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(Methadone Patients: To be given upon admission, upon first take-home and again upon sixth take-home) 

 

CAUTION: Children who ingest medications not prescribed by their doctor, including methadone and 

buprenorphine, are at risk for injury or death.   

 

 

KEEP ALL MEDICATIONS LOCKED UP AND OUT OF THE REACH OF CHILDREN 
 

 

Proper handling and storage of methadone take-home(s): 

Each take-home dose should be stored in a “safe” place where no one except the patient has total control 

of the methadone.  It is very important that this drug only be handled by the patient as it can be deadly if 

ingested by someone not needing the medication.  Where you will keep your dose(s) needs to be 

considered prior to receiving them. You must be able to transport and store methadone take-homes in a 

securely locked container. 
 

Patients receiving take-home doses must be contactable by phone and are subject to “call back’s”.  

This requires a patient to return back to the program within 24 hours of being called for a “call back”. 

You must bring all used and unused take-home bottles and all prescription medications in their official 

prescription bottle to the clinic with you.  Failure to abide by call back procedures may result in take-

home privileges being revoked for at least 90 days. 

  

Lost or stolen methadone take-home doses: 

If take-home doses are stolen, replacement doses may be administered daily at the clinic if the patient 

brings in documentation that a police report has been filed.  Lost take-home doses will not be replaced. 

All reports of lost or stolen take-home doses will be discussed at the next treatment team meeting to 

review for possible revocation of take-home privileges for at least 90 days. 

 

Returning methadone take-home bottles: 

Patients are expected to return ALL take-home bottles during their next clinic visit. Bottles should be 

thoroughly rinsed out prior to their return. Patients are responsible for using a provided marker to cross 

out their names on each bottle. This is done to protect patient confidentiality. 

 

Missed dosing after receiving take-home(s): 

If a patient receives take-home(s) and does not return to the clinic the day they are due back for in-clinic 

dosing, their take-home privileges may be put on hold pending review by the treatment team.  This failure 

to return to the clinic as scheduled after receiving take-home(s) may result in the revocation of take-home 

privileges for a period of time to be determined by the Program Physician.   

 

Why a methadone maintenance program will help those addicted to opioids: 

Methadone reduces the cravings associated with opioid use and blocks the high from opioids, but it does 

not provide the euphoric rush. Consequently, methadone patients do not experience the extreme highs and 

lows that result from the waxing and waning of opioids in blood levels. Ultimately, the patient remains 

physically dependent on the opioid, but is freed from the uncontrolled, compulsive, and disruptive 

behavior seen in heroin addicts. 
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Taking other medications and/or alcohol with methadone: 

Methadone magnifies the effects of alcohol, benzodiazepines, and other central nervous system 

depressants, such as antihistamines, cold medicines, sedatives, tranquilizers, other prescription and over-

the-counter pain medications, barbiturates, seizure medications, muscle relaxants, and certain anesthetics 

including some dental anesthetics. Alcohol and other non-prescription central nervous system depressants 

should not be taken or consumed while methadone is being taken. 

 

 

How this drug can affect someone who does NOT need methadone: 

Methadone is one of the strongest opioids. It has a slow onset of action and a long half-life and may cause 

severe respiratory depression which is usually the cause of death. Methadone overdose is a serious 

medical emergency. 
 

Symptoms of a Methadone Overdose include but are not limited to the following: 

 Muscle spasticity  Difficulty breathing 

 Slow, shallow and labored breathing  Stopped breathing 

 Pinpoint pupils  Bluish skin 

 Bluish fingernails and lips  Spasms of the stomach and/or intestinal tract 

 Constipation  Weak pulse 

 Low blood pressure  Drowsiness 

 

 

In the event of a suspected overdose—It’s better to be safe than dead: 
 

CALL AN AMBULANCE.   If the person is losing consciousness or appears to be unconscious, lay them 

on their side so that they will not choke if they vomit. 

 

 

 

I have received, understand, and agree with the above information provided to me.   
 

I further understand by signing this I agree to keep all medications, including 
methadone and buprenorphine, locked up and out of the reach of children. 
 

 

Patient Signature:  Date:  

    

Staff Signature:  Date:  

 

http://www.ehendrick.com/healthy/000923.htm

