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MEMORANDUM

To:

Opioid Treatment Programs

From:

Suzan Swanton, LCSW

State Opioid Treatment Authority

Date:

October 26, 2009

Subject:
Dispensing of Take-Home Doses of Medication in Cases of Severe Weather or other Abnormal Situations.

Policy:  In the event of severe weather conditions or other abnormal conditions that may prevent or severely impede patients from attending their program for medication, 1-3 take-home doses may be granted as the severity of the situation warrants. Patient safety and well-being, including reducing the risk of hazardous travel as well reducing the risk of overdose, is of paramount importance, tempered by consideration of public safety and the risk of diversion.

Procedures:

1. The final decision as to the number of take-home doses to be granted must be made by the program director, the program physician, or their designee.

2. The number of take-home doses granted should be dependent on the severity of the situation and the predicted length of time the emergency/abnormal situation is expected to last.

3. When the decision is made, the State Opioid Treatment Authority should be notified immediately by email or phone call. It is not necessary to make actual contact before implementing the emergency take-home plan.

4. The State Opioid Treatment Authority will contact CSAT as soon as it becomes aware of a program’s intent to implement an emergency take-home plan.

5. Within 48 hours of the clinic reopening, the program physician shall submit to the Center for Substance Abuse Treatment  and the State Opioid Treatment Authority a blanket exception form, listing:

a. the number of patients who received take-home exceptions, 

b. the number of days for which these patients received take-home doses and,

c. the exact nature of the emergency or abnormal situation for which the take-home exceptions were requested.
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6. Copies of the blanket take-home exception request shall be placed in the record of each patient receiving take-home doses as a result of the exception.

7. Situations that require 4 or more days of take-home doses will require approval by the State Opioid Treatment Authority and Center for Substance Abuse Treatment prior to implementation of the emergency take-home plan.

8. Recognizing that the 42 CFR Part 8 §8.12 (j) (3) (ii) expressly states that take-home medication for patients on interim maintenance is not allowed, and recognizing that patient safety and well-being is of great importance, decisions to give these patients emergency take-home medication should be done judiciously.

9. Should a program decides to close, they must ensure that all patients have been medicated prior to doing so.

10. The State Opioid Treatment Authority will monitor program closings under this policy.  Should an individual program appear to be closing more than is necessary, that program’s closure policy will be reviewed.
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