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Key Training Objectives

To give primary care providers brief background information on the
VA/DoD Clinical Practice Guideline for Management of Substance Use
Disorder (SUD)

To provide primary care providers with an overview of how the tools in
the SUD tool kit can be used to efficiently diagnose, assess and treat
SUD
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Substance Use Disorder CPG

A clinical practice guideline is defined by Veterans Affairs (VA)
and the Defense Department (DoD) as:

» Recommendations for the performance or exclusion of specific procedures or
services derived through a rigorous methodological approach that includes:

o Determination of appropriate criteria such as effectiveness, efficacy,
population benefit, or patient satisfaction

o Literature review to determine the strength of the evidence in relation to these
criteria

The CPG for SUD was developed using the following methodology:

Question Formulation Selection of Evidence Evidence Rating Recommendations

*Defined scope of *Only peer-reviewed *Assessment of *Interventions with
VA/DoD CPG to address randomized control trials, methodological rigor and substantial to moderate
SUD characteristics, meta-analyses, reviews clinical importance amounts of evidence are
interventions, included +Quality of evidence tables recommended
comparability and *Emphasis on efficacy and created «Contraindications noted
outcomes of interest generalizability

Department of Veterans Affairs & Department of Defense (2008). VA/DoD clinical practice guideline for substance use disorder. (Version 2.0 — 2009)

Washington, DC: The Management of SUD Working Group, The Office of Quality and Performance, VA & Quality Management Directorate, United A
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VA/DoD Clinical Practice Guidelines

» Reduce current practice variation and provide facilities
with a structured framework to help improve patient
outcomes

* Provide evidence-based recommendations to assist
providers and their patients in the decision-making
process for patients with SUD

= |dentify outcome measures to support the development
of practice-based evidence that can ultimately be used to
Improve clinical guidelines

Department of Veterans Affairs & Department of Defense (2008). VA/DoD clinical practice guideline for substance use disorder. (Version 2.0 —

2009) Washington, DC: The Management of SUD Working Group, The Office of Quality and Performance, VA & Quality Management Directorate, ’@En\, EEEEEEEEEEEEEEEEEEEEEEEEEE
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VA/DoD CPG for SUD

» To identify patients with substance use conditions, including at-risk
use, substance use problems and substance use disorders

= To promote early engagement and retention of patients with
substance use conditions who can benefit from treatment

= To improve outcomes for patients with substance use conditions
oCessation or reduction of substance use
oReduction in occurrence and severity of relapse
olmproved psychological and social functioning and quality of life
olmproved co-occurring medical and health conditions
oReduction in mortality

Department of Veterans Affairs & Department of Defense (2008). VA/DoD clinical practice guideline for substance use disorder. (Version 2.0 —

2009) Washington, DC: The Management of SUD Working Group, The Office of Quality and Performance, VA & Quality Management

Dlref:torate, United States Army MED_COM. _ f.‘iigi}'"omwss CENTERS OF EXCELLENCE 5
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VA/DoD CPG for SUD

Describes the critical decision points and provides clear and
comprehensive evidence-based recommendations incorporating
current information and best practices

Provides guidelines for all aspects of care for SUD from screening
and assessment to treatment, follow-up and monitoring

Includes a variety of reliable tools, questions and simple reference
material giving primary care providers the resources they need to
address their patients’ mental health needs

Can be used in a stepwise fashion over the course of treatment or
as a quick reference guide during or between appointments




Substance Use Disorders

SUD in the VA and DoD population

= In fiscal year 2007, over 375,000 VA patients had a substance use disorder
diagnosis

= Nearly 500,000 additional patients had a nicotine dependence diagnosis in
the absence of other substance use disorders

SUD in the DoD population

» The substantial negative consequences of alcohol use on the work
performance, health and social relationships of military personnel have
been a continuing concern assessed in DoD surveys

» |n 2005, 8.1 percent of military personnel anonymously responding to a
survey reported one or more serious consequences associated with alcohol
use during the year, a decline from 9.6 percent in 2002

» Using AUDIT criteria, 2.9 percent of respondents were estimated to be
highly likely to be dependent on alcohol in 2005

Department of Veterans Affairs & Department of Defense (2008). VA/DoD clinical practice guideline for substance use disorder. (Version 2.0 — 2009)
Washington, DC: The Management of SUD Working Group, The Office of Quality and Performance, VA & Quality Management Directorate, United States
Army MEDCOM. Retrieved from http://www.healthquality.va.gov/Substance_Use_Disorder_SUD.asp
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SUD Tool Kit

Provider Tool - SUD
Pocket Guide

Patient Tool - "Medication-
Assisted Treatment for
Alcohol Dependence”

Family Tool - “Substance
Abuse Affects Families”




SUD Pocket Guide

* The SUD pocket guide is S
a clinical support tool pap=
summarized directly ‘

from VA/DoD CPG f_ i &
information and follows .g I P

selected VA/DoD CPG =
algOI’ithm modules Substance Use Disorder

* |s a tabbed booklet for
easy reference

* Provides easy to use,
relevant and helpful
clinical information




SUD Pocket Guide

= The tabbed sections are
convenient and include
tOplCS SUCh aS \__’F Screening, Intervention
&' | andReferral
oScreening, intervention
and referral

oManagement of
substance use in

Management of Substance

specialty care BT e Diarderin Specaty Car

oStabilization and
withdrawal
management




SUD Pocket Guide Topics

Tab 1

Tab 2 |‘ Screening, Intervention and Referral |‘
Tab 3 |‘ Management of SUD in Specialty Care |‘
Tab 4 l‘ Stabilization and Withdrawal Management |‘
Tab 5 l‘ Symptoms of Intoxication and Withdrawal |‘
Tab 6 l‘ Medication Tables l‘
Tab 7 |‘ Patient and Family Education |‘
Tab 8 |‘ ICD-9-CM Coding |‘
Tab 9 Tools and Resources |‘

|‘ Pocket Guide Overview l



pocker i SUD Pocket Guide

Overview

= OQverview
= SUD basics

o Conditions and disorders of
unhealthy alcohol use

» Risky users: women and men
* Problem drinking

» Risk of future physical,
psychological or social harm
Increases with increasing
levels of consumption

= Short-term and long-term risks
o DSM-IV-criteria:

= Substance abuse

* Dependence

= Specifiers
o CPG for SUD algorithms




pocket Gl SUD Pocket Guide

Overview

DSM-IV-TR Criteria

DSM-IV-TR CRITERIA:

Substance Abuse Substance Dependence

A maladaptive paitem of substance use, leading to clinically significant impairment
or distress as manifested by one or more (abuse), three or more (dependence), of the
following, at any time in the same 12-month period:

= Failure fo fulfill major role obligations = Tolerance (nesd for markedly increased
atwork, school or home as a result of amounts of substance to achieve
recurrent substance use intmacation or desired effeci)

= Recurrent substance use in physically = Withdrawal (the same or a closely related
hazardous situations substance is taken to refieve or avoid

= Recurrent substance use-related withdrawal symptoms)
legal problems = Larger amounts of substance taken, and/

s Confinued substance use despite persistent or over a longer period than intended
or recurrent social or interpersonal = Persistent desire and/or unsuccessful
problems caused or exacerbated by efforts io cut down or control
substance efiects substance use

= Excessive amount of time spent to
obtain, use or recover from the effects
of a substance

= |mportant social, occupational or
recreational activities are given up or
reduced because of substance use

= Substance use confinues despite
knowledge of having a substance-
related, persistent or recurrent
physical or psychological problem

Algorithms

39V LMD S Wi ans 1 e
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Screening, Intervention and

Screening, Intervention

and Referral Referral

= Screen annually

o AUDIT-C, SASQ
= Assess current alcohol ~

consumption U

o Contraindications to use =

= Provide brief intervention

o Characteristics, sample

dialogue
= Follow up
= Relapse prevention,

o Care management and referral
Relapse/ongoing use,
emergency referrals, non-
emergency specialty care

Screaning,
Intarvention
and Referral




Screening, Intervention and

Screening, Intervention
and Referral

= Screen annually

o AUDIT-C
= Consists of three

guestions which can be
administered by interview

or self-report

o SASQ

» two questions which can

be administered by

iInterview or self-report

Assess current alcohol
consumption

Referral

14

[ oueston ] 0points [ 4 point | 2pains ] 3points ] 4 oins

1. Haw cften did you O Never jr.hh-;g- jfnd 22_-03 Odor
have a drink containing x ;:I ;ﬁ mlﬂ
B e marih Wk, W
2. On days in ha past Olor2 O3wd ObSio6 Ofin9 OO0
yaar whan you drank mone
alicohal how many dinks

i you typically drnk?

3. How ofien do you O Never Oles OMontly  DOWesdy DOleiyar
hawe: € or more drinks. e aimost
o an occason in e Moty daily
pat yaar?

'When the Audit-C is adminstened by self-report add a "0 drinks" responss opiion fo question
#2 ({0 points based on validafions studies). In addition, it i valid to input responsss of 0 points
o questions #2-3 for patients who indicate: “never” in rasponsa {o guestion #1 (past year
ron-drinkars).

The: minimusm scoe (for non-drinkarg] iz 0 and the maxmum poszble scoe = 12. Consider a
screen positive for unhealthy aleohol wse i AUNT-C score is = 4 points for men OR = 3
points for women.

Sourca: Bush, K_, Kilahan, D.R., McDowall, M B, Fihn, 5.0., & Bradiey, K. A The AUDIT Alcohal

Consumption Quastions (AUDIT-C): An Effactive Brief Scraaning Test for Problem Drnking
Archivas of Internal Medicing, 158, pp. 1789-1735, 1908

SAS0 Recommended by Mational Instituie on Alcohol Abuse and
Alcoholism (MIAAA)

1. De you sometimes drink beer, wine or other alcoholic beverages?
{Followed by the screening quesfion)

2. How many fimes in the past year have you had....
5 or more drinks in a day (man)
4 or more drinks in a day (woman)

One standard drink = 12 ounces of beer, or 5 cuncas of wing, or 1.5 ounces of
80-proof spirits {sse Tab 7, page B5 fior pictures of standand dnnks.)

A posifive screen i any report of drimking 5 or more {men) or 4 or more (women)
drinks on an oceasion in the past year.

Sourca: Smith, P. C., Schmidt, 3.M., Alenzworth-Daviez, D. & Saitz, R. Primary Care Validation
of a Singla-Ouastion Alcohal Screaning Tast. Journal of Genaral Imamal Medicine, 24,
7B3-TB4, 2009

‘I!‘:-?L—‘ DEFENSE CENTERS OF EXCELLENCE
=

@) For Psychological Health & Traumatic Brain Injury
1

15



Screening, Intervention and

Screening, Intervention

and Referral Referral

Brief Intervention Sample Dialogue:

= Provide brief intervention Remenmber “E-PASS"

O Characterlstlcs —— o o { am concemed about your use of h
] . Eezmﬁm:ﬂ:ut patient’s risk for drinking- f?:t:l ::3:cu5-e y;lonjds{e ?:il:('lg
o Patient-centered, empathetic, ————{———
brief counseling e

1. Disbetes co-accurming condition], | am

o Hingle or multiple session(s) Lo

meay impact your health by

A

4. Insomniz [relevant repercussion].”

o [ncludes motivational J
discussion focused on %w J
increasing alcohol use
awareness and behavioral "'";wm'*"f[s,;';! s e |

review fhese materals and discuss
them at a follow up visit? Provide
nformation handout

change: “Would you b2 willing 1o

change
o Offered by a clinician who is
not an addictions provider <[

A

ficity, e.g., cutting down o X
Support patient in setting a drinking goal and arriw e c ]

specialist or counselor o s deon et e

o Can be a stand-alone ——
treatment for those at rl Sk Suggest treatment referral, if appoprale {;ﬁoﬂfﬁiﬂﬁénggnﬂaﬁglr|
and/or to engage those in - - |
need of higher levels of care e e (0 et ey i s e

A

A

treatment program?”
Transportation, avaitable at hitp:/Awww.apha.org/NRrdonlyres/B03B4514-CCBA-4TRO- 2280

O Sam p I e d ial Og u e SFEBAD2DCARINYSBimanualfinald_16.pdf —
17
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Screening, Intervention and

Screening, Intervention

and Referral Referral

= Provide brief intervention
o Sample dialogue

“Because of your [chronic or
co-occurring condition], | am
concerned that your alcohol use
may impact your health by

[relevant repercussion].”

“[l need to refer you to /
Would you be willing to have an]
additional evaluation at the alcohol
treatment program?”

3
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Screening, Brief Intervention and Referral Treatment
(SBIRT) — An Additional Screening Tool

= Screening
= Brief Intervention
= Referral Treatment

= SBIRT is a system-level approach
to identify and treat people with
drinking problems

= The primary goal is to identify those
who are at moderate or high risk for
psycho-social or health care
problems related to their substance
use choices

TERS OF EXCELLENCE 1 8
I Heal raumatic Brain Injury



Screening, Intervention and
Referral

Screening, Intervention
and Referral

* Follow Up
o Provider actions for
emergency referral
o Factors that may
Increase follow-up
frequency

18
Step D: Follow-up

(Boxes & to 8 and 13 fo 15 in Module 4)

Provider Actions for Emergency Referral

= Re-evaluate patient progress “What changes have you made in
Address alcohal at the nexd scheduled your drinking habits since our last
medical visit appaintment?”
Schedule separate appointment fo specifically
address drinking
Provide positive feedback o patient for decreases ;"’L‘:ﬂ :‘;";’}?J pe e
. S LUl 8 L e
JLEID - steps you could take to overcome
= Support patient in addressing bamiers these difficulties?

to improvement
Advise drinking below recommended limits o
continued abstinence

Assess changes in alcohol-refated biomearkers

Retate changes in drinking to any changes in
heaith conditions

Encourage invalvement in specialty treatment and
mutual support groups

Repeat brief intervention if patient has not
respanded to previous brief intervention

“Di you think the poalks we

are stil

, what iz something
illing to cormmit to?”

Repeat AUDIT-C screening annually

Factors That May Increase Follow-up Frequency

= Severity of patient's unhealthy alcohol use

= Posience of co-occurring conditions

= Readiness fo change

Personal circumstances (e.g., fexibility in making appointments due to imited
competing responsinliias)

T
/aa -ﬁ‘*‘ DEFENSE CENTERS OF EXCELLENCE
RaGs! For Peychological Health & Traumatic Brain Injury
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Screening, Intervention and

Screening, Intervention
and Referral

= Additional topics include

O
O

Relapse prevention
Care management and
referral

Relapse/ongoing use
Emergency referrals and
non-emergency
specialty care

Referral

Referral to Specialty Care

When initial presentation requires immediate referral or
treatment plan is unsuccessful, providers need to know both
emergency and non-emergency referral actions.

Emergency Referral

= Determine most appropriate setting of care

= [nform and involve someone close io the patient

= Limit access to means of suicide

= [ncrease comtact and make a commitment to help paBent
through crisis

= For comatose patients, maintain airway and adequate
wentilation o preserve respiration and cardiovascular funclion

= Consider emergency procedures (2.0, gastric lavage for sedafive,

hrypnofic andfor opicid infowication)

Use emergency pharmacologic interventions as needed

(e.g.. W nakmone hydrochiaride for opioid overdose, flumazenil for

benzodiazepine overdose)

Manage agitati dary to intoxication via interp

approaches and by decreasing sensory sBmuli, rather than

adding medications

Noate: If chemotherapeutic agents are necessary, consider short acing

IM benzodiarepines (2.0., lorarepam) and high potency newmlephes:

= Follow DoD and service-specific policies for
active-duty service members, as psychological health
or emergency referral is likely mandated, and keep
commanding officer informed.

» Adhere to existing local and state laws, policies and
procedures with regard to threats to self or others, and the
opinion of the VA district council and the DoD.

2
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Management of SUD in Specialty
Care

|dentify, stabilize and assess
Diagnose and develop treatment plan

F Mana'gemm.olSubS.Moe
Initiate addiction focused interventions % o J ISR Sncity S

Address recovery environment,
manage co-occurring conditions and
monitor

Reinforce and follow-up for relapse
prevention

Develop aftercare/recovery plan

Re-evaluate treatment plan




» |dentify, stabilize and assess

o ldentify- Indications:

Hazardous substance use, abuse or dependence
Suspected or possible SUD

Risk of relapse

Mandated referral within the Defense Department

o Stabilize- Ensure behavioral or physiological stabilization:

Assure patient readiness to cooperate with further
assessment

Refer patient to emergency department or appropriate
setting for safety and stabilization as needed

o Assess- Obtain comprehensive biopsychosocial assessment:

Demographic and identifying data
Chief complaint/history of complaint

Recent substance use and severity of substance related
problems

Lifetime or family history of substance use

Mental status, highlighting any suicide risk and co-morbid
psychiatric conditions/history

Social and family context
Developmental and military history

Current medical status and history, including risk for
HIV/Hepatitis C

Patient perspective on current problems and treatment
goals

Management of SUD in Specialty
Care

(Boxes 1 to 3 in Module B)

The following steps correspond with the steps in Module B:
Specialty SUD Care (See Tab 1, page 11) to identify, assess,
manage and refer patients with presumptive or possible SUD
in specialty care.

Step A: Identify, Stabilize and Assess

= |dentify indications:

Harardous substance use, abuse or dependence
Suspected or possible SUD

Risk of relapse

Mandated referral within the Dol

= Ensure Behavioral or Physiological Stabilization:

Assure patent readiness to cooperate with further assessment
Reder patent to ememency department or appropnate sefing
for safety and stabilization, a5 needed (See Tab 4, page 31)

= (btain a Comprehensive Biopsychosocial Assessment:

Demographic and identifying data (2.g., housing, oocupation,
legal status)

Chief complaint and history of complaint

Recent substance use and severity of substance-

related pmblems

Lifeime or family histary of substance use

Mental status, highlighting any suicide risk, and co-morbid
psychiatric conditions/history

Social and famity context

Developmental and military history

Current medical staties and history, including risk for

HIV or Hepatitis C

Patient parspeciive on cument problems and ireaiment goals

25
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Management of SUD in Specialty
Care

= Diagnose and develop treatment [ ez recoen oment anee
p I a'n (Baves 7 and 8 in Module B)

= Prioritize and address coexisting biopsychosocial problems
Address = Address transitional housing needs and other emerging needs
PSFM| = Provide social, vocational and legal services
Funcﬂuing = Coordinate care with other social service providers

= Involve patient in prioritizing ofher medical and psychiatnic
Manage Co-nccuming conditions

= |f Indicated, initiate addiction

focused interventions coocmny [T

Conditions

= Refer for treatment of medical conditions (e.g., diabetes)
= Promote engagement and coordination of care with
other providers

= Address emerging and deferred needs through ongaing
treatment plan updates

= Address recovery environment, ——
manage co-occurring conditions | [l ST
and monitor response

standardized and valid self-report instrument(s) and lab fesis
= Adapt treatment to achieve success

1ﬁ§‘\_
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» Reinforce and follow-up for
relapse prevention

* Develop aftercare/recovery plan

» Re-evaluate treatment plan

Management of SUD in Specialty
Care

Step E: Reinforce and Follow-up for
Relapse Prevention

MIAINING recovery QoS

ilerin stape towards goals

. Step F: Develop Aftercare and Recovery Plan

* Provide % care fell ap o wdnzy
(ndwdasdy nagop o um
* Conuider atye g of use and medical conegunnc e
hwn---un -nmu--n 0 o ta dits A
— IR G OIIE AT e plone

- Aelapue waring ugre, NGeNs M0 COPINY MSPONeas
Mutel delp retmons ard meoun e

«  Avosd undfonm
Assass palisrt! prograss ir Peatment plans

(#.g. seltreport
B owrg
’—['rd'. idusize treatment }‘
For patens who sccomplish For patets progressing
u-wmmm m--dgn-
Diovaaie ; a
ny
uﬂ g
= Thansltion 1o sn spprogrists * Ercowage continued
atematve specially care seftrg angagument in spocialty Care
= Rebsn 1 prinary oo = Involve patiant in idenSiyng

Pramote Aspects of Continuing Care Associated with Recovery Success

e

(g
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w
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TAB 4 Stabilization and Withdrawal

Stabilization and

Withdrawal Management Man ag em ent
= Obtain history, exams, medication and
laboratory tests
= Assess for immediate crisis or l " <l
Intoxication and stabilize R o | il Mgt
= Determine physiological dependence -

level and withdrawal risk
o Using the CIWA-Ar, COWS

» Assess withdrawal management need
and appropriate setting of care

= Manage withdrawal

= Assess need for care management

1ﬁ§‘\_
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A 4 Stabilization and Withdrawal

Stabilization and

Withdrawal Management M an ag em ent

= Obtain history, exams, medication and
laboratory tests

Step A: Obtain History, Exams, Medication and
Laboratory Tests

{Boxes 1 and 2 in Module S}

= (Clinical background = Physical escamination = Detect adjunctive
and prior assessment =  Mental status conditions and potential
information escarnination (MSE) and medical causes for

= History of alcohol- abnormal cognitive specific and/or unusual
withdrawal ssizures, status screen (especially symptoms to inform
delifium tremens, recent for elderly patients) withdrawal treatment
head traumas, atypical courss
ilness — BAC

= Patient and informant — CBC
interview (medical and — LFTe
peychological health — Chem 7
history) — Urine Drug Screen

= Prescription and — Carbohydrate
by it plali Deficient Transferrin

= Assess for immediate crisis or
Intoxication and stabilize

32

Step B: Assess for Inmediate Crisis or
Intoxication and Stabilize

(Boxes 3 and 4 in Module S)

pr of i iate medical or psychiatric
crisis or intoxication:
Delinum tremens
Risk of patient harming seff or ofhers
Acute alcohol intoacation
= Refer patient to emergency care as needed

« Stabilize patient before withdrawal management:
Mantain airway and adequate ventilation {comatose patients)
Consider emergency procedures {e.g., gastnc lavage) fufse'hm.
hypnoBic and/or opioid intoxication
Consider emerpency pharmacologic ntervenBions for overdoses
{e.g.. IV naloxone hydrochlonde for opicids, flumazenil for
benzodazepines)

= Assure patient's immediate safety and limit suicide

(e.g., do not leave alone):

Follow local policies for threats to se¥ or others
Decrease sensory stimuli fo manage agitation from mulfiple
substance intoxication — if chemotherapeutic agents are
necessary, consider IM benzodiazepines (e.g., lorazepam) and
high-potency nevmleptics

« Inform and involve someone close fo the patient

+ Refer for psy gical health treatment or schedule

follow-up appointment

« For active-duty service members:
Follow DoD and service-specific policies (psychological health
or emergency referral is likely mandated)
Inform service member’s commanding officer

7T -
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TAB 4

Stabilization and
Withdrawal Management

» Determine physiological
dependence level and withdrawal
risk

oUsing the CIWA-Ar, COWS
» Assess withdrawal management

need and appropriate setting of
care

= Manage withdrawal

= Assess need for care
management

Stabilization and Withdrawal
Management

CLINICAL INSTITUTE WITHDRAWAL ASSESSMENT OF ALCOHOL

(CIWA-Ar)

Patient:

Date:

Time: (24 hour clock, midnight = 00:00)

Pulse or heart rate, taken for one minute:

Blood pressure:

NAUSEA AND VOMITING —

sk Do you feel sick to your stomach?
Have you vomited?” Dbsanvation.

0 no nawssa and no vomiting

1 mild nausea with no vomiting

intermittent nausea with dry heaves

[ L]

7 constant nausea, frequent dry heaves
and vomiting

TREMOR — Arms extended and fingers

spread apart. Observation.

0 no tremor

1 nok visible, but can be felt fingertip to
fingertip

2
3
4 moderate, with patient’s amms extended
5
[
7

SENErE, even with ams not extended

TACTILE DISTURBAMNCES —

Ask “Have you any itching, pins and

needles sensations, any burning, any

numbness, or do you feel bugs crawing on

or under your skin?" Observation.

0 none

1 very mild itching, pins and neadles,
burning or numbness

2 mild itching, pins and nesdles, burning
of numbness

3 modevate fiching, pins and needles,
burning or numbness

4 moderately severe hallucinafions

5 severe hallucinations

6 extremely severe hallucinations

T continuous hallucanations

AUDITORY DISTURBANCES — Ass “Are
yeu mare aware of sounds around you? Are
they harsh? Do they frighten you? Are you
hearing anything that & disturbing to you?
Are you hearing things you know are not
there?” Otsenvation.

0 not present

1 very mild harshness or ability to frighten
2 mild harshness or ability to frighten

3 moderate harshness or ability to frighten
4 moderately severe hallucinafions

5 severe hallucinations

6 exiremely severe hallucinations

T continuous hallucanations

7 T -
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Symptoms of Intoxication and
O Wiharawa Withdrawal

TAB 5

* DSM-IV-TR symptoms of
Intoxication and withdrawal
criteria for:

oAlcohol

oAmphetamines
oCannabis

o Dextromethorphan (DXM)
oHallucinogens

olnhalants

oOpioids

oPhencyclidine

o Sedatives, hypnotics,
anxiolytics




TAB 5

Symptoms of Intoxication
and Withdrawal

Specific symptoms of
Intoxication and withdrawal
from:

= Alcohol
* Amphetamines
= Cannabis

» Dextromethorphan
(DXM)

» Hallucinogens
* Inhalants

= Opioids

* Phencyclidine

» Sedatives, hypnotics,
anxiolytics

Symptoms of Intoxication and

Withdrawal

E

ALCOHOL (CONT))

Ceszation of or reduction in alcohol use that has been heavy and prolonged, with two
‘or more of the following developing within several hours io a few days:

‘]
|

= futonomc fiyperactivity = Peychomotor agitation

{e.g., swealing or pulse rate > 100) = fniety
= Increased hand tremor = (Grand mal seizures
= [nsomna = (Clinically significant distress or impaimment
= Nausea or vomiing in social, occupational or other imporiant

= Transient visual, tactile or audiony areas of functioning

hallucinations or llusions

AMPHETAMINES (INCLUDING MDMA) OR COCAINE

Intoxication

Recent amphetamine or retated substance use, with clinically significant maladaptive
behavioral or psychological changes that develop during or shortly after, such as:

= Euphoria or affective blunting = Tension

= (Changes in sociability = Anger

= Hypenigilance = Stereotyped behaviors
= |nterpersonal sensifivity = |mpaired judgment

= Angiety = |mpaired social or occupational funchioning

Two or more of the following that develop during or shortly afier amphetamine use:

» Tachycardia or bradycardia = Chest pain

= Pupillary dilation = Cardiac arrhythmia

= Elevated or low biood pressure = Respiratory depression
= Perspiration or chills = Confusion

= Nausea or vomiting = Serures

= Evidence of weight loss » [yskinasia
= Psychomotor agitation or refardation = [ystonia
= Muscular weakness = Coma

(Cessation of or reduction in amphetamine or related substance use that has been
heavy and prolonge-d, with mood and two or more of the following that
develop within several hours to a few days afier apparent intoxication:

g
i
i‘

= Fafique » Peychomofor agitation or refardaBon

= Vivid, unpleasant dreams = (inically significant distress or impaimment
= Insommia or hypersommia in social, occupational or other important
= Increased appetie areas of functioning
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Question: Answers:

What are the three SUD pocket guide,

items that make up the patient tool, family tool
SUD tool kit?

Tab 1
Which tab contains the

DSM-IV-TR criteria?

Name the four AUDIT-C, SASQ,

recommended CIWA-ar, COWS
assessment tools?




Medication Tables

= Medications used in the
management of SUD

oOpioid agonist therapy
oOpioid antagonist therapy

oMedication therapy for
alcohol dependence

» (See also “Medication-
Assisted Treatment For
Alcohol Dependence” patient
tool)
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Medication Tables

Medications used in the management of SUD: Opioid agonist therapy, opioid
antagonist therapy, medication therapy for alcohol dependence

OAT FOR OPIOID DEPENDENCE
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OPIOID ANTAGONIST THERAPY FOR OPIOID DEPENDENCE

Naltrexone PO (Depade, ReVia, goneric)
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Medication Tables

DAT FOR OPIOID DEPENDENCE
Adult Dose Advantages Disadvantages
= |pitial dozes 15to 20 mg PO, m  Firal-line tregtment option for chronic opioid s Boxed Warning: Death and life-threatening adverse eents, Inclding
gingle dose, maxmum 30 mg dependencs that meets DEM- TR critera res piratsry depression and candiac arhyhmias, have occurmed upon inidaton
= [ally dosa: Madmum 40 mg/day = Food and Dnug Administaton FD&) approved of tretment for opioid dependence. Select dosage camfully ttrate slowly and
on first day for medically- supandsad wihdrawal and manitor the patient camfully Lee may prolong the OTc interda and increase
® |lsual dhsage range for optimal mainenance reament of apioid dependanca the risk for torsade dé pointes.
effiscts: 60 i 120 mgarc e duly in conjunction wih appropriata soda and s Contraindicat ons:
m Titrabe carafilly consider madical senaces —  HWypersensitviy
methadone's dalayed ~  Respiratry depression inabsence of msuscitive equipment in
cumulative effets unmoniored sitiatons, and n patents with acute bronchial asthma o
n Irdisidualizie deelng regimers Frypercartia and known o suspected paralvtic ileus
WENVOID the sam e fieed doss for = May prolorg OT¢ interval on dectmcardogram (ECG) and incmeee the
dl patents) rizk of toreades de pointes vertricular tachwardia in & oose-relabed

marner, &0 conslder baeding ECG

= Dizocontiue or \per the metradona dosa and consider an atemativa
therapy if the QTc imterval = morne than 200 milllsssnds

o
EL
i
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Medication Tables

OPIOID ANTAGONIST THERAPY FOR OPIOID DEPENDENCE icont.)

Naltrexone PO

Drug Interactions

o Very large doses of opiolds may overcome the effects of naltresone and Ead o serious injury, coma or death, Attempts to overome opbid blockade could lead to fatal
overse

s (picid-containing medcatiors, OTC prem@rations, thicoridazine, ord hypodyczmic and antiretroviral agents

» Small deses of oplolds, such asin analgase, antidarheal or anfiussive drugs, mey be Hocked by nalirexona and fal o produce a herapaulc afiect

General Information

& (picid antagonists do not have agonist actity at opioid moeptor sies
m Aptagonie block the oplate recepton inkibit pham acological achvity of the agonizt and precipitate withdrawal in the physically dependent patient
» Consider OAT or long-term herapauic community before nalireong freatment as a firsting approach for chronic aplald depandent patents
® Consider engagzment ina comprehensive maragement program that i ludes measures o ensure medt ation adheence
s Therapyis mozt effecthe when the patient is engaoed in addiction-focusad counsaling with monitered adminizraton
= (n WANF and DoD LF
w Saa TIP 43 for Medication-Assized Trearment for Opiold Addiction in Oplald Treatment Programis, wew.nebi nimanin govbooksMBE1 46777
® PREGHANCY WARMNM & haltrexone (s pregrancy category C
s MOMITORING REFERRALS AND WARMNINGS:
= Basaline eval@tion includes nalosone chalenge tat, rareamingss levels and uring todoology
= Papsat ransamirass laels monhly for the first tree months and avery hrss months tharaa fer
~  Discontinue of redis e ratrexone if rarsaminase levels dse sonificanty. if sigre and symptoms of acute hepatitls oooun, dscontnue nalreoneand contact paten's
prowider immediatedy.
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TAB 7

coerpimd  SUD Patient and Family Education

Education

= Topics include

o What counts as a drink?

o Which group are you in?

o Recommended daily and weekly &Y
drinking limits of . Pationt and Family Education

o What's “at risk” or “heavy”
drinking?

o Effects of high risk drinking

o Why are women'’s risk limits
different from men’s?

o What are symptoms of an
alcohol use disorder?

o Importance of family member
Intervention and support

o Reassure and refer your loved
one

o Referral resources




TAB 7

coerpmd SUD Patient and Family Education

Education

Which group are you in?
Recommended daily and weekly

drinking limits
THE PERCENT OF PURE ALCOHOL, EXPRESSED HERE AS e
ALCOHOL BY VOLUME (ALC/VOL), VARIES BY BEVERAGE WHICH GROUP ARE YOU IN?

Drinking Patterns in U.S. Adults

What counts as a drink?

12 1l oz of regular beer about 5% alcoho

Drink more than both the

single-day limits and the Highest risk
f 9% weekly limits
8-9 fl oz of malt liquor !, about 7% alcoho
(shown in a 12-o0z glass) - SHRHR T Drink more than efther
the single-day limits or the Increased risk
19% weekly limits
.
5 fl oz of table wine i about 12% alcohol Always drink within low- .
) risk limits R
- 37%
3-4 oz of fortified wine (such as v about 17% alcohol Never drink alcohol
sherry or port; 3.5 0z shown) il
A 35%
!l—.

Source: National Institute on Alcohol Abuse and Alcoholism, retrieved from http://

£

e L about 24% alcohol pubs.niaaa.nih.gov/publications/RethinkingDrinking/Rethinking_Drinking.pdf
(2.5 oz shown)

RECOMMENDED DAILY AND WEEKLY DRINKING LIMITS
FOR MEN AND WOMEN

m < 4 standard-sized drinks < 14 standard-sized drinks

a s

about 40% alcohol

1.5 oz of brandy

(a single jigger or shot)

1.5 fl oz shot of 80-proof spirits
(hard liquor)

i

about 40% alcohal

B

< 3 standard-sized drinks < 7 standard-sized drinks

1ﬁ§‘\_
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TAB 7

g SUD Patient and Family Education

Effects of High Risk Drinking

EFFECTS OF HIGH RISK DRINKING

Aggressive, imational behavior,
argumeants, violence, Alcchol dependencs,

depression, NeNOUENSSE memony boss

Cancer of throat ‘\‘__,-—-"'"— Pramaturs aging,

and mouth ° drinker's nose

E — \. Wealmess of heart muscls,
requent cokls, heeart failure, anemis,

:Eqdﬁ:&d_mﬁl?mncesed impaired blood clotiing,
o infection, increa bersast cancer

risk of pneumoniz

Witamin deficizncy,
ble=ding, savera
inflammation

of the stomach,
wormiting, diarmhes,
malnutrition

Liver damage
3 =]

Trembling hands,
tingling fingers,
numbnsss,
painful nervss

Inflammation
of the pancreas

Ulzer

I mien: Impaired

Impeired sensation
saxual peformance

leading to falls

.} I women: Risk of

o giving birth to

Mumnb, tingling toes, babizs with developmenital
painful narves P dizzbilities or

loww Birth weight

Source: Department of Mental Health and Substance Degendence/World Health
Organization, retrigved from http-Swhglidocwha.int/hgf2001/WHO_MSD
MSE_01.6a.pdf

Why are women's risk limits different from men’'s?
Research shows that women have alcohol-related problems
at lower drinking levels than men because:

= Women usually weigh less than men

= Alcohol disperses in body watar, which women have less
of than men (i.e., if a man and woman of equal weight drink
the same amount of alcohol, the woman's blood alcohol

concentration will be highar) (For more information, see Alcohol:
A \Women's Health kssue, available at: hitp2¥puss . niaaa.nih.gow’publications/
brechureswomenswomen.htmdrinking)

5 " DEFENSE CENTERS OF EXCELLENCE
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TAB 7

coerpmd SUD Patient and Family Education

Education

Importance of family member intervention and support

Alcohol or drug addiction is a
continuous cycle among families

Children whose parents are
addicted to alcohol or drugs are
four times more likely to develop
a SUD than children who aren’t
in that environment

Stress contributes to alcohol or
drug use

A family member’s addiction may
also cause long-lasting emotional
stress that can create serious
health and developmental
outcomes for children

Remember the Seven C’s

| didn't Cause it

| can't Cure it

| can't Control it

| can take better Care of myself by...

Communicating my feelings

Choices. ..

Making healthy Celebrating myseff

vﬁ?'w\_n
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SUD ICD-9-CM Coding Guidance

= Commonly used coding for
SUD

o Special screening for mental
disorders and developmental
handicaps

0291-292 series codes

0303-305 series codes




st SUD ICD-9-CM Coding Guidance

= Commonly used coding el D o e
- - s |
o Special screening for S

291-292 Series Codes

Series Code Detajled

Alcohol withdrawal delinum

mental disorders and
developmental handicaps
= VV79.1 alcoholism

2913 Alcohol-induced psychoic disorder with
hallucinations:

291.8 Other specified alcohol-induced mental
disorders

3. Alcohol withdrawal

-

291.82 Alcohol-induced slesp disorder

0291-292 series codes
= 291 alcohol-induced mental

(ther specified alcohol-induced mental
251.89 i

R 291.9 Unspecified alcohol-induced mental
disorders s
_ 292.0 Drug withdrawal
» 292 drug-induced mental 2014 Dogiucod pychoc o
disorders ampey Qe speid g duced e
29 mnmmmﬁm
Mote:
. . Elinica! QDgummatmn must sup|1_u|_'t these cndes_ .
O 303_305 Serles COdeS . ;;I{l;:g::r:;mmd.andaSmdlgdmwhereqund,tofurﬂlerHescnbeﬂle
= 303 alcohol dependence T ———
syndrome EoESCT=

Acute alcohobe ntaxication

= 304 drug dependence

= 305 non-dependent use of
drugs iy mamanane 40

Other and unspecified alcohaol
a9 dependence




SUD Tools and Resources

= Tools

= \VA/DoD resources

» Additional SUD-related
military resources

= Additional SUD-related civilian
resources

= Community resources




= Tools
= AUDIT-C
= SASQ

14
Bmhg.ll.lDiT-l:
1. How often did you ONener 3:!:-1 023 Do
have a drink confaining ;:z ;EE mw
= e manth [ W
2. On days in tha past Mor2 O34 O5m6 Orion®9 0o
yaa whan you drank moE
aicohal how many drinks
il you typically drink?
3. How ofien doyou ONener Oles Oty  OWesky Oledyor
have B ar mare drinks fEn aimost
DI 3N occson in the Wiy daly
paEt yaar?

When tha Audit-C is administened by salf-report add a 0 drinks" respanz= option 1o question
#2 (0 points based on validafons studies). In addition, it = valid to input responses of O points
1o questions #2-3 for patients wha indicate "never” in rezponsa o question #1 (past year
ror-drinkarg).

The minimusm &cone {for non-drinkars) is O and the masimuwm possible scos = 12, Consider a
screen positive for unhealthy alcohol wse # AUDIT-C score is = 4 points for men OR =3
points for women.

Sourca: Bush, K., Kivlahan, D.R '\1th!\?|| M -.Fh 5.0., & Brad By, K . A The AUDIT Alcoial
Consumption Quastions (ALD ief Screaning Test for Problem Drinking
Archivas of Interral Medicing, 154, pp. 1789-1735, 1998

SA50 Recommended by National institute on Alcohol Abuse and
Alcoholism [MIAAA)

1. Do you sometimes drink beer, wine or other alcoholic beverages?
{Followed by fhe screening quesfion)

2. How many fimes in the past year have you had....
5 or more drinks in 3 day jmen)
4 or more drinks in 2 day (woman)

One standard drink = 12 ounces of beer, or 5 ounces of wine, or 1.5 ounces of
80-proaf spirits fsee Tab 7, page 65 for pictures of standand drinks.)

A paositive screen i any report of drinking 5 or more {men) or 4 or mare (women)
drinks on an occasion in the past year.

Sourca: Smith, P. C., Schrmidt, 3.M., Aliensworth-Dawies, D & Saitz, R. Pramary Care Vialidation
of a Singla-Ouastion Alcohol Screaning Tast. Journal of Genaral Intamal Medicine, 24,
TE3-TER, 2009

UD Tools and Resources
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= Tools

= CIWA-Ar
= COWS

CLINICAL INSTITUTE WITHDRAWAL ASSESSMENT OF ALCOHOL

(CIWA-Ar)

Patient:

Date:

Time: {24 hour clock, midnight = 00:00)

Pulse or heart rate, taken for one minute:

Blood pressure:

NAUSEA AND VOMITING -

Ask Do you feel sick to your stomach?
Have you vomited?” Obsarvation.

0 no nawsea and no vomiting

1 mild nausea with no vomiting

intermitient nausea with dry heaves

o R

7 constant nausea, frequent dry heaves:
and womiting

TREMOR — Arms extended and fingers

spread apart. Observation.

0 no tremor

1 nok visible, but can be felt fingertip to
fingertip

2

3

4 moderate, with patient’s arms exended

5

[

7 severe, even with ams not extended

TACTILE DISTURBANGES —

Ask “Have you any itching, pins and

needles sensations, any burning, any

numbness, or do you feel bugs crawing on

o undzr your skin?" Observation.

0 nane

1 very mild itching, pins and nesdles,
burming or numbness

2 mild itching, pins and needles, buming
of numbness

3 moderate fiching, pins and needles,
burning ar numbness

4 moderately severe hallucinations

5 severe hallucinations

B extremely severe hallucinations

7 continuous hallucinations

AUDITORY DISTURBANCES — Ask “Are
you mare aware of saunds around you? Are
they hearsh? Do they frighten you? Are you
hearing anything fhat & disturbing to you?
Are you hearing things you know are nat
there?” Obsenvation.

0 nat present

1 very mild harshness aor ability to frighten
2 mild harshness or ability io frighten

3 moderate harshness or ability to frighten
4 moderately savere hallucinations

5 severe hallucinations

6 exdremely severe hallucinations

7 confinuous hallucinations

SUD Tools and Resources

CLINICAL OPIATE WITHDRAWAL SCALE (COWS)

For each #em, circle the number that best describes the paBient’s signs or symptoms as
related fo fhe apparent relationship to opisid withdrawal.

Patient:

Date:

Time:

1. RESTING PULSE RATE: beats/
minute measured after paent is siting or
lying for one minute.

0 Pulse rate BO or below

1 Pulse rate 81-100

2 Pulse rate 101-120

4 Pulse rate greater than 120

2. SWEATING: Over past 1/2 hour nat
accounted fior by room temperature or
patient actiity

0 No report of chills or flushing

1 Subjective repart of chills or fiushing

2 Rushed or observable maistness on face
3 Beads of sweat on brow or face

4 Sweat streaming off face

3. RESTLESSMESS: Otservation during

assessment

0 Able to it still

1 Reports difficulty siting still, but is able
i do so

3 Frequent shifing or exiraneous
mivements of lege/amms

5 Linable fo sit sl for more than a few
SECONdS

4, PUPIL SIZE

0 Pupils pinned or normal size for room light

1 Pupils possibly larger than normal for
room light

2 Pupils moderately dilated

5 Pupils 50 dilated that only the nim of the
iris i visible

7. Gl UPSET: Over last 1/2 hour

0 No Gl symptoms

1 Stomach cramps

2 Nausea or loose stoal

3 Vomiting or diamhea

5 Muliiple episodes of diarrhea or vomiting

8. TREMOR OBSERVATION OF
OUTSTRETCHED HANDS

0 No tremor

1 Tremar can be feit, but not observed
2 Slight tremor observabile

4 Groes fremor or muscle twitching

9. YAWNING: Observation during

assessment

0 Noyawning

1 Yawning once or twice during assessment

2 Yawning fhree or more fimes during
assassment

4 Yawning several times/minute

10. ANXIETY OR IRRITABILITY

0 None

1 Patient reports increasing imitability or
andousness

2 Patient obviously irmtabie/arsous

4 Patient 50 imitable or amious that
participation in the assessment is difficult

? DEFENSE CENTERS OF EXCELLENCE

7N
cr ?)} For Psychological Health & Traumatic Brain Injury

s

43



SUD Tools and Resources

UNITED STATES

VA/DoD Resources DEPARTMENT OF VETERANS AFFAIRS Q’.ﬁ) —

Home Veteran Services Business About VA Media Room Locations Contact Us Refated Links

VA/DoD CuinicaL PRACTICE GUIDELINES

= The full VA/DoD SUD guideline can be |~ e

accessed at: Chronk Discas (a rimry o
www.healthguality.va.gov/ - oo
https://www.gmo.amedd.army.mil/substa

nce%20abuse/substance.htm

VA/DoD Evidence-Based Practice

Mental Health
< < X o Clinical practice guidelines are increasingly beng
. ’—i—‘——'»—:'——:::—:—‘—‘ ¥ used n heakth care to mprove patient care and as
. a potential solution to reduce inappropriate
vanabions in care. Gudeines should be ewdence
based as well as based upon expbot otena to
ensure consensus regarding ther internal vabdty

o Exnios The use of gudelines must always be in the
context of 3 health care provider’s dimcal judgment
n the care of a partaular patient. For that reason,
the guidelines may be wewed 35 an educabonal
tool to provide nformation and assist deasion
makang.

o Putting Chrwcal Practce Gusdelines to Work n

-
g!:* DEFENSE CENTERS OF EXCELLENCE
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http://www.healthquality.va.gov/
https://www.qmo.amedd.army.mil/substance abuse/substance.htm
https://www.qmo.amedd.army.mil/substance abuse/substance.htm
https://www.qmo.amedd.army.mil/substance abuse/substance.htm
https://www.qmo.amedd.army.mil/substance abuse/substance.htm

SUD Tools and Resources

VA/DoD Resources 3 10\ U M RicAL Depadilien
=\ Office Of Quality'Management
. e VA/DoD CLINICAL PRACTICE GUIDELINES
» fIpdated VA/DoD CPGs for additional ... e e
psychological health disorders, O iy St
including bipolar disorder, major D Phiprowcrirm o
depressive disorder and posttraumatic | ... RS 0% M 0um home page S
stress, can also be accessed at these | . Onthe home page is where you will find information such as:
sites: s
Provider/Patient Material
. o Trowtc 8 Pharmacy Information
www.healthquality.va.gov/ - Tool Kit tems
https://www.gmo.amedd.army.mil/pguide. P = T
htm — web links, and many resources. Click a tab at the top
- of this information panel for more. ..

Thank you for your continved support of Clinical Practice Guidelines

1ﬁ§‘\_
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http://www.healthquality.va.gov/
http://www.healthquality.va.gov/
https://www.qmo.amedd.army.mil/pguide.htm
https://www.qmo.amedd.army.mil/pguide.htm
https://www.qmo.amedd.army.mil/pguide.htm
https://www.qmo.amedd.army.mil/pguide.htm

SUD Tools and Resources

» Additional SUD-Related Military Resources

Home ([ Facebook [ Twitter EIRSSFeeds ConmtactUs

s+ DEFENSE CENTERS OF EXCELLENCE -
4&% For Peychobogscal Health & Traumatic SBrain Ingury 'Search

% Who We Are % How We Do It % Get Involved
For Warriors | For Families | For News Media | For Health Professionals

S —
AT Home > For Health Professionals » Resources r")- 2417 Help

.
“For Heaith Professionals” Resources fﬂ'” Training & Events

T Newsleter

g OCaStS

DCoE Resources

Resources for Health Care Providers
Ireating Service Members, Veterans
and Military Families

Caring for
a Veteran?

Children of Military Service Members

'e fessiooal
i - Resource Guide

2 faming Discover the Five Things You Need to - 3 Coseghvex Support
Events Know About Concussion [POF] [PPT] = -
DCof Resilience Continuum ‘\'\ s - aeos
Caregiver
Network Take Note Support
Integratree M Publications o

Total Force Fitness for the Z1st
Century, A New Paradigm

Vieliness ] Sign Up for E-mail
D Sopeome PX‘J Updates

Free downloadable publications from
the National Academies Press

nransibon

Clinical Practice Guidelines
DCoE Outreach Center N
Veterans Health Administration’s Office of Quality and Performance Website
U.S. Army Medical Command Quality Management Office

VA/DoD Clinical Practice Guidel of Substance Use Disorders (SUD)

for Manag
Clinical Guidance Documents
Clinical Guidance Documents on TBI

Websites
Real Warriors Campaign

U.S. Department of Veterans Affars

Deployment Health Clinical Center

Veterans Affairs’ National Center for Postiraumatic Stress Disorder
Center for the Study of Traumatic Stress

TRICARE

Military Treatment Facility Locator

Force Health Protection and Readiness

Uniformed Services University of Health Sciences
Deployment Health and Family Readiness Library
International Society for Iraumatic Stress Studies
Veterans Affairs’ Veterans Health Initiative

Veterans Affairs” PILOTS Database

www.dcoe.health.mil/ForHealth

Pros/Resources.aspx

i ! DEFENSE CENTERS OF EXCELLENCE
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SUD Tools and Resources

» Additional SUD-Related Military Resources

UNITED STATES Vs &
DEPARTMENT OF VETERANS AFFAIRS [{% ¢

Home Veteran Services Business About VA Media Room Locations Contact Us

RETURNING SErRVICE MEmBers (OEF/OIF)

www.oefoif.va.gov/substanceabuse

VA Services: Substance Abuse Programs

Help for those with a Substance Abuse

eterans who retum from combat
ave problems with use of alcohol, tobacco

or drugs. This can indlude

-

of street

ell 3s using prescrption

they werent

health, caus

problems, hur

cause inanaa

f alcohol to life-thre

A patient coming to VA can expect 1o find the following types of care:

first-time

eening for aicohol or to

short outpatient counseling induding focus on motivation
mtensive outpatient treatment

ressdential (ve-n) care

continuing care and relapse prevenbon

mamage and family counseling

-help groups

drug substitubion therapes and newer mediones 1o reduce craving

How Can I Get Help?

s Speak with your exasting VA healthcare provider
s Contact the OEF/OIF
-
-

tor at your local VA Med

| Center

U.S. Department of Veterans Affairs - 810 Vermont Avenue, NW - W

ning addicbio

d detoxfication (stopping substance use safely) and services to get

programs.asp
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SUD Tools and Resources

= Additional SUD-Related Military Resources

weed by Cooglhe
» Commander Page » Deployed Unit

» yPRINE

ARMY SUBSTANCE ADUSE PROGRAM * Media & Press

http://acsap.army.mil/sso/pages

[ *  Getvep  AconosOwgras  LaesReuson  AswpResouces  Campagmsacvers % [ :
: /index.jsp

Page Last Modted Aug 02, 2

Please help us improve the ACSAP site by clicking the link below and completing a brief survey

lick hore 1o toke the survey

Find a Counselor
TAKE

THE NEXT
STEP.

Welcome to the new ASAP site wLown Vo August
MONTHLY
CAMPAIGN

EVENTS. & I

101 Crtcal Days of Sumemar
Satety Campaign

S01 1 . T

Impaired Drving Prevention
Campagn

P T T

Welcome to the Army Substance Abuse Program

The Army Substance Abuse Program mission is 10 sirengthen the overall itness and sffectivenes a € n ”
Major F
of e Ar workorce, 10 Conserve Manpower and enhance the 0ol reaciness of -
oldver | 2’ about the ASAP M . hare 1o vew e Award * New OTF yerson
Phetos * DA Form 0003 . ASAP Enrolment
» Prescrpeen Drug Abuse POF
Awareness * AR 600.0% (POF
> ABUR  Trarung COe * MW - CommandaraUi
nanaoos (FOF
» S0¢ Army Prohmted Subalances
Got Help . Lo (Spice In v erabons
(POF
Alcohol & Drug Facts . Low * Spice now & Schedule | Drug Download Plug tns
pOr . Adobe A et
Laws & Regulations . Les B
» OTP “Sarver hraw an axcepton . Adohe Flaeh
ratruc

* Viaw Downlosd In b thos

ASAP Resources

Campaigns & Events

~
e iact ACSAP | Mission and Otyectves | Privacy and Secirty | A AP Hyles of Dehayvior € " ded Stntes Army Cander it bate 0~Vu\-o
.
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http://acsap.army.mil/sso/pages/index.jsp
http://acsap.army.mil/sso/pages/index.jsp

Additional SUD-Related Civilian
and Community Resources

Agencies

= National Institute on Alcohol Abuse and
Alcoholism (NIAAA)

= National Institute on Drug Abuse (NIDA)

= Substance Abuse and Mental Health
Services Administration (SAMHSA)

Mutual-Help Groups
= Alcoholics Anonymous (www.aa.org)
212-870-3400
» Secular Organizations for Sobriety
= (www.cfiwest.org/sos/index.htm)
323-666-4295
Groups for Family and Friends

» Al-Anon/Alateen (www.al-anon.alateen.org)
888-425-2666 for meetings

= Adult Children of Alcoholics
(www.adultchildren.org) 310-534-1815

SUD Tools and Resources

Medical and Non-Medical Addiction Specialists

= American Academy of Addiction Psychiatry
(www.aaap.org) 401-524-3076

= American Psychological Association
(http://apa.org) 800-964-2000

= American Society of Addiction Medicine
(www.asam.org) 301-656-3920

» The Association for Addiction Professionals
(www.naadac.org) 800-548-0497

= National Association of Social Workers
(www.socialworkers.org or
www.helpstartshere.org) 202-408-8600

Suicide Hotline

= Yeterans Crisis Line
(www.mentalhealth.va.gov/suicide_prevention/
index.asp) 800-273-8255 and press 1

Treatment Facilities

» Substance Abuse Treatment Facility Locator
(www.findtreatment.samhsa.gov)

800-662-HELP (4357)
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Review

On which tab does the
audience switch from
provider to the patient?

Where can | find med
tables and ICD-9-CM
diagnostic criteria?

Where can | find all four
assessment tools
together?

Question: Answers:

Tab 7: Patient and
Family Education

Tabs 6: Medication
Tables and 8: ICD-9CM
Codes

Tab 9: Tools and
Resources




SUD Patient Education Booklet

Medication-Assisted Treatment
for Alcohol Dependence
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SUD Patient Education Booklet

Topics include:

= Alcohol
dependence
can be
treated

.-%-'m‘m CENTERS OF DXCELLENCE
L= S = v »
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How do you free yourself
from the stress and risks of

I alcohol dependence?

e lov -
R
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SUD Patient Education Booklet

Topics include:

= Treatment
may include
medication
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SUD Patient Education Booklet

Topics include:

= There are
three main
choices for
medication

=
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SUD “Substance Abuse Affects Families” Brochure

Topics include:

= Facts on
substance abuse

» Does your family
have a substance
abuse problem?

Rederal Resowrces Page

FE e e

s 20 Ve € CFAE (TS 30 T
e ¢ i o Saw
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535 Y Somr e v

LR g
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Facts on Sebstance Abuse
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SUD “Substance Abuse Affects Families” Brochure

Topics include:

» Facts on Boes Yo Famiy Member Have 2 W e e o Eects o Remersers s Famies
Substance Abuse Probiem? Substance Abuse On My Family? s A

substance abuse o e ——
= Does your family | == g —
have a substance | ==~ oer i i
abuse problem? s ety -
» What are the o e -
possible effects of | = T, n——

substance abuse il e —— i

on my family? e me—— ———
= Reminders for s ' -

families :
= Action steps

ek it el Remember The Seven Cs
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Conclusion

= We briefly reviewed the development of the VA/DoD Clinical
Practice Guideline for Management of SUD

* \We covered the contents of the SUD tool kit

» SUD pocket guide tabbed booklet

= Patient tools: patient education booklet and family brochure
» \We described the benefits of utilizing these tools

» Decreased practice variation

* Improved patient outcomes

= Effective decision-making

» Decreased risk
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