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The questionnaire providr:!d for. this purpose \Vas completed 
as much as possible, but some questions could not be ans,ve:ted 
because pertinent data are not available for the grant year 
ending June 30, 1971. This applies to the information requested 
on pages four, five and six. Inaguration of a central registry 
will hopefully allow for more complete data to be available for 
the next grant year. 

The fact that our Program consists of a network of Clinics 
rather than a single Clinic also limits the applicability of 
the report. 

On June 30, 1971, the Methadone Maintenance Program of 
this State included 16 Clinics as listed on Attachment "A" of 
this report.. In addition to this, the Drug Addiction Treatment 
Center of the New Jersey Neuro-Psychiatric Institute served as 
induction center for the entire system on an in-patient basis 
until March 1971. At that date there 'h'as a total of 327 patients 
on Methadone Maintenance throughout the State and increasi'rig 
demand and the limited size of the ·induction facility at the 
New Jersey Netrco-Psychiatric Institute caused us to introduce 
semi-ambulatory irJ.duction as a Clinic function, first in some 
of the major Clinics. Guidelines for. ambulatory induction. 
(Attachment "C") include creation of day care facilities for 
.induction, which must be attended by the patients on induction 
from the opening hour of the Clinic, generally 8 a.m., to 
closing time, generally from 4 to 5 p.m. Other precautions 
pertaining to ambulatory induction are identified and described 
in the Guidelines. 

Introduction of ambulatory induction has led to a rapid 
increase of patient numbers and at the end of the grant year, 
a total of 767 patients were on Hethadone Maintenance. A 
further, rapid increase of patient numbers is expected, as 
ambulatory induc.tion has dec'ceased or abolished waiting times 
and in many instances has made it eas:~er and more acceptable 
for patients to join the Program. 

It is.the goal of the Program to achieve the optimal 
socio-economic re-intigration possible for each patient successfully 
established on Nethadone Naintenance. For this purpose full-time 
social Horkers are attached to all Clinics and their individual 
caseload is held to 20 patients per worker as closely as possible. 
It is the social worker's duty to be helpful to addicts in all 
phases of their rehabilitation needs 'which may range from job 
training to job finding or relate to such problems as reconciliation 
'vith their families or clealing with la.w enforcement officers or 
agenci(~s \\7110 are Una\17are o[ the patient's rnainLenance progr.:am or 
ignorant c:tbout its impLi..cations. 
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Pati~nts requJ.rJ.ng temporary welfare subsis tence will. be 
aided. Furthermore, the social \vor.ker will work cl.osely with 
his patients assessing their life adju.s tments and attemptin¥ 
·to chc:mge their ,life style. The so~:Lal ~orkers must also d~s~ern 
unacceptable adjustment patterns wInch mLght force us to elLm1.nate 
a patient' from the Program. This might include alcoholism, . 
continuinO' heavy drug use or continuing anti-social behavior o . 
or drug pushing. 

Our approach to maintenance has remained conservative. By 
far the majority of our patients start on high dose level 
maintenance (80 mgm. daily or more) and have to appear daily for 
their medication on a seven days a week basis. .Medication has 
to be taken in the presence of the registered nurse in charge of 
rnedication. A urine specimen is demanded of patients at each 
Clinic visit and on the average two of these specimens are processed 
for monitoring every week. 

So-called take-home doses are given only as exceptions and 
relatively rarely during the first year of maintena:.l.ce. Patients 
who show good adjustments might later on opt for 101'1 dose level 
maintenance (30 mgm. to 40 mgm. daily), which can be successful 
only if the patient can resist the temptation of using Heroin. 
This drugs regains its effectiveness as a euphorizing agent with 
101'1 dose level mail1.tenance. 

Patients ,'\Iho show their ability to :handle 101'1 dose level 
maintenance might then be placed 011 weekly supplies, reducing 
their Clinic visits to one a week, at which time they are to 
giVE a urine specimen and see their social worker. 

A smaLL number of patients have expressed their desire to 
be detoxified from Heth.adone after having been successfully on 
maintenance for some time. He are supportive of such decisions 
and detoxify these patients on a. slow detoxification schedule 
ranging from three to four \'Jeeks. He advise them that they 
should return to the Program if they should feel unable to 
handle their problem on a drug free:: basis. 

Results \vith patients detoxified from maintenance have so 
far not been overly encouraging, and of the small number who have 
availed themselves of this step, approximately 65 percent 
rejoined the Program after a varying lapse of time. 

Of the 35 percent who did not rejoin, approximately. half 
have remained druo' free, the others have returned to street use 
of opiates. HO\ve~er, experience in this area is still too 
limi~ed to allow for final conclusions. Every effort will be 
made in the future t.o terminate Hethaclonc:! Haintenance successfully 
so as to enable these patients eventually to remain drug free. 

HHF: jmb 
AttaclllTl.ent 
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NOTE: 

Special Conditions 

to be attached to all 

3.2.1 Grants 

===, '-:::.~ -~-'-~----

(Rehabilitation of Narcotics 

and 

DaD.gerous Drug Offenders) . 

.... ' . 

Completion of this. Report is required as a special condition 
for receipt of funds f:com the Ne.vlJersey State La\,,1. E~~or~emen~ 
Planning Agency (SLEPA) u?der Program 3.2.1 (Rehabllltatlon of 
Narcotics and Dangerous Drug Offend~rs). 

If a currently funded 3.2.1 proj ect l;visI:es t<;> apply for,_ 
continuation of its Grant, it must submJ_ t thlS Report al
the time application is made for continued funds from . 
'SLEPA, nonnally one-two months ° befo::e th~ end of a proJ ~~t , 
year. Requests for Grant contHluatlon Hlll not be conSlaereCl 
until this Heport is received by SLEPA. 

If a current 3.2.1 project does not request continued StEPA 
funds, it m0st submit this Report no later than one month 
after' the end of its funding period. 
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1. Name of Program 

New Jersey State Hethac10ne Haintenance Program -------------
2. Name of Operating. Agency. 

. . . 
Div: of Narcotic & Drug Abuse Control, State Dept. of Health 

3. Address (for each location if more than oDe> 

A. See Attached List 

B. 

C. 

Program Directorship (If one person acts in a dual capacity. 
enter the name in both spaces). . 

4. 

A. Proj ect Administrator .Jjr. Richard J. RUB so, D~ut~l D..t.J;s;~.tQr 

B. Project Director Hans H. Freymuth, !!_;_D_. ______ _ 

5. Phone Number 

609-292-5760 --._---.-_ ... _....... . .-.-.... ~-----... -.. --
6. Year and l10nth Program Began. 

July_]:9~0 

7. Financing (If joint financing en.ter dollar amount.and percentage). 

A. Federal-SLEPA 
~-

B. FederalOqI"lmv ._--
C. Federal-HUD ---------,------------
D. Fede.ral-OEO 

------------------------------------------------------
E. Federal-Other, Specify -------------------------

·.F. State ________ ~ ____ $~?~ __ 30_0 ____ ~2~6~%~' ____________ _ 

G. Hunicipal -----
H. County~ $.s0, 300 

------------~--~------~-------------.------------
16% 

T. Patient Fees 

J . PJ.:j_v~atc-" Founda.tion 

K. PJ:ivate-CcTi1mun:Lty Chest -----_ . .,.-------_._--_ .. 
L. Private-Other --
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9. 
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Type of Facility and Client Capacity (Check appropriate type) 
By End of Progralll Year 

.!lEe . 

A.. Hospital and/or Clinic 

Residential 

Outpatient 

B. Rehabilitation and/or Treatment 

Residential 

Outpatient 

C. Coordination and/or Referral 

D. Halfway House (residential) 

E. Infonnation and Education 

F. Other, specify 

-----.~-------------

Total,and Average Caseload 

FaciU~ Ty.E~ 

A. Hospital and/or CliuLc 

ResidentiaJ... 

Outpatient 

B. Rehabilitation and/or Treatment 

Residential 

Outpatient 

C. Coordination and/or Referral 

D. 

E. , 

F. 

Halfway House (residential) 

Infonnation and Education 

Othe,r, speci £y 

Check 

x 64 

x 767 

x N.A. 

N.A. 

Average Active 
Total Caseload Case load Past 
Past 12 months 12 months 

590 

767 

590 

767 

'---

49 --
95 

49 

95 

N.A. 

N.A. 

N.A. 

N.A. 

: 
J 

Ii 
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10. Characteristics of Drug Users.Accepted for Treatment, 

To complete this sectiol1 it is required that the, project 
establish and maintai"n files on all drug users accepted for 
treatment during the reporti.ng period. 

The statistical averages required in this section can be 
derived from the "Treatment Facility Report of Controlled 
Danger9us Substance (CDS) Abuser" '\';rhich a treatment faci,li ty 
must file with the Nev! Jersey Department ·of Health on each 
client accepted for treatment. It'is understood that data 
requested in this section are statistical averages only, and 
that individual clients· names or personal histories are not 
required for SLEPA evaluation. ., 

For convenience in preparing data in this· section, the follmving 
key shows the information category .of this SLEPA report a...n.d the 
corresponding question number on the Department of Health report 
for each client. 

This report 

Item l,klO 

A •. 
n ... 
C. 
D. 
E. 

, F. 
G. 
H. 
I. 
J. 
K. 
L. 

Age Range and Average 
Total by Sex 
Ethnicity 
Drug of Principal Abuse 
Length of Drug Use 
Employment Status 
Education 
Religion 
Previous Treatment 
Domicile at Intake 
Current Legal Involvement 
Pri.or Legal Involvement 

Dept., of Health CDS Abus,=r R.eport 

Item if: 

5. 
8. 
9. 

11. 
13A. 
12. 
l2A. 
lL} • 
15. 
17. 
18. 
19. 

Date of Birth 
Sex ... 
Race 
Drug or CDS of Principal Abuse 
Date of First Abuse 
Employment 
Education 
Religion 
Treatment (Prior) 
Living Hith 
Current Legal Involvement 
Prior 'Legal Involvement 

Where percentage breakdo"\\7[ls are r~quired, percentage should 
total 100%. 

Please indicate here the period of time on which data in this 
section is based: 

Reporting period from 1 / 1 / 71 

A. 

B . 

montJi"-day year 

Age Range and Average 

Youngest Client 

Oldest Client 

Average AgG 

Total by Sex 

11ale 673 Female 9LJ-

18 

45 + 

28 

to 6 / 30 / 71 
mont11 day year 

J 
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C. 

( 

Etl ' 'ty percen f- of total - ln1C1, ... 

Hhi.te 

.Black 

Puerto Rican 
(Not cuban or ot.her 
Spanish sl!rname) 

Other 

55%~ - -
40% ' 

3% 

2% 

D. prug of Principal Abuse, percent of total' 

Opiates 

Amphetamines 

Barbiturates 

~Iall ucino gens 

Hydrocarbon vapors, 

Marijuana or Hashish 

Alcohol 

Other 

No Principal Drug 

Unknmvu 

100% 

N.A ... for this Program 

N.A. 

_B.!...~_· 

N .A.' 

N.A. 

N.A. 

~& 

N.A. 

N.A. 

E. Length of Dnig Use 

F. 

Average length of, drug use (in years).. 4 YEARS 

Percent of total using drugs 3 y.ear.s or l~mger ~% 

Emplo)~ent Status (at intake), percent of total 

Permanent, full-time 

Permanent, part-time 

Temporary 

Unemployed, 

Enrolled student, full·-I:ime 

Enrolled student, part-tim,,-;· 

Unknown 

N , 
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G. Education percent of total 

Completed 0 8 grades 

Completed 9 11 grades 

Compl.eted 12th grade. 

Completed 1 - 3 years college 

Completed, L~ years college 

Nore than 4 years college 

Unknown 

H. Religion, percent of total 

Catholic 

P),:'otestant 

Jewish 

Other 

None 

UnknOVffi H • ---
I. Previous Treatm~nt % of Total Having 

Average Number of More Than One Such 
Previous Treatmerts Previous Treatment 

Psychiatric inpatient 

Psychiatric outpatient 

Chemo-therap:i inpatient 

Cherno-therapy outpatient 

Therapeutic corrununity inpatient 

Therapeutic conmmni ty outpatient 

Other inpatient 

Other outpatient 

No previous treatment 

Unkno'i,'7l1 

i 
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J. Residente - Living with, percent of total 

Parents or other relatives 

Spouse 

Parents or relatives and spo~se . . . 

Friends 

Alone 

Unknown 

--
K. Current Legal Involvl=.ment (at intake), percent of total 

-, ........ 
"" t\ 

L. 

Non-punitive custody (civil conunitmen~, 
mental health, etc.) 

Punitive custody (jail, reformatory, etc.) 

No legal involvement 

Charges pending 

Parole 

Probation 

Prior Legal Involvement, percent of total 
. . 

Previously arrested for d~~g o~fense 

Previously arrested for other offense 

No prior leg~l involvement 

UnknO\'11.1 

--

99.6% 

~'d, A patient may not have any charges pending to' be eligible for Nethadone 
Naintenance. 

I' 

I 
I 
I 

t 1 
Ii 
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1\,'" I , I 
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11. Services Provided 

-Services 

A. Group Psyc.hotherapy 

B. Individual Psychotherapy 

C. Family Therapy 

D. Medical Treatment-Detoxification 

E., Medical Treatmel1t-H'ithdrat".ral 

F. Hedical Treatmf;nt-Drug Maintenance 

G. Other Chemotherapy 

H. Medical Treatment~Other 

1. Detoxification Nonmedical (cold turkey) 

J. Social .Casework··Group 

K. Social Caseivork-Individl1.al, 

L. Pastoral Counseling 

M. Vocational Training 

N. '\fork Experience 

O. Job Placement 

P. Education 

Q. Recreatiol1 

R. Financial. Assistance 

S. Legal Aid 

T. Other Services (specify service) 

Gonera~.counselling and advice ,------

x 
·x 

------- ---- ----

x 

Referral to Other Agencies (sp~cify service) 

State Vocat:Lonal Rehabilitation Commission x 

x ---- --
x 

I 
J 
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12. Criteria for Acceptance 

A. Commitment by Court 

B. Comrnitment by Civil Authority 

-C. Notivation and Ability to Profit from Treatment 

D. Residence Requirement (geogra.phic area) . 

E. Sex Requirement 

F. Age Requirement 

G. Voluntary 

H. Type of Drug Used 

I. Referral, Other Agency 

J. Presence of Pri m.ary Medical or 
Psychiatric Problem 

K. Ability to Pay 

L. Other, Specify , 
II 

13. Criteria for Termination 

A. Voluntary 

B. End of Court Sentence 

C. End of Civil Commitment 

D. Lack of Motivation and Ability to Profit from 
Treatment 

E. Hoved from Program Area 

F. Relapse to Dl:Ug Use 

G. Referral to Other Agency 

H. Arrest for Druo-
0 Offense 

I. Development of Primary Hcc1ical or Psychiatric 
l)roblcrn 

J. Other, Specify 

-

Yes No 

-K. 

....x. 
X 

-X.... 

X 

X 

X 

X 

'17 
.r... 

, 
.....x... 

I: 
_X-

I 

Ii 
I' 

--X-

- -X.. 

- -X. 

X- n 
Ii 

X 1: 
I 

X 

X 

X 

X 

N.A. 
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It}. Applications and Terminations (past 12 months) 

15. 

A • Number of Drug Users Applying 
-. 
B. Nurnber of Drug Users Accepted 

-C. . Number of Drug Users Not· Accepted 

D. NUll'lher of Drug Users '~ho Did Not 
Return Afte~; Initlal Inquiry 

E. Numbe r 0 f D~-:ug 
Te~inated 

Users Voluntarily 

F. Number of Drug Users Involuntarily 
Terminated 

G. Number of Drug Users Currently Enrolled 

Individual Case Evaluations ( type of 
proc:-edures utilized 

A. Nedical 

B. Psychiatric 

C. Psychological Tests 

D. Vocational Tests 

E. Social Histories 

F. Educational Tests 

G. Other Types, Specify 

EEG' --- -----.-----~------

___ E~,.:.:G _____ , ____ . ___ . 

Labora t01."Y.J:Jork_-_u ...... p _____ _ 

\__ 827 

25 

35 

767 

Allor 
Ho~ Som.§. 

x 

x 

x 

x 
X 

X 

X 

x ----
X 

16.. Follow-up Evaluations 

The follo:.;ring ques~iol1s refer to .r0llo\·J-up evaluations of 
per~ons W(:O were d~scharged or voluntarily left the program 
durJ.ne tIn s program year; i. e., those clientsl=eferred to in 
question lLJ·.E and 14.1" above. 

A. Were follow-up cvaluations made on clients 
after progrrun tCDuination? 

How me.ny anel \'111<1t percentage of ex-c] ients were 
corl tac ted? 

Yes No 

X 

J'B. 
Number Percentage (of 1L~. E and 14. F) '-------

r.. 

i 
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D. Average number of attempts t.o reach each. 
'ex-client before giving up trying to contact? 

E. Wha.t method'(s) of follm<l-up were used? 

Other By Other By 
By Staff Patients ~cncie.s 

1. Hail questionnaire X 

2. Personal intervie\'l X 

3. Phone call X 

4. Other (describe) information thrmigh others' 

. F. How long after tennination \VeJ?e. follow-up evaluations 
conducted? 

G. 

'1. a - 3 months X 

2. 4· 6 months X 

3. 7 12 months X 

4. 13 - 24· months .'. .. 
5. 25 months or more .'. " 

.6. No standard time period 

"1, As a matter of policy or for those ex-clients 
terminated before this progrB.m year. 

. . 
Hhat were the results of the follow-up 'evaluation? 
(Data repol:te.cl here should be based on number of . 
contacted ex-clients in question.B above) 

1. Number 

2. Number 

3. Number 

4. Number 

5., Number 

6. Number 

7. Nu...'11ber 

drug free 

using drugs 

using alcohol 

arrested for 

arrested for 

employed 

in school or 

to excess 

drug offense 

non··d;ru.g offense 

training 

Not Available 

i 
1 

--'---_._------
I 

H. Because cltffcn:mt programs se.rving different client 
groups may use oUler criteria for follow-up evaluation, 
you' may i1.1clude your O\·\fn evaluation on an attached 
sheet. Note here whether separate eva~ ' .... ,"'·-.ion is attached 
__ ~ or not attached---1-___ , 

-11-

17. Staff Training and Selection Yes No 

18. 

1. Is preservice training provided? X 

2. Is p.t."eservice knowledge of drug abuse required? X 

3. Is previous treat.ment experience \'lith. drug 
abusers reauired? • 

4. Is' previous experience with specific 
treatment modalities required? 

. . 
5. Is inservice training provided? 

x 

x 
X 

6. Deseribe. here the content of the training provided 

7, Hho provides t11e 'L-'ral' .,...]' ng?' Hember? of the Division of 
C • L<_. - • --Nar.c..!.) j- -, C &.,.....lli::.t.'L§-Abl.1S0--CO:Q..t..,\;Q 1 

8. \mo receives the tra:tning?~ __ Staff members of the Clinics 

Staff 

1. List the professional staff 

Job 
Title· ~ Sex Profession Qe.,.8ree :l __ 

Years of 
Experience 
'i<lith Drug 
Abusers 

a. 10 full-time Registered Nurses 
~~~--------------------------

b. 1 full-time Prac.ticaJ. Nurse 

c. .-.1!!:.. pC1~~!.:.!:ime Registered Nurses 

d. 2 ful1-ti~e Phys.icians 

e. 20 p:?I:t.:..~ime Pl~ys:Lc:!:.~~~s 

f. 39 full-time Social HorkeI:'s 

g. 8 part-time Soc.ial Ho~kers 
~-~-"----~-----'-'-----

15 Jl.l~.l·-timQ Clinic Supervisors 

j 
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r 

. ':'T:L':" 

2. Lis t the nonprofes siona.l stuff (excluding cleric.al). 

Job 
Title ----

Years of Experience: 
bfiC!. 'Sex Profession peg~ ~b: DJ:'.'J.:g Abusel'S 

a. See under #20 on page 13. 

b. 

c. 
--------~~---------------------~~--------.------------------.-------------

d. 

e. 

f. 

g. 

Agency Cooperation 

,1.' If you have received case referrals from other agencies 
list the agencies here. 

a. OthC:.E_~reatment _~a~~nc2:.es to 'include therapeu.!:ic ~~uni ties 

b. ~:v~~~o~~nt. age]~ci:=~.9:nc!..~ffic~~_~ ___ . 

c. -------::' .'. 

d. ~1U.ni~y _~~lt-r.<;~ch cente..E~ ~~~s~c::r:efront operations __ _ 

e. Others 
--------~------------------ ----------.-------------------------,---------

2. If you have referred cases to other ag~ncies, list the· 
agencies here. 

A&§.~ 

a. State Vocatibnal-rehabiliatiol1, 
Agenc~-e's . 

b. He], fare _ agenc._i_e __ s_· ______ , 

c. Employment agencies ,-------
d. Schoo~s and colleg:o-e_s_' ____ _ 

e. Civil Service 

'Rea~on for Referral 

Self-explanatory 

" 
" 
" 
" 

I 
! 

~ 
! i d 

1 

3. 

a. 

b. 

c. 

d. 

e. 

-13'~ 

If qther agencies pro~ide concl.1.rrcnt' services to your 
client list the agenc1es here. 

Agency Service Provided 

, ' 

20. If you have additional information or cormnents pertaining to the 
'above items enter these here. 

'9/71 

l 
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fACI-Il>1ENT "A" 

t-1ethadonG Naintenc3nce Clinics 

Bergen Co. After-Care Clinic 
Bergen Pines County Hospital 
East Ridgewood /w2uue 
Paramus, Ne\v Jersey 07652 

Burlington Co. After-Care Clinic 
42 Grant Street 
Mt. Holly, New Jersey 08060 

Camden Co. After-Care Clinic 
212 South Broadway 
Camden,New Jersey 08103 

Cumberland Co. After-Care Clinic 
821 Church Street 
Millville, New Jersey 08332 

Essex Co. After-Care Clinic (DANA) 
222 Norris Avenue 
Newark, New Jersey 

Hunterdon Co. After-Care Clinic 
Hunterdon l1edical Center 
Flemington, New Jersey 08822 

Kearny Hethadone Haintenance Clinic 
645 Kearny Avenue 
~<earny, New Jersey 07032 

Mercer Co. After-Care Clinic 
1~2 Perry Street 
Trenton, New Jersey 08625 

Middlesex Co. After-Care 
Roosevelt H~spital 

Clinic 

P.O. Box 151 
~etuchen, New Jersey 

, . 
08840 

Morris Co. After-Care Clinic 
Thebaud Building 
95 Nt. Kemble Avenue 
Norristmm, New Jersey 07960 

N.A.R.C.O., Inc. 
2006 Baltic Avenue 
Atlantic City, Ne\v Jersey 08L~01 

Passaic Co. After-Care Clinic 
323 Main Street 
Paterson, New Jersey t '50S 

Patrick House 
287 Clerk Street 
Jersey City, New Jersey 07304 

Somerset Co. After-Care Clinic 
74 East High Street 
Somerville, Ne\v Jersey 08876 

Union Co. After-Care Clinics 
Plainfield Area Clinic 
519 North Avenue 
Plainfield, New Jersey 

.Elizabeth Area Clinic 
45 Rahlvay Avenue 
Elizabeth, New Jersey 

, . .-

\: 

I 

Ii 
Ii 
f' 

r r,ArvH 
May.71 

I New Jersey Slate Dept J1c'nt of IInr,lth 
I\ttac11rnent "B" 

l DIVISION Of<' NARCOTIC AND DRUG ABUSE CONTROL MONTHLY 
METH/\DONE MAINTEI\JANCE 

REPORT 
! p,O, Box 1540 
I 

Trenton, Ncw Jerscy 08625 

PlcHSC send rcport to Program Director at abm'e address 
not later than fi\'e work days after the end of each month 

1)117871 

--.-.-------------_._----------_ .. _--_.--_._-----------_._----_. __ ... _------------
Clinic 

Patient's name (last, first, middle) Sex j Age I Mcthad~ne dosage o M 0 F . mgms. per day 
I-A-d-d-re-s-s ---------------Ic=Other medication, i -a-ny-:-----+------------------c---

City State 

Was patient engaged in any of the following activities this month? 

o W?rking o Attending School o Other socially acceptable activity (specify) 

If not, explain 

---------------.---------~ 

Did patient have medical problems this month? 

o Yes (explain) 

-----------._---_._-----_ .. __ .. _---------_._--------_._-_._------------_._---_.-

-----~.-----.-----------------.-------------------------.-------------------

-----_._----_._._-----------_._-_._-_._-- -----.----------------

Did patient have tegal problems this month? 

o Yes (explain) 

Was I?utient terminated during this month? DYes 0 No 

If yes: OBy clinic (expl,lin) o On his O\Am request (explain) 

---------------------------------------------_._-------.-----------_.-
Remarks (usc reverse side if necessary) 

.. 
------ _._------------ -------_.--_.-----_.---------_._----------_. __ .... __ ._--_._-----

._--_._---------
.-------- Con~~fJtcd by {ml~;: & title-;--"-----Is;''';'"'" 

----.---- . - _._---------- ---------------._--------- ---_. ----_ .. _---. -------- .. _.-.- ... 
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AttachnL .... Lt "e" 

Guidelines fox' a Helhadone l"laintenanc.e Progralfl 
to Include Ambulatory Induction 

Ambull1tory ir.duction as an alternative to In-Patient 
induction· has been gaining increasing acc(.=?ptEJ.l1c.e in ma.intenance 
programs conduct:.ed elsewhere. 

Other investigators, such as Jaffe and Goldst.ein~l feel 
that inte1."1Tlcdiate and long·~term resul ts with £.lO.bul.:lto:ey indue.tion 
fully equal those obtainable \··7ith IllmPa~ient induction, although 
the initial attrition factor seems to be some~lat hig~er. 

The main advantage of In-Patient induction consists of the 
fact that the pat:i.ent remains under full-time fJUper.vision in 
a protective environment. This prev(mts him from using drugs 
other than ·those prescribed by the physic.ian and enables physician 
and staff to react pl"ompt:ly and constructively to any side. reactions 
or difficulties ~vhich may appear. during induction. In-Patient 
induction also protects the patient against the possible 
consequences of a certain degree of emotional instability and 
judgmental impairment, frequently observed during the build-up 
phase of Hethadone Haintenance. 

On the oth(~r hand, In-Patient. inducti'tm is expensiv(~ and 
time conswning. Fol1c)\'ling induct.ion, the patient has to le,::w8 

. the induction center to join a mB.intenanc.e cU,.n.ic ~ \·,rhich presents 
frE!9-uently a.n adjust-mental problem at a c.rit.ical moment. He is 
con:crontec1 \\Titb. new faces and has to deal , ... d. th a 11e,\'1 enviroThLlent. 

By contrast) a.mbulat.ory induction can b<2. and should be 
conducted at the same clinic and by the same staff which later 
on takes care of the maintenance phase of the individual. Other . 
advantages of ambulatory induction are its relative inexpens:i.veness, 
short duration, and more spontaneou.s initiation of ma.int(:mance. 
Haiting times for admiss:i.on t.o an In-Patient induction center 'Can 
present a serious problem and lead to losing p<?,.ti(~nts ,·.rho ·otherw:tse 
could be helped. In our State, this problem is accentuated by the 
fact that only one In-Patient facility is available for induction. 
Because of its limited bed·space, \vaiting times at the DruG>' 

. A?diction Treatmen~ Center have bee.n constantly il1cre.as:i..l1g~ some
tlmes to ~our to flve \'leek.s. 111is is highly undesira.ble from a 
therapeutlC standpoint. 

1 

._---_._-

As communicated at the Third National Conference on Hethadone 
Treatm~l1t (Novernber'14-16, 1970). 
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A disadvantage of ambulatory incJ.uc·tion consists of the 
limited control of the patients env~ronme~t an? the possible 
difficulties or dangers connected w1th th1S. filese may be 
listed as follows: 

1. The patient may engage in ·the use of o~her dr~gs during 
induction,' making proper induction difficult or impos:::able., 

1 . ceo r+·a1'!1 .. danger tha.t the j?cltient rnight . Specifically, t1ere 1S a -
use Methadone as a "pump primer" and booster for his Heroin 
habit.. This is particularly true during the earlier phases 
of induction before Heroin blockade has been achieved. 

2. Temporary' instabili ty of mooct, . '>Thich might ex.pr~ss , 
'itself in irritability, mild depression, or episodes of euphor~at 
might lead to difficulties. Drowsiness and decreased alertness 
is another, potential problem. 

3. A number of physical Bide reac·tions vthich mo.~ develOI? 
. during induction, to include constipatio~, nausea, sk1n react~~ns, 
and excessive perspiration, are less sUbJect to close observat~on 
and treatment in an ambulatory situation. 

'1'0 minimi ze thcf3e disadvan·tages of ambulatory induction, a 
number of precautions must be t.aken: 

1. Ambulatory induct.ion must "be conduc·ted only in a Day 
Care Center type of set~ing, allowing for the patient's entry in 
the mo~~ing to spend his day at the Clinic until closing time. 

2. During induc·tion cer·tain acti vi ties ...... here good judgment 
and full alertness are essential, must be prohibited. 1'his "",ill 
inciude driving of motor vehiclE!s or any type of wo'rk involving 
potential physical danger ·to self or other, such as construction 
\'lork or .\'/OT."1'-: vii th pmv-er tools or potenJd ... ally dangerous machines. 

3. '1'0 minimize possible difficulties \\Thioh may result from 
a temporary emotional instability and irritabili·ty, a voluntary 
curfevl must be made a condition for ambula'tory induction patients 
after they have left the C~inic in ~he afternoon. 

An ambula·tory induction schedule must represen·t 'the best 
possible compromise between the desirable goal of rapid induction 
on one hand and sufficient time to minimi·ze side reactions on 
the other. Side reactions tend to -increase in proportion with 
build-up speed, making 510'."" induction desirable. On the other 
hand: slow induction increases the danger of use of other drugs, 

j 
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as indicated before. 

Se10ctior.!. of patients for· Methadone Naintenance has to consider 
the following: 

1. 'rhe patient must be at least 18 years old and iden·tifiab+e 
as a hard-core Heroin addici: beyorld reasonable doubt. He must 
have a well-documented Clnd 0stablish~d ~egular Heroin habit of at 
least one year's dur~tion. 

2. If the addict requesting maintenance is under 21 years of 
age, the parent's or guardian' s agreeril~:nt must be obtained'. For 
details, f:;ee attuclwd fonna MJ.\1-1 and Nt+-2. 

3. The addict requesting maintenance must be sincerely and 
maturely motivated for this form of treatment and must be a'<lare of 
the limi tp.tions and obligations it ",ill -impose upon him. Young 
addicts who see Methadone as a magic solution or who simply want 
an easy \\Tay out, do not do \'lell on z..1.e·thadone J1aintcnance. 

4. Great care has to be taken in including patients with 
multiple addiction pa·t terns into maintena:.ce programs. This is 
particularly true for those Heroin addicts whose hlst.ory indicates 
that they are also alcoholics. IJ'hese pat"ients generally do not 
do vlell.on Hethadone l1aintenance, and j f plac0d on this form of 
treatment, show very frequently a'n inclc;ase in their alcoholism. 
They tend to get in considerable trouble in ·the conllTttmi·ty Ci.nd 
Methc:v::19ne Maintenance is oftGn erroneously accused as the causing 
factor. 

Similar consider'ations apply to addicts who habitually use 
barbiturates, cocaine, or o-ther drugs together ",·lith Heroin. These 
patien·ts must be diE;tinguished from those addicJcs \>1110 use. drugs 
other than Heroin only as a .§.~~on9:. choice I if arid \-,hen Heroin is 
not available. 'fhese patients may do well on Methadone Main·tenance. 

. 5. Psychiatric evaluation is indicated to rule out individuals 
who ShO'irl major psycho-pathology and \vhose condi t.ion would not 
enable them to conform with the requirements of a Nethadone, 
Maintenance Prog-rarn or who cannot be expected to function in the 
comnunity. ~10se patients should be first ref~rred to a 
psychia.tr ic facility on a.n In-Patient basis and may be placed 
on Methadone Ivlaintenance after their psychiiJ:tric concH tion has 
be~n hrought unde~ sCltisfactory control.' Patients with signs of 
maJor c~aracter dlsorders or neurotic problems requiring psychiatric 
Out-Patlent treatment should be identified and receive t:::uch t t t ~ rcu men_ 
in conjunct ion \>Ii t11 their I'~e'thadone t.herapy. 

I! 

!1 
I 

6. Before a patient is placed on Methadone Haintenance, he 
must undergo cC1J:"eful physicu.l examiniltion, to include x-ray 
and laboratory studies. Special attention must be giycn to history 
or evidence of tuberculosis, venereal discC1se, cardiac conditions, 
hypertension, diabetes, liver disease, abscesses, etc. It must 
be left to the physician's judgment_ .whether he \'lant.s to trea.t 
such a condition, e. g. venereal di sease, togC-.lther \-,ith maintenance 
induction, or .... /hethe:c correction of the physical concH tion should 
preceed induction. This, of course, would apply to any cond.ition 
requiring hospitalization, such as tubel-culosis. Experience has 
shom) that stabilization Of a diabetic condition ought to preceed 
Methadone induction, as it is extremely difficult to stabilize 
these patients while undergoing Nethadone .treiltment. Acute or 
sub-acute liver disease with clinical symptoms ought also to be 
first controlled on an In-Patient basis, before the patient is 
placed on Methadone Maintenance. 

Once a patient has been screened and selected for Methadone 
Maintenance, induction will be carr led out as follmvs: 

1. The patie~t \vill be requ8::.t.ed to sign a statement on a 
State approved standard form, in \-'Thich 'he pl€:dges ,to cooperate 
fully with the conditions of induction. Specifically, he must: 

Care 
for 

a. Declare his willingness and ability to attend the Day 
Center of the Clinic during the hours from 8 a.m. to 4 p.m. 

approximately 15 to 18 days needed for Clmbulv.tory induction. 

b. Declare his willingness to deposit his Driver's License 
at the Clinic during the time of induction, and to absoluteli 
abstain. from driving during this time. 

c. Promise not to use any drugs other than those prescribed 
and keep the Clinic informe~ concerning any medical treatment or 
drugs he may receive from other physicians during this time. 

d.. Promise to go directly home and stay home Ci.fter Clini.c 
hours and to spend as little time as possible away from home 
during his' induction phase. 

e .. Promi se not to use or \'lork wi th any type of potentiCllly 
dangerous machines, to include rJO~ler tools ~U.l.-l··1g . d -' . L- , 1 In UCCJ.on tune. 

f. ~ec::lare his wi~_lingness to give a d'aily urine specimen 
at the Cllnlc and that the discovery of use of druas other than 
Methadone may lead to rem6val from the Program. ~ 
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g. Declare his willingness to J01n an In-Patient treabnent· 
center, if and when this should become necessary in the judgrnent 
of the physic.ian direct.ing his ambulatory induction. 

2. The follmd.l1g represents a recommended ambulatOl'-Y 
inductio~ schedule: 

First Day: 10 mgm. @ 8 a.m. smgmo) 
Second Day: 10 mgm. @ 8 a.m. 10 mgTn. at cloning 

'rhird Day: 15 mgm. @ 8 a.m. 10 mgm. time. of 

Fourth Day: 20 mg-m. @ 8 a.m. 10 mgm. 
J 

Clinic* 

Fifth Day: 35 mgm. @ 8 a.m. 5 mgm. .' 
Sixth Day: 40 mgm. @ 8 a.m. 
Seventh Day: 45 mgm. @ 8 a.m. 
Eighth Day: 50 mgm. @ 8 a.m. 
Ninth Day.: 55 mgm. @ 8 a.m. 
Tenth Day: 60 mgm. @ 8 a.m. 
Eleventh Day: 65 mgm. @ 8 a.m. 
'!Welfth Day: 70 mgm. @ 8 a.m. 
Thirteenth Day: 80 mgm. @ 8 a.tn. 2£. 75 rngm. @ 8 a.m. 
Fourteenth Day: 90 rngm. @ 8 a.m. or 80 mgm .. @ 8 a.m. 
Fifteenth Day: _...lQQ....!!B.~_~ __ ~ §......~~!.lJl:- or 85 m~Tm. @l 8 a.m. 

-~"!"' 

Sixteenth Day: 90 mg-m. @ 8 a.m. 
Sevent:eent.h )Jay: 95 mg-m. @ 8 a.m. 
Eighteenth Day: 

;~ " 

·100 mg·m. @ 8 ~ 

Further increases in steps of 5 mgm. daily may be made if: 

1. The patient: is no·t comfort.o.ble during the 24 hour 
interval between medication and develops definite and objectively 
obs&rvable ,."ithdra,,!al difficulties during the last part of this 
interval. '!'his is not frequent, but happens in 'a number of 
patient:s. This is some·times not \'1811 cont:t:011ed by dose increases 
and might have to be handled by giving these patients medica.tion· 
in bio divided doses. 

2. Clinical observation and urine testing as "V,ell as the 
patient's O'"ln stat.erncnts i·ndica·te insufficient Heroin blockade on 
that 100 mgm. dose of t·1ethadone. One must be careful not to rely 
entirely on the patient's statements pertaining to this problem. 
Repeated Heroin positive urines are the best proof for such a 
condition, inasmuch as a patient 0ith effective blockade generally 
does not repeat attempts to usc Heroin after 118 has experienced 
its lack of effect due to Hethac10ne blockade. 

* Not to be given before 4 ~.m. 
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One must be careful not to be persuaded to increase the 
daily Methadon.e dose because' the patient expresses all t.ypes of 
vague complaints or misfeeU.ngs, \"hich oft.en represe~t only 
projections of non-related problems. 

Careful observation is necessary to avoid producing a 
state of drowsiness dr sedation caused by a dose too high 
for the individual and his inability to develop a corresponding 
tolerance. If drowsiness, sleepiness, nodding, or ~ state 9f 
sedation is observed and continues for more than two weeks 
following stabilization f a gradual decreas~, of Methadone by 
5 mgm. steps daily is indicated. Care must be taken to leave, 
a lw'J.ethadone patient unaware of his maintenance dose and his 
questions to this effect should never be answered other than 
by generalities such as "you get the dose -vihich is best for 
you." If decreases are made, the patient should no·t be informed 
and he often vlill not be aware of them, unless the dose gets 
too 10'" and the above described signs and symptoms develop. 

Deviations from this schedul~:'l might' become necessary in 
response to the patients reactions, but it is expected to 
work ~t"lell for most patients. \1e must· vlarn aguinst starting 
wi th Methadone doses hig'her than indicated _on this schedule, 
even if 'the history of the addict seems to indicate· recent:, 
heavy Heroin u:...--;e. SUCll information cU.n never be considered 
as reliable because: . 

1. Patients are not necessarily truthful. 

2. The Heroin cont.ent of a "bag, 10 representing the bla.ck 
market unit of the drug I varies considel"ably. 

For these reasons, the opiate tolerance of a patient at the 
onset of induction can never be safely assessed and difficulties 
are best avoided by starting on a low dose. 

While 100 mgm. per day provides a s'atisfactory Heroin 
blockade for most patients, some require smaller amounts to 
avoid development of drowsiness and signs of sedation. However; 
there are. very ~ew ~at.ien·ts who will require less than 70 mg·m., 
and ~ny~hlng.unaer 70 mgm. cannot be considered as having a 
Heroln block1ng effect. On ·the other hand, there are certain 
patients \'/1"10 require doses. above 100 mgm .. daily and in ,..,hom 
smaller d~se~ will either not produce a sa~isfactory blockade 
or lead to w1thdrawal difficulties toward the end of their 24 
hour interval between medications. 
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It is important to realize that pati~ntG have a tendency 
to be manipulative concerning thcil.~ drug dose, eEJpecially as 
far as requests for increase are. concerned. 'rhoy tend to inb:;:rp:cet 
any difficulties of physical as well as emotional n~tur0 an a 
need for more medication. The phY$ician is well advised to use 
sound judgment and not to give in to subjective e.nd poorly '~ased 
requests for 'an increase. Once a stabilizing dose has b~en 
reached, it should be changed ae little as pos51ib).e and only for 
valid reasons. . -

The following is a list.of side reactions most frequently 
found during Methadone induction: 

1. .Constipation 
2. Diaphoresis 
3. General pruritus without visible skin changes 
4. Over-sedation 
5. Nausea 
6. Dryness of the mout.h 
7. Headacheo 
8. Weight changes - most increases-
9.; ~!ood changes _.' inst.abili ty, euphoria 

These. side reactions tend to increase in severity Q.nd 
freque;ncy if completion of induction is attemp'ced in less 
than 15 days. 

Stabilization on J.1ethadone Maintenance ca.n be considered 
as successfully qompleted \'ihen the follO\"ing goal~ have been 
met: . 

1. The patient experiences no major difficulties pertaining 
to his mood,' wakefulness, and general alertness. 

~. The patient's vleight has been stabilized on a short 
term basis, indica·ting tha'!: no "Tater ret.ention is takl.' ng 1 pace. 

3. 
limits. 

4. 

Tne patient's vital signs are stable and \>1i thin normal 
This pertains particularly to blood pressure~ 

Appetite and sleep are normal .. 

II 

'. t t ( 

-8-

5. Observa.tion indicat.es stability of mood and' there are 
no signs of being either IIhigh" or sedated. 

6. He shows no major side rea.ctions. HOTaever, constipation, 
hyper-perspiration, and interference with sexual potency are 
frequently more stubborn and may persist for some time. Of the 
three, sexual dis.ability represents often the most serious problem 
to the patients. If'it tends to persist for more than two to three 
months following stabilization, some decrea~e in the maintenance 
dose is indicated and is frequently successful. 

7. The patient's urine does not indicate use of other drugs. 

. . . . . . . . . . . . . . . . . . . . . ~ 

Methadone Mai.ntenance as a medical procedure must be und~r
stood as a beginning only, from \'1hich a total rehabili tation plan 
has to evolve. Failure to achieve repabilitation \-,ill a.t best 
lead to the picture of an addict who uses Hethadone on a day to 
day basis to satisfy his drug hunger, without change of his life 
style, social or cultural orientation. His adjustm~nts will remain 
anti-social and not infrequently he" will ~ngage in the sale of 
drugs. He will remain an unreliable patient at his Clinic, be 
f~eq~entl~ not on time, 'use constant excuses and be in permanent 
dl.ffl.cult1es, necessitating eventually his elimination from the 
Program. 

It is of utmos·t importance that rehabilitat.ion is begun 
togeth~r with the insti ~ution of Nethc).done M'3.intenance, to include, 
depen~1ng on the,c~se, ,Job counseling, marriage counseling, and 
v~cat10nal r~habl.ll.tat10n·or training. It might require working 
"'l. th ~he faml.ly and much general advice, support, ·and guidance.' 
Experl.ence has sho\.vf,! that those patients' whose rehabilitation is 
not well under way after five months of Methadone Maintenance 
general~y do not ~espond well .. After one year on maintenance' 
th:,pat1ent s~ould have re-oriented his social life avlaY from' the 
adal.ct 7ommun1ty and earn his living or be engaged in some useful 
and, soc.1all~ acceptable activities. He should shO\·, good and 
re11abl~ adJustmen·ts at the Clinic \,/i th minimal or no indications 
of contl.nuing drug abuse. 

HWF: jmb 
2/19/71 
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A.DI)EHDUH A 

E3uipme}1t and Personnel Heeds 

1. Day Care Cen~ Fa_cili!:ic.s. Faci-U.ties must com:;ist 
of a room large enough to accoITlr11odate the projected nu.mber of 
induction patients and will have to be equipped and furn~nhed 
,to allow for their spending 7 or 8 hours daily at the CenteI.·. 
It should contain chairs, tubles, telovision, ro.clio, a small. 
library, and perhaps a ping pong and/or pool table. If F~ss~ble, 
there should be a small kitchen equipped with the necessary 
utensils to allow patients to prepare their lunch. 

2. Physician's E~~mininq~~2~. rfhis has to be equipped 
with a d!3sk and chair, a simple examining table, a medical 
scale, stethoscope, blood pressure apparatus, and other medical 
instruments v/hich the physician may choose to use. 

3. gursiQ:::t Sta'ti~m. This must. be equipped \"i th desk and 
chair, file cabinet: I a safe for storage'" of Me'thadone stock 
solution, a refrigerato:c, variqus glast:;vJare ano. cups, e..:-; ,,;tell 
as measuring devices adequa'te to rneas\~.l:Ce out exact, am0Ul"l'i;.S of 
stae);: solution of H_ethno.one in accordance \-:i th individual 
prescriptions. 

'Ilfle nursing st,ation must further contain a m'edicine cab5.net, 
\-lhich \·!ill contain a number of medicines frequently used in 
connection \\I'i th Hethadone induction, such as ca'thC!.rtics I calamine 
lotion, mild analgesics, et_c. rlfJ.18 nursing s'tation must be 
equfpped '",lith stationery consisting of doctor.s order sheet,s, 
progress note sheets, folders, and a card file to allow for 
acceptable professional xecorcl keeping on each patient. 

4. A simple urine E.!-'ocessinq labQE.?-tqry", enabling the 
nuq:;e to prepare urine specimens for mailing I must be established 
in a well-ventiiated room. It must contain a glass-covered 
table, \'later supply, and allow for ha.nging up and air drying 
urine specimens on ion exchange paper. 

5. The phy~icia,n. 111ust be thoroughly acqua.inted vii th the 
'concepts of Methadone I--J.aintenance and able to visit the Clinic 
regular ly and on a daily basis. I-Ie must be '..,illing Qnd able 
to be on call fO):" problems or eme:Cgencies at an::{ t:i.Inf:!. 
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6 •. Nursing Cov.era~ seven days 9- \"leek, preferably 
on a full-time basis on weekdays and at least a part- . 
time basis o~ not less than 2 hours daily during Saturdays, 
Sundays, and Holidays. The nurse will be responsible for 
professional observ~tion and supervision of patients and 
medical record keepin~. In the absence of the nurse, 
-another staff member must be in charge of observation and 
supervision of patients at all times during Clinic hours. 
~is might be provided through a social worker or, in some 
~nstances, a carefully trained ex-addict. It will be his 
role to observe patients as to their adherence to the 
regulations pertaining to their induction as well as to 
their state of health. If any medical questions should 
arise, he must have immediate access to_either the nurse 
or physician. 

7. The Clinic mus'c ma];:e arrangements for medical 
~ack-~p services in case of emergencies, allowing for 
1Tn~edIa,te transfer of a patient to In-Patlent caxe, if 
th~s should become necessary_ Provisions have to be made 
for. the initial work-uJ? of Me'tha.c1one l':taintenance patients, 
to ll:clude a carefu~ physical examina~cion, laboratory 
stud~es, x-ray studIes and-other studies, such as electro
~ard~ogram and electroencephalogram, as indicated in the 
Judgment of the Clinic physician. 

8. The Clinic \·Till be requested to Use and store 
standard ~orms devised by the Department of Health, 
representIng ~greements. to.b~ signed by each prospective 
Methadone pat~ent. The ClInIc will have the responsibilit 
~or ~a~e-keeplng patients Driver's Licenses during the y 
InductIon period. 

9. The, Clinic vlill be responsible for providing each 
~ethad(:me l~lntena~ce patien-t at the beginning of his 
~nductlon \'/1 th an Iden1.:ifica tion card "'e 1 d . 
t' t' . '" a e J.n cellophane 
,0 co~ a~n hl~ photograph, full name and address, and ' 
Identl~Ylng hIm as a member of the State Moth "d ' 
Progr" Th '" a one MaIntenance 

am. e card must contain the telephone numb f 
the mainta" Cl" er 0 . Inlng InlC and affiliated hospital for . 
emergencIes. use In 
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Ambulatory induc1:ion should be, attempted only with' 
patients ,..,ithout major psychological, p~ych~atric,. or 
physical complications. If such com~lJ.7atJ.on5 eXJ.st~ 
induction must be anticipated to be d1ffJ.cult and pat1ents 
should be referred "for In-Pat.ient induction to the New 
Jersey Neuro~Psychiatric In~titute. 

The same applies to .patients "/ho develop unexp,ected 
difficulties while on ambulatory induction. 
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New J(Hsey State Department of Health 

Division of Narcotic and Drug Abuse Control 

Name of Facility ________________________________ Date __________ ~ 

AGREEi·1ENT* 

My full -name i8 _______________________ _ 

(please print). I was born on ______________ ~---------------
(l~nth) (Day) (Year) 

. and my present age is _________ __ 

I request to be placed on Methadone ~mintenance for the 
treatment of my addiction to Heroin. , 

This type of treatment has been explained to me in 
detail. I undel:stand that l,'!ethadone Maintenance does not 
effect a cure, that Methadone itself is a narcotic, and in 
order to help me, must be taken under. strict medical super~ 
vis'ion. The Clinic, under med:Lco.l supervi8ion, \'lill take 
full responsibility for providing me ;\'1i th the necessary 
daily ti'lc:!.il1tenance dose and help me in any possible \ . .ray \'/ith 
my e:fforts to rehabilitate myself .and to resume my role in 
socieJt:.y. 

I furthermore understand that: t.his rI'reatment Program 
operates under certain rules and regulations, that str{ct 
compliance with these rules 'Vrill be expected of me and that 
failure to adhere to these rules and regulations may lead to 
my removal from the Program. 

.Specifically, I promise: 

A.. To submit to and. cooperate \.!i th a careful screening 
procedure, to include physical examination, x-ray studies, 
laboratory studies and such other diagnostic procedures as 
deemed necessary by the Clinic staff.' Acceptance into the 
Program will depend on results of thi~ screening. 
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B. If accepted for maintenance, I mus·t first undergo 
a build~up or "load~ng" phase as ]_ong - ~ d ~ as a88me necessary, 

* In the case of a minor, vrri tten consent (pa.rent, guardian, 
or next of Jdn) must be obtained on form 1111-2. 
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but generally expected to last from 15 to 18 days. 

During this time, ,I promise to a.dhere to the 'follm'ling 
conditions: 

1. During the induction phase, r must enter the Clinic 
from 8 a.m. t6 4 p.m. daily, to include Saturdays, Sundays, 
and Holidays. There can be no e):ceptions from this rule. ' 
During my daily stay at the facility I promise to be polite, 
cooperati',;e, and to obey directions given to me by members 
of the Clinic staff •. 

2. I firmly promise to abstain from driving any type 
of motor vehiclo during my induction and I \·Iill deposit my 
Driver's .License at the facility for safe-keeping until 
completion of "loading." After conclusion of my induction, 
my Driver's L~cense will be returned to me and I may resume 
driving. 
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3. During induction, I pledge to abstain from working 
povrer tools or any other type ,of da.ngerous machines, 

to avoid any type of a.ct,i vi ties \''!here full alertness 
\¥ak~fulness is necessary to prevent pbysical ¢ianger. 

4. Dur'ing .inc1uctiou'r I promise to='bbserve'o, volun'tary 
'curfevl, returning horne immediately after Clinic hours and 
staying home until the next morning. I understand that 
the Clinic may check up on my observing this rule. 

5. I agree to give a daily urine specimen to the Clinic 
under strictly controlled conditions to be determined by 
the facility. 

6. During induction and thereafter, I will carry an 
identification card,given to me by the Clinic at all times. 
~e card will identify me as a Hethadone Hain~~mal1ce patient 
l.n the State Program, thereby affording me protection 
l?0rtaining to my use of this drug. It will a.lso be important 
l.n med.i7al emergencies and enable a hospital or physici.tla 
to get l.mportant information pertaining t.o my maintenance 
schedl1le. 

7. If, during the induction phasei major complications 
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~rise w'hich, in the opinion of the Clinic staff, require 
that the balance of my induction phase' be conducted on an 
Ih'-Pathmt basis, r agree to enter the New' Jersey Neu'ro.;.. 
Psychiatric Institute or some other In-Patie~t facility' 
as determined by the Clinic, to ,complete induction. 

,After conclusion of my induction phase, I ... lill be 
expected to lead a socially and Iegall'y acceptable life and 
to assume responsibilities in society. I utiderstand that I 
will have to continue daily visits to the Clinic at' a ce~tain 
time to receive my medicat.ion Clnd giv~ a' daily urine specimen. 

, I will be expected t~ inform the Clinic about any medical 
problems and about any medication r might be taking, such as 
aspirin, headache pills, sleeping pills, etc. 

I will make myself available to talk vii th the social 
\'lorker or other Clinic pers0l1nei \'lhenever this is deemed 
necessary and to cooperate with them. 

I have read this agreement carefully, understand its 
content, and promise to adhere 1:0 it. 

'. 

(signa'ture) 

(address) 

(telephone number) 

(vlitness"") . 

(date) 

* Witness must be a professional member of the 'Clinic staff. 
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New Jersey State Department of Health 

Divi.sion of Narcotic end Drug Abuse Control 

Name of Facili ty ___________________ Date ___ _ 

CONSENT OF PARENT OR GUARDIAN 

I, ________________________________________ '(please print 

.full name), years of age, hereby declare under oath 
that I am the (parent, guardian, 
next of kin) . of 
who is years of age and a minor, 'that I have 
carefully read and understand the agreement that 

(full n~me) has signed in order 
, to be placed on 1-1ethadone l>1aintenance for the treatment of 
his drug addiction and I am in agreement vii th his request. 
This consent can only be revoked in writing. 

(signature) 

(address) 

(telephone number) 

(witness*) 

(date) 

* Witness q~st be a professional member of the Clinic staff. 
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