MMT and Corrections

Inmate admitted to correctional facility on
methadone/ enrolled in community MMT.

Yes

\ 4

=  Conduct a holistic assessment of all systems.

= Assess inmates for signs of intoxication such as
slurred speech, unusual behaviour, drowsiness
and ataxia (Note: if signs of intoxication are

v

Is the inmate opioid/heroin
dependent?

\ 4

positive, obtain the inmate’s vital signs,
including pupil reactivity and size. Also,
question the inmate as to the cause of such
symptoms).

L] Review accompanying medical records,
specifically noting for the dose and the date and
time of the last methadone received (Note: if

Conduct a holistic

assessment of all systems.

Complete all necessary
admission documents as
per institution’s policies.

this is absent, contact previous provider and/or
pharmacy to obtain the information. If unable
to contact pharmacy or provider, call the
physician to determine the next course of
action).

L] Have inmate sign the Release of Information to
obtain medical records from the community.

= Manage any doses sent with inmates (Note:
discard or return to pharmacy all methadone
accompanying the patient unless continuity of
handling can be proven. Ensure that
documentation in narcotic sheet is done
regarding what had happened to the
medication, ie. returned to pharmacy, discarded
etc.)

\ 4

Inmate wants to continue with MMT?
(obtain verbal consent from the inmate)

S

4 4
Explore inmate’s perspective Provide education regarding:
regarding MMT. = Institution’s MMT rules and regulation
Provide education regarding benefit = Inmate’s obligations with respect to
of MMT. MMT participation.
Refer inmate to physician/counsellor/ . Methadone pharmacology such as
institutional correctional program actions, side effects, signs of
officer, if available overdose/withdrawal etc.
= Requirements for supervised urine
drug screening tests (Prior to
participation in MMT and every 2 to 4
weeks thereafter).

Yes

\ 4

Conduct a holistic assessment of all systems and
complete all necessary admission documents as
per institution’s policies.

Assess inmates for signs of intoxication such as
slurred speech, unusual behaviour, drowsiness
and ataxia (Note: if signs of intoxication are
positive, obtain the inmate’s vital signs, including
pupil reactivity and size. Also, question the
inmate as to the cause of such symptoms).

As part of your assessment, if the inmate meets
the following General Admission Criteria and
Priority Admission Criteria, consider initiating
MMT without delays (see next screen for next
step)

General Admission Criteria

Diagnosis of dependence to opiates where the
route of choice is intravenous or

Documented history of opiate addiction indicating
a high risk of relapse and

Minimal benefit to non methadone treatment as
evidence by history of treatment failures and
Willingness to sign the MMT agreement.

Priority Admission Criteria (inmate meeting any of
the following)

Female inmates who are pregnant and currently
opioid dependent or have history of opioid
addiction and at high risk for relapse.

Inmates who are HIV positive or infected with
hepatitis virus.

Inmates who require treatment for Hep C.
Inmates who will be release within the next six
month with established release plans for a
community methadone provider.

\ 4

Is the inmate candidate for
MMT?




!

Is the methadone dose confirmed by the
physician?

S

Refer to Institutional
Correctional Program
Officer, if available, for
coordination and delivery of
MMT programs and services.

Refer to Physician and/or .
Institutional Correctional
Program Officer, if
available, for coordination
of substance abuse

If the inmate claim to be on
methadone but is not confirmed
as no documentation is received

Obtain a prescription for that
dose until the institutional
physician see the inmate on the
next clinic day.

program and services. .
. Ensure establishment of

Refer to Physician

Team for the inmate:

Methadone Intervention

with the inmate, and you are o Inmate

unable to contact the pharmacy o Institutional Parole
or provider, the physician must Officer

be called to determine the next
course of action.

o Institutional
Correctional

\ 4

Program Officer

Call and coordinate with either o Nurse
local or regional pharmacy to o Physician
obtain methadone dose. o  Officer of Principle
Interest
o Pharmacist
\ 4 o Otherin

professionals such
as social worker,
counsellor,
psychologist etc.

Obtain schedule, within 7 days,
for the next available physician
clinic day (Note: Ensure that all
required immunization and blood

v

test are performed and the
results are available)

\ 4

Review, discuss and complete with inmate all
sections of the following documents (ensure the
inmate understand and agree with each of these

documents)
] Methadone Maintenance Treatment v \ 4
Agreement

Document on the progress notes any of the
following:

= Inmate’s complaints

= Inmate’s concerns and symptoms

L] Holistic status

=  Any education provided related to MMT

= Any referrals

\ 4 = Any actions taken related to methadone
initiation, administration, continuation and
discontinuation.

= Disclosure of Medical Information Agreement

=  Medical Assessment for Methadone Initiation
(ensure physician complete the appropriate
sections)

Upon receipt, review the following documents if

applicable:

= Methadone Release Planning Questionnaire

] Methadone Maintenance Substance Abuse <Regard|ess of which tree they Chose, this is the
Assessment Questionnaire end>

=  Copy of Substance Abuse Report

=  Addiction Severity index

\ 4

Send all required documents to the physician
and/or Methadone Intervention Team.
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