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Issues to be considered when assessing patients for unsupervised consumption

Current protocol:-

Prescriptions initially always dispensed by supervised consumption unless patient is transferring with an existing Care Plan that allows unsupervised, when discretion can be allowed.  Flexibility around supervision should be considered as part of the Care Plan after around 3 months stabilisation if the patient is not using other opiates on top and not using other drugs harmfully.
Urine Testing protocol:- 
Random urine testing will be carried out during treatment, and results recorded.  Evidence supports that urine testing being done unobserved and without punitive sanctions being applied will deliver accuracy rates of around 90%.   Testing can give positive feedback to the patient and the therapist about current drug use.  Some “on-top” use of opioids may continue in patients who are otherwise making considerable progress in achieving gains based on social or health determinants.  Careful judgement may indicate that continuing treatment or increased psychosocial intervention or increased doses of substitute medicines may be justified in such cases.
Basic Principles / issues to be considered

1.  Environmental considerations












*Weighting 1-5

	
	
	1
	2
	3
	4
	5

	Patient’s dependants (young children?)
	
	
	
	
	
	

	
	
	
	
	
	
	

	Drug using partner (on supervised consumption)
	
	
	
	
	
	

	
	
	
	
	
	
	

	Associates (on supervised consumption)
	
	
	
	
	
	

	
	
	
	
	
	
	

	Drug dealing history
	
	
	
	
	
	

	
	
	
	
	
	
	

	Housing arrangements
	
	
	
	
	
	

	
	
	
	
	
	
	

	Patient in employment
	
	
	
	
	
	

	
	
	
	
	
	
	

	Patient in full/part time education
	
	
	
	
	
	


2.  Medical considerations

*Weighting 1-5

	
	
	1
	2
	3
	4
	5

	Maximum safe dose 
	
	
	
	
	
	

	
	
	
	
	
	
	

	Alcohol use
	
	
	
	
	
	

	
	
	
	
	
	
	

	Other drug use
	
	
	
	
	
	

	
	
	
	
	
	
	

	Other medical conditions
	
	
	
	
	
	


3.  Other factors
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	History of compliance
	
	
	
	
	
	

	
	
	
	
	
	
	

	Frequency of contact with GP/DLW
	
	
	
	
	
	

	
	
	
	
	
	
	

	Opinion of pharmacist
	
	
	
	
	
	

	
	
	
	
	
	
	

	Opinion of drug liaison worker
	
	
	
	
	
	

	
	
	
	
	
	
	

	Opinion of GP
	
	
	
	
	
	


*(low score is positive, high score needs careful consideration)
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