Instructions for use of Dose Review Form
The Dose Review forms can be used as part of baseline data collection to assist in determining the extent to which the clinic is meeting best-practice dosing recommendations. Dose reviews can be repeated at specified intervals to document continued compliance with dosing recommendations (e.g., yearly) or to monitor progress toward increasing clinic performance on dosing recommendations (e.g., quarterly).

1) Counselors complete the Dose Review Form for each client that is on a dose of less than 60mgs of methadone or methadone equivalent per day.

2) Dose Review forms are reviewed in team meetings.

3) Dose Review forms with an ACTION item checked should be retained by the team coordinator for follow-up in one month to ensure that appropriate action has been taken.

 Dose Review Form

 (for patients on doses less than 60mg/day of methadone or equivalent)

Patient ID:

Current Dose (mg/day):

Reason for Current Dose:

	1.  FORMCHECKBOX 
 Patient refuses dose increase despite continued use of illicit opiates.

a.  FORMCHECKBOX 
 ACTION for patients concerned about risks of higher doses:
1) Counsel regarding risks/benefits of increased dose compared to continued illicit opiate use. 

2) Refer for a consultation with the medical director.

b.  FORMCHECKBOX 
 ACTION for patients intentionally keeping dose low so he/she can continue to feel the effects of using heroin (i.e., “chip” or “shoot over their dose”): Patient may need to be asked to choose between following clinic recommendations and leaving the program.



	2.  FORMCHECKBOX 
 Patient is abstinent from illicit opiates.

 FORMCHECKBOX 
 ACTION: Monitor patient urine screen results for a minimum of six months to document stability.



	3.  FORMCHECKBOX 
 Patient is currently on a voluntary taper from methadone/LAMM

a.  FORMCHECKBOX 
 ACTION for patients using illicit opiates: Counsel patient regarding the need to cease taper and return to a blocking dose.

b.  FORMCHECKBOX 
 ACTION for patients abstinent from illicit opiates: Monitor patient urine screens closely during taper. If illicit opiate use reoccurs, counsel patient regarding the need to cease taper and return to a blocking dose.



	4.  FORMCHECKBOX 
 Patient is currently on an administrative taper from methadone/LAMM.



	5.  FORMCHECKBOX 
Patient cannot be on higher dose due to side effects or other medical concerns.



	6.  FORMCHECKBOX 
This is a new patient whose dose is still being titrated.



	7.  FORMCHECKBOX 
 NONE: Patient does not fall into any of the above categories.

 FORMCHECKBOX 
 ACTION: Dose increase followed by monitoring of illicit opiate use, reports of cravings/withdrawal symptoms, and side effects (see dosing algorithm).




