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In particular the Kennedy Unit aim to:

Reduce the risk of complication during withdrawal management from alcohol and other
drugs, in partnership with clients/tangata whai ora.

Provide professional advice and information on withdrawal management to consumers,
self help groups, other alcohol and other drug services, General Practitioners and other
health and social service workers.

Develop and maintain a close working relationship with alcohol and other drug agencies.

Promote, encourage and assist clients to engage in treatment after withdrawal
management.

Provide a safe, pleasant and functional environment for all persons that enter the Unit.

Provide access to considerate and respectful healthcare free from discrimination related
to age, gender, sexual orientation, culture, economic, educational or religious status.

Help the client achieve their full health potential.

Please remember when reading the criteria:
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The client/tangata whai ora is aged 18 years or older.

The client/tangata whai ora has been assessed.

The client/tangata whai ora has been referred by a South Island OSTP, or other
gazetted Alcohol and Drug agencies in the South Island.

or
The client/tangata whai has previously been admitted for alcohol withdrawal

management and have a known history of withdrawal seizures / withdrawal
complications, and has been assessed.

or

The client/tangata whai ora has previously been admitted for alcohol withdrawal
management and has a known history of withdrawal seizures/withdrawal
complications.

The client/tangata whai ora have an identified physiological dependence on
alcohol or other drugs.

or

The client/tangata whai ora have an average daily opiate use of no more than 60
mgs MST or its equivalent.

or

The client/tangata whai ora have an average daily benzodiazepine use of no more
than 60 mgs valium or its equivalent.

or

Co-morbidity has been diagnosed.

Follow-up treatment arrangements are in place, i.e. ongoing outpatient follow-up
or residential treatment.

The client/tangata whai ora is from a district service and has no criminal charges
pending that will disrupt withdrawal management and treatment.

The client/tangata whai ora live within the geographical region of the South Island.
or

The client/tangata whai ora lives elsewhere in New Zealand and a written referral
is received, and the appropriate funding agency has approved payment.

The client/tangata whai ora is not subject to the Mental Health Act. (EXCLUDING
individuals on a Community Treatment Order).

South Island Regional Access SPF — Kennedy Unit
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The client/tangata whai ora has withdrawn from treatment against medical advice
on their last admission

or Withdrawal management is unable to be administered safely and effectively

or The client/tangata whai ora did not attend the arranged ongoing treatment
programme on discharge from their last admission

or Breach of treatment planning as negotiated by client/tangata whai ora, Kennedy
Unit and referrer. (in previous 3 months)

or As part of a negotiated Treatment Management Plan agreed by the client/tangata
whai ora, referring service and the Kennedy Unit.

RCH 2 %, , . % 7

% 7 0 4 4 8
The client/tangata whai ora has a diagnosed dependence on alcohol or other
drugs.
or
Clarification regarding diagnosis is required.

and The client/tangata whai ora is not responding to their current management for
alcohol or drug dependence.

and The client/tangata whai ora live in the geographical region of the South Island.

;3= " ] %l ]
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The client/tangata whai ora is considered to have attained the degree of stability
that allows them to move onto the next stage of their treatment plan.
or
The client/tangata whai ora has completed the Withdrawal Management Plan as
part their Treatment Management Plan.

and The client/tangata whai ora is free from alcohol withdrawal symptoms.
or
The client/tangata whai ora has mild other drug withdrawal symptoms that the
client/tangata whai ora is able to manage.

or The client/tangata whai ora chooses to withdraw from treatment.

or The client/tangata whai ora is unable to be safely and effectively managed.

or The client/tangata whai ora requires specialist inpatient care for

medical/psychiatric complications.

South Island Regional Access SPF — Kennedy Unit
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Kennedy interface with Districts Services

Process

Standards/Tasks

Who

Kennedy has sent a "Kennedy Referral Pack" to each District Service which includes: Kennedy referral forms, "What to Bring for your
stay" form, client/tangata whai ora contract, Map, information about Kennedy, referral forms, information about when their regular MDT
reviews are conducted, and name of contact person in Kennedy.

Referral

Phone Kennedy Unit staff member

Discuss Recovery Plan following discharge from Kennedy Unit
Fax Kennedy Unit standard referral to Kennedy Unit within 24
hours of phone call. Include recent assessment and
management plan, which includes an outline of Recovery Plan
Ensure transport arrangements field on referral form completed

Make decision regarding admission within 2 working days of
receipt of referral

District Service

Kennedy

Advise
Referrer

. Advise referrer of non acceptance and reason, via
telephone, with letter to follow up

. Discuss options

. Advise if unhappy with outcome to contact
Consultant/Medical Officer

Arange Admission

Confirm date and time of admission, by fax within 2 working
days of receipt of referral

Confirm transport arrangements are in place for admission and
discharge

Facilitate District Case Manager contact with the client/tanagta
whai ora at mid point of treatment

Request relevant documentation e.g recent assessment and
urine drug screen

v

Ensure client/tangata whai ora is seen one to two days prior to
admission, to confirm arrangements for admission

Confirm client/tangata whai ora still meets the criteria for
admission or postpone admission

Provide client/tangata whai ora with a "what to bring for your
stay" form and Hillmorton hospital site map from the Kennedy
referral pack

Kennedy

Admission

District service

I

Phone or fax referrer to confirm client/tangata whai ora has
arrived OR if client/tangata whai ora does not arrive within
timeframe organised

Kennedy

Review

Regions receive information regarding the MDT review in
Kennedy referral pack

Telephone District Case Manager to inform of any changes to
client's/tangata whai ora treatment plan/discharge plan and
request post discharge follow up appointment, as appropriate
District service can phone for outcome of review, as required

Discharge

End

Fax initial discharge note to District service on day of discharge
to advise of discharge

Send discharge letter to regional service within 14 days of
discharge

For clients/tangata whai ora not going onto residential treatment,
ring the District Case Manager to obtain a post discharge follow
up appointment prior to discharge

Kennedy
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Kennedy Withdrawal Management and Stabilisation Unit operates via a Integrated Treatment
model as follows:

The Charge Nurse Manager and Senior Nurse on duty take overall responsibility for
the client's management.

All Kennedy Nursing Staff share the responsibility for managing a client’s/tangata whai
ora care.

Treatment plans are developed with the client/tangata whai ora.

All Kennedy team members are required to communicate frequently and extensively with
other team members.

:3; 1 2 << %’ !l ' 1) ’!l

Take overall responsibility for the co-ordination of care.

Take overall responsibility for ensuring that the Nursing assessment is completed.
Ensure that the treatment plan is implemented and addresses the identified needs.
Ensure that clinical reviews take place.

Records a summary of all review meetings.

Ensure that the treatment plan is continually reviewed and documented.

Ensure that referrals are actioned.

Ongoing liaison with ongoing treatment centres.

Ensures that all documentation pertaining to the care is completed.
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The Kennedy Unit aims to provide treatments which are consistent with current international
scientific literature and that are evidence based i.e. clinical evidence integrated with Kennedy
Unit expertise. All clinicians practise to the standards and code of ethics as set by their
professional bodies. Treatment planning will be inclusive of the client/tangata whai ora.
Practice will be responsive to the specific needs of the client/tangata whai ora and will involve
family, whanau and significant others as appropriate.

If a Clinician in the team wants to pursue another treatment avenue, the following procedures
would have to be followed:

The case would be presented by the clinician to the MDT at the review meeting.
The proposal for treatment would also be presented and should include:
* Rationale
* Literature review
The client/tangata whai ora is included in the review and decision making process
The MDT would discuss the proposed treatment
The clinician will inform the referring service about the proposed treatment and rationale.

Before treatment could commence it must be approved by the Consultant Psychiatrist
and/or other senior members of the team.

If the proposed treatment is being offered to a client/tangata whai ora it must be

explained in full and cannot proceed without the client/tangata whai ora consent.

Baseline recordings (withdrawal chart) and regular observations 2-3 times will be taken
daily for three days routinely.

For those in acute alcohol withdrawal, recordings may need to be done more frequently
until stabilised (1-2 hourly).

It is important that the staff members who administered medication ascertain the
effectiveness of the medication intervention e.g. if Diazepam utilised for an increased
pulse and document in client clinical record.



If there are no significant abnormalities after 3 days and the client/tangata whai ora has
stabilised within their withdrawal regime, the frequency of recordings may be reduced to
b.d. or once daily, however, it is important to continue to assess the client's/tangata whai
ora withdrawal symptoms and treat as necessary.

Pay particular attention to individual care as some clients/tangata whai ora have a
history of seizures 4 to 5 days after admission.

4,1

Clients/tangata whai ora should be sighted by staff at least half-hourly.

More frequent observations may be indicated depending on the needs of the
client/tangata whai ora and if there is any suspicious behaviour.

Monitor food and fluid intake.

Only prescribed medications may be given to clients/tangata whai ora. These include
analgesics, paracetamol, aspirin, antacids, laxatives etc.

For safety reasons, medications are prepared for the client/tangata whai ora before they
enter the clinic with staff, especially when dispensing and counting methadone and
diazepam.

Ensure recorded and controlled drug books are filled out clearly and correctly and that
the count is correct. Double check amounts with another staff member before
dispensing.

Drug charts must be signed. For withdrawal regimes sign and document time
dispensed. Methadone doses not to be administered until 18-24 hrs after last dose.
Methadone countdowns not to exceed 20mg Methadone unless authorised by the
Clinical Director, A&D Services.

Ensure client/tangata whai ora has swallowed medications given.

Methadone tabs must be crushed and mixed with water for client/tangata whai ora to
consume. Not to be given in tablet form. Tablets are used for countdowns. Methadone
syrup to be used for Methadone establishment and stabilisation.

Diazepam - to be swallowed whole and glass of water after same.

4 < 10 3

Vitamin B 2 tabs TDS
Thiamine 100mg/1ml IMI BD for 3 days and thereafter 100mg oral TDS

=3=

Diazepam 5-20mg RO/RP Max 60mg/24 hours



To be given if pulse elevated with other withdrawal symptoms present or if client/tangata whai
ora has a documented seizure history. (Generally not to be given within 6 hours of last drink.
Check with MO if withdrawals severe within this time)

Diazepam Loading
May be necessary if client/tangata whai ora in withdrawal has history of seizures/DT's.
Maximum dose of 20mg Diazepam given two hourly (maximum of 60mg in 24 hours).

Rectal Diazepam (Stesolid)
Used if client/tangata whai ora is too unwell to consume medication orally (Preferable if rapid
effects of medication necessary e.g. seizures)

Diazepam is used for withdrawals only - it is not g iven for anxiety, agitation or to aid
sleep.

Aromatherapy

To aid sleeping.

Chlorpromazine 25-50 Max 200mg/24hrs (not in first 48 hours for alcohol withdrawal
management unless in conjunction with Diazepam)
OR
Quetiapine 25-50mg max 200mg/24hrs (not in first 48 hours unless in conjunction with
Valium)
Used for agitation and restlessness. Clients/tangata whai ora may request to aid sleep,
although it is important to attempt natural sleep initially.

Dicyclomine Hydrochloride  (Merbentyl) 10-40mg 3-4 times daily
Used for the relief of abdominal cramps — recommend 20mg per dose (may be altered for
subsequent doses depending on effects). Merbentyl is a smooth muscle relaxant (does not
give relief from muscle cramps in limbs or joint aches, therefore client/tangata whai ora are
encouraged to soak in hot bath with epsom salts or utilise spa bath or voltaren emugel).

Clonidine Hydrochloride (Catapress TTS 1) 1 patch transdermal (lasts 7 days)
Useful in easing sweats and hot flushes, especially in opiate withdrawal management.
(Do not apply if BP is under 100/60 or pulse over 10 0 or if client/tangata whai ora is if
already on medication for heart problems/ hypertens ion). Monitor client's/tangata whai
ora blood pressure and pulse as drug primarily an anti-hypertensive. Remove patch
immediately if problems encountered. Remove from client/tangata whai ora before discharge
from ward.

Metoclopramide Maxalon 10mg 4 hourly max 30mg/24hrs
Used to relieve nausea and vomiting. Client/tangata whai ora may require intramuscular
administration to control vomiting.

Loperamide Hydrochloride (DiCap) 2mg capsules 1-2 caps max 8 cap daily.
Used for control of diarrhoea. Initially give 2 capsules thereafter one capsule as required

Promethazine Hydrochloride (Phenergan) 25-50mg nocte
Used to aid sleeping. Dose not to exceed 50mg

Zopiclone (Imovane) 1-2 tabs for two nights only
For clients/tangata whai ora with documented sleeplessness. Used to aid sleeping, when
phenergan has been unsuccessfully

Prochlorperazine (Buccastem) 3 mg tablets
Used for nausea/vomiting. Given when client/tangata whai ora is unable to stop vomiting after
Maxalon.
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Refer to client’'s/tangata whai ora medication chart back page or MR4. N.B. Clients/tangata
whai ora may be withdrawing from both opiates and benzodiazepines.

Opioid

Methadone countdown. Reduces by 5mg daily (with a maximum starting does of 20mg)15mg
then 2.5mg thereafter. Starting dose depends on recent use. Given as tablets dissolved in
H.0.

Benzodiazepine

Diazepam countdown. Counted down by 2.5mg-5mg daily (depending on history of use).
Diazepam is to be given in divided doses throughout day - not as a single dose. Not to
have more than 10mg as a single dose. This may to some degree be negotiated with client —
i.e. they may prefer to save one dose for nocte.

If client/tangata whai ora has used on day of admission - do not commence countdown
until the next day. Check date on medication chart is correct for the day to commence
countdown , not the day of admission and client/tangata whai ora must have a positive urine
drug screen prior to commencement of treatment to confirm use.

Suboxone
This is not currently funded for detoxification purposes. If funding becomes available it may be
used in the future.

Alcohol
See dispensing PRN medications.

=M < ,

#!
Establishment of Methadone levels for existing clients/tangata whai ora.
Interventions including, nursing observations medication administration, blood test, pre and
post dose. Time duration, four hours - on outpatient basis

I #
Give clients/tangata whai ora Methadone at the same time each day for the four days up
until the day of the Peaks and Troughs.
Clients/tangata whai ora must be specialled for half an hour post dose to ensure that the
Methadone has been absorbed.
On the day of the Peaks and Troughs:
-Blood to be taken just prior to administration of Methadone (approx. 5-10 minutes).
-Methadone dose given at usual time.
-Client/tangata whai ora to be specialled for half an hour post dose
-Blood to be taken approx. two an half hours post dose.
When results are back approx. one day later — client/tangata whai ora may need his/her
dose adjusted depending on the levels. To be decided by Case Manager and Consultant.
Advise Christchurch Methadone Programme Case Manager of Peaks and Troughs results.

=3> 4

Stabilisation is usually done in conjunction with Peaks and Troughs.



The client/tangata whai ora have usually been using extra interventions MST or
Methadone on top of their prescribed Methadone.

Administer the Methadone dose and observe for withdrawals.

Regular observation/Withdrawal Scale completed daily and monitoring of withdrawal
symptoms (Withdrawal Scale form in Section 7 of this document).

Use PRN medication to aid with withdrawal symptoms - as per withdrawal regime (drug/
ethol withdrawal management).

Five days post use of extra drugs on top of Methadone and Peaks and Trough level can
be done.

=3B % ,

Ascertain infectious state of client/tangata whai ora, i.e. Hep C, B (clearly document
same), HIV, AIDs, MRSA status etc.
Caution when doing initial body searches (Client/tangata whai ora can search their own
belongings in front of staff if necessary or if they admit to having dirty needles or other
drug paraphernalia with them).
Gloves to be used as standard procedure when doing:

Body search

Search of belongings

Dealing with urine samples (samples to be bagged)

Dealing with blood samples (samples to be bagged)
When doing search of belongings, bags are emptied rather than reaching in to search
them.
Clients/tangata whai ora instructed not to do their own dishes; this is to be left to a
domestic to prevent any cross infection.
Clients/tangata whai ora with active HIV and exposed wounds are to have own designated
toilet and own linen bag in their room. Wounds should be fully dressed and covered.
Discretion is suggested when informing these clients/tangata whai ora of infectious/barrier
procedures to minimise any stigma/distress.
Other infections conditions, such as scabies etc., should be treated as per infectious
disease guidelines obtained via Hillmorton Hospital Infectious Control Nurse.
All other situations or queries may be addressed by referring to the Infections Control
Policies and Guidelines - Mental Health Services.
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Personal search - If client/tangata whai ora refuses personal search they won't be admitted
due to risk to unit.

Explain to client/tangata whai ora the procedure and obtain consent.

Treat all clients/tangata whai ora as infectious.

Before the client/tangata whai ora removes clothes, request they remove all belongings
from pockets.

Prior to seeing the House Surgeon ask client/tangata whai ora to go into Outpatient toilet
and change into pyjamas and dressing gown.

Bandages/dressings. This is difficult for clients/tangata whai ora, so be aware of the need
to maintain client's/tangata whai ora dignity.

Maintain rapport with client/tangata whai ora whilst checking clothes. (As per general
belongings search).

Whilst client/tangata whai ora is with House Surgeon search clothing (with clients/tangata
whai ora consent) and place in Outpatient room ready for client/tangata whai ora to
change back into.

Once search is completed, thank the client/tangata whai ora for their co-operation and
leave them to get dressed.



Treat all clients/tangata whai ora as infectious - protect yourself - WEAR GLOVES. Extreme
care is required due to risk of needle stick injury. All property brought into the unit must be
thoroughly searched.

Take a sheet to the client’'s/tangata whai ora room to cover the bed.

Empty contents of bag onto sheet with minimal handling.

Systematically check through each item of clothing:

a) Do not put hands directly into pockets.

b) Turn upside down or lay out and pat with flat of hand any garments with pockets.

Typical places to hide things:
seams of garments/bags
bra straps and cups
under bandages/plasters/casts/inside walking stick/prosthesis
false heels on shoes
in between toes
inside lighters (hold up to light and flick them)
inside of roll on deodorants
inside talc powder
bedding
packets of cigarettes, filters
unsealed tobacco and cigarettes
flattened inside pages of books
flaps of boxes that have been disturbed
contents of wallet (thoroughly searched)
battery pouches of radios, cassettes, stereos
unfold socks
clip buttons on jackets
inside and outside of all clothing, feeling along hems and seams
rings with gemstone - some have secret compartments!!
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If found in belongings — client/tangata whai ora to be informed that same will be disposed of by
staff. ETOH to be flushed down sluice. Drugs/needles to be placed in ‘sharps box' - located
in clinic, by two staff. lllicit controlled medications to be taken to pharmacy to be disposed.

=3,3; 7

If found in belongings — client/tangata whai ora to be informed they will be disposed of by staff.
ETOH to be flushed down sluice. Drugs/needles to be placed in ‘sharps box' - located in
clinic, by two staff. lllicit controlled medications to be taken to pharmacy to be disposed.
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Strongly encourage clients/tangata whai ora to have valuables in safe care.
All large amounts of money (exceeding $100) to be handed to ‘admin’ and placed in safe.

Explain as per contract, that hospital can not be held responsible for safety of belongings if
clients/tangata whai ora choose to keep them with them. Document in clinical notes they
are holding onto valuable items.



Enter and itemise all cash/credit cards/valuable in property book. Items to be put in clearly
labelled bag and locked in valuables cupboard.

Drug Paraphernalia to be placed in a plastic bag and destroyed by staff.

NB: Undesirable items such as:

knives

pocket knives

tools

studded belts
are not required during withdrawal management and will be clearly labelled and stored
until discharge.

Clear explanation to client/tangata whai ora that the urine sample is required for a drug
screen.

There is a two hour time limit to provide a random sample if asked during admission.

No medications to be dispensed to client/tangata whai ora for countdown regimes until
confirmation that the client/tangata whai ora has that drug in their system.

Gloves must be worn when handling sample.

Test urine in sluice room.

Follow instructions on drug testing kit and await results.

Check your findings with another staff member and document clearly in clients/tangata
whai ora clinical notes and inform house surgeon.

Dispose of sample and equipment used in hazardous waste bin in sluice room.

=39 ,

Clear explanation to client/tangata whai ora that they are being tested for evidence of
alcohol on their breath.

Take client/tangata whai ora to clinic.

Alcosensor kept in drawer in clinic.

Refer to alcosensor manual for basic operation (kept on information shelf in nursing
station).

A screen of pass or fail is done initially.

If fail registered - proceed with testing for alcohol level.

Clearly document findings in client's/tangata whai ora clinical notes and inform House
Surgeon.
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Date:

Time:

TEMPERATURE
<35.5
35.5-37.0
37.1-375
37.5-379

38 +

PULSE
<60

60 - 90
91 -100
100 - 110
111 +

BLOOD PRESSURE
80/50 - 130/80
131/81 - 140/90
141/191 - 150/95
150/96+

TREMOR & GENERAL SHAKINESS
Mild

Moderate

Severe

SWEATING

Skin dry

Clammy/Face flushed/skin moist
Beads of sweat appearing
Perspiring freely

GASTRO-INTESTINAL
DISTURBANCES

Dry mouth/thirst

Nausea/Dry retching/loss of appetite
Vomiting/diarrhoea

MUSCULAR/SKELETAL

Mild muscle aches/abdomen
discomfort

Moderate muscle
aches/abdominal/leg cramps
Severe pain/stiffness/muscular
spasms

R W N[ PIWOIN|IFRP[OlW|IDN|FRPIWINIFPO[WIN|RP|IO[W[N|FL|O
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MOOD LEVEL

Calm

Slightly anxious/apprehensive
Tense, irritable with restless pacing
Agitated/fearful/paranoid/panicky

ORIENTATION

Orientated in all spheres
Disoriented at all times, memory
lapses

Loses way, unable to follow
instructions

Totally disoriented/confused/ataxic

SENSORY DISTURBANCE
Noises, smells, vision more
prominent

Feelings of
unreality/depersonalisation/detache
d /numbness of extremities
lllusions (moving floors, ceiling,

Rl W N P OWIN|IFL|IO| W




flashes, misinterpretation, electric
fleas, etc) Hallucinations
(distortions of vision, touch,
hearing, smell, taste)

Total Score:

2.7 02 Sats%

Weight:

Height:

Urinalysis

Date:

Time:

TEMPERATURE
<35.5
35.5-37.0
37.1-375
37.5-379

38 +

PULSE
<60

60 - 90
91 -100
100 - 110
111 +

WNPFO

BLOOD PRESSURE
80/50 - 130/80
131/81 - 140/90
141/191 - 150/95
150/96+

WN PO

TREMOR & GENERAL SHAKINESS
Mild

Moderate

Severe

WN P

SWEATING

Skin dry

Clammy/Face flushed/skin moist
Beads of sweat appearing
Perspiring freely

wWwnN O

GASTRO-INTESTINAL DISTURBANCES
Dry mouth/thirst

Nausea/Dry retching/loss of appetite
Vomiting/diarrhoea

N -

MUSCULAR/SKELETAL

Mild muscle aches/abdomen discomfort
Moderate muscle aches/abdominal/leg cramps
Severe pain/stiffness/muscular spasms

w N

MOOD LEVEL

Calm

Slightly anxious/apprehensive
Tense, irritable with restless pacing
Agitated/fearful/paranoid/panicky

WN PO

ORIENTATION

Orientated in all spheres

Disoriented at all times, memory lapses
Loses way, unable to follow instructions
Totally disoriented/confused/ataxic

WN - O

SENSORY DISTURBANCE

Noises, smells, vision more prominent

Feelings of unreality/depersonalisation/detached
/numbness of extremities

lllusions (moving floors, ceiling, flashes,
misinterpretation, electric fleas, etc) Hallucinat
(distortions of vision, touch, hearing, smell, tast

ions
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KENNEDY REFERRAL FORM - REGIONAL CLIENTS
NAME: DOB:
ADDRESS:
PHONE:
Referrer:

REASON FOR REFERRAL

|:| Alcohol Detox

|:| Hx Seizures

Regular prescribed medications

Recent Use includes quantity Jfrequency and length of
use
|:| Opiate Detox
|:| Benzo Detox
|:| Cannabis Detox _
|:| Other
Charges Pending? No Yes
Post Detox Arrangements
|:| Out-patient follow-up
Where:
|:| Residential confirmed Date Expected:




|:| Transport to Programme:
Transport home on discharge:
Transport to Kennedy for admission,(please indivi dually confirm:)

Please ensure the following have been addressed pri  or to admission:

Appointment made to see your client two days prior to admission and contact
Kennedy to confirm same.

Childcare arrangements
Accommodation

Income Support/Financial
Urine drug screen

Assessment/Update

HpNINNRN RN

What to expect and what to bring form/Map of where to find Kennedy.

Admission Date/time:

Please encourage client to contact Kennedy prior to admission
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Kennedy Unit
Hillmorton Hospital
Private Bag 4733
Christchurch
New Zealand
Telephone: 03-339-1139
Facsimile: 03-339-1142
E-Mail: kennedy.unit@cdhb.govt.nz

WHAT TO BRING
FOR YOUR STAY



KENNEDY UNIT - WHAT TO BRING FOR
YOUR STAY

In order to provide a drug-free and safe place for
clients and staff the behaviours listed below will
result in immediate discharge from Kennedy:

Violence or threats of violence to staff or
fellow clients.

Bringing drugs or having drugs brought to
you on the Ward.

Meeting with unauthorised visitors.

PLEASE NOTE:

Admission time will be strictly adhered to — one
hour leeway only, if you are outside this time
your admission may be cancelled or rebooked
for a later date. If you are experiencing
problems getting here on time please contact
us on 03-339-1139.

All personal belongings will be searched on
admission (including the clothing you are
wearing).

WHAT TO BRING:
Comfortable clothes and a jersey or jacket.
Nightwear and dressing gown (hospital ones
are available).
Toiletries e.g, soap, toothbrush, toothpaste,
hairbrush, razors, shampoo and deodorant.

Something to do e.g, hobby, board-games,
books, puzzles, letters to write, Walkman (with

earphones), relaxation tapes, pens and papers
etc.

A little money for videos, snacks etc.

Medication prescribed by your doctor for
existing physical conditions.

The CDHB has a smoke-free policy and there
are no cigarettes sold on the CDHB site.
Kennedy has a temporary designated smoking
area located in the courtyard and Nicotine
Replacement Therapy is available should you
require it.

Transport to your post detox residential
programme organised ie, bus fares booked and
paid for.

Linen and towels are provided by and laundered
by the Hospital.

If children (or pets) are involved make sure you
have a back-up carer in case something
happens. With school-age children you may
want to let your child’s teacher know what is
happening so if your child becomes upset /
unsettled they know what is happening. Please
ensure that all financial affairs eg, payments of
rent, electricity, bills etc are sorted out prior to
admission. Postpone all outside appointments
and have any legal issues / charges sorted out
prior to attending the Unit. Ensure Sickness
Benefit signed by your own GP. Cellphones are
permitted but are required to be handed into the
office upon retiring and not switched on during
groups. Please note that any toll calls made will
be on a collect charge basis only.

WHAT NOT TO BRING:
Your car.

Large stereos, tape-decks, TV's (we have these
on the Ward).

Any valuable eg, jewellery.

Too many clothes.

Any clothing that advertises alcohol and/or
drugs

Any drugs including cannabis
prescribed medications as stated above).
A negative attitude.

(except

WHAT TO EXPECT:
A small Ward (six people maximum).
Your attendance at all meetings eg, Narcotics
Anonymous, Alcoholics Anonymous, as well as
relaxation and education groups.
An opportunity to address nicotine dependence,
although there is a designated smoking area
available.
Time on your hands.
A safe place where people are not judging you.
Bedtime is set at midnight during the week and
1.00am on Friday and Saturday nights.

Visiting Hours — Fridays 2.00pm — 8.00pm,
Weekends and Public Holidays 12.30pm —
7.30pm

NB NO visitors at all during the first 24 hours of
admission.

You are allowed visits from two significant others
during your stay in the unit — these people must be
stated within the first 24 hours of admission and
must be non-using and sober.
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Client/tangata whai ora meets eligibility
criteria for admission

District Service phoned Kennedy
regarding referral

Referral received at Kennedy within 24
hours of phone referral

Transport arrangements field completed
on referral form

Transport arrangements confirmed for
admission and discharge prior to
admission

Client/tangata whai ora seen by District
Service two days prior to admission

Admission or cancellation confirmed by
District Service 1 or 2 days prior to

admission
- 4, 44, 4 ,2 42,4 , < < -2 -B83 8
full name (printed) (designation) (signature)

full name (printed) (designation) (signature)
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District Service advised of decision
regarding admission within two working
days of receipt of referral.

District Service advised of non-
acceptance for admission, within two
working days of receipt of referral

Options discussed with District Service

District service advised of date and time
of admission by fax, within two working
days of receipt of admission

District Service advised of admission, via
fax or phone

1

0

District service contacted and advised of
any changes to the treatment plan or
discharge plan, as an outcome of the
review

Post discharge follow up appointment
arranged for patients with District Service
Case Manager

Initial discharge note faxed to District
Service on day of discharge

Discharge letter sent to District Service
within 14 days of discharge

full name (printed)

(designation)

(signature)



