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Rural Oklahoma Medication Assisted Treatment Expansion Project: 
Supplemental Information to Prepare for Discussion of an Individual Patient Case (OPTIONAL)

** DO NOT INCLUDE ANY PATIENT-IDENTIFYING INFORMATION ON THIS FORM **
[bookmark: _GoBack]This OPTIONAL form may be used to prepare for an ad hoc discussion with a physician consultant about a specific patient case. If desired, fill out the fields below in advance of your first discussion with the consultant. This form is for your own personal use and should not be shared with the study team or the consultant. It is intended as a tool to help guide your discussion. 
1. Patient Substance Use InformationGender ____________		Age _____________	Disability_______	
Substance___________		Amount__________ 	Frequency__________ Last Used________
Current Treatment for Substance Use:

Previous Treatment(s) for Substance Use:

Substance Use History:


2. Reason for Consultation: specific concern/question/request:





3. Pertinent Medical HistoryMedications:

Active Medical Problems/Conditions:

Psychiatric Diagnosis (if any):

Recent Lab Results (if pertinent):

Other Pertinent Medical Information:









Supplemental Details for Advice on a Specific Patient Case 1

image1.jpg
G KLAHOMAMAT




