[Insert your practice letterhead]
Methadone – drug to drug interactions (including QTc prolongation)
This patient is being prescribed methadone. Methadone can potentially cause QT prolongation and interacts with a variety of other prescribed drugs.  

Healthcare providers should take special care to ensure:

· other QTc prolonging drugs are not prescribed. Information on potential QTc prolonging drugs can be found:

· at: https://crediblemeds.org  (registration required)
· in the Australian Medicines Handbook

· potassium levels are monitored if the patient is prescribed drugs that may reduce potassium

· other drugs that interact with methadone are not prescribed. 

The most common drugs that are a problem are: drugs with sedative effects, carbamazepine, phenytoin, fluvoxamine, rifampicin, some anti-retrovirals, naltrexone and buprenorphine. 

Information about this can be found in the National Guidelines for Medication-Assisted Treatment for Opioid Dependence on page 38, by clicking here
or by entering “2014 Clinical guidelines opioid dependence” into your search engine

Advice can be sought from the Drug and Alcohol Clinical Advisory Service (DACAS) 7087 1742
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