Nathan Smith Clinic (NSC)

 Buprenorphine (Suboxone) Program Protocol 
I. Purpose of the program:

The NSC will provide Buprenorphine (Suboxone) as a treatment option for NSC patients with opiate dependency.
II. Goal of the program:
The goal of the NSC Buprenorphine Program is to eliminate the use of opiates by providing pharmacological and psychosocial counseling treatment for NSC/SRC patients with opiate dependency

III. Elements of the Buprenorphine Program Protocol:

1. Screening/Assessment:

· Patients identified by providers, clinic staff, or self as potential  Buprenorphine recipients will be referred to Social Worker/Substance abuse (LCSW/SA) counselor for screening to determine patient appropriateness for the program

· Patients deemed to be appropriate/ready by the LCSW/SA after a complete assessment counselor will be referred to the Buprenorphine Treatment certified provider

At time of first provider appointment, before being seen by provider, social worker will request orders by provider for urine screen, complete urine screen, and review buprenorphine agreement and sign by patient, substance abuse social worker, and provider.
Nathan Smith nursing staff will complete and document urine screen results.
2. Evaluation by certified provider:

· Patient will be evaluated and medically cleared for appropriateness/readiness for Buprenorphine treatment using the Suboxone checklist form

· The patient will receive a written copy of the Clinic’s rules regarding Buprenorphine program outlined in the Suboxone contract (agreement)

· The team or provider will set up a date and time with the patient for induction

3. Contract agreement and signature:
· Prior to induction, the patient should meet with the LCSW/SA to review and sign the Buprenorphine contract.
· The contract should be signed and dated by the provider and social worker? and the patient

· A copy of the contract should be on file and another given to the patient

4. Pharmacological treatment: Induction and Maintenance
· The Buprenorphine treatment includes an induction phase and a maintenance phase.

· The induction phase will last 2 weeks. After the initial phase, the maintenance phase begins.
· If the provider feels the patient is stable at the end of the induction phase, the provider will reduce visits and counseling will begin- 12 weekly sessions.
· Counseling will be most effective if provider visits are reduced so patient is motivated to attend counseling. In the event that the provider determines there needs to be close monitoring of patient and that stabilization has not been reached; the provider will notify the social worker when initial phase is complete and counseling can commence.
· Buprenorphine can only be prescribed by a licensed and certified physician and have the special ”X” on the DEA number designation given by the FDA
· Buprenorphine cannot be stored at the NSC

· Induction: The induction phase is a 3 day process.( Monday, Tuesday and Wednesday) The patient will be evaluated and treated daily by the provider following Buprenorphine treatment guidelines and using a standardized Clinical Opioid Withdrawal Scale, i.e. COWS 
· Maintenance: the patient will be assessed by the provider and receive monthly Buprenorphine prescription. If the provider feels close supervision of patient is indicated, a script can be left in locked prescription room for weekly or bi-weekly scripts.
· A urine Toxicology/Suboxone screening test should be performed at each visit on arrival to the clinic. Standing orders for urine screening should be on file for all buprenorphine patients.
· Buprenorphine prescription will be handed to the patient upon discharge from the clinic and after meeting with the LCSW/SA. 
· An encounter note should be generated in the EMR and routed to the patient HIV primary care provider
· In order to receive ongoing Suboxone therapy, patients will need to maintain regular follow-up appointments with their primary HIV provider

· When patient is running out of suboxone, it will be his responsibility to notify the Clinic 3 days in advance and schedule a nursing visit, while requesting a note be generated to provider for the prescription or refill.
· Prescribing provider should be keeping a log of active patients on Buprenorphine treatment
5. Psychosocial counseling: 
· The NSC will adopt a Harm Reduction and Relapse Prevention as a psychosocial intervention
· The patient should complete 12 counseling sessions with the LCSW/SA as described in the SA handbook

· The counseling sessions will be individual then transition to group sessions

· In case of crisis, the crisis team will be immediately contacted and the patient will be escorted to the Emergency Department Crisis Intervention unit (CIU)

· The patient will be referred to appropriate inpatient or outpatient program if deemed necessary by the LCSW and the provider

· Weekly or monthly meeting will be held between the providers and the LCSW for case based discussion
IV. Outcome/Performance measures:

· Urine Toxicology Screening: Expected negative opiate and positive Suboxone
· Completion of the 12 counseling sessions 

· Abstinence or decrease in any drug use by Self report

· Adherence to medical appointment and HIV treatment

V. Termination from the Program:
· Self-discharge

· Medical necessity to discontinue Suboxone

· Active discharge for failing to adhere to the contract rules.

· Patients who fail to comply with the terms of the signed contract may be tapered off of Suboxone after written notification is provided 

· HIV-infected clients who are deemed to be inappropriate/unready, as well as those tapered off of Suboxone because of breaking the contract, will continue to be offered the full array of HIV-related services provided by NSC, including Primary Care

· The ultimate decision to prescribe or discontinue Suboxone therapy will belong to the patient’s primary HIV care provider and the Suboxone prescriber
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