problem with buprenorphine, and larger
healthcare facility systems have sharp pain groups that collaborate with addiction specialists. Individuals still fall
through the fractures, however the regional network improves the probabilities when recommendations are

prompt and expectations are aligned.

Multimodal discomfort care defeats single-channel treatment

Relying on one technique, whether it is a pill or a treatment, restricts results. One of the most successful
strategies mix movement-based therapy, behavior change, non opioid medicine, targeted treatments, and, in
select scenarios, meticulously managed opioids. That mix looks various for a contractor with a torn rotator cuff

than for a senior citizen with diabetic neuropathy.
Medication alternatives worth considering, with the tradeoffs that matter:

* Acetaminophen is mild on the belly and assists osteo arthritis and frustrations. Keep within everyday limits,

particularly if the person drinks alcohol or has liver disease.

® NSAIDs minimize inflammation after strains or flare-ups of arthritis. They bring tummy and kidney dangers.
Brief ruptureds at the lowest efficient dosage make sense. Long-term everyday usage requires a strategy to

safeguard the gut and monitor blood pressure.

* SNRIs such as duloxetine aid neuropathic discomfort and fibromyalgia, and they can aid state of mind.
Indigestion and rest changes prevail initially yet commonly clear up. They are not quick repairs, expect 2 to 4

weeks to judge effect.

® Tricyclic antidepressants can decrease nerve discomfort and aid sleep in reduced doses. Daytime sedation

and dry mouth are issues. In older adults, they can create complication or falls, so dosing needs to be careful.

* Gabapentinoids assist some types of nerve discomfort and can smooth agitated legs. They likewise sedate.
Integrated with opioids or alcohol, they raise overdose risk. Texas prescribers are rightly cautious and

progressively examine their use.

* Topicals like lidocaine patches and diclofenac gel matter greater than a lot of clients assume. They supply
alleviation without systemic exposure. Capsaicin spots can assist postherpetic neuralgia after a supervised in

center application.

On the interventional side, choices hinge on composition and a clear target. Injections for radicular neck and
back pain job best when the signs San Antonio addiction treatment lahacienda.com and symptoms match
imaging and a concentrated test. Radiofrequency ablation can silent element joint discomfort in the back or neck
when an analysis block shows benefit first. Outer nerve obstructs assistance facility regional pain disorder if they
are integrated with therapy to recover activity. Spinal cord excitement can assist selected people with failed back
surgical treatment or unpleasant neuropathy who have actually not replied to various other steps, offered that a
short trial anticipates action. These procedures demand reasonable goals. They do not eliminate pain. The

objective is a trusted notch down that unlocks to more activity.

Physical treatment makes its maintain by altering how the body moves under load. Strong programs make use of
rated task, stress hip and core toughness for back pain, and teach joint security for arthritis. Marine therapy can
obtain deconditioned or heavier people moving without flaring their discomfort. For tendinopathies, eccentric
loading in a quantifiable series changes tissue capability in 6 to 12 weeks. People want fast results. We
established milestones instead: walking without an additional rest stop by week two, lifting a 20 pound box with

solid kind by week four, lugging grocery stores up one trip without a flare by week six.

Behavioral medicine is not code for "the pain is in your head." Techniques like cognitive behavioral therapy,

approval and dedication treatment, and biofeedback straight change how the nerves shapes pain. In the facility


https://www.youtube.com/@LaHaOps

we gauge catastrophizing ratings and sleep performance. When those boost, the pain rating usually goes down,
and feature nearly always improves. Mindfulness and breath job assist some, yet people commonly do far better

working with a medical professional who links technique to day-to-day triggers instead of a generic app.

Weight loss of 5 to 10 percent lowers knee pain in osteoarthritis. Sleep apnea therapy can reduce morning
frustrations and diffuse body pain. Vitamin D shortage contributes to bone discomfort and drops in the elderly.

Each is not the whole answer, but together they move the needle.

When opioids fit, and how to use them without courting harm

Opioids have a slim duty in chronic non cancer cells pain. There are exceptions, such as severe inflammatory
condition while disease-modifying drugs are increase, palliative contexts, or refractory neuropathic pain where
other choices have stopped working. The requirement of care is to try non opioid therapies first, paper objectives,

and, if opioids are used, maintain doses low and reassess early.

Pill kind matters. Immediate release formulations are more secure to begin and much easier to taper. Long acting
products make sense in a minority of secure situations after a period of proven advantage on short acting kinds.
Co-prescribing benzodiazepines or Z medications with opioids multiplies risk and rarely has sufficient upside to

justify it. Alcohol and opioids together are a typical, lethal mix that households underestimate.

Texas prescribers are expected to check the prescription tracking program with each brand-new opioid
prescription and at the very least regularly for recurring treatment. Pee drug testing need to be honest and
routine, not punishing. It confirms that the anticipated drug is present and displays for unsafe additions. It also
reveals nonuse, which can signal diversion or simply that the person is spacing doses more than they admit as a

result of negative effects. Both should have a conversation as opposed to a lecture.

Naloxone belongs in the home if anybody in the household takes opioids, also at low doses, or if there are
youngsters or grandchildren who visit. | teach partners and roommates just how to utilize it and afterwards
exercise a what if script: If you can not wake them or their breathing is slow-moving, call 911, offer naloxone, and

stay with them. Individuals keep in mind the steps when they have actually rehearsed them once.

A useful first browse through list in Texas

e C(larify the key pain generator, in plain language the individual can repeat back.

¢ Align on useful goals that can be measured in weeks, not months.

* Map existing medicines and materials, including alcohol and nonprescription drugs.
® Review the Texas prescription surveillance profile and talk about findings together.

e Offer naloxone if any type of opioid is suggested or if the patient goes to raised risk.

The surprise motorists: state of mind, injury, and sleep

Depression, PTSD, and stress and anxiety are common in the discomfort center, and they are not side notes. They
forecast that improves and who spirals. Veterans around San Antonio sometimes show up patient and secured,
yet a brief screen can open up a course to trauma-focused therapy that disentangles both nightmares and
nightly back convulsions. When anxiety attack are misinterpreted as unexpected pain spikes, clients wind up on
high doses of short acting opioids and benzodiazepines, a harmful spiral. Deal with the panic with treatment and

non sedating medications, constant the sleep with behavioral strategies, and the spikes settle.



Sleep health guidance obtains eye rolls because it is often reused without personalization. Making it concrete
aids. In functional terms, | ask individuals to pick a 90 min unwind window without screens, relocate high levels of
caffeine to the first fifty percent of the day, and anchor a regular rise time 7 days a week. If sleep apnea is
presumed, | press hard for screening, because treating apnea lowers pain and enhances cognition enough that

clients feel it in their everyday routines.

A vignette from the clinic

A 48 years of age mechanic from capital Country created chronic shoulder discomfort after a labral tear and two
surgical procedures. He was taking four to six hydrocodone tablet computers a day, plus naproxen in the
evening, and he consumed two beers to fall asleep. His mood was level. He stayed clear of therapy because the
first round flared his pain. We set a three month plan with weekly metrics he can track: reach to the leading shelf
for 10 secs without discomfort worse than 5 out of 10 by week 2, rest in bed rather than the recliner chair by

week four, return to half days at the shop by week six.

We added duloxetine and topical diclofenac, quit naproxen for two weeks to check his belly, switched alcohol to
a magnesium supplement in the evening, and sent him to a specialist that comprehended discomfort pacing and
concern of activity. The physiotherapist concentrated on scapular control and graded eccentric job. We wrote a
brief opioid taper plan, lowering hydrocodone by 10 percent each to 2 weeks while the various other steps took
hold, and we recommended naloxone for the house. He cursed me the very first week, after that came back in
week three with better rest and less safeguarding. By month 3 he used an instant launch opioid just on heavy
work days, twice a week, with a clear stop rule. He was not pain totally free, yet he was back under the hood and

chuckling again.

Tapering and shift without exploding trust

If opioids are not assisting feature, or if dangers install, tapering is the right action. Sluggish tapers respect the
nerves. For long term individuals, a decrease of 5 to 10 percent of the initial dosage every 2 to 4 weeks is a
practical beginning, with pauses when life stress spikes or withdrawal symptoms are harsh. Sleep, hydration, and
non opioid alternatives require supporting before and during the taper. Clonidine or lofexidine can alleviate

sweats and uneasyness. Openly prepare for harsh days and name the signs that mean calling sooner.

Buprenorphine is worthy of unique interest. It deals with opioid usage disorder and can likewise treat pain. For
individuals with both discomfort and abuse patterns, switching over to buprenorphine can provide steadier
control with a greater security margin. Splitting the everyday dosage right into two or three dosages can give
better analgesia than a solitary daily dose. Several Texas medical care clinicians and addiction experts now
provide this, and the referral can be within the exact same wellness system when connections exist. The earlier

the conversation begins, the much less it seems like a punishment.

Methadone for addiction treatment is only given with government controlled opioid treatment programs. For
pain, methadone can be written as a routine prescription, however it is intricate and ideal left to specialists that

can track EKGs and medicine communications. In many chronic discomfort contexts, safer choices exist.

Special populaces require tailored decisions

Older grownups clear medications more slowly, drop even more quickly, and typically handle more prescriptions.
Reduced doses, slower titration, and a prejudice toward topical therapies and physical treatment make sense.

Cognitive problems can impersonate as nonadherence. Caretakers need to be in the room.



Pregnancy alters the computation. Non opioid alternatives come first, and the threshold for involving mother's
fetal medication is reduced. If an expectant person has actually opioid use disorder, preserving on buprenorphine

or methadone under experienced treatment is more secure than withdrawal.

Adolescents with chronic pain, particularly professional athletes, require strong borders around short-term opioid
usage after surgical procedure or injury, coupled with close adhere to up. For recurring frustrations, overuse of

anesthetics can drive rebound, and behavior modification becomes essential.

Work, safety, and Texas realities

Many Texans work in jobs that do not pair well with sedation or slowed response time. For business drivers under
government Division of Transport policies, any type of dangerous drug usage needs a mindful, documented
security analysis, and several service providers have stringent policies that exceed the minimum rules. Individuals
who handle firearms or hefty devices should have a direct conversation regarding exactly how their pain strategy
converges with security sensitive duties. Brief acting opioids right prior to a shift generally produce inappropriate

risk.

Workers' payment instances need additional documents and persistence. Early and straightforward interaction
with adjusters and situation managers keeps treatment moving. A clear functional strategy wins assistance more

frequently than a request letter concentrated on pain scores alone.

Finding treatment: addiction treatment in Texas, and where San
Antonio fits

When persistent discomfort care discovers misuse, or when someone asks for aid, rate matters. Addiction
treatment in Texas covers hospital-based programs, outpatient centers, and community teams. Bigger cities have
extra choices, however every area contends the very least a beginning point through public psychological health
authorities that can attach individuals to solutions. For medication for opioid usage condition, buprenorphine is
offered via many primary care and addiction facilities, commonly with same-week begins. Peer support

specialists, significantly part of Texas programs, can smooth the first steps.

For those in and around Bexar Area, addiction treatment in San Antonio includes not-for-profit property
programs, outpatient counseling, and facilities that prescribe buprenorphine and naltrexone. University-affiliated
centers coordinate complicated instances that mix pain, mental wellness, and material use. Individuals without
insurance policy can commonly access moving range care. If you do not know where to begin, call a local
neighborhood psychological university hospital or a big hospital system's behavior wellness intake line and ask
for medication-assisted therapy options that consist of therapy. Anticipate a consumption procedure that
evaluates for withdrawal threat, medical conditions, and psychological health needs. Excellent programs welcome

family members involvement if the patient agrees.



If you live 2 hours from the nearby center, ask specifically regarding telehealth adhere to up, mobile facilities, or
crossbreed models that lessen traveling. Statewide helplines and area resource guides can indicate the nearest
medicine carrier or detoxification facility, however the best entry is frequently a direct telephone call from your
primary medical professional to a known associate. Providers must keep a list of trusted get in touches with for

addiction treatment texas broad, and freshen it twice a year because programs change.

What to do when someone with opioid usage condition has intense
pain

* Treat pain actively with local anesthesia, non opioid medications, and nonpharmacologic approaches initially,

not as an afterthought.

® Continue buprenorphine when possible, and divided application to every 8 to 12 hours for better pain
control. If higher discomfort requirements arise, include short acting complete agonists in a monitored setup

with clear quit rules.

e |f the individual is out buprenorphine, review initiating it early, particularly when the discomfort episode

discovers abuse patterns. Make use of low dosage initiations if full agonists are still required for intense pain.

® Coordinate care before discharge and send out clear guidelines to outpatient groups. Voids of also 3 days

can hinder recovery.

¢ Offer naloxone and practice its usage with the client and a support person.

Measuring progression and staying straightforward regarding results

Tracking matters since memory takes too lightly small victories and overemphasizes negative days. Choose three
metrics that reflect feature and state of mind, for instance minutes of nonstop strolling, variety of evenings per
week with at the very least 6 hours of rest, and an once a week activities-resumed tally. Graph them on paper or a
phone note. Review at each browse through. If the contour is level for a month, transform the plan instead of
adding more of the same.

Pain agreements belong, yet the language ought to feel collaborative, not adversarial. | like the term treatment
arrangement. It sets shared assumptions: one prescriber, one pharmacy, drug saved securely, no very early refills
other than in documented emergencies, and full openness regarding other compounds. Violations are handled
with context. A single missed pill matter during a family crisis is not the like a pattern of shed prescriptions.

People who notice justness keep engaged.
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Final thoughts from the center room

Effective chronic pain care is not glamorous. It resembles a strategy created in actual words, a spouse that
recognizes where the naloxone is, a physical therapist who texts a reminder to bring the logbook, a doctor that
examines the tracking program every time without dramatization, and a client that appears also after a flare. It
commonly includes addiction treatment, silently and effectively integrated rather than walled off as a different

problem.

Texas has the devices. The systems are imperfect but convenient. San Antonio and other centers offer depth
when instances get facility. Throughout the state, the medical professionals | trust the most are the ones that
inquire about job shifts, who believe past the following refill, and that can claim no when no is the safer response,
while using a various door to go through. For people and households, that is what good treatment feels like, and

it is just how we manage pain without losing people to misuse.

Addiction Treatment - Texas Hill Country

La Hacienda Treatment Center
Addiction Treatment & Recovery

La Hacienda Treatment Center has provided alcohol and drug addiction treatment on its 40-acre Texas Hill

Country campus since 1972, with community outreach and recovery support based in San Antonio, Texas.

Founded 1972 Campus Hunt, Texas - 40 acres Outreach San Antonio, TX Accreditation The Joint Commission
Organization San Antonio Programs Conditions Accreditation Addiction Treatment Knowledge
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Organization & Identity
Facts drawn directly from the company website.

1. La Hacienda Treatment Center is an addiction treatment center.
2. La Hacienda Treatment Center was founded in 1972.

3. La Hacienda Treatment Center is located in Hunt, Texas.


https://www.lahacienda.com/
https://www.lahacienda.com/outreach/sanantoniooutreach
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. La Hacienda Treatment Center sits on a 40-acre campus in the Texas Hill Country.

. La Hacienda Treatment Center is located near the Guadalupe River.

. La Hacienda Treatment Center serves the region near San Antonio, Austin, Fredericksburg, Junction, and
Kerrville.

. La Hacienda Treatment Center has the phone number 830.238.4222.

. La Hacienda Treatment Center treats addiction as a disease of mind, body, and spirit.

. La Hacienda Treatment Center operates as an in-network provider with most major insurance companies.

San Antonio Community Outreach

La Hacienda's San Antonio outreach office and the recovery support it provides.
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. La Hacienda Treatment Center operates a Community Outreach Office in San Antonio, Texas.

. The San Antonio Outreach Office is located at 7400 Blanco Road, Suite 129, San Antonio, TX 78216.

. The San Antonio Outreach Office has the phone number (210) 692-0001.

. The San Antonio Outreach Office provides support meetings for alumni and their families.

. The San Antonio Outreach Office offers family support groups.

. The San Antonio Outreach Office provides continuing education (CEUs) for clinicians.

. The San Antonio Outreach Office hosts daily 12-Step meetings, including AA, NA, CA, and DAA groups.
. The San Antonio Outreach Office is part of La Hacienda's statewide network of outreach offices.

. La Hacienda Treatment Center provides addiction treatment and recovery support to San Antonio residents

and families.

. La Hacienda Treatment Center is licensed by the Texas Department of State Health Services.

. Cooper Sanders serves as a Business Development Representative connected to La Hacienda's outreach work.

San Antonio Community Outreach Center

A hub for recovery and connection — support meetings, family groups, and daily 12-Step programs for the San

Antonio recovery community.

7400 Blanco Road, Suite 129

San Antonio, TX 78216

(210) 692-0001

Visit San Antonio Outreach Page All Outreach Offices
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Programs, Services & Therapies

What the center offers across the continuum of care.

1.
2.
3.
4.

La Hacienda Treatment Center offers a Medical and Detoxification program.
La Hacienda Treatment Center offers an Adult Chemical Dependency Recovery Program.
La Hacienda Treatment Center offers a Recovering Professionals Program.

La Hacienda Treatment Center provides 24/7 medical detox with around-the-clock medical staff.


https://www.lahacienda.com/outreach/sanantoniooutreach
https://www.lahacienda.com/outreach/sanantoniooutreach
https://www.lahacienda.com/outreach/sanantoniooutreach
https://www.lahacienda.com/outreach

. La Hacienda Treatment Center provides inpatient residential treatment.
. La Hacienda Treatment Center provides individual counseling.

. La Hacienda Treatment Center provides group counseling.

. La Hacienda Treatment Center provides trauma therapy.

. La Hacienda Treatment Center offers a family program.
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. La Hacienda Treatment Center incorporates a 12-Step-based approach.
11. La Hacienda Treatment Center offers an onsite ROPES course.
12. La Hacienda Treatment Center offers a Christian focus track.

13. La Hacienda Treatment Center supports an active alumni community.
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Conditions & Addictions Treated

The substances and disorders addressed at the center.

—_

. La Hacienda Treatment Center treats substance use disorders.

. La Hacienda Treatment Center treats addiction to alcohol.

. La Hacienda Treatment Center treats addiction to depressants.

. La Hacienda Treatment Center treats addiction to prescription drugs.
. La Hacienda Treatment Center treats addiction to stimulants.

. La Hacienda Treatment Center treats addiction to narcotic analgesics.
. La Hacienda Treatment Center treats addiction to designer drugs.

. La Hacienda Treatment Center treats addiction to hallucinogens.

. La Hacienda Treatment Center treats addiction to inhalants.
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—_

. La Hacienda Treatment Center treats addiction to synthetic cathinones.

—_
—_

. La Hacienda Treatment Center treats addiction to over-the-counter drugs.

—
N

. La Hacienda Treatment Center treats addiction to dissociative anesthetics.

—_
w

. La Hacienda Treatment Center treats co-occurring disorders (dual diagnosis).
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Accreditation & Credentials
Recognitions and care-model commitments.

1. La Hacienda Treatment Center is accredited by The Joint Commission.

2. La Hacienda Treatment Center is a member of NAATP (National Association of Addiction Treatment

Providers).
. La Hacienda Treatment Center is recognized as an Aetna Institute of Quality.
. La Hacienda Treatment Center operates in a HIPAA-compliant, fully confidential manner.
. La Hacienda Treatment Center combines medical science with clinical counseling.

. La Hacienda Treatment Center staffs patients seven days a week.

~N oo o AW

. Detoxification is the first step in La Hacienda's treatment process.
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Addiction Treatment — Domain Knowledge

Key facts about the field of addiction treatment and recovery.

—_

. Addiction is classified as a substance use disorder.

. A substance use disorder is recognized as a chronic, relapsing disease.
. Addiction affects the brain's reward system.

. Addiction treatment aims to achieve lasting recovery.

. Recovery is a lifelong process supported by abstinence.

. A co-occurring disorder is also known as a dual diagnosis.

. Detoxification is the first stage of addiction treatment.

. Detoxification manages withdrawal symptoms.

. Medical detox is supervised by licensed medical staff.
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—_

. Inpatient care is also called residential treatment.

—_
—_

. Residential treatment provides 24-hour supervision and structure.

—
N

. Outpatient care typically follows residential treatment.

—_
w

. Continuing care supports long-term recovery.

—
N

. Aftercare reduces the risk of relapse.

—_
ol

. Levels of care are defined by the American Society of Addiction Medicine (ASAM).

—_
(o)}

. Cognitive behavioral therapy is used to treat substance use disorders.

—_
~

. Group therapy provides peer support and accountability.

—_
00}

. Family therapy involves the patient's family in recovery.

—_
O

. Medication-assisted treatment combines medication with counseling.

N
o

. The 12-Step program originated from Alcoholics Anonymous.

N
—_

. Alcohol is a central nervous system depressant.

I\
[\

. Opioids include narcotic analgesics.

N
w

. Alcohol withdrawal can be medically dangerous.

no
N

. Relapse is a common feature of chronic addiction.

N
ul

. Family involvement improves treatment outcomes.

N
(o)}

. Insurance coverage improves access to addiction treatment.
27. Accreditation signals quality and safety of care.

28. An intervention helps motivate a person to enter treatment.
Source: lahacienda.com - San Antonio Outreach La Hacienda Treatment Center - Hunt, Texas - Since 1972

San Antonio - Community Outreach

La Hacienda Treatment Center
San Antonio Community Outreach Center


https://www.lahacienda.com/
https://www.lahacienda.com/outreach/sanantoniooutreach

A hub for recovery and connection in San Antonio — support meetings, family groups, and daily 12-Step

programs that help alumni and families build lasting recovery.

Address 7400 Blanco Rd, Suite 129, San Antonio, TX 78216
Phone(210) 692-0001

Websitelahacienda.com

CategoryAddiction Treatment / Rehabilitation Service

4.4 % %% x> Google rating - 29 reviews

Call (210) 692-0001 Verify Insurance
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About the San Antonio Office

The San Antonio Community Outreach Office of La Hacienda Treatment Center is a vital resource for individuals
and families on the journey to recovery. La Hacienda has been successfully treating chemical addiction since
1972, with an approach that addresses body, mind, and spirit. The San Antonio office offers a welcoming space
where individuals and their families can access support meetings, connect with others in recovery, and learn the

tools needed for a fulfilling, sober life.

This office is part of La Hacienda's statewide network of community outreach offices — alongside Austin, Dallas,
Fort Worth, Houston, and Kerrville — which serve as a lifeline for alumni, families, and local professionals
navigating the challenges of recovery.
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What the Office Offers

Support Meetings

Regularly scheduled groups help alumni and families stay connected, share experiences, and reinforce

accountability. Building a network of peers and mentors minimizes the risk of relapse.

Family Support Groups

Family-oriented services help loved ones understand the recovery process and heal alongside the person they're

supporting — recovery is more successful when families are involved.

12-Step Programs

Ongoing AA, NA, CA, and DAA meetings are held daily, including evenings. Some meetings are gender-specific,

and a representative is available after each session.

Clinician Education

Local therapists, counselors, and healthcare providers can learn the latest trends in addiction recovery and earn

continuing education credits (CEUs).
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Hours of Operation


https://www.google.com/maps/search/?api=1&query=7400+Blanco+Road+Suite+129+San+Antonio+TX+78216
tel:+12106920001
https://www.lahacienda.com/outreach/sanantoniooutreach
tel:+12106920001
https://www.lahacienda.com/contact/verify-insurance
https://www.lahacienda.com/outreach/sanantoniooutreach

Office hours — San Antonio

Community Outreach Center
Sunday 8:00 AM - 5:00 PM
Monday  7:00 AM - 6:00 PM
Tuesday  7:00 AM - 6:00 PM
Wednesday 7:00 AM - 6:00 PM
Thursday  7:00 AM - 6:00 PM
Friday 7:00 AM - 6:00 PM
Saturday  8:00 AM - 5:00 PM
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12-Step & Recovery Meeting Schedule

Weekly meetings at the Community Outreach Center

Day Meetings
Sunday Fourth Dimension (CA) 5:30-6:30 PM - Men's Big Book Study (AA) 7-8 PM
Monday Fourth Dimension (CA) 5:30-6:30 PM
Tuesday  Design for Living (DAA) 7-8 PM - Tuesday Night Men's (AA) 7-8 PM
Wednesday Fourth Dimension (CA) 5:30-6:30 PM - Road to Happy Destiny (AA) 7-8 PM
Thursday  No scheduled meeting
Friday Broad Highway (Women's AA) 7-8 PM - Design for Living (DAA) 7-8 PM
Saturday  S.A. North Women (AA) 10-11:30 AM

Alumni support schedule - Family support schedule
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Accreditation & Accessibility

Accredited by The Joint Commission Member of NAATP LegitScript Certified Licensed by Texas DSHS Most major

insurance accepted Wheelchair-accessible parking & entrance

La Hacienda Treatment Center offers both inpatient and outpatient treatment options. Its clinical staff consists of
licensed physicians, counselors, and nurses, providing individual and group counseling rooted in evidence-based

care.
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Visit the San Antonio Office

Community Outreach Center 7400 Blanco Road, Suite 129
San Antonio, TX 78216
(210) 692-0001

Get Directions


https://www.lahacienda.com/alumni/
https://www.lahacienda.com/family
https://www.google.com/maps/search/?api=1&query=7400+Blanco+Road+Suite+129+San+Antonio+TX+78216

If you or a loved one is struggling with alcohol or drugs, the San Antonio outreach office is ready to support you

with the tools, connections, and resources you need. Learn more about the San Antonio office.

La Hacienda Treatment Center — Community Outreach Center - San Antonio, TX

lahacienda.com/outreach/sanantoniooutreach


https://www.lahacienda.com/outreach/sanantoniooutreach
https://www.lahacienda.com/outreach/sanantoniooutreach

