
INTAKE TEMPLATE 

Buprenorphine Treatment Telephonic Intake Visit 
 
Visit Provider: @ENCPROVNMTITLE@ 
Visit Date: @ENCDATEAMB@  
 
Referred by: *** 
 
Treatment goal(s): *** 
 
COVID-19 Screening: The patient screened negative for fevers, cough, and shortness of breath. 
 

SUBSTANCE ABUSE HISTORY  

Substance 
Used 

Route of 
administration 
(past & current) 

Use in last 30 
days 
(# days) 

Use in last 
30 days 
(quantity) 

Date of last use 

Heroin         

Street 
Methadone 

       

Street Bupe     

Other Street 
Opioids: 

        

Prescribed 
Opioids: 

    

Cocaine or 
Crack Cocaine 

        

Benzos         

Alcohol         

Marijuana         

Other (LSD/PCP/Methamphetamine/Crystal/X/K2): 
 

Tobacco:  
 

History of overdose? 

DRUG TREATMENT HISTORY  

Previous medication treatment 
experience(s): 
__ Methadone maintenance 
__ Buprenorphine treatment 
__ Naltrexone 
__ None 
 

Previous substance use treatment 
experience(s):  
__ Outpatient program 
__ Inpatient detox 
__ 28-day rehab 
__ Long-term residential treatment 
__ None 
 

Most recent treatment (program name/period attended/outcome): 

Longest duration of time sober: 
What helped: 

 



MENTAL HEALTH  

Diagnosis:  

Hospitalizations: 

Psychiatrist, psychologist, or counselors: 
In care now or referral needed? 

Mental health medication(s):  

Visual and/or auditory hallucinations: 

Suicide attempts in the past: 
Suicidal ideation currently? 

MEDICAL HISTORY 

HIV status:  

HCV status: 

Major medical conditions: 

Medication(s):  

Allergies: 

Primary care provider: 

SOCIAL HISTORY 

Legal issues (i.e. jail, prison, parole, probation, mandates): 
 

Housing (i.e. home, squat, shelter, SRO, supportive housing):  

Family/children/social support: 

Employment: 

Education/literacy:  

Race/ethnicity: 

Birth state/country:  

Language spoken: 

 
 
 
Buprenorphine Intake Assessment and Plan 
The patient is eligible for buprenorphine treatment in primary care based on this intake 
assessment. 
 
1. Treatment agreement 
I counseled the patient on how buprenorphine treatment is delivered in the clinic. The 
buprenorphine treatment agreement was reviewed during the visit and patient verbally agreed.  
 
2. Overdose prevention education 
I educated the patient about opioid overdose prevention and response strategies. 
Patient made aware that naloxone take-home kit can be prescribed to the pharmacy or may be 
made available through NYC DOHMH at specific locations.  
 
4. Follow-Up  
Patient desired pharmacy info collected. I have reviewed the patient's controlled substance 
dispensing history in the Prescription Monitoring Program Registry in compliance with the 
iSTOP program before prescribing a controlled substance. 
Telephonic visit with buprenorphine prescriber scheduled for: *** 
 
5. COVID-19 Counseling:  



Reviewed symptoms (fever 100.4, cough, SOB, and sore throat).  Advised patient to practice 
social distancing.  Advised patient to call office at 718-405-8040 is symptoms develop.  Advised 
that if symptoms are mild then patient can isolate at home.  Gave anticipatory guidance that if 
symptoms are severe (including SOB), patient should call 911 or go to ED. People with proven 
or confirmed COVID-19 should self-isolate until 7-14 days after the onset of illness and 72 hours 
after being afebrile. 

 
 
------- 
 
Telemedicine: 
I performed this visit using real-time telehealth tools, including a {TELEVISIT 
MODALITY:210210201} connection between my location and the patient's location. Prior to 
initiating the services, I obtained the patient's informed verbal consent on @TODAYDATE@ to 
perform this visit using the telehealth tools and answered all the questions the patient had about 
the telehealth interaction.  
  
Originating Site (patient's location):   
Home  
  
Distant Site (provider's location):   
@DEPTNAME@  
  
Physical Exam information for clinical team: Physical exam, if recorded, is based on patient 
reported information or obtained through peripheral.  
  
Total time spent on medical discussion:   
I spent *** minutes with the patient, over half of which was spent in counseling and coordination 
of care.   
 
 


