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Amendment Form 

 

 

Version 
 

Date Issued 
 

Brief Summary of Changes 
 

Author 

Version 4 November 
2022 
 

¶ Updated Methadone flow chart 

¶ Updated guidance on Methadone 
prescribing for patients admitted to 
hospital 

¶ Transferred to new trust format 

S Bartle 

Version 3 June 2017 ¶ Restructuring of contents to improve 
accessibility 

¶ Methadone flowchart included in line with 
ƛƴǘǊŀƴŜǘ ά/ƭƛƴƛŎŀƭ DǳƛŘŜƭƛƴŜǎέ ǊŜǇƭŀŎƛƴƎ 
2012 Appendix 8 

 

S Peagram 

Version 2 
 
 

November 
2007 
 

¶ General restructuring of contents to 
improve access and flow of subject material 

¶ Contents presented to reflect National 
Drug Policy focus on Recovery (DOG 2010) 

¶ Clinical Governance framework 
incorporating NICE QS23 (2012) 

¶ New content ς General guidance on 
prescribing by substance of misuse 

¶ New content ς Equity and diversity issues 
for Assessment 

¶ New content ς inclusion of contact details 
for Trust child Protection Nurses and 
Doncaster nad Bassetlaw Social Services 
Departments 

¶ New content ς Methadone Pharmacology 

¶ New content ς Buprenorphine 
Pharmacology 

¶ New content ς Patients own supplies, 
linked to PAT/MM 1B v.4 

¶ New content ς Pain management 

¶ Major revision ς Discharge of planning, to 
reflect need for TTA doses of OST at 
weekends and holidays 

¶ New content  - Appendix 13 ICD 10 
Dependency diagnosis (WHO 1992) 

¶ Revised content ς Summary card ς 
amended to reflect updated discharge 
planning arrangements 

S Peagram 
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METHADONE FLOWCHART - WARDS 

 

Methadone Flow Chart ς Wards

 

 

 

 

  

Patient admitted to ward with drug dependency 

Check dose with 

Pharmacy/Aspire/DANS 

Establish last dose has been 

taken within 3 days 

Yes No 

Continue that dose 

and refer to DANS 

COWS - Score 

IS there evidence of opiate 

withdrawal? 

Yes 

Refer to DANS 

No 

Monitor and reassess with 

COWS 4 hours 

Initiate methadone 10mls PRN 

Maximum dose 40 mls in 24 hours 

Reassess 1 hour using COWS score 

If evidence of withdrawal give 10mls methadone 

Reassess 2 hours using COWS score 

If evidence of withdrawal give 10mls methadone 

Reassess 4 hours using COWS score 

Up to maximum 40mls in 24 hours 

On methadone Buprenorphine in 

the community 
Not on opiate substitute treatment 

in the community 
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1  INTRODUCTION 

 
These guidelines are intended for both medical and nursing staff to act as a resource in the 
management of patients with drug misuse issues. 
 

The main source of evidence used within these guidelines is taken form the Ψ5ǊǳƎ Misuse and 
Dependence ς UK Guidelines on Clinical Management, (2017)Ω and should be read in 
conjunction with, Guidance on Methadone and Buprenorphine for the Management of 
Opioid Dependence (NICE 2016) ; Drug Misuse: Opioid Detoxification (NICE) ; Guidance for 
the use of Substitute Prescribing in the Treatment of Opioid Dependence in Primary Care 
(RCGP 2011): άaŜŘƛŎŀǘƛƻƴǎ in Recovery ς Re-orientating Drug Dependence ¢ǊŜŀǘƳŜƴǘέ (NTA 
2012). 
 

2  PURPOSE 

 
The purpose of these guidelines is to offer a resource on how to deal with common problems 
that arise and how to signpost /  refer to community treatment providers. Working within the 
context of the National Drug Strategy нлмлΩǎ overarching aims to: 

¶ Reduce illicit and other harmful drug use: and 

¶ Increase the numbers recovering from their dependence 
 

άhǳǊ ultimate goal is to enable individuals to become free from their ŘŜǇŜƴŘŜƴŎŜέ 

 

[DOH 2010]. 
 

3  DUTIES AND RESPONSIBILITIES 

 

3.1 5ƻŎǘƻǊΩǎ wŜǎǇƻƴǎƛōƛƭƛǘƛŜǎ 

 
It is acknowledged that drug misusers have the same entitlement as other patients to the 
services provided by the National Health Service and it is the responsibility of all Doctors to 
provide care for both general health needs and drug-related problems, whether or not the 
patient is ready to withdraw from drugs. 
[DOH, 1999]. 
 

All doctors must provide medical care to a standard, which could be reasonably, expected of 
a clinician in their position. The focus for the clinician treating a drug misuser is on the 
patients themselves. However, the impact of their drug misuse on other individuals ς 
especially dependent children ς and on communities should be taken into consideration. 
[DOH, 2007]. 
 
 
 



 PAT/T 21    v.4 

Page 9 of 51 
 

3.2 bƻƴ aŜŘƛŎŀƭ tǊŜǎŎǊƛōŜǊΩǎ wŜǎǇƻƴǎƛōƛƭƛǘƛŜǎ 

 
It is the Non Medical prescribersΩ responsibility to prescribe within current National and Local 
policy guidelines, only prescribing within their level of competence. 
 
The Non-Medical prescriber must ensure that an adequate assessment has been carried out 
prior to prescribing. [SEC 5]. 
 
The Non-Medical prescriber must adhere to relevant DBTH Medicines Management Policies. 
(PAT T/MM 1) 
 

All Non-Medical prescribes must adhere to the DBTH policy on non-medical prescribing. (PAT 
T/MM 11 v1) 
 

3.3 bǳǊǎŜǎΩ wŜǎǇƻƴǎƛōƛƭƛǘƛŜǎ 

 
It is the responsibility of nursing staff to ensure the safe administration of medicines as per 
PAT/MM 1. 
 

3.4 tŀǘƛŜƴǘΩǎ wŜǎǇƻƴǎƛōƛƭƛǘƛŜǎ 

 
It is the patientsΩ responsibility to provide details of current community drug treatment and 
hand over any medications for safe storage. 
 
Patients are expected to abstain from illicit drug use while in hospital. 
 

3.5 Drug Alcohol Nurse Specialist (DANS) Responsibilities 

 
The Drug and Alcohol Nurse Specialist (DANS) will take referrals from medical, nursing and 
associated healthcare professionals. 
 
DANS Referrals can be made by written, telephone, email and bleep. 
 
DANS will see patients admitted to wards, and where availability allows attend the 
Emergency Department. 
 
DANS will provide triage and comprehensive assessment depending on workload. 
 
DANS will liaise with community teams to ensure continuity of treatment. 
 
DANS will offer screening, brief intervention and advice, and referral to the hospital misuse 
liaison team. 
 
DANS will ensure prescribed interventions for detox/substitutions are delivered safely and 
effectively. 
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4  GENERAL GUIDANCE 

 

4.1 Overview 

 
Problematic drug users experience increased rates of morbidity and mortality due to their 
substance misuse, and although drug misuse exists in every sector of society, it is most 
prevalent in areas of social deprivation where individuals are more likely to experience 
poorer health outcomes, independent of substance misuse. (RCGP 2011). 
 
Generally, there is a greater prevalence of certain illnesses amongst the drug-misusing 
population, including viral hepatitis, bacterial endocarditis, HIV, tuberculosis, septicemia, 
pneumonia, deep vein thrombosis, pulmonary emboli, abscesses and dental disease. 
(DOH 1999). 
 

4.2 Rationale 

 
Heroin users are the largest single group in treatment and use an especially tenacious, 
habit forming drug in the most dangerous ways. (NTA 2012). 
 
For many people, prescribed treatment is an important part of their recovery journey. It is 
one component of a broader recovery-orientated system of health and social care. 
 
Treatment choices fall broadly in to three categories Substitution Therapies, 
Detoxification and Relapse Prevention. 
 
Opiate Substitution Therapies (OST) such as Methadone or Buprenorphine can 
significantly improve outcomes for most opioid dependent people. Treatment can 
reduce symptoms of dependence, and being in treatment can help to reduce 
associated difficulties. 
 
OST allows people the time, space and platform to make meaningful choices. OST: 

¶ Prevents people dropping out of treatment. 

¶ Suppresses illicit use of heroin. 

¶ Reduces crime. 

¶ Reduces the risk of BBV transmission. 

¶ Reduces risk of death. 

 
Coming off OST can lead to greater risk of relapse, BBVs and overdose; and that 
treatment orientated to rapid abstinence produces worse outcomes than treatment 
initially orientated to maintenance. (Drug Strategy 2010). 
 
Opioid substitution therapy would be the first choice when offering treatment for opiate 
dependency. 
 
Detoxification as a άǎǘŀƴŘ ŀƭƻƴŜέ treatment is associated with poor outcomes and can 
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trigger renewed episodes of drug use and increased risk of death from overdose. 
Detoxification usually takes place following a reduction of substitution therapies and as 
part of a wider structured plan incorporating psychosocial and cognitive behavioral 
therapies. 
 
Detoxification should only be considered in the acute hospital setting where there is a 
clinical need that prevents the use of opioid substitution therapy or the patient makes a 
specific choice. 
 

Relapse Prevention prescribing using opiate antagonist medication such as Naltrexone 
has become less common among community drug teams but can be a useful stepping 
stone towards recovery as part of a structured program incorporating psychosocial and 
cognitive behavioral interventions. 

 

PRIOR TO ANY PRESCRIBED INTERVENTION ADEQUATE PATIENT ASSESSMNET IS 
REQUIRED SEC[5]. 

 

5  ASSESSMENT 

5.1  Overview 

 
Good assessment is essential to the continuing care of the patient. 
 
Assessment should balance the needs of the patient with those of the medical 
practitioner. The prescriber must ensure that an adequate assessment has been made 
before prescribing. 
 
No doctor should feel pressurized into prescribing until they feel an appropriate 
assessment has been completed. 
(DOH 2007). 
 

5.2 Equity and Diversity 

 

All assessments should be accessible to people with additional needs such as physical, 
sensory or learning disabilities, and to people who do not speak or read English. People 
who need a comprehensive assessment should have access to an interpreter or advocate 
if needed. 

 

5.3 Triage Assessment 

 

A triage assessment aims to identify the immediate risks/medical complications that 
might arise from the intoxicating effects of drug use, the risk of further drug use and the 
risk of acute withdrawal. 

¶ Drug type 
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¶ Frequency of use 

¶ Amount used 

¶ Route of administration 

¶ Time of last use 

¶ Physical complications 

¶ BBV status 

¶ Evidence of Intoxication SEC [12.3] 

¶ Evidence of Withdrawal APPENDIX 6 

¶ Community Treatment SEC [6.1] 

 
Triage assessment can be sufficient to initiate prescribing where a full assessment is not 
possible or appropriate. 
 
Where it is not possible to obtain a history directly from the patient collateral history 
from the community drug team, partners, family can aid the decision making process. 
 

5.4 Comprehensive Assessment 

 
Comprehensive assessment aims to deliver an informed understanding of the ǇŜǊǎƻƴΩǎ 
wishes, substance use, and the severity and complexity of clinical and other problems: 
and it needs to identify their strengths and key obstacles to their recovery. (NTA 2012). 
 

A comprehensive assessment should consider both drug use and resources for recovery 
and include: 

¶ treating the emergency or acute problem 

¶ assessing the degree of dependence APPENDIX 4 

¶ assessing physical and mental health complications 

¶ identifying social assets, including housing, employment, education and support 

networks 

¶ assessing risk behavior including domestic violence and offending 

¶ child protection APPENDIX 8 

¶ determining the person's expectations of treatment and desire to change 
¶ determining the need for substitute medication 

 

5.5 Urine Screening 

 
Urine analysis should be regarded as an adjunct to the history and examination, it should 
be obtained at the outset of prescribing and randomly throughout treatment. 
 

Results should always be interpreted in the light of clinical findings, as false negatives 
and positives can occur. 
 
Drug detection times can vary see APPENDIX 5. 
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5.6 Opiate Withdrawal Syndrome 

 
The onset of physical withdrawal symptoms is a key characteristic of opiate dependency 
and their presence is required to establish a diagnosis. 
 

Typically starting 6 ς 8 hours following cessation, peaking at 24 - 36 hours and lasting 5 ς 7 
days the opiate withdrawal syndrome is often accompanied by increased levels of anxiety. 
APPENDIX 6. 
 

The use of certain medications, naloxone, buprenorphine can precipitate withdrawal 
symptoms in otherwise stable patients receiving opiate substitution therapies. 
 

Unlike alcohol withdrawal acute opiate withdrawal is not associated with life 
threatening seizures. 
 

5.7 Drug Using Parents 

 
A third of drug misusers in treatment have child care responsibilities. NTA (2009). 
 

The risk of harm to a child or young person can come directly through exposure to 
substances, the effect of intoxication or withdrawal on the parent, exposure to and 
normalization of criminal activity to fund drug use. APPENDIX 8 for more guidance. 
 
Referral to Social Services in DONCASTER ς 01302 
736636 
 
Referral to Social Services in Bassetlaw ς 01777 716161 
 
For more information or advice about Child Protection Policies and Procedures within 
DBTH contact Safeguarding Team, Named Nurse for Children on ext 642437. 
 
PAT/PS 10 - Safeguarding Children Policy. 
 

5.8 Cardiac Assessment 

 
Methadone and QT Prolongation 
The Medicines and Health Care Product Regulatory Agency [MHRA] recommended in 2006. 
 

ΨΩǘƘŀǘ patients with the following risk factors to QT interval prolongation are carefully 
monitored whilst taking Methadone: heart or liver disease, electrolyte abnormalities, 
concomitant treatment with CVP 3A4 inhibitors, or medicines to cause QT interval 
prolongation. 
 
In addition any patient requiring any more than 100mg of methadone per day should be 
closely monitored. Further information is included in the product information.ΩΩ 
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Clinicians must make a balanced judgement for each patient according to the MHRA 
guidance [and any later expansion or revision] Monitoring, will usually include checking 
other medications, general monitoring of cardiovascular disease, liver function tests and 
urea and electrolytes. As the risk factors for the QT interval prolongation increase, e.g. 
high methadone dose or multiple risk; clinicians will need to consider ECGs. The MHRA 
recommendation, suggests that an ECG might be considered before induction onto 
methadone, or before increases in methadone dose and subsequently after stabilization 
ς at least with doses over 100 mg per day and in those with substantial risk. 
 

See APPENDIX 3. 
 

6  EXISTING COMMUNITY PATIENT ς 
METHADONE/BUPRENORPHINE (SUBTEX/SUBOXONE) 

 
Established community Methadone/Buprenorphine prescribing should be continued 
without interruption or dose alteration during inpatient admissions. 
 
Good communication between the hospital, community drug team and community 
pharmacy is essential to ensure continuity of treatment and maintain patient safety. 
 
DANS input strongly advised. 
 

6.1 Dose Confirmation 

 
The following information should be confirmed with either the community drug team, or 
the patientΩs community pharmacy and documented prior to prescribing. 
 

Check Variable 

Drug Type Methadone Mixture SF 1mg/1ml 

Buprenoprhine (Subutex/Suboxone) 

Daily Dose Mg 

Pick up frequency Daily /  2 x weekly /  3 x weekly /  weekly 

Pharmacy Name , Telephone number 

Date of last dose Day /  Time 

Missed Doses Potential loss of tolerance [7.2] 

Patients own supplies Risk of double dosing , Risk to others 

 

Out of hours, weekends and Bank Holidays see SEC [6.3] below. 
 












































































