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Dear OTAC Supervisors,

Thank you for supervising the OTAC (Opioid Treatment Accreditation Course) Clinical
Placement.

The OTAC Clinical Placement form will provide you with some guidance about how to assess
the OTAC applicant’s demonstrated knowledge, skills, and attitudes required for prescribing
and providing medical care to people receiving opioid agonist treatment.

During the placement, the applicant should be given the opportunity to observe and
participate in a range of opioid dependence treatment consultations at your practice.
However, if few suitable patients present on the day, you may also utilise or adapt the five
example scenarios (provided in this document) to role-play common ‘opioid treatment’
clinical situations. You are also welcome to use your own scenarios based on your clinical
experience.

Please aim to ensure the placement covers the fundamental clinical and consultation skills
required for safe and effective opioid dependence treatment practice.

Your support in mentoring future OAT prescribers is greatly appreciated.

Abbreviations: MMT: Methadone Maintenance Therapy, BPN: Buprenorphine, LAIB: Long-
Acting Injectable Buprenorphine, SCI: Subcutaneous Injection, UDS: Urine Drug Screens, TA:
Takeaways


https://otac.org.au/wp-content/uploads/2024/03/Clinical-Placement-Review-Form.pdf

» Case Scenario I: Takeaways request, history of imprisonment

Mr JD is a 35-year male currently on methadone oral liquid 70mg in 14ml/daily who was

released from prison 6 weeks ago. He is currently daily dosing at pharmacy and is presenting

regularly and well (no concerns identified by the Pharmacist).

Today he says he has been offered some labouring work and requests 5 takeaways per week

with dosing at the Pharmacy on the weekend.

What issues arising from this case require consideration?

Recent release from prison

Good attendance and behaviour at the pharmacy so far

Takeaways request exceeds Opioid Treatment Guidelines recommendations

Urine drug screening history since release

Work requirements: start/finish time and whether pharmacy attendance before or
after work is possible

What should be discussed with the patient during the consultation?

Congratulate him on his work offer and clarify some details about the work timing,
location, and travel time

Clarify why it is difficult for him to attend dosing at pharmacy

Discuss Opioid Treatment Guidelines recommendations about TAs including number
of recommended takeaways

Discuss safe storage of takeaways requirements

Discuss urine drug screening requirements

Discuss alternative treatment options such as buprenorphine-ideally LAIB

After considering all the factors discussed, how would you manage this case, and why?



» Case Scenario ll: Stopping Long-acting injectable buprenorphine

Ms ST is a 29-year female, who has opioid dependence since her early teens, initially treated
with methadone but was transferred to long-acting injectable buprenorphine (Buvidal) 96mg
SCI monthly 2 years ago. Ms ST has been ‘stable’ since being on Buvidal and reports nil
alcohol or other drug use since being on Buvidal. Further, over the last 12 months, 4 x 3
monthly UDS (Urine Drug Screens) have been ‘clear’ i.e. no illicit drug use detected. Ms ST
presents today saying she feels she no longer needs Buvidal treatment and would like to
‘come off’ Buvidal treatment.

What issues arising from this case require consideration?

- Opioid dependence is a chronic relapsing disorder and so ceasing opioid treatment
may be associated with relapse to drug use.

- Cessation of opioid treatment can lead to reduced opioid tolerance and increased
risk of overdose

- Need for a post-cessation follow-up plan, including regular reviews and relapse
prevention support

What should be discussed with the patient during the consultation?

- Explain how Buvidal works and the consequences of stopping treatment
- Discussrisks of relapse, overdose, and reduced tolerance after cessation
- Ifthe patient insists on stopping Buvidal:
o Explore a gradual dose reduction plan
o Offerregular follow-up appointments and urine drug screening
o Discuss relapse prevention strategies (e.g. SMART Recovery, counselling, peer
support)
- Provide overdose education, including naloxone access, use, and distribution
- Emphasise the importance of future clinical contact and the option to return to
treatment if needed

After considering all the factors discussed, how would you manage this case, and why?



» Case Scenario lll: Takeaway request

Mr RL is a 35-year male has been taking Suboxone (Buprenorphine-Naloxone) 16mg SL daily
with TAs (6/week + when Pharmacy closed) for the last 10 years. He has appeared ‘low risk’

with regular ‘clear’ UDS since treatment initiation over the last 10 years and has previously

resisted transfer to Buvidal. He has decided he would like to reduce his visits to pharmacy

and would prefer to pick up his supply of Suboxone TAs monthly (every 4 weeks) rather than

one week at a time.

What issues arising from this case require consideration?

Explore the reasons for requesting monthly pick-up

Explore the reason for patient’s reluctance to transfer to LAIB

Current risk level appears low:

Stable on Suboxone for 10 years

Good adherence and regular, clear UDS

No evidence of alcohol misuse or comorbidities impacting treatment safety

o O

No significant medical, mental health, or cognitive/social concerns

(@]

What should be discussed with the patient during the consultation?

Revisit the option of LAIB as a longer-term convenience option — discuss pros and
cons of Suboxone SL vs LAIB
Discuss the Opioid Treatment Guidelines for takeaway provision and eligibility for 4-
week supply
Discuss about gradual increasing takeaway supply:

o Weekly - fortnightly > monthly

o Regular UDS to ensure low-risk profile is maintained (e.g. fortnightly initially

then gradually progressing to UDS every 3 months - if Mr RL remains low risk)

Clarify expectations and safety planning around unsupervised dosing
Review safe storage of Takeaways with locked box

After considering all the factors discussed, how would you manage this case, and why?



» Case Scenario IV: Chronic pain, treatment initiation

Ms SM is a 22-year-old female who presents for assistance with her opioid dependence
problem. About 3 years previously she fell down some stairs and badly fractured her right
ankle. She has had a chronic pain problem in her right ankle since the accident and was
managing her pain with oxycodone initially prescribed by her Orthopaedic Surgeon and then
GP up until recently. Unfortunately, her GP recently retired suddenly, and difficulty finding
another prescriber led her to an old friend who helped her access illicit opioids (most
recently heroin that she has been injecting 2-3 times/day over the last 8 weeks). She feels
like her life is ‘out of control’; she has not been attending university and has started stealing
money from her parents to buy drugs. Today Ms SM presents with moderate to severe signs
of opioid withdrawal, evidence of recent injecting in her antecubital fossa, and asks for your
help managing her pain and her opioid dependence.

What issues arising from this case require consideration?
- Opioid dependence following long-term use of prescribed oxycodone
- Evidence of high-risk opioid use (injecting, daily use, sourcing heroin from peers)
- Physical and psychological withdrawal symptoms
- Seeking immediate help
- Pain management needs
- Highrisk of overdose, infections, and further social disruption if left untreated

What should be discussed with the patient during the consultation?
- Explainthe nature of opioid dependence and discuss how prescribed opioids for pain
can lead to dependence over time

Discuss the harms of injecting opioid use: overdose, infections, legal consequences
Introduce and explain the role of OAT in managing opioid dependence:
o Safety, effectiveness, and administration

- Discuss OAT options and plan for treatment commencement
- Addressthe importance of naloxone, including access, overdose response, and using
with others present
- Discuss pain management strategies that are safe and appropriate in the context of
OAT
After considering all the factors discussed, how would you manage this case, and why?



» Case Scenario V: Treatment initiation, Polydrug use, Pregnancy

Ms RD is a 28-year-old female who has a long history of prescribed opioids and heroin

dependence. She also uses alcohol and other drugs intermittently including amphetamines

and benzodiazepines. She is currently prescribed Buvidal 16mg weekly. Ms RD has had long

periods of amenorrhoea over the years (often not menstruating for 2 to 4 months) and has

always assumed this was related to her poor nutrition and drug use. She was very surprised

when she presented to her GP recently and a pregnancy test was positive. She told her GP

that she wants to stop using drugs and keep the baby.

What issues arising from this case require consideration?

Pregnancy and the need for multidisciplinary care during the antenatal period
Suitability of LAIB in pregnancy

Potential need for adjustment of Buvidal dose: increases during pregnancy and
reductions post-partum.

Risk of opioid withdrawal and impact on pregnancy and fetus

Use of amphetamines, benzodiazepines, and alcohol and their impact on fetal
development and maternal health

What should be discussed with the patient during the consultation?

Discuss the impact of the opioids on pregnancy and foetus and the newborn
Discuss how Buvidal dose requirements may change during pregnancy and after birth
Clarify current and recent use of amphetamines, benzodiazepines, and alcohol and
discuss strategies for reducing or ceasing use

Discussthe importance of early antenatal care and referral to specialist services (e.g.
Substance Use in Pregnancy and Parenting Service (SUPPS))

Assess mental health and discuss access to appropriate perinatal mental health
support services

Discuss driving safety

After considering all the factors discussed, how would you manage this case, and why?
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