
IOWA DEPARTMENT OF PUBLIC HEALTH 
Division of Behavioral Health 

OPIOID TREATMENT INSPECTION WEIGHTING REPORT 
 
PROGRAM NAME:  
 
In order for a program to receive a three (3) year license, the program must at least receive a 95% rating 
in each of the categories.  For a two (2) year license, the program must at least receive a 90% rating in 
each of the categories.  For a one (1) year license, the program must have at least receive a 70% rating.  
Less than 70% shall result in a recommendation of denial. 
 
 
 

CATEGORY PREVIOUS INSPECTION DATE 
 

 RECENT INSPECTION DATE 
 

OPIOIDTREATMENT 
STANDARDS 
 

ITEM VALUES 
This Program PREVIOUS REPORT CURRENT REPORT 

Admission Requirements 
Placement Admission and 
   Assessment 
Treatment Plans 
Progress Notes 
Rehabilitative Services 
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Administration 
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Client Case Records 
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Diversion Prevention Plan 
Quality Improvement 
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Three (3) 161 – 153 –95% Total Points Available: 161 
Two(2) years: 152 – 145 =90% Total Points Received:  
One(1) year: 144 – 113 = 70% Percent: % 
Denial: 112 or below. 
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Iowa DEPARTMENT OF PUBLIC HEALTH 
Division of Behavioral Health 

OPIOID TREATMENT PROGRAM LICENSURE INSPECTION REPORT 
 

PROGRAM:   

Date of Inspection:   

641-155.35(125) Specific Standards for Opioid Treatment Programs 
 Records Reviewed(    ) 
155.35(4) Admission Requirements 

A. Did the program complete a comprehensive assessment prior to or at the time of admission? 

B. Did the program verify that the patient’s/client’s name, address and date of birth? 

C. Did the program physician document the patient/client was physiologically dependent for at 
least one year prior to admission? 
1. If physiological addiction could not be clearly documented, did the program physician or 

designated staff member record the criteria used to determine current physiological 
dependence? 

2. If the patient/client voluntarily left a maintenance program in good standing, within the last 
two years, and current dependence can not be documented, did the program document: 
a.  Prior methadone treatment of six months or more; and, 
b.  Has the program physician documented his/her medical judgement used to justify 

admission? 

D. Did the program obtain a drug screening sample upon admission? 

E. Did the program confirm with the Central Registry that the patient/client was not enrolled in 
another program? 

F. If the patient/client was previously enrolled in another program, did the program request the 
records from the previous program? 

G. If the patient/client is under eighteen years old, did the program document two previous 
attempts at detoxification prior to admission to maintenance treatment? 
1. Did the program physician document that the patient/client continues to be, or is again 

physiologically dependent on narcotic drugs? 

H. Did the patient sign and the program document in the record a, “Voluntary Consent for 
Treatment”? 

I. If the patient/client was pregnant at the time of admission did the program document: 
1. If physiological addiction cannot be documented, did the program physician certify the 

pregnancy and document all findings and justification for admission; 
2. Did the program document the providing or assisting of the patient/client in obtaining, 

comprehensive prenatal services; 
3. Did the program document that the patient/client had been informed of the possible risks of 

methadone to the unborn child, and the risks of continued use of substances; and, 
4. If the program had a waiting list, was the pregnant patient/client given priority? 
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155.35(5) Placement, Admission and Assessment 

A. Does the program have written policies and procedures ensuring a uniform process to include: 
1. The types of information gathered upon admission; 
2. Procedures to be followed when accepting referrals; and, 
3. The types of records to be kept on patient/client applying for services? 
4. Does the program utilize accepted criteria to determine opioid addiction? 

B. Has the program completed an assessment (psychosocial history) on the patient/client, 
including: 
1. Strengths; 
2. Needs; 
3. Areas of clinical concern; 
4. Was the assessment developed within the time period of admission and the first review 

date required in the continued stay review process; and, 
5. Is the assessment an expansion of the six categories contained within the placement 

screening document? 

C. Is a patient/client’s refusal to provide information or follow the recommended course of 
treatment documented in the record? 

D. At the time of admission has the individual been informed of: 
1. General nature and goals of the program; 
2. Rules governing patient/client conduct and infractions that can lead to disciplinary action or 

discharge; 
3. Hours during which services are available; 
4. Treatment costs to be borne by the patient/client; 
5. Patient/client rights and responsibilities;  
6. Confidentiality laws, rules and regulations; and, 
7. Information preventing exposure to and transmission of HIV? 

E. Has sufficient information been collected so that a comprehensive treatment plan can be 
developed? 

F. Have the results of the assessment been clearly explained to the patient and the patient/client’s 
family when appropriate? 

G. Has the program physician or designee completed a medical evaluation and current 
psychological/emotional status evaluation prior to the initial dose of methadone? 
1. Does the medical evaluation include: 

a.  A complete medical history; 
b.  An assessment of the patient/client’s current psychological and mental status; 
c.  A physical examination; 
d.  Pulmonary, liver or cardiac abnormalities; 
e.  Infectious disease; 
f.  Dermatologic sequel of addiction; 
g.  Laboratory tests; 
h.  Serological test for syphilis; 
i.  Urine screening for drugs; 
j.  Intradermal PPD and review of tetanus immunization; and, 
k.  If indicated, an EKG, chest x-ray, pap smear, pregnancy test, sickle-cell screening, 

complete blood count and white cell differential, multi-facet chemistry profile, routine 
and microscopic urinalysis, and any other test indicated by the patient/client’s 
condition? 
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155.35(6) Treatment Plans 

A. Has the program completed an initial treatment plan upon intake? 

B. Have comprehensive treatment plans been developed within 30 days of admission? 

C. Does the comprehensive treatment plan minimally contain: 
1. A clear and concise statement of the patient/client’s current strengths and needs; 
2. Short and long term goals; 
3. Type and frequency of therapeutic activities; 
4. Staff person responsible; and, 
5. The criteria to be met for successful completion? 

D. Are treatment plans: 
1. Developed in partnership with the patient/client 
2. Reviewed by the counselor and client 

a. Every 90 days during the first year; and, 
b. Semiannually after the first year? 

3. Reviewed by the program physician annually? 

E. Do treatment plan reviews contain; 
1. Reassessment of the patient/client’s accomplishments and needs; 
2. A redefining of treatment goals when appropriate; and, 
3. Is the date of review and individuals involved documented? 

F. Is the plan written in a manner understandable to the patient/client, with a copy provided to the 
patient/client upon request? 

G. Are treatment plans culturally and environmentally specific? 

 

 

 

 
 
 
 
 
 

 
 
 
 
 
 

 
 
 
 

 
 

 

155.35(7) Progress Notes 

A. Are progress notes documented in the patient/client’s case records to include: 
1. The patient/client’s progress in meeting the goals of the treatment plan; 
2. Following each individual session; and, 
3. Summarized at least weekly for group notes? 

B. Are progress notes: 
1. Filed in chronological order; 
2. Include the date services were provided or the observation made; 
3. Date the entry was made; 
4. Signature or initials of the person providing the services; and, 
5. Entered in permanent pen, typewriter or computer? 

C. Are subjective interpretations supplemented with a description of the actual observation? 

D. Are abstract terms, jargon or slang avoided? 

E. Does the program coordinate with outside resources providing services to the patient/client? 

F. Has the program developed and implemented a uniform progress not format? 
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155.35(8) Rehabilitative Services 

A. Does the program provide, or provide through collateral providers, rehabilitative services based 
on the needs identified during the assessment process? 

B. Does the program provide rehabilitative services minimally as often as on-dosing for the client? 

C. For client/patients receiving two or less take home dosages are rehabilitative services at least 
weekly? 

D. Does the program place a patient/client who does not comply with rehabilitative services on 
probation? 

E. If a patient on probation does not comply with rehabilitative services, does the program 
progressively increase the frequency of clinic attendance until the patient/client complies with 
rehabilitative services or daily attendance is achieved? 

 

 
 

 

 
 
 
 

 
 
 

155.35(9) Medication Dispensing 

A. Is the program physician responsible for determining the dosage of medication and dosing 
schedule, and assumes responsibility for the amount of medication administered or dispensed? 

B. Does the program physician, record, date and sign the patient/client’s record each change in 
the dosing schedule? 

C. Does the program physician countersign all verbal orders within 72 hours? 

D. Is the initial dosage of medication 30mgs or less? 

E. Is the total first day dosage 40mgs or less? 

F. For patient/client transferring or guest dosing, is the initial dosage no more than the last dosage 
authorized by the primary program? 
1. Are all personnel dispensing medications authorized by law; and, 
2. Are admission procedures completed on all patients prior to dispensing of methadone? 

G. For a patient/client experiencing an emergency situation or admitting on the weekend, are 
admission procedures completed the next working day? 

 

 
 

 
 

 

 

 

 
 
 
 

 
 

ADMINISTRATION 

A. Are take-home bottles labeled in accordance with state law and have childproof caps? 

B. Is a dispensing log maintained for medications in the dispensing area and in the patient/client 
case record? 

C. Does the log document the amount of medication dispensed and the signature of the staff 
person dispensing medication? 

D. Prior to dispensing medication, has the patient/client been positively identified? 

E. Does the program observe and verify ingestion of medication? 

F. Are daily dosages of methadone in excess of 100 mgs justified in the case record by the 
program physician? 
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155.35(10) Take-home Medication 

A. For patients/clients receiving take-home medication has the program considered the following 
prior to approving take-home medication: 
1. Absence of recent abuse of drugs (narcotic or non-narcotic) including alcohol; 
2. Regular attendance at the clinic; 
3. Attendance at a licensed or approved program for rehabilitative services; 
4. Absence of recent criminal activity; 
5. Stable home environment and social relationships; 
6. Active employment, education or partnership in school or similar activities related to 

employment, education or vocation; and, 
7. Assurance that the medication can be safely transported and stored by the patient/client? 

B. Has the physician documented in the record that the above criteria have been considered and 
that the risk of diversion is outweighed by the rehabilitative benefits? 

C. Do patients/clients admitted for less than three months receive a maximum of (1) one take 
home dose per week? 

D. Do patients/clients admitted for more than three months, but less than 180 days, receive clinic 
dosing three times per week and no more than a two consecutive day supply of take-home 
medication per week? 

E. Do patients/clients admitted for more than 180 days but less than one year receive no more 
than a six day supply of doses at one time? 

F. Do patients/clients admitted for more than one year but less than two years receive a maximum 
two week supply of doses? 

G. Do patients/clients admitted for more than two years receive a maximum one month supply of 
doses? 

H. For patient/clients receiving take-home medication who do not meet the mandatory 
requirements or schedule, has an exception to the rules been obtained from the Division and 
FDA? 

I. Is a copy of the written exception place in the patient/client record? 

J. Are drug tests results which are positive for substances or negative for methadone based on 
results which are definitive? 

K. When drug testing results are positive for substance or negative for methadone: 
1. Has the patient been placed on three months probation or increased in clinic attendance; 

and, 
2. If the drug test is provided during a period of probation, has clinic attendance been 

increased for at least three months? 

L. For patients/clients receiving take-home dosages in excess of 100mgs, has the program 
physician clearly justified the need in the patient/client record? 
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155.35(11) Drug Testing 

A. Has the program established policies and procedures for the collection and utilization of drug 
testing results? 

B. Has the program performed an initial drug screen on each prospective patient? 

C. Have at least eight random tests been performed in the first year of treatment? 

D. Are tests performed at least quarterly after the first year? 

E. Has the program followed the procedures to minimize test falsification? 

F. Are test results analyzed for all required substances? 

G. Does the program laboratory comply with all state and federal proficiency standards? 

H Does the program use test results as a guide in changing treatment approaches? 

 

 
 

 

 

 

 

 

 

 

155.35(12) Patient/Client Case Records 

A. Does the program have written policies and procedures governing the compilation, storage and 
dissemination of patient/client case records? 

B. Do the policies and procedures ensure that: 
1. The program protects the records against loss, tampering, or unauthorized disclosure; 
2. The content and format of the records in uniform; and, 
3. Entries in the record are uniform? 

C. Are the records stored in locked, secured rooms or file cabinets? 

D. Are records kept in close proximity to the area in which patients/clients receive services? 

E. Does the program’s policy on maintenance and disposal of case records require the records to 
be maintained for at least five years from the date they are closed? 

F. Has the program followed all federal and state regulations (42CFR, 155.35(12) when releasing 
patient/client information? 

 

 
 

 
 
 
 

 

 

 
 

 
 

155.35(13) Diversion Prevention Plan 

A. Has the program developed a diversion identification and prevention plan that: 
1. Outlines methods by which the program shall detect possible diversion, and; 
2. Actions to be taken when diversion is identified or suspected 
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155.35(14) Quality Improvement 

A. Does the program have a written quality improvement plan? 

B. Does the written plan contain the following: 
1. Objectives; 
2. Organization; 
3. Scope, and; 
4. Mechanisms for oversight? 

C. Does the quality improvement plan address the following: 
1. Is all the information collected, screened by an individual or committee: and, 
2. Is the objective criteria utilized in development and application for ensuring client/patient 

care? 

D. Has the quality improvement program developed a corrective action plan when problems have 
been identified? 

E. has the corrective action plan been followed until the problem has been resolved? 

F. Is the information used to detect trends, patterns of performance that affect more than one 
component? 

G. Is the quality improvement program evaluated at least annually? 

 

 

 
 
 
 
 

 
 

 

 
 

 

 
  

 

155.35(15) Interim Maintenance Treatment 

A. Prior to admission to maintenance treatment, has the program documented the inability, due to 
capacity, to admit the patient/client to comprehensive treatment services? 

B. Does the program offer comprehensive treatment services in addition to maintenance 
treatment? 

C. Has the program received approval from the Division and FDA before offering interim 
maintenance treatment? 

D. Has the program director certified being unable to place patients/clients in a program with a 
reasonable geographic area within 14 days of admission? 

E. Has the program director certified that interim maintenance treatment will not reduce the 
program’s capacity for comprehensive treatment? 

F. Have patient/client admitted to interim treatment been transferred to comprehensive treatment 
within 120 days? 

G. Has the program taken an initial drug screen and at least two other drug screens during the 
120 day period? 

H. Has the program established policies and procedures for transferring patients/clients to 
comprehensive treatment? 

I. Has the program notified the Division when: 
1. A patient/client is admitted to interim treatment; 
2. A patient/client leaves interim treatment, and when, 
3. A patient/client transfer to comprehensive treatment? 

J. Has the program complied with all rules applicable to comprehensive treatment, except:: 
1. Medication is required to be administered daily under observation; 
2. Take-home medication is not allowed; 
3. Initial and comprehensive treatment plans are not required; 
4. A primary counselor is not required to be assigned to patient/client; and, 
5. Interim maintenance can not be provided for longer than 120 days? 
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