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Medically assisted treatment with buprenorphine
Our Medically Assisted Treatment (MAT) uses Suboxone® or other film or tablet containing buprenorphine and/or naloxone which is one of the FDA approved medications for treatment of people with heroin or other opioid addiction. Buprenorphine can be used for detoxification or for maintenance therapy. Maintenance therapy can continue as long as medically necessary. 
If you are dependent on opiates – any opiates - you should be in as much withdrawal as possible when you take the first dose of buprenorphine. If you are not in withdrawal; buprenorphine can cause severe opiate withdrawal. We recommend that you arrange not to drive after your first dose, because some patients get drowsy until the correct dose is determined for them.

Some patients find that it takes several days to get used to the transition from the opiate they had been using to buprenorphine. During that time, any use of other opiates may cause an increase in symptoms. After you become stabilized on buprenorphine, it is expected that other opiates will have less effect. Attempts to override the buprenorphine by taking more opiates could result in an opiate overdose. You should not take any other medication without discussing it with the physician first.

Combining buprenorphine with alcohol or other sedating medications is dangerous. The combination of buprenorphine with benzodiazepines (such as Valium®, Librium®, Ativan®, Xanax®, Klonopin®, etc.) has resulted in deaths.

Although sublingual buprenorphine has not been shown to be liver-damaging, your Provider will monitor your liver tests while you are taking buprenorphine. (This is a blood test.) The form of buprenorphine you will be taking is a combination of buprenorphine with a short-acting opiate blocker (Naloxone). It will maintain physical dependence, and if you discontinue it suddenly, you will likely experience withdrawal. If you are not already dependent, you should not take buprenorphine, it could eventually cause physical dependence.

Buprenorphine sublingual films and tablets must be held under the tongue until they dissolve completely. It is important not to talk or swallow until the film/tab dissolves. This takes up to ten minutes. Buprenorphine is then absorbed over the next 30 to 120 minutes from the tissue under the tongue. Buprenorphine will not be absorbed from the stomach if it is swallowed. If you swallow the film, you will not have the important benefits of the medication, and it may not relieve your withdrawal. Most patients end up at a daily dose of 16 mg of buprenorphine. (This is roughly equivalent to 60mg of methadone maintenance) Beyond that dose, the effects of buprenorphine plateau, so there may not be any more benefit to increase in dose. It may take several weeks to determine just the right dose for you. 

If you are transferring to buprenorphine from methadone maintenance, your dose must be tapered until you have been below 30mg for at least a week. There must be at least 24 hours (preferably longer) between the time you take your last methadone dose and the time you are given your first dose of buprenorphine. Your Provider will examine you for clear signs of withdrawal, and you will not be given buprenorphine until you are in withdrawal.

I have read and understand these details about buprenorphine treatment. I wish to be treated with a buprenorphine film/tab.
Informed Consent:  The Infinity Center -Frankfort, LLC and I have discussed to my satisfaction the purposes of this medication, the scientific evidence for its effectiveness, the possible risks and side effects, and possible alternatives to it.  I understand that these alternatives include being in psychotherapy without medication, taking different medications, doing nothing different from what I am doing now, or doing nothing at all.  I also understand that this medication may not work as well as I hope it will.  I agree to take this medication as prescribed, hoping it will relieve my symptoms and improve my condition.

Prescription will be a FILM/TAB of buprenorphine, place under your tongue and wait until completely dissolved.

Explanation of FIRST Visit AND INDUCTION
(If You Are a Transfer Patient You Will Not Need Induction)
Your first visit is generally the longest, and may last anywhere from 1 to 3 hours.

When preparing for your first office visit, there are a couple of logistical issues you may want to consider:
· You may not want to return to work on the day of your visit—this is very normal, so just plan accordingly 

· Because the medication can cause drowsiness and slow reaction times, particularly during the first few weeks of treatment, driving yourself home after the first visit is generally not recommended, so you may want to plan for a ride home 

It is very important to arrive for your first visit already experiencing moderate Opioid withdrawal symptoms. If you are in withdrawal, the medicine is supposed to help lessen the symptoms. However, if you are not in withdrawal, the medicine will “override” the Opioid already in your system, which will cause severe withdrawal symptoms.

The following guidelines are provided to ensure you are in withdrawal for the visit. (If this concerns you, it may help to schedule your first visit in the morning; some patients find it easiest to skip what would normally be their first dose of the day.)

· No methadone or long-acting painkillers for at least 36 hours

Bring a complete list of ALL medications and supplements you are now taking with you to your first appointment.

Before you can be seen by the Provider, all the paperwork provided must be completed. If the paperwork was provided to you prior to this visit, bring it completed or arrive about 30 minutes early to fill it out.

Urine drug screening is a regular procedure of treatment, because it provides physicians with important insights into your health and your treatment. Your first visit will include urine drug screening, and may also entail a Breathalyzer®* test and blood work. If you haven’t had a recent physical exam, the Provider may require one.
To help ensure that this medicine is the best treatment option for you, the Provider will perform a substance dependence assessment and mental status evaluation. Lastly, you and the Provider will discuss the medicine and your expectations of treatment.
Once you take your first dose, you should begin to feel better within 30 minutes. It’s important that you are honest about how you are feeling during induction so the Provider can find the appropriate dose for you.

When you leave the office, the Provider will likely give you a prescription that will last until your next appointment. The Provider may have you fill the prescription at the pharmacy and take the medication in a safe place. The Provider may also want to discuss counseling with you, since medication plus counseling has been shown to produce better results and is a requirement of our treatment program.
The Provider may ask you to keep a record of any medications you take at home to control withdrawal symptoms. You will also receive instructions on how to contact the Provider in emergency, as well as additional information about treatment.
________________________________________________________________________________________________________________
CHECKLIST FOR FIRST VISIT
□
Arrive experiencing moderate Opioid withdrawal symptoms or I AM A TRANSFER PATIENT_______
□
Arrive prepared to give a urine sample for screening and have blood drawn
□
As a first-time patient at TICF I will be expected to return to the clinic in seven days to provide a follow-up urine sample
□
Bring a complete list of ALL medications and supplements you are now taking
□
Fees are always due at time of visit (cash or credit card)
Explanation of Treatment
Intake
You will be given a comprehensive substance dependence assessment, as well as an evaluation of mental status and exam. The pros and cons of the medication will be presented. Treatment expectations, as well as issues involved with maintenance and medically supervised tapering off the medication will be discussed.

Induction
Treatment begins here. You will be switched from your current Opioid of misuse (heroin, methadone, or prescription painkillers) to your treatment medication. You are asked to arrive at the Provider’s office in a moderate state of withdrawal. Being in a state of moderate withdrawal is vital to having the medication work well. If you are not in moderate withdrawal, the medication might make you feel worse rather than better (intensifying withdrawal symptoms). This is called precipitated withdrawal.

It is important to be truthful with the Provider about the last time you used an Opioid, which Opioid it was, how much you took, and which other drugs or medications you used. The Provider needs this information to determine the timing of your first dose.

Once you take your first dose, you should begin to feel better within 30 minutes. Be sure to tell the Provider about how you are feeling during induction so the Provider can find the appropriate dose for you.

When you leave the office, the Provider will likely give you a prescription that will last until your next appointment. The Provider may also want to discuss counseling with you, since medication plus counseling has been shown to produce better results.

Since an individual’s tolerance and reactions to the medicine vary, daily appointments may be scheduled and medications will be adjusted until you no longer experience withdrawal symptoms or cravings. Urine drug screening will be required 7 days from your initial appointment and is typically required for all patients at every visit during this phase.

Intake and Induction may both occur at the first visit, depending on your needs and the Provider’s evaluation. Call TICF if you have any questions or concerns.
Stabilization & Maintenance
This is the second phase of treatment. During this phase, the Provider may continue to adjust your dose until you find, and continue, the dose that works for you. It is important to take your medication as directed. To evaluate the effectiveness of your dose, the Provider may request urine samples from time to time.

During this phase is when you may also begin working on your treatment goals with the Provider and counselor. At times when you feel stressed, or experience triggers or cravings, the Provider may suggest a dose adjustment, or there may be a need to change the frequency of counseling and/or behavioral therapy.

Occasionally, as you achieve your treatment goals and feel confident about your progress, the physician may suggest a dose decrease. During these times, you are “re stabilized.” Therefore, stabilization and maintenance go together.

Tapering Off
There are no time limits for treatment with this medicine. Length of therapy is up to the Provider, you, and sometimes the therapist or counselor. If you and the Provider agree that the time is right for a medical taper, he or she will slowly lower your dose (also known as a taper), taking care to minimize withdrawal symptoms. If you feel at risk for relapse during a taper, let the Provider know. You can be re stabilized and continue maintenance if needed.

Please note: This medicine is a narcotic medication indicated for the maintenance treatment of Opioid dependence, available only by prescription, and must be taken under a Provider’s care as prescribed. It is illegal to sell, share, or give away your medicine.
Patient / Client Rights

As a Patient / Client of The Infinity Center-Frankfort, LLC (TICF) you have the right to:

1. Not be unlawfully discriminated against in determining eligibility for a treatment program. Based on race, creed, sex, economic status, education, religion, gender identity, sexual orientation, and political views.

2. Give informed consent to receive a service.

3. Have input into your treatment and case management plans and be informed of their content.

4. Receive individualized treatment.

5. File a grievance, recommendation or opinion regarding the services you receive by calling the Clinical Director or Executive Director at 502-352-2300.

6. Your assured confidentiality per KRS 222.271 (1) and 908 KAR 1:1320.

7. Request a written statement of change for a service and be informed of the policy for the intake and counseling and or other fees.

8. Be informed of the rules of conduct, including the consequences for the use of alcohol and other drugs on the premises or other infractions that may result in disciplinary action or discharge from the program.

9. Be treated with consideration, respect and personal dignity.

10. Review your records in accordance with agency policy.

11. Make up one counseling session per month that has been missed. This session must be made up within 7 days or termination of services can be initiated.
Confidentiality of Alcohol- and Drug-Dependence Patient Records

The confidentiality of alcohol- and drug-dependence patient records maintained by this practice/program is protected by federal law and regulations. Generally, the practice/program may not say to a person outside the practice/program that a patient attends the practice/program, or disclose any information identifying a patient as being alcohol- or drug-dependent unless:


1.
The patient consents in writing;


2.
The disclosure is allowed by a court order; or


3.
The disclosure is made to medical personnel in a medical emergency or to qualified personnel for research, audit, or practice/program evaluation.

Violation of the federal law and regulations by a practice/program is a crime. Suspected violations may be reported to appropriate authorities in accordance with federal regulations.

Federal law and regulations do not protect any information about a crime committed by a patient either at the practice/program or against any person who works for the practice/program or about any threat to commit such a crime.
IMPORTANT PLEASE READ
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