Respiratory Disease in Drug
& Alcohol Treatment
Services: Clinical Pathway

This pathway has been developed by
members of the Northwest Drug &
Alcohol Related Death Comorbidities Task
& Finish Working Group 2023.



A clinical pathway designed for the population of
Service Users in Drug & Alcohol Treatment Services

Evi : i
vidence Rationale:

* There is evidence that heroin smokers have o _
high rates of hospital admissions and * Individuals with drug and alcohol problems suffer

respiratory morbidity, and mortality(i) from stigmatisation in the healthcare system,
whether real or perceived. This can lead to avoidance

* Most common causes of drug related deaths, _ _ _ - _
of interacting with traditional treatment services

that were not from overdose, were deaths

from alcoholic liver disease followed by * The drug and alcohol treatment service may be the
COPD/Emphysema/Respiratory Failure (ii) only service individuals attend, and it is a golden

* A lLancet paper reported that past-year opportunity to offer primary and secondary
smoking prevalence was 63% among drinkers prevention of respiratory disease, diagnosis, and
at risk of alcohol dependence (iii) treatment.

* |n addition to the personal cost to individuals with
respiratory disease in terms of increased morbidity
and mortality, there is a cost to society in terms of
frequent hospital admissions.
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Development of the Clinical Pathway

* This pathway was developed by members of the Northwest Drug & Alcohol Related Death
Comorbidities Task & Finish Working Group 2023.

 The membership of the Working Group is comprised of health care professionals and managers
working within drug and alcohol treatment services and commissioners of these services.

* The group met every 6 weeks in 2023 to discuss how respiratory disease was addressed within our
services and what more could be done to address the unmet need of severe respiratory morbidity
and mortality .in this service user population

* The outcome was the production of the Clinical Pathway and it is being launched nationally with the
aim of raising awareness and improving the treatment provision for service users of Drug & Alcohol
Treatment Services.



How will the pathway be used?

* This pathway can be made available to the whole workforce to
encourage a team approach to improving the respiratory health of
drug and alcohol users.

* As services are desighed and commissioned in different ways,
some aspects of the pathway may not be suitable for every service.

* Itis designed as a guide that can be adapted to work within the
resources available in different organisations



Clinical Evidence and Guidelines
Incorporated into the Pathway

CLeaR Local Tobacco Control Assessment - GOV.UK (www.gov.uk)

NICE guidelines NG 115 Overview | Chronic obstructive pulmonary disease in over 16s: diagnosis and management | Guidance | NICE
NICE guidelines NG 209 Overview | Tobacco: preventing uptake, promoting quitting and treating dependence | Guidance | NICE
RightCare Pathway: COPD NHS RightCare Pathways: COPD (england.nhs.uk)

MRC Breathlessness Scale

Right Breath Website

National Centre for Smoking Cessation and Training (NCSCT) website
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The COPD Assessment Test (CAT)



Clinical Pathway for
Smoking
Cessation/Reducing
Risk of Smoking-
related Respiratory
Disease

Mew To Treatment

Comprehensive Assessment Murse/HCA Health & Wellbeing Assessment

Signpost to Smoking Cessation Team

Consider contingency management

In-service diagnostics/clinical observations if available

Pulse oximetry/Peak Flow monitoring

Existing Service Users

HEW::;.! ﬂﬁl t”l d:iuersrmkhi b Nurse/HCA health and wellbeing Assessment

Signpost to Smoking Cessation Team

Consider contingency management

In-service diagnostics/clinical observations if available

Pulse oximetry/Peak flow monitoring




Staff

responsibilities

1. Suppart the Drug & Alcohal services that you commission to provide staff training to
enable them to foliow the cinical patioway.

2. Liaise with commibssioners of primary and secondary cre respiratory services o
encourage and facilitate a multidisciplinary and collabarative approach to the
preventian, diagrasis and treatment of respiratony disease in drug & alcohod services.

3. Consider commissioning in-serdoe smaoking cessation service within drug & alcohol
SETWILEL.

4. Undertake the CLeaR Lol Tobacoo Control Assessment if appropriate for the servioe

1. Ensure 2l staff are trained in offering harm reduction adsice for tobaco in addition to
drnugs and alcohol — see RCSCT wehsibe.

2. Prowide access io smoking cessation and support to staff as well as service wsers.

3. Undertake the CLeaR Lol Tobaooo Control Assessment with commissioner
apprapriate far your service.

4. Work dosely with commissioners to entourage collaborative workng with community
resparatary health teams and secondary cane.

5. Consider setting up an "Opt Out’ Smaoleng Cessabion Service if avallable.

6. Consicer carbon Mmool oe Screening at assessment.

MURSING TEAM
For any service users with a suspicion of or at risk of respiratory disease:

1. Take a full history of respiratory spmptoms including number of hospital admissicns inthe
past year, seasonal influenza vaccination, pneumaococcal vaccinaban, any treatment.

. Establish if the service user has got a diagnoses of OOPD or other respimtory disease.

Check the service user's understanding of OOPD and explain risks.

#Ask if the servioe user gets *Rescue Packs’ from the GP and chedk understanding of when to
ueze thems (and haw many times they hawe wsed in the past pear].

Feder directly fior spirometny if available.
Pulse oumetry/PEFR measurement and routine obesratans.

‘Weight and EMI - induding any histony of wesght |oss.
MRL Breathlessmess. scabe
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Offer seasonal influenza vacciration if avilsble in your service or signpast to GPipharmacy.
10. Signpost to GF for Pneumococcal and COWVID1S vaccnations
11. Supgport inhaler technique if prescribed - see ‘Rightbreath’ website.

ASSESEMIENT TEAM

B Azk the guestions:

1. Dovyou have a diagnosed respiratony disease Mie asthma or COFD?
Do you smoke tabacoo?

Do you smoke cannabis?

Do you smoke heroin?

Do you smoke rack co@ine?

Do you ever have any of the following symptams?

= Breathlessness on exercise or walliing upstairs

* A penstentoough

* A wheezing sound in your cheest

B. If thee amsweer to any of the above ks yes, book in with the nurse for a health and
wellbeing assezsmaent (if this service is avallable]

€. If the amswer to any of the above ks yes, offer brief smoling cessation advice {as per
NCELCT guidedines] and if indicated, offer signpasting to Smalang Cessabion Service.

LU N .

1. Include physical health assessment as part of prescriber assessmeents and reviews.

2. If 05T i fo be prescribed, consider Buprencephine as first line in COPD and other

respiratory disease.

3. If Methadone i the choice of the service user, start on a low dose and titrate more
cautioushy if there is a lnown respiratory disease.

4. Letter to GP after assessment and at each revies:.

5 Reguest GP to consider sprometry of service user i over 35 and COPD ar Asthma is
suspected and no diagnosis (or referral in-serdce spirometry if avail able in your serdoe].

E. If service user has diagreasis of COPD or Asthima, adwise ta attend thesr regular Practice Nurse
newiEws.

RECOVERY WORKERS

1. Attend trasning an smoking cessabion,

I, Include smoking cessation adwice with harm reduction advice for drugs and alcohal use.

3. Continue to offer signposting to smoking cessation service where necessary {'Opt Out’
Service if avalable)

4. Report any physical health concerns to clinical team.




Respiratory Disease in Drug &
Alcohol Treatment Services:

Clinical Pathway

Is there already a diagnosis of COPD?

Offer seasonal influenza vaccination

or signpost as appropriate
Signpost to Smoking Cessation

Encourage to attend COPD reviews

Support inhaler technique
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Recovery Worker

Reinforce smoking cessation and

Monitor progress

Thorough respiratory history
SATS/PEFR

Spirometry if available

Doctor/Non-Medical Prescriber
e Respiratory History
.

Reinforce smoking cessation advice
L]

If COPD suspected, encourage vaccinations

and send letter to GP to request spirometry/review
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For further information

Contact: S.MorrisonGriffiths@cgl.org.uk
elizabeth.booth@wearewithyou.org.uk
ariella.williams@wearewithyou.org.uk
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