Scenario 1 

Herbert age 24

He has been registered with the practice since childhood, and still lives with his parents and younger brother. He has not attended the surgery for 7 years.

He tells you that he has been smoking heroin for the last 5 years and that he’s decided he needs help as it’s wrecking his life.

What assessment will you make prior to referral?

Where can you refer him? 

What other help might you offer?

Scenario 2 

Gertrude age 20

She has only been registered with the practice for a few months. She has problems with smelly vaginal discharge. Examining her, you notice how thin she is, and that she has needle marks in both arms. On further questioning she says she is injecting about £50 heroin daily and smoking crack most days too. But she just wants some antibiotics for her discharge, drugs “aren’t really a problem”.

What are your concerns?

What help or advice could you offer?

How might you encourage her to engage in treatment?

What treatments are available? How can you explain them to her?

Scenario 3 
Maxwell age 29

It’s Friday afternoon and he has just registered as a temporary resident. He is staying with some friends in your area for a while. He had to leave Burnley where he’d been living for a while because he was threatened with violence. He left all his medication behind in the rush. He’s been doing really well on Dihydrocodeine 60mg 6 bd daily for his drug addiction and Diazepam 40mg daily to help his depression. He just needs a repeat prescription.

What issues does this raise?

What information do you need?

In what circumstances might you write a prescription?

“If you don’t give me a prescription, I’ll have to start back on heroin again” 

What is your reaction?

Elements of the History – not exhaustive but things to consider
· What do you use?

· How much a day?

· What route?

· (What was your longest abstinence?)

· (Treatment history/drug use history)
· previous routes of administration
· Why now?

· What do you want me to do today?

· Past medical history

· Psychiatric history and any current symptoms

· Drug-related complications: abscesses, venous thromboses, septicaemia, endocarditis, constipation
· History of accidental/deliberate overdose

· Current or past infection with blood-borne viruses

· Cervical screening, menstrual and pregnancy history in women

· Sexual health and sexually transmitted infection history and contraceptive use

· Oral health

· Current prescribed and non-prescribed medication

· Allergies and sensitivities

Examination
· This can include:

· Assessment of mental health

· Assessment of injection sites if injecting/injected in past: limbs, groins etc.

· Weight and height measurement

· Urine testing for diabetes and infection

· Blood pressure measurement

· General assessment of respiratory, cardiovascular and other systems depending on history/presenting symptoms

Investigations
· A number of investigations may be appropriate depending on the history, risks, symptoms and physical signs:

· Testing for hepatitis B and C (including polymerase chain reaction (PCR) for hepatitis C virus RNA)

· Testing for HIV

· Pregnancy testing

· Blood tests to assess liver, thyroid and renal function and haematological indices

· ECG

· Further investigation of cardiovascular, gastrointestinal and respiratory systems as appropriate

Other considerations
· There is also the potential for health promotion measures including:

· Immunisations for hepatitis B (and possibly hepatitis A)

· Cervical cancer screening
· Safer sex and contraceptive advice

· Diet and nutritional advice

A small bit on quantities

bag and wrap – way that drug is bought

gram – obvious

teenth – a sixteenth of an ounce ~ about 2 grams (~about 3-4 £10 bags)

average use is 0.25 – 2 gram a day and 1g is equivalent broadly to 50mg methadone. 

If stuck ask the user to define for you

Remember purity is anywhere between 40-80% so is all a rough guide and underlines the principle of start low and go slow for substitute prescribing. 

