Buprenorphine Intake Checklist

Form/Test Date & Initials
Intake visit with nurse
Consent form signed

Parental consent signed

Pharmacy form signed
Contract signed

Labs drawn

UTS obtained

HON (for all women)

BCP review done and documented
(for all women)

Medication list

Allergies list

Consent for counselor/psychiatrist
Consent for Parole Officer
Other consent signed, if needed

Emergency contact information and
clinic contact information recorded

Check in

Last PPD/PPD (if greater than six
months)

Orientation to the team and
location

Adapted from materials produced by Colleen LaBelle, RN at Boston Medical Center



