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Defining Substance Use Disorder (SUD)

* Substance Use Disorder is a complex condition that involves the
uncontrolled use of a substance despite harmful consequence.

* Associated with changes in brain structure and function.

* May be mild, moderate, or severe, depending on the number of
diagnostic criteria exhibited in the past year.

* Includes symptoms categorized by impaired control, social
impairment, risky use, and pharmacologic criteria (e.g., tolerance,
withdrawal).

Developing a Strategy to Manage SUD

« Substance Use Disorder is a chronic condition that can be managed
through combinations of medications and behavioral interventions.

* All patients with SUD can benefit from treatment.
 Treatment must be tailored to the patient’s needs.

* Providers must work as part of a care team with the patient and other
healthcare professionals as needed.
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Screening is Effective!

« “Brief interventions can reduce harmful and hazardous alcohol

consumption in men and women. Short, advice-based interventions
may be as effective as extended, counselling-based interventions for
patients with harmful levels of alcohol use who are presenting for the
first time in a primary care setting.”

10

Effectiveness of SBIRT Components for SUD

9 Brief Brief Referral to va!ence i
Screening . Effectiveness of
Intervention | Treatment Treatment
SBIRT
Alcohol Effective in adults
1
Use/Misuse v v v v (USPSTF Cat. B

Ilicit Drug Effective in adults
2
Use/Misuse v v v v (USPSTF Cat. B

Effective in adults
Tobacco Use v v v v (USPSTF Cat. A)®
Key: v Evi of i /utility; USPSTF: US Preventive Services Task Force.

Compared to Others

* “Screening for problem drinking and brief counseling ranked high
among effective preventive services, based on a combined score of
two measures - clinically preventable burden and cost-effectiveness.”

* “A meta-analysis of 15 studies analyzing cost benefit, cost-
effectiveness, and cost utility of SBIs for unhealthy alcohol use found
cost-saving benefits when performed in medical settings that met or
exceeded standardized preventive care, such as influenza
immunization or colorectal screening.”

12
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Screening versus Diagnosing

Screening Diagnosing

! !

Using a validated tool in a Utilizing validated tool(s) in a
standardized fashion in a defined symptomatic patient to support/refute
asymptomatic population conclusions that can explain
symptoms

13

How to screen?

What is SBIRT?

Screening, Brief Intervention, and Referral to Treatment

* An evidence-based approach to identify patients who use alcohol (or other
drugs) at harmful levels

* Includes screening, with brief and tailored feedback and advice

* Provides early intervention for individuals with non-dependent substance
abuse

* Refer to outside treatment when appropriate
* Can be administered by staff in a variety of clinical settings
* Reimbursable through Medicare, Medicaid, and many private payors SAMHSA 2011

15
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Acronyms: All the Same

« aSBI (alcohol screening and brief intervention)
« SBI (screening and brief intervention)
* SBIRT (screening, brief intervention, referral to treatment)

16

Applying SBIRT in Primary Care Practice

 Primary care offices should develop protocols to screen patients for
AUD/SUD

* Most patients will screen negative; simply re-do in one year

« Some will screen positive but at moderate risk, prompting the
clinician to provide basic counseling and/or interventions (a “brief
intervention” and/or “brief treatment”)

« Patients who screen positive and exhibit more serious alcohol/drug
use issues should be referred for further treatment (“referral to
treatment”)

17

SBIRT Flowchart

Screening

Dependency

No Further Brief Referral to
Intervention Brief Intervention Treat: t Specialty
Needed BETESY] Treatment

The patient’s risk level determines the level of services needed
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When to Screen for SUD

SUD screening should be incorporated into routine practice.

‘ Adults ‘ ‘ Adolescents ‘

Practices should
individualize workflows.

Screening can be done by
the patient alone (patient
portal), nurses/staff, or

provider, based on setting
and preference. Observe

Annual physical Well-child ‘administratin.n.pmmmls
0 ensure validity.
exam check-ups

Common SBIRT Screening Tools

* Choice depends upon practice-specific factors (e.g., EHR, workflows)

* Common SBIRT screening tools:
* S2BI - Screening to Brief Intervention
* AUDIT, AUDIT-C - Alcohol Use Disorders Identification Test
* CRAFFT - Car, Relax, Alone, Forget, Friend, Trouble (adolescents)
* DAST-10 - Drug Abuse Screening Test
* NIAAA SQS - single question screener
* CAGE/CAGE AID - Cut-down, Annoyed, Guilty, Eye-Opener
* ASSIST - Alcohol, Smoking and Substance Involvement Screening Test
* NIDA Quick Screen

20

Consider for Alcohol . . .

* “Numerous brief screening instruments can detect unhealthy alcohol
use with acceptable sensitivity and specificity in primary care
settings”

* “1-3 item screening instruments have the best accuracy for assessing
unhealthy alcohol use in adults 18 years or older”

“These instruments include the AUDIT-C and the SASQ”

21
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AUDIT

* World Health Organization's (WHO's) Alcohol Use Disorders
Identification Test (AUDIT)

* Most widely tested instrument for screening in primary health care

* Not diagnostic

* A diagnosis of alcohol dependence requires administration of a well-tested
diagnostic interview or by the evaluation of a trained specialist

AUDIT-C (1%t Three Questions of AUDIT)

rument
Instructions: Alcohol can afect your health, medications, and treatments, 5o we ask patiens the following questions. Your answers will
vemain confidential. Place an x n one box to answer. Think about your drinking i the past year. A drink means one beer, one small glass
of wine (5 0z.), or one mixed drink containing one shot (1.5 0z of spirs.

“A'total of 7 or more

1. How often do you have a drink Never Lessthan | Monthly Weekly | 2-3times | 4-6 times Daily er women and men
monthly aweek aweek
2 Howmany drinks conlaning | 1diink | 2drinks | 3dinks | 4dinks | S6drinks | 7-8dinks | 10or over age 65, and 8 or
alcohol do you have ona more
ypicalday you e dinking? Jiioe more for younger
3 Howoflen doyou have X (51or | Never | Losothan | Montiy | Weekly | 2-3times | 4 imes | _Daily males is a positive
men; 4 forvomen & men oer monthly avesk | aweek risk indicator”
ag065)or more drnks onone
occasion?

‘The AUDIT 1-3 (US) can be used for clinical purposes without permission or cost.

e e s ——— LA
23

QUESTIONS 0 1 2 3 4 5 6 score  [F7AN
1. How often do you have a dink contining alcohol? Never | Lessthan Monthly | Weskly timesa | 4-Gtimes | Daily
‘monthly week aweek
2. How many drinks containing alcohol do you have on a Tdink | 2drinks 3dinks | 4dinks | Sdinks | 78 | 10ormore
typical day you are drinking? diinks | diinks
3. How often do you have X (5 for men; 4 for women & men Never Less than Monthly Weekly 2-3timesa | 4-Gtimes Daily
over age 65) or more drinks on one occasion? monthly week | aweek
4 How often during the last year have you found that you Never | Less than Monthly | Weekly | Dailyor
were notable fo siop drinking once you had started? monthly almost daily
5. How often during the past year have you failed to do what Never Less than Monthly Weekly Daily or
was expected of you because of drinking? monthly almost daily
6. How often during the pastyear have you needed a drink Never | Less than Monthly [ Weekly | Dailyor
firstthing inthe moming o getyoursef going ater a heavy monthly almost daily
drinking session?
7. How often during the past year have you had a feling of Never | Lessthan Monttly | Weskly | Dailyor
quiltor remorse after drinking? monthly almost daily
8. How often durng the pastyear have you been unable o Never | Less than Monthly | Weekly | Dailyor
remember what happened the night before because you had ‘monthly almost daily
been drinking?
9. Have you or someone else been injured because of your No Yes, but notin Yes, during
drinking? the past year the past year
10. Has a relative, friend, doctor, or other health care worker No Yes, but not in Yes, during
been concerned about your drinking and suggested you the st year the past year
cut down?

24




Figure 3. The Drinker's Pyramid
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Figure 3. The Drinker’s Pyramid

Zone IV
Referal for Evaluation and Treatment

Dependant Use
(204)

Zone Il
Monitoring and Possible Brief
Outpatient Treatment

Harmful Use
(1619)

Zone ll
Brief Intervention

AtRisk/Hazardous Use
(815)

Zone
Screening and
Feedback

Low Risk Use

ran

Lower risk drinking or abstinence

No further action is necessary
Remind of the low-risk drinking limits
and praise them for drinking within
those limits or for not drinking at all
Almost 80 percent of primary care
patients fall into this category

Figure 3. The Drinker's Pyramid

Zone IV
Referral for Evaluation and Treatment

Dependant Use
(204)

Zone Il
Monitoring and PossibleBrief
Outpatient Treatment

Harmful Use
(1619)

Zone Il
Brief Intervention

AtRisk/Hazardous Use
(815)

Zone!
Screening and
Feedback

Low Risk Use

(©7)

Excess of low-risk guidelines

A brief intervention using feedback,
engaging patients in reflective
motivational conversations, and
providing patient education materials
is the most appropriate course of
action for these patients

16 percent of primary care patients
fall into this category
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* Managed by a combination of
feedback, repeated brief

Figure 3. The Drinker's Pyramid interventions, and continued

monitoring
Dependant Use Zone IV « Further diagnostic evaluation
(204) Referral for Evaluation and Treatpeht indicated if the patient fails to
respond or is suspected of possible
Harmul Use Zone Ill alcohol dependence
(1619) Monitoring and Possible Brief * If a behavioral health service

Outpatient Treatment provider is associated with the

primary care clinic or practice, these
Zone Il patients may be candidates for brief
Brief Intervention outpatient treatment

AtRisk/Hazardous Use
(815)

Zonel
Screening and

Low Risk Use
©7 Feedback

« Should be referred to a specialist for
Figure 3. The Drinker’s Pyramid diagnostic evaluation and probable
treatment for alcohol dependence
/ * If these services are not available,
Zone IV N -~
Referral for Evaluation and Treatment these patients may be managed in
primary care, especially when the
provider has access to medications,
Zone Il : :
Monitoring and Possible Brief behavioral health services, and
Outpatient Treatment mutual-help organizations that can
provide community-based support

Dependant Use
(204)

Harmful Use
(1619)

AtRisk/Hazardous Use
(815)

Zone ll
Brief Intervention

Zone
Screening and
Feedback

Low Risk Use

SASQ (Single-ltem Alcohol Screening
Questionnaire)

* The single screening question * “How many times in the past
recommended by the NIAAA year have you had X or more
accurately identified unhealthy drinks in a day?”
alcohol use in this sample of « 5 for men
primary care patients * 4 for women

* These findings support the use * Response of > 1 is considered
of this brief screen in primary positive
care

30
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Standard Drink Size
What Is a Standard Drink?

12flozof  _ 8-9flozol sflozof  _ 1.5fozshotof
regularbeer = maltliquor = tablewine = distilled spirits
120z glass) [ vodka, whiskey,etc)

| el

about 5% about 7% about 12% about 40%
alcohol alcohol alcohol alcohol

defned in th

6flozor

@

True or False?

A score of 18 on the AUDIT is diagnostic of a moderate alcohol use
disorder

@

True or False?

A score of 18 on the AUDIT is diagnostic of a moderate alcohol use
disorder

* This could very well be a moderate use disorder with that score, but
AUD is diagnosed with DSM-V criteria

False

11/3/2021
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Consider for Drug Use . .. DAST 10

* “The following questions concern information about your possible
involvement with drugs not including alcoholic beverages during the
past 12 months. In the following statements “drug abuse” refers to

* (1) the use of prescribed or over-the-counter drugs in excess of the directions,
and

* (2) any nonmedical use of drugs.

* The various classes of drugs may include: cannabis (marijuana, hash),
cocaine, heroin, narcotic pain medications, sedatives
(benzodiazepines) or stimulants (amphetamines).

* Please answer every question. If you have difficulty with a statement,
then choose the response that is mostly right.”

34

DAST-10 0 1

In the past 12 months
1. Have you used drugs other than those required for medical reasons?

if patient is positive In step 1, the answer to #1 s an automatic yes. No | Yes
2. Do you abuse more than one drug at a time? No | Yes
3. Are you always able to stop using drugs when you want to? Yes | No
4. Have you ever had “blackouts” or “flashbacks” as a result of drug use? No | Yes
5. Do you ever feel bad or guilty about your drug use? No | Yes

6. Does your spouse (or parents) ever complain about your involvement with drugs? No | Yes

7. Have you neglected your family because of your use of drugs? No | Yes

8. Have you engaged in illegal activities in order to obtain drugs? No | Yes

9. Have you ever experienced withdrawal symptoms (felt sick) when you No | Yes
stopped taking drugs?

10. Have you had medical problems as a result of your drug use
(e.0., memory loss, hepatitis, convulsions, bleeding)? No | Yes

35

DAST-10 Scoring

Value Meaning Description

Mo problems reported
Low level

Low level

Moderate level
Moderate level
Moderate level
Substantial level

Substantial level
Severe level
0 Severe level

36
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NIDA Quick Screen V1.0

Introdction (lesseresd o patient)

Hrm
helpme g
e

prescnbeq

NIOA Quick Screen Question:

10 the past vear, how ofen have you used the olowing?

NIDA

+ For men, or more drinks a day.
+ For women, 4 or mre drnks 3 day

“Quick Screen” e

Prescition Drugs for Non Medical Reasons
legal brgs

5y
H

iy fnthe st e, ek th Moty colam i the e g row.

Weekly

ostyor

Almost
oay.

petient says
complete.

Pleasesee NIAIA websle“How (0 Help Paints Who Dink Too Much:A Cliical Approacit”

m o

dvise, Asit, and

I patient soy5 Yes” o use oftobaceo: Any current tbacc use places  patient at risk. Adse ol

* fthe patientsays
proceed o Question 1 of the NIDAModlfied ASSST.

37
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If patient says “Yes"” to use of tobacco: Any current tobacco use places a patient at risk. Advise all
tobacco usersto quit. For more nformation on smoking cessation, please see He\pmg Smokers
Quit: A Guide for Clinicians”

If the patient says “Yes” to use of illegal drugs or prescription drugs for non-medical reasons,
proceed to Question 1 of the NIDA-Modified ASSIST.

38

.
= Ifthe patient says “NO” for all drugs in the Quick Screen, reinforce absti ing is
complete. - T ——
= Ifthe patient says “Yes” to one or more days of heavy drinking, patient is an at-risk drinker. T e
Please see NIAAA website “How to Help Patients Who Drink Too Much: A Clinical Approach” T
htty guide.htm, for AT
information to A Advise, Assist, and Ip for at risk drinke patients with alcohol s I i TS
use disorders PO R 1 H

If the patient says “NO” for all drugs in the Quick Screen, reinforce abstinence. Screening is
complete.

If the patient says “Yes” to one or more days of heavy drinking, patient is an at-risk drinker.
Please see NIAAA website “How to Help Patients Who Drink Too Much: A Clinical Approach”

ay

If patient says “Yes” to use of tobacco: Any current tobacco use places a patient at risk. Advise all
fobocco usersto quit. For mare iformation on smokingcessaton,pleae see "He\plr\g Smokers
Quit: A Guide for Clinicians” hty

If the patient says “Yes” to use of illegal drugs or prescription drugs for non-medical reasons, |
proceed to Question 1 of the NIDA-Modified ASSIST.

39

http://pubs niaaa.nih suide htm, for Tt a— "L:M.
information to As Advise, Assist, and Ip for at risk drink patients with alcohol = i P
use disorders RSN — S I N 1

o e s i
it =tmieferrror )
Mg
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NIDA-Modified ASSIST V2.0

Qu

8 of the NIDA-Modified ASSIST V2.0

Then SEVERAL more
pages of MANY
questions depending on
responses!

After screening:
What do | do now?

1-5 sessions @ 5 minutes- 1 hour
* Educate patient
* Increase motivation to reduce risky behavior

Among SBIRT grantees funded by SAMHSA,
~15% of patients receive scores that indicate a brief intervention.

e i )
42
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What is Brief Treatment?

5-12 sessions lasting up to 1 hour
* Change immediate behavior and thoughts
* Address long-standing issues with substance misuse
* Help appropriate patients obtain long-term care

Among SBIRT grantees funded by SAMHSA,
~3% of patients receive scores that indicate brief treatment.

43

What is Referral to Treatment?

“Referral requires the primary care system to establish
new and complex linkages with the traditional
specialty care system to connect clients who score in
the problematic range to recognized, evidence-based
treatment in a timely manner”

Among SBIRT grantees funded by SAMHSA,
~3-4% of patients receive scores that indicate brief treatment.

44

Concerns?

* When SBIRT is implemented properly, the time commitment is
reasonable and acceptably low
 Concerns about patient reactions can be neutralized by proper
training for the providers and ensuring that access to referral services
is available
 SBIRT is frequently implemented by others
« Allied health professionals - nurses, social workers, etc.

* Results and actions can be noted in the patient chart for physician notification
and oversight

45
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ou have convinced me;
how do | get started doing
this in the office?

Steps for Screening and Brief Intervention

1. Get buy-in from your entire staff, as well as patients, to think and
talk about reducing risky drinking/drugs

2. Choose screening test(s) and implement systematically
3. Establish a practice workflow that includes screening
4. Appropriately code and bill for screening and brief interventions

47

Loskutova N, Wobd J, Petersem Riitncorporating Alcohol
Screening,and,Brief Interventian Into Practice. Fam Pract
Manag. 2020 Nov-| 4.

s tam and
depeence

(Z) (—) (=)

48
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Detailed, Step by Step Flowchart

* Family Practice Management, Loskutova 2020
* Nice flowcharts/sample workflows

* Includes steps for front desk, MA’s

* Includes “Actions” needed by physician

49

4

How do | get paid for
this?

50

* Record start and stop times or total face-to-face time with the patient (because some
SBIRT HCPCS codes are time-based)

+ Document patient’s progress, response to changes in treatment, and diagnosis revision

* Document the rationale for ordering diagnostic and other ancillary services or ensure it’s
easily inferred

 For each patient encounter, document:
* Assessment, clinical impression, and diagnosis
+ Date and legible provider identity
+ Physical examination findings and prior diagnostic test results
* Plan of care
+ Reason for encounter and relevant history

Identify appropriate health risk factors
Make past and present diagnoses accessible for treating and consulting physicians
« Sign all services provided or ordered

51
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Coding for alcohol SBI

204

proveriie sences Twoof e covred prevertive senices incluce
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Getting -
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Case and Audience Participation Questions
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Case 1: Intro

 56-year-old female for HT f/u
* On lisinopril, amlodipine and HCTZ
* BP 160/92
« States she is adherent
* Complains about the costs
* Complains about frequent trips to the bathroom
* Complains about everything! (At least it seems so. . .)

* You note she is due for annual CPE
« She returns 1 month later for that

55

After you attended a presentation at a NJAFP/NJSAM course,

you decide to screen for AUD/SUD. Of the following, which is

the best next step?

A. Have the patient complete the full NIDA-Modified ASSIST V2.0
questionnaire through an on-line portal

B. Have the patient complete the CRAFFT via a clipboard in the waiting
room

C. Have your MA ask the patient one question: “Do you have a
problem with drugs and/or alcohol?”

D. Have the patient complete the AUDIT-C and/or DAST-10 while
waiting in the exam room

56

After you attended a presentation at a NJAFP/NJSAM course,

you decide to screen for AUD/SUD. Of the following, which is

the best next step?

A. Have the patient complete the full NIDA-Modified ASSIST V2.0
questionnaire through an on-line portal

B. Have the patient complete the CRAFFT via a clipboard in the waiting
room

C. Have your MA ask the patient one question: “Do you have a
problem with drugs and/or alcohol?”

D. Have the patient complete the AUDIT-C and/or DAST-10 while
waiting in the exam room

57
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After you attended a presentation at a NJAFP/NJSAM course,
you decide to screen for AUD/SUD. Of the following, which is
the best next step?
A. Have the patient complete the full NIDA-Modified ASSIST V2.0

questionnaire through an on-line portal Full ASSIST survey only
done if NIDA Quick Screen is positive

B. Have the patient complete the CRAFFT via a clipboard in the waiting
room CRAFFT is for adolescents

C. Have your MA ask the patient one question: “Do you have a
problem with drugs and/or alcohol?” Not a validated tool

D. Have the patient complete the AUDIT-C and/or DAST-10 while
waiting in the exam room

58

Your nurse administers the AUDIT-C and the patient scores “positive”.
Which of the following would be most appropriate at this time?

. Tell her to cut back on her drinking and follow-up in 3 months

. Utilize motivational interviewing to reduce her “at risk” drinking
. Administer the full AUDIT and act accordingly

. Refer for formal evaluation to diagnose an alcohol use disorder
(AUD)

o0 @ >

59

Your nurse administers the AUDIT-C and the patient scores “positive”.
Which of the following would be most appropriate at this time?

. Tell her to cut back on her drinking and follow-up in 3 months

. Utilize motivational interviewing to reduce her “at risk” drinking
. Administer the full AUDIT and act accordingly

. Refer for formal evaluation to diagnose an alcohol use disorder
(AUD)

O 0w >

60
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Your nurse administers the AUDIT-C and the patient scores “positive”.
Which of the following would be most appropriate at this time?

A. Tell her to cut back on her drinking and follow-up in 3 months Goal
of Ml is to elicit internal motivation, not tell a patient what to do

B. Utilize motivational interviewing to reduce her “at risk” drinking
AUDIT-C is just first step; she may need brief MI, but we don’t know
if she is an “at risk” drinker or have more needs until full AUDIT
completed

C. Administer the full AUDIT and act accordingly

D. Refer for formal evaluation to diagnose an alcohol use disorder
(AUD) Again, the AUDIT-C is just a screening tool; she may end up
qualifying for an AUD but only after a thorough assessment

61

She also scores a 2 on the DAST-10 (low level of drug use).
Of the following, which is NOT a reasonable next step?

A. Given her opioid use disorder, begin buprenorphine/naloxone
(Suboxone)

B. Assess “where she is at” regarding her willingness to stop

C. Employ motivational interviewing techniques, to help create
internal motivation for her to cut back

D. Have her follow-up one or two more times, to continue to motivate
her to reduce her use

62

She also scores a 2 on the DAST-10 (low level of drug use).
Of the following, which is NOT a reasonable next step?

A. Given her opioid use disorder, begin buprenorphine/naloxone
(Suboxone)

B. Assess “where she is at” regarding her willingness to stop

C. Employ motivational interviewing techniques, to help create
internal motivation for her to cut back

D. Have her follow-up one or two more times, to continue to motivate
her to reduce her use

63
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She also scores a 2 on the DAST-10 (low level of drug use).
Of the following, which is NOT a reasonable next step?

A. Given her opioid use disorder, begin buprenorphine/naloxone
LSuboxoneLOUD is diagnosed after assessment using the DSM-V criteria;
uprenorphine is a great medication but at this time she is “only” at risk
(low Ievels)

B. Assess “where she is at” regarding her willingness to stop This is one of
the first steps in motivational interviewing (MI), to assess where a
patient is

C. Employ motivational interviewing techniques, to help create internal
motivation for her to cut back This is a principle of M|

D. Have her follow-up one or two more times, to continue to motivate her
to reduce her use Per SAMHSA, brief intervention usually involves 1-5
sessions lasting about 5 minutes to one hour and is to increase their
motivation to reduce risky behavior

64

She downplays her drug use and is ambivalent about stopping.
Of the following, what would be the most reasonable thing to say?

A. “I'm sorry you feel that way; we’ll move on and | won’t ask about it
ever again.”

B. “You should stop using; it’s bad for you.”

“I understand you are upset with the costs and side effects of your
blood pressure medication; were you aware that certain drugs can
increase blood pressure?”

D. “I respect your wishes to not discuss the drinking, but Ill refer you
to a counselor who can help.”

65

She downplays her drug use and is ambivalent about stopping.
Of the following, what would be the most reasonable thing to say?

A. “I'm sorry you feel that way; we’ll move on and | won’t ask about it ever again.” Do not
dwell on something the patient does not want to address; however, periodically see if
they are ready for change, maybe at upcoming visits, even next year

B. “You should stop using; it’s bad for you.” Lecturing patients — especially when they are
not ready to receive information — is the antithesis of MI; they know it’s bad for them

C. “lunderstand you are upset with the costs and side effects of your blood pressure
medication; were you aware that certain drugs can increase blood pressure?” Pointing
out how reducing drugs could help meet her goals regarding BP meds can help create
internal motivation and “good” ambivalence (BP meds were important to her)

D. “Irespect your wishes to not discuss the drinking, but I'll refer you to a counselor who
can help.” Listen to the patient; if they are not ready, pushing something like counseling
will only frustrate the patient, as well as waste time and resources
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Case 2: Intro

 17-year-old male for driver’s physical
* Pmhx

* Mild intermittent asthma

* R ACL tear 7 months ago from football, s/p surgical repair at that time
* Medications

* Albuterol MDI PRN

* Ibuprofen 400 — 600 mg PRN (knee pain, back pain)

Screening

* Your practice uses the NIDA quick screener

* Online tool via iPad in the exam room
* Available at: https://archives.drugabuse.gov/nmassist/

% NIDA Drug Screening Tool
NIDA-Modifed ASSIST (NMASSIST)

i Scring Tol for g Us i Gonaral Mackal Stigs”

# NIDA Drug Screening Tool
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# NIDA Drug Screening Tool
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your LIFETIME, which of thefollowing substances hava you aver used?

(Connbi marjosn, pot. o, hsh, )

Cocaine foke erack c)

Proscrpionsimlants (R Conar,Dexerive, Addorl, it

/

e sped, oy e,

# NIDA Drug Screening Tool
NIDA Modifed A )

i

oot (o0 e s, g, pi )

nthe past 3 months, how often have you used the following substances?

Cannabis (marioans, pot, grass, hash, oc)

e (155, b, P, Syl s ) e oo I e ooy

et pioids i, opom, i) etc)

H
H

~

0

# NIDA Drug Screening Tool
NIDA Modified ASSIST (NM AS:

e s e [Err=—r

During the past three months, how often has your use offfirst drug, second drug, etc) led to health,
social, legal or financial problems?

Connabi marjune, por. grass, s o)
[ e T oy Wty | Dbyt )

G oot | vy [ e | Osorsoudw )
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# NIDA Drug Screening Tool

During he past 3 monfs,how fen haveyou aled o do what was normally expectd ofyou

p— N

T o | e EMMECEEEA ) NIDA Drug Screening Tool
NIDAModifed ASSIST (NMASSIST)
=

Has a friend or relative or anyone else ever expressed concem about your use of(first drug, second
drug, etc)?

No,never Yes,but ot i the past 3 morins
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# NIDA Drug Screening Tool

NIDAMofod ASSIST (NM ASSIST)

Have you ever red and faled o control, cut down,or stop using this substance.

Canoti (s, pot, grae, bash, i)

Cannabis MODERATE 740

Treatmant Opions.

Vulnerabiltes
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Prescription opioids: [re— m

Tastnent Opions

[—

“ STARTOVER

Substance Involvement Score- Risk Level

MODERATE Low
Score 227 Score 426 Scors 03

+ Provide feedback on the screening resulls + Provide feedback on the screening resulls + Provide feedback

« Advise, Assess and Assist + Advise, Assess and Assist + Reinforce abstinence

- Amange referral - Consider eferral based on cinical judgement - Offer continuing support

+ Offering continuing support + Offering continuing support
Formore briet ifnecessary, please see our Resource Guide

“Note: This. dentiraie ot store your fesponses 1o any of

he following questions.

M) s (@ TsAgov
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Discussion

* You ask: “Tell me about when you use marijuana and prescription
opioids”
* He says:
* “I do marijuana sometimes at parties, it helps me relax.”

« “I started using Percs [oxycodone/acetaminophen] after my surgery; it gave
me energy and made me feel good. So, when the prescriptions stopped, |
started buying from this guy at school.”
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Based on the NIDA-Modified ASSIST Results and your
discussion, which of the following is the /east reasonable next
thing to say?
A. “You scored in the moderate risk levels for marijuana and
prescription opioid abuse. Would you like to discuss further?”
B. “Marijuana and prescription opioid abuse can be harmful; you
should stop.”
C. “Do you see your marijuana and prescription opioid abuse as a
problem?”

D. “When you take marijuana and prescription opioids, what do they
do for you?”
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Based on the NIDA-Modified ASSIST Results and your

discussion, which of the following is the /east reasonable next
thing to say?

A. “You scored in the moderate risk levels for marijuana and
prescription opioid abuse. Would you like to discuss further?”

B. “Marijuana and prescription opioid abuse can be harmful; you
should stop.”

C. “Do you see your marijuana and prescription opioid abuse as a
problem?”

D. “When you take marijuana and prescription opioids, what do they
do for you?”
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Based on the NIDA-Modified ASSIST Results and your
discussion, which of the following is the /east reasonable next
thing to say?
A. “You scored in the moderate risk levels for marijuana and prescription
opioid abuse. Would you like to discuss further?” Inviting patients to
move forward rather than dictate what to do empowers patients, is

much more conversational, and aligns with motivational interviewing
principles

B. “Marijuana and prescription opioid abuse can be harmful; you should
stop.” Barking orders to a patient rarely works

C. “Do you see your marijuana and prescription opioid abuse as a
problem?” Asking a patient’s perspective is so helpful

D. “When you take marijuana and prescription opioids, what do they do for
you?” “The golden question” helps delineate next steps
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He sees his opioid abuse as a problem but downplays the marijuana use.
He becomes tearful and says he has tried to stop but can’t; he even
stole from his mom'’s purse. The most appropriate next step is to:

A. Be sure to remind him that marijuana has been shown to damage
developing brains.

B. Call his parents about the situation.

C. Bring him back 1-5 times for 10-minute sessions and utilize
motivational interviewing.

D. Once confirming he wants to stop, refer for further interventions.
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He sees his opioid abuse as a problem but downplays the marijuana use.
He becomes tearful and says he has tried to stop but can’t; he even
stole from his mom’s purse. The most appropriate next step is to:

A. Be sure to remind him that marijuana has been shown to damage
developing brains.

B. Call his parents about the situation.

Bring him back 1-5 times for 10-minute sessions and utilize
motivational interviewing.

D. Once confirming he wants to stop, refer for further interventions.
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He sees his opioid abuse as a problem but downplays the marijuana use.
He becomes tearful and says he has tried to stop but can’t; he even
stole from his mom’s purse. The most appropriate next step is to:

A. Be sure to remind him that marijuana has been shown to damage developing
brains. Though evidence supports this, he made clear he does not see the marijuana
as a problem and lecturing won’t help — however, he seems ready to receive help for
the opioids

B. Call his parents about the situation. In most states, issues surrounding mental
health, drugs and alcohol and contraception are confidential with adolescents
and this would break trust; however, part of the discussions and treatment
would be encouraging him to incorporate the family and disclose the issues.

C. Bring him back 1-5 times for 10-minute sessions and utilize motivational
interviewing. This “brief intervention” would be appropriate if he were “at risk”
but this has clearly progressed beyond that level.

D. Once confirming he wants to stop, refer for further interventions. His use has
affected his life, even to the point of concerning behaviors; he is most likely
depender&t if he cannot stop and at this point, aggressive intervention is
warranted.
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Additional Information in this Curriculum

« Interventions/treatments in the office setting:
* Chapter 2 White Board: “Treatment principles and their
application, review of specific substances such as alcohol,
marijuana, stimulants, and opioids”

* Chapter 2 Live Online Activity: “Motivational Interviewing -

”

introduction, applications, basic principles and techniques
« Referral for treatment:

* Chapter 2 Monograph: “Treatment settings — inpatient, intensive
outpatient (IOP), ASAM placement criteria and levels of care”
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Further Reading

* SAMHSA (Substance Abuse and Mental Health Services
Administration): Screening, Brief Intervention, and Referral to
Treatment (SBIRT):

* https://www.samhsa.gov/sbirt

* SAMHSA White Paper regarding SBIRT efficacy:
* https://www.samhsa.gov/sites/default/files/sbirtwhitepaper_0.pdf
* NIH Screening and Assessment Tools Chart:

* https://www.drugabuse.gov/nidamed-medical-health-
professionals/screening-tools-resources/chart-screening-tools
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« SUD/AUD is prevalent AND treatable

* SBIRT is a simple, effective, evidence-based method to identify
patients at risk (or already with problems), and treat accordingly

* |dentify a screening tool
* Remember: screening # diagnosing
* Many tools are available
* Develop workflows
« Use regularly/routinely

* Provide “brief interventions”
 Refer when needed
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Questions are welcome!

Please send any questions for the faculty to shockenberry@njafp.org
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Completing this Course

41 Z khqg |rx kdyh frp sdwhg vk z he jdw/frp sdwh wkh srvw
vwhvwdgg hydocdwirg

51 \rx p xvwvfrth 433 ( rqg vkh srvwdhvwwe thfhlyh fuhgw
61 Sk |vifHgv/fdl |rxuFP Hdqg sugwrxw |rxu fhudilfdvh

71 Uhvihgw/frxwh frp sdwirg z koeh ajjhg we |rxu
wdgviulsw
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Continue to Learn

* Residents: Follow your residency
program faculty’s guidance to

+ SHRT Infographic

+ SUD tpicamiclopy Whtabords your next SUD course on the
Course Catalog

:“‘“'“ﬁi?;.,\‘pmm;m | « Other Physicians: Return to the

* Mthachoaterawing Waioar ) Course Catalog for more CME
accredited SUD courses

+ Addiction s a Chronic Disease Webinar
+ MAT Whiteboard

+ SUD Urgencies/Emergencies Webinar

+ Comman Substances Assaciaced with SUD Infographic
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