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The doors to the clinic are closed right at 10:30 each day, and no more clients
may be permitted in to dose after that. Often times, the rush to dose is between
6 and 7:30 am, and 9:30 to 10 am. When walking through the door, they check
in with the secretary, are told if they have an upcoming session or drug screen,
and then given a ticket to wait in the queue to dose. The process is similar to
that of the DMV, where they call numbers and you go up to a booth.



Methadone is used to manage the 
withdrawal symptoms of  narcotic 
addiction, as well as blocking the 

opiate receptors that allow the 
person to get a high from using. 

This brochure goes on to say that 
when combined with behavioral 
therapy, methadone treatment 
has been proven to be the best 

treatment for long-term addiction 
to opiates.



Sometimes, facilities in places 
where drugs are rampant like 
Butler, can be full. Also, some 

centers are known as Dual-
Diagnosis, where they take 

care of  the patients’ addiction 
and mental health needs. 
Other clinics can also be 

specialized in pain 
management. 



Codes:
There was only one code 

called while I was completing 
my practicum, which was a 
situation where someone 
came in pleading for help 

because they were 
experiencing extreme 

withdrawal from heroin.



This is the lobby 
where clients would 

wait after being 
checked-in. They 

would wait for their 
number to be called 
on the prompter, and 

then head back to 
dose.



When a clients’ number 
is called, they go to the 
corresponding cubicle, 

meet with the nurse, 
sign their name, and 
receive their dose of  

methadone for the day. 



When they walk up, the 
nurse inputs their name, 

and the machine dispenses 
their dosage. It is a red 

liquid in a dixie cup, and the 
nurse fills it with water two 
times after they drink it to 
ensure they are receiving 

the entire dose.



Once a month, the 
entire team would meet 

to discuss certain 
clients, initiatives, and 

how everyone was 
doing. One initiative 

they started while I was 
there was punch cards, 

where each patient 
would receive a punch 
for every session they 
attended. And those 

cards would be turned 
in for gift cards. 



After COVID, they are transitioning 
into electronic records. While working 
there, I helped the counselors scan in 
client files to the database CareLogic. 



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). 



A lot of  the clients have anxiety 
around group sessions, and 

opening up to strangers. 
Despite this, there are state 

minimums for each month that 
the clients must complete. 

When they do not show, they 
have to start dosing after 9am. 



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. I 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. 



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. 



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, GI issues, tremor, 

yawning, anxiety, and pale skin.



The counselors were having 
issues with clients coming in 
for group, dosing, and then 
leaving before group starts. 

While I was there, they 
created a rule where clients 

have to dose after group. 



When a client has negative urine drug screens for a certain period of  time, 
they get to do take-homes. When they have been in treatment for 90 days and 

have 60 days clean, they get their “weekends.” Meaning, they only have to 
come in Monday-Thursday. When they have clean urines 30 days after they 
receive weekends, they can come in triweekly. With 6 months of  drug-free 

urine, they can come in biweekly. To come in once weekly, they have to have a 
year clean, and to come in twice monthly, they need 12 months clean. 



When a client is going out of  town, they 
can request to guest-dose at a different 
clinic near where they are going. They 

have to give a two week notice, and have 
their counselor fill out the appropriate 

forms, and fax the new clinic.



For every session, the client 
has to sign in, date it, and 
have the counselor sign. 
This is then scanned into 

their file. 

For each group, all 
clients have to sign in 

and put their client ID in, 
so that they can get 

credit for their group 
hours.



This poster 
covers the 

positive and 
negative ways 

people can talk 
about addiction.

While working at Foundations, I 
learned more about the 

appropriate language that you 
should use in a setting like that.



For each month, there 
are different group 

subjects that the 
clients can pick from. 
The director created 
a new rule where if  a 

client misses their 
scheduled group, they 

are placed in a 
“catch-all” group at 

the end of  the month. 



This is the group room where 
10-12 clients would meet for a 
group therapy session. There 

are coloring sheets, a 
speaker for music, and rules 

posted around the room.

There are usually 
2 EOP (Extensive 

Outpatient 
Program) groups 
per week. Clients 

struggling a bit 
more are 

enrolled in EOP. 
These are the 

talking points for 
those meetings.



Group Rules 

#1 - #4



Group Rules 

#5 - #8



Group Rules 

#9 & #10



During my time at Foundations Medical Services, I gained 
experience in a therapy setting, as well as learned more about the 

process of  medication-assisted treatment (methadone). Everyone I 
worked with was very welcoming, and wanted to do everything 

possible to teach me more about what they do. Working with the 
demographic I did was a very rewarding experience, and I am so 

grateful to have met the people, and heard the stories I did.

Conclusion


