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Subject:
Guidance for Maryland OTPs: Handling of Methadone Exceptions 
During H1N1 Pandemic

Background: Maryland is experiencing widespread activity of the novel H1N1 influenza virus. The CDC and the Maryland Department of Health and Mental Hygiene anticipate that H1N1 activity will continue at high levels for the next several weeks to months, even as vaccine efforts against the virus increase. Populations at highest risk for serious influenza complications, such as hospitalization and death, include those with chronic medical conditions, impaired immune systems, and pregnant women. Many individuals served in Maryland OTPs fit at least one of these high-risk categories. This guidance aims to assist OTPs and interim methadone maintenance programs as they implement continuity of operations (COOP) plans for patients and staff in the face of H1N1.

1. OTPs should consider mechanisms for identifying individuals with influenza-like illness (ILI). This may include, but is not limited to, screening patients and staff for flu symptoms as they enter the OTP facility, establishing one telephone number or contact for patients to call if they are experiencing symptoms suggestive of H1N1 infection, or having nurses screen patients as they receive their medication dose. OTPs could also flag all patients with missed doses for H1N1 screening (either on-site or by telephone) within 24 hours. See attached table for a list of symptoms suggestive of H1N1 influenza.

2. Individuals identified as having influenza-like illness (ILI) should be encouraged to stay at home until 24 hours after their fever is gone, without the use of any fever-lowering medication. This allows the person to recover at home and decreases transmission of H1N1 to other patients and staff.

3. OTPs should, on a daily basis, track the number of patients identified with influenza-like illness (ILI).

4. Individuals with ILI who do not met federal criteria for take-home medication should receive methadone dosing either through home delivery or the provision of emergency take-home doses. This requires submission of methadone take-home exception requests to CSAT and ADAA.

5. A blanket exception request may be made in the event that an OTP experiences a significant number or percentage of patients requiring take-home exceptions for influenza-like illness (ILI). Each OTP’s Medical Director will need to determine the level above which a blanket exception request is indicated, taking into account the program’s baseline for missed doses, level of missed doses leading up to the blanket exception request, and total clinic volume.

6. When completing a blanket exception request for patients with influenza-like illness (ILI), the requesting physician should use code H1N1 in place of the Patient ID #. This will indicate to CSAT and ADAA that the exception request relates to a group of patients with ILI. 

7. In the note section at the bottom of the exception request form, the physician should indicate the number of patients included in the blanket request, and list these patients’ unique clinic ID numbers. If the number of patients included in the request is 10 or above, or if the ID numbers are not available, the request can be submitted without the list of patient ID numbers. The physician is still responsible for documenting the methadone exception order in each patient’s individual medical record
8. The number of take-home methadone doses required by patients with ILI will vary. However, OTP physicians should consider requesting between 3 and 7 emergency doses per patient when completing a blanket exception request for a group of recently identified patients with influenza-like illness. Although H1N viral shedding can occur for 5-7 days after symptom onset, the amount of virus shed is highest during the initial 2-3 days of symptoms. Viral shedding also correlates with fever severity and may be prolonged in severely immunocompromised individuals. 
9. OTP physicians may re-evaluate the need for further take-home medication doses after the initial period and submit additional take-home requests as necessary.

10.  The OTP should file a copy of the request approval in the corresponding individual patient records. 
	Symptoms
	Common Cold
	Influenza (H1N1 or Seasonal)

	Fever
	Rare
	Often high

	Headache
	Rare
	Prominent

	Sore throat
	Common
	Usual

	Cough
	Moderate hacking cough
	Can be severe dry cough

	General aches and pains
	Slight
	Usual (often severe)

	Extreme exhaustion
	Never
	Early and prominent

	Stuffy Nose
	Common
	Sometimes

	Sneezing
	Usual
	Sometimes

	Vomiting or diarrhea
	Never
	Sometimes

	Adapted from: http://dhmh.maryland.gov/swineflu/pdf/literature/Is_it_a_Cold_or_the_Flu_092909.pdf


For more information on H1N1 influenza, visit: http://dhmh.maryland.gov/swineflu/
Additional considerations regarding OTPs and H1N1

· OTPs should educate all patients and staff about symptoms of influenza, proper hand washing and cough/sneeze etiquette, and warning signs of influenza that require urgent medical attention. Brochures, posters, and other educational materials can be easily downloaded from many websites, including http://www.cdc.gov/h1n1flu/freeresources.htm
· OTPs should regularly clean commonly touched surfaces with a household disinfectant. These surfaces may include, but not be limited to, doorknobs, counters, chairs, and medication dosing areas.

· The OTP Medical Director, in collaboration with the program Clinical Director, may decide to temporarily discontinue group and family counseling sessions if the program has been significantly impacted by H1N1 influenza. All patients should still have access to individual counseling sessions, even if only by telephone.   
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