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Addendum to the Opioid Substitution Treatment: Northern 

Ireland Supplementary Guidance for Community Pharmacists 

2019.  

The Opioid Substitution Treatment: Northern Ireland Supplementary 

Guidance for Community Pharmacists was issued to all community 

pharmacies in July 2019. 

 

This addendum provides further information for community 

pharmacists in relation to missed doses and contacting the keyworker 

and/or prescriber: 

 Any contact required with the keyworker and/or prescriber 

should be made via the appropriate addiction service to discuss 

the community pharmacist’s concerns with the service user’s 

keyworker, or if not available the duty worker or prescriber. 

 

 The following text on missed doses should replace the 

information provided on page 19 of the guidance document. 

 

 



SECTION 5: Missed doses 

The action to be taken by the community pharmacist will depend on 

the number of consecutive missed doses as follows: 

a. Missed 1 dose: The situation should be reviewed by the 

pharmacist and discussed with patient. The patient should be 

maintained on their current prescription unless there are 

concerns about acute intoxication or recent high risk drug use, 

in which case the pharmacist should discuss the case with the 

prescriber or keyworker before dispensing medication. The 

pharmacist should also alert the prescriber or keyworker if the 

patient is missing doses on a regular basis. 

b. Missed 2 consecutive doses: The pharmacist must make every 

reasonable effort to contact the keyworker before the end of 

the addiction clinic’s working day coinciding with the second 

consecutive missed dose. The keyworker will then attempt to 

contact the patient to establish the reason for missing doses, 

encourage the patient to remain in treatment and update the 

pharmacist on any changes in the management plan. The 

patient should be maintained on their current prescription 

unless there are concerns about acute intoxication or recent 

high risk drug use. It is important to try and avoid patients 

missing 3 doses, at which stage they are likely to need a dose 

reduction, or are at risk of dropping out of treatment. 

c. Missed 3 or more doses: The pharmacist must make every 

reasonable effort to contact the key worker and/or prescriber. 

The prescription must be held until the patient has been 

reviewed by the keyworker and/or prescriber. They will 

consider whether to recommence their current OST at a lower 

dose or discontinue OST until it can be reinitiated by the 



addiction service. If the patient’s dispensing regime is less 

than daily dosing the prescriber should consider increasing 

the level of supervision. 

 

If contact with the keyworker or prescriber is required on a day the 

Community Addiction Service is closed, for example public holidays 

or weekends, or contact with the service has not been possible for 

reasons outside the pharmacy’s control, then contact by the 

community pharmacist should be made as early as possible on the 

next working day. 

The pharmacist should keep a record of communications with 

healthcare staff. 

For more information on missed doses see Drug misuse and 

dependence: UK guidelines on clinical management (2017) 

pp 106-107.  https://www.gov.uk/government/publications/drug-

misuse-and-dependence-uk-guidelines-on-clinical-management  

The updated full guidance document is available on the 

Harm Reduction section of the BSO website. 
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