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MONDAY — FRIDAY 5:30 AM -10:30AM DOSING
GROUPS/SESSIONS 5:30 AM -2:00PM

SATURDAY 5:30 &AM - 9:00A&M DOSING

DOORS ARE LOCKED PROMPTLY !

SUNDAY CLOSED

IF THIS IS AN EMERGENCY, CALL 911 OR PROCEED
TO THE NEAREST EMERGENCY ROOM




Foundations
Medical Services

Managed by Pyramid Healthcare, Inc-
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suppressing withdrawal symptoms for 24 - 36 hours. UL | S
Individuals who are prescribed methadone for treatment

of heroin addiction experience neither the cravings for el

heroin or the euphoric rush typically associated with the el
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Methadone maintenance is not a cure for heroin
addiction but has been called the most effective T g T T T g T T T T T T T T T T

treatment method for opiate addiction. MMM IO - IATOS
When combined with behavioral therapy, medical care [ W 0

and support groups, methadone offers the best chance
for long-term recovery from heroin/opiate addiction.

Is Methadone Right For Me?

+ Are you addicted to heroin or other opiates?

» Have you unsuccessfully attempted other methods of
treatment and failed?

+ Are you pregnant?

Our assessment will determine if Methadone is an
appropriate treatment method for you.
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FACILITY PHONE # FAX #

Discovery House 724-779-2010 724-779-2011 |
Cranberry

Discovery House 412-661-9222 412-661-9395

Pittsburgh

Discovery House

724-981-9815

724-981-2293

Hermitage
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VA of Pittsburgh Healthcare

412-365-5011

412-365-5009

Pittsburgh

DON'T FAX DUAL

Progressive Medical Specialists

412-391-6384

412-391-7882

Pittsburgh

Tadiso

412-316-1000

412-322-3352

Pittsburgh

Alliance Medical Services

412-488-6360

412-488-6344

Pittsburgh 729

Alliance Medical Services

412-697-0588

Pittsburgh 739

Alliance Medical Services

814-269-4700

814-269-4800

Johnstown

Meridian Services

330-797-9148

Youngstown, OH

RHJ Medical Center

724-696-9600

724-696-9699

Hunker

RHJ Medical Center

724-842-0357

724-842-0358

VanderGrift, Pa

Addiction Specialists

724-437-2776

724-437-2227

Uniontown

Healthmasters

724-857-9640

724-857-9653

Aliquippa

SPHS

724-459-0112

Torrance, Pa

724-459-0686

Esper Treatment Center

814-459-0817

814-455-2371

Erie

UPMC Narcotic Addiction

412-363-7383

412-363-2144

Pittsburgh

CRC Health Group, INC

304-547-3737

Triadelphia, WV
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Code Description

RED

Fire, Explosion,
Gas Leak, Flood,
Electrical Situation,
etc.

WHITE

Staff Member in
Need of Assistance

BLUE

Medical
Emergency

(Staff or Client)

REMEMBER: Stay Calm. Speak clearly when calling
the code. Give the area where the code is needed.

REPEAT THE CODE AT LEAST 2 TIMES



















When checking in to dose,
clients will be subject to a
random drug screen once a
month. They only get to know
minutes before taking it, and
they can only use the
specimen bathroom for it.
They have to leave their
belongings outside (coats,
bags, hoodies, hats, take-
home boxes, food/drink).

Specimen Bathroom

Restrooms Fl wJ
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Previously, the clients were
finding out their drug test results
from the nurses, and reported
being shamed for still testing
positive for certain substances,
usually fentanyl. | learned that
fentanyl can stay in your system

for longer than ninety days. From
the feedback they received, they
made a new rule where the nurses
can no longer access drug
screens, and they are to only be
discussed between the client and
their counselor.

All
UDS results
Are to be
Discussed
with
counselors




Each Monday and
Thursday, the clients
can decide to increase

or decrease their dose.

Which will then be
effective on each
Tuesday and Friday.

They are to request a
meeting with the
doctor, where they
complete a COWS, or
Clinical Opiate
Withdrawal Scale.

If you have any
concerns with your
dose, you may

| request to schedule




A Clinical Opiate Withdrawal
Scale assesses their withdrawal
symptoms, and lets the doctor
see if they are in need of a
change in dose. The C.O.W.S.
examines their pulse rate,

sweating, restlessness, pupil
size, bone or joint aches, runny
nose, Gl issues, tremor,
yawning, anxiety, and pale skin.

Clinical Opiate Withdrawal Scale

For each item, circle the number that best describes the patient’s signs or symptom. Rate on just the
apparent relationship to opiate withdrawal. For example, if heart rate is increased because the patient
wis jogging just prior to assessment, the increase pulse rate would not add to the score

Patient’'s Name:

Reason for this assessment:

Dateand Teme ___/ /

Resting Pulse Rate beats/minute
Measwred after patient is sitting or lying for one minute

0 pulse rate 80 or below

1 pulse rate 81-100

2 pukserate 101-120

4 pulse rate greater than 120

Gl Upset: overlast1/2 hour

0 no Gl symptoms

1 stomach cramps

2 nausea or loose stool

3 vomating or diarrhea

S multiple episodes of diarrhea or vomiting

Sweating: over past 1/2 hour not accounted for by
room temperature or patient activity.

0 no report of chills or flushing

1 subjective repart of chills or fushing

2 flushed or observable maistness on face

3 beads of sweat on brow or face

4 sweal streaming off face

Tremor observation of outstretched hands
0 no tremor

1 tremaor can be felt, but not observed

2 slight tremor observable

4 gross tremor or muscle twitchmng

Restlessness Observarion during assessment

O able tositsull

1 reports dif ficulty satting sull, but is ablke to doso

3 frequent shif ing or extraneous movements of kgs/arms

Yawning Observation during assessment

Ono yawmng

1 yawnmg once or twice durmg assessment

2 yawmng three or more times during assessment
4 vawning several times/minute

5 unable 1o sit still for more than a few seconds
L2

Pupil size

0 pupils pinned or normal size far room light

1 pupis possibly larger than normal farroom light

2 pupis moderately dilated

5 pupiks so dilaked that only the nm of the ins is vsible

Anxiety or Irritability

0 none

| patent reports increasing gritability or anxiousness

2 patiemt obviously rmnitable or anxious

4 patient so irrtable or anxious that partapation in
the assessment s difficult

Bone or Joint aches If patient was having pain
previously, only the additional component attributed
to opiates withdrawal i s scored

0 not present

1mid dif fuse dscomfort

2 patient reports severe dif fuse achmg of pints/muscles

4 patent is rubbing joints or muscles and is unable to sit
still because of discomfart

Gooseflesh skin

0 skin s smooth

3 piloemrection of skin can be [dt or hairs standing up
an arms

5 prominent piloerrection

Runny nose or tearing Nor accounted for by cold
symptoms or allergies

O not present

1 nasal stuf fness or unusually most eyes

2 nose running or teaning

4 nose constantly runnin g or tears streammg down cheeks

Total Score _
The 1otal score 1s the sum of all 11 tems

Imitalks of person
completmg assessment:

Score: 5-12 = miMd. 13-24 = moderate; 25-36 = moderately severe. more than 36 = severe withdrawal




The counselors were having
issues with clients coming in
for group, dosing, and then
leaving before group starts.
While | was there, they

created a rule where clients
have to dose after group.
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3 Status ~ (’) TRtk
Weekends: 90 Days in tx; 60 days Negative > V”ege Requ ' rement§§
UDS ' Stable Dose/Dosing Daily

Tri Weekly: Extended Panel; 30 Days from Negative Ubs

T Stable Home/Safe Storage

Absence of Criminal Activity

Counseling Requirements/Making Progress
No Monetary Balance

Weekly: 18 Months in tx; 12 months . ¥
s _ Rx Up to Date/Pill Counts

BisWeekly: 9 Months in tx; 6 months
negative UDS
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Guest Dosing Here:

If they have MA in PA we cannot take them. Emergency?
We need af least a weeks' nofice

Stable Dose? Dosing at home clinic at least 60-90 days
No illicit use, Prescribed Benzos¢

Guest Dosing orders with their DR's Signature

Last 3 urine screens

Photo ID

Charge- $20 Daily
If they are referral from Magees we take them free of charge until

VO N AN —

admission
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CLIENT SIGN-IN SHEET
\

(Flient Name:

Client Number:

Funding Source:

Client MA ID #:
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GROUP SIGN IN SHEET

r | Client# |

Name Signature | Funding Counselo

|

claim|will be ﬂbm federal and state funds, and that

I ce that the information shown on this invoice is true, correct, and accurate. I understand that payment and satisfaction of this
any false ?lalms, statements or documents, or concealment of material facts may

be prosecuted under a]Tplicable federal and state laws.”

Facilitator:
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g Recovery

Alcoholic o

Substance Abuser @

opioid Addict ()

Relapse 0

Medication Assisted
Treatment
Medication Assisted
Recovery

Person w/ a Substance 0
Use Disorder

Person w/ an Alcohol 0
Use Disorder

Person w/ an Opioid 0
Use Disorder

Recovery
Dialects

The words we use matter.
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Pharmacotherapy

Accidental Drug
Poisoning

Long-term Recovery 0
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Personwitha
_____________________ Substance Use
R B Disorder
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. its use should be avoided in public, when advocating and in journalism
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TUESDAY WEDNESDAY THURSDAY FRIDAY

- subjects that the cop MAT Orientation

...................................................................................... 7-8:30 & 9-10:30 7-8:30
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clients can pick from. : s

Thedlre CtOI’CI’eated sy ;-2:20 & 9-10:30
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~ “catch-all” group at - 2,
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Home Careers Blog Alumni Resources Contact (838)694-9996

About Admissions Services Locations Get Help

Home » Locations » Western PA » Foundations Medical Services Treatment Center

Foundations Medical Services

........................................................................................................................................



