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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  



3 

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 

•Defined scope of  

VA/DoD CPG to address 
SUD characteristics, 
interventions, 
comparability and 
outcomes of interest 

Selection of Evidence 

•Only peer-reviewed 
randomized control trials, 
meta-analyses, reviews 
included 

•Emphasis on efficacy and 
generalizability 

 

Evidence Rating 

 
•Assessment of 
methodological rigor and 
clinical importance  

•Quality of evidence tables 
created 

Recommendations  

•Interventions with 
substantial to moderate 
amounts of evidence are 
recommended 

•Contraindications noted  

 

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 

http://www.healthquality.va.gov/Substance_Use_Disorder_SUD.asp
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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 

 

 Identify 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, 

United States Army MEDCOM.  

Retrieved from http://www.healthquality.va.gov/Substance_Use_Disorder_SUD.asp 

http://www.healthquality.va.gov/Substance_Use_Disorder_SUD.asp
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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  

oImproved psychological and social functioning and quality of life  

oImproved 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 

Directorate, United States Army MEDCOM.  

Retrieved from http://www.healthquality.va.gov/Substance_Use_Disorder_SUD.asp 

http://www.healthquality.va.gov/Substance_Use_Disorder_SUD.asp
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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 
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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 

 In 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 



8 

SUD Tool Kit 

Provider Tool - SUD 
Pocket Guide 

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

Family Tool - “Substance 
Abuse Affects Families” 
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SUD Pocket Guide 

 The SUD pocket guide is 

a clinical support tool 

summarized directly 

from VA/DoD CPG 

information and follows 

selected VA/DoD CPG 

algorithm modules 

 Is a tabbed booklet for 

easy reference 

 Provides easy to use, 

relevant and helpful 

clinical information 
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SUD Pocket Guide 

 The tabbed sections are 

convenient and include 

topics such as: 

oScreening, intervention 

and referral 

oManagement of 

substance use in 

specialty care 

oStabilization and 

withdrawal 

management 



11 

SUD Pocket Guide Topics 

  

 Tab 

  

 SUD Topics 

 Tab 1  Pocket Guide Overview 

 Tab 2  Screening, Intervention and Referral 

 Tab 3  Management of SUD in Specialty Care 

 Tab 4  Stabilization and Withdrawal Management 

 Tab 5  Symptoms of Intoxication and Withdrawal 

 Tab 6  Medication Tables 

 Tab 7  Patient and Family Education 

 Tab 8  ICD-9-CM Coding 

 Tab 9  Tools and Resources 
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SUD Pocket Guide 

 Overview 

 SUD basics 

oConditions 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 

oDSM-IV-criteria:  

 Substance abuse 

 Dependence 

 Specifiers 

oCPG for SUD algorithms 

 

 

 

TAB 1 

Pocket Guide 

Overview 
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SUD Pocket Guide 

DSM-IV-TR Criteria 

 

 

 

 

Algorithms 

TAB 1 

Pocket Guide 

Overview 

 



14 

Screening, Intervention and 

Referral 

 

 

 

 

TAB 2 

Screening, Intervention 

and Referral 

 

 Screen annually 

o AUDIT-C, SASQ 

 Assess current alcohol 

consumption 

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 
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Screening, Intervention and 

Referral 

 

 

 

 

TAB 2 

Screening, Intervention 

and Referral 

 

 

 Screen annually 

 

o AUDIT-C 
 Consists of three 

questions which can be 

administered by interview 

or self-report 

 

o SASQ 
 two questions which can 

be administered by 

interview or self-report 

 

 Assess current alcohol 

consumption 
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Screening, Intervention and 

Referral  

 

 

 

 

 Provide brief intervention 

o Characteristics 
o Patient-centered, empathetic, 

brief counseling 

o ƒSingle or multiple session(s) 

o ƒIncludes motivational 

discussion focused on 

increasing alcohol use 

awareness and behavioral 

change 

o Offered by a clinician who is 

not an addictions provider 

specialist or counselor 

o Can be a stand-alone 

treatment for those at risk 

and/or to engage those in 

need of higher levels of care 

o Sample dialogue 

TAB 2 

Screening, Intervention 

and Referral 
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Screening, Intervention and 

Referral 

 

 

 

 

 Provide brief intervention 

o Sample dialogue 

TAB 2 

Screening, Intervention 

and Referral 
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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 



19 

Screening, Intervention and 

Referral 
TAB 2 

 Screening, Intervention 

and Referral 

 

 
 Follow Up 

o Provider actions for 

emergency referral 

o Factors that may 

increase follow-up 

frequency 
 

 



20 

Screening, Intervention and 

Referral 
TAB 2 

 Screening, Intervention 

and Referral 

 

 
 

 Additional topics include 

o Relapse prevention 

o Care management and 

referral 

o Relapse/ongoing use 

o Emergency referrals and 

non-emergency 

specialty care 
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Management of SUD in Specialty 

Care 
  

 Identify, stabilize and assess 

 

 Diagnose and develop treatment plan 

 

 Initiate addiction focused interventions 

 

 Address recovery environment, 
manage co-occurring conditions and 
monitor 

 

 Reinforce and follow-up for relapse 
prevention 

 

 Develop aftercare/recovery plan 

 

 Re-evaluate treatment plan 

TAB 3 

Management of SUD 

in Specialty Care   
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Management of SUD in Specialty 

Care  
  

 Identify, stabilize and assess 
 

o Identify- 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 

TAB 3 

Management of SUD 

in Specialty Care   
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Management of SUD in Specialty 

Care 

 

 Diagnose and develop treatment 

plan 

 

 If indicated, initiate addiction 

focused interventions 

 

 Address recovery environment, 

manage co-occurring conditions 

and monitor response 

TAB 3 

Management of SUD 

in Specialty Care   
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Management of SUD in Specialty 

Care  
 

 

 Reinforce and follow-up for 

relapse prevention 

 

 Develop aftercare/recovery plan 

 

 Re-evaluate treatment plan 

TAB 3 

Management of SUD 

in Specialty Care   
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Stabilization and Withdrawal 

Management 
 

 Obtain history, exams, medication and 

laboratory tests 
 

 Assess for immediate crisis or 

intoxication and stabilize 
 

 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 

TAB 4 

Stabilization and 

Withdrawal Management 
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 Stabilization and Withdrawal 

Management  

 
 Obtain history, exams, medication and 

laboratory tests 

 

 

 

 

 

 

 

 

 

 

 

 Assess for immediate crisis or 

intoxication and stabilize 

 

 

TAB 4 

Stabilization and 

Withdrawal Management 
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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 

TAB 4 

Stabilization and 

Withdrawal Management 
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Symptoms of Intoxication and 

Withdrawal 

 
 DSM-IV-TR symptoms of 

intoxication and withdrawal 

criteria for: 

oAlcohol 

oAmphetamines 

oCannabis 

oDextromethorphan (DXM) 

oHallucinogens 

oInhalants 

oOpioids 

oPhencyclidine  

oSedatives, hypnotics, 

anxiolytics 

TAB 5 

Symptoms of Intoxication 

and Withdrawal 
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Symptoms of Intoxication and 

Withdrawal 

 
Specific symptoms of 

intoxication and withdrawal 

from:  

Alcohol 

Amphetamines 

Cannabis 

Dextromethorphan 

(DXM) 

Hallucinogens 

 Inhalants 

Opioids 

Phencyclidine  

Sedatives, hypnotics, 

anxiolytics 

 

TAB 5 

Symptoms of Intoxication 

and Withdrawal 
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Review 

Question: 

 

1. What are the  three 
items that make up the 
SUD tool kit? 

 

2. Which tab contains the 
DSM-IV-TR criteria? 

 

3. Name the four 
recommended 
assessment tools? 

 

 

Answers: 

 

1. SUD pocket guide, 

patient tool, family tool 

 

2. Tab 1 

 

 

3. AUDIT-C, SASQ,  

     CIWA-ar, COWS 
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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) 

TAB 6 

Medication Tables 
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 Medication Tables  
  

Medications used in the management of SUD: Opioid agonist therapy, opioid 

antagonist therapy, medication therapy for alcohol dependence 

 

 

TAB 6 

Medication Tables 
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 Medication Tables 
 

 

 

TAB 6 

Medication Tables 
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 Medication Tables  
  

 

 

TAB 6 

Medication Tables 
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SUD Patient and Family Education  

 Topics include 

oWhat counts as a drink? 

oWhich group are you in? 

oRecommended daily and weekly 

drinking limits 

oWhat’s “at risk” or “heavy” 

drinking? 

oEffects of high risk drinking 

oWhy are women’s risk limits 

different from men’s? 

oWhat are symptoms of an 

alcohol use disorder? 

o Importance of family member 

intervention and support 

oReassure and refer your loved 

one 

oReferral resources 

TAB 7 

Patient and Family 

Education 
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SUD Patient and Family Education 

What counts as a drink? 
Which group are you in? 

Recommended daily and weekly 

drinking limits 

TAB 7  

Patient and Family 

Education 
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SUD Patient and Family Education 

Effects of High Risk Drinking 

TAB 7  

Patient and Family 

Education 
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SUD Patient and Family 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 

TAB 7  

Patient and Family 

Education 
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SUD ICD-9-CM Coding Guidance 

 Commonly used coding for 

SUD 

oSpecial screening for mental 

disorders and developmental 

handicaps 

 

o291-292 series codes 

 

o303-305 series codes 

 

TAB 8  

ICD-9-CM Coding 
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SUD ICD-9-CM Coding Guidance 

 Commonly used coding  

oSpecial screening for 

mental disorders and 

developmental handicaps 

 V79.1 alcoholism 

 

o291-292 series codes 

 291 alcohol-induced mental 

disorders 

 292 drug-induced mental 

disorders 

 

o303-305 series codes 

 303 alcohol dependence 

syndrome 

 304 drug dependence 

 305 non-dependent use of 

drugs 

TAB 8 

ICD-9-CM Coding 
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SUD Tools and Resources 

 

 Tools 

 

 VA/DoD resources 

 

 Additional SUD-related 

military resources 

 

 Additional SUD-related civilian 

resources 

 

 Community resources 

 

TAB 9 

Tools and Resources 
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SUD Tools and Resources 

 

 Tools 

AUDIT-C 

SASQ 

 

 

 

 

TAB 9 

Tools and Resources 
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SUD Tools and Resources 

 

 Tools 

CIWA-Ar 

COWS 

 

 

 

 

TAB 9 

Tools and Resources 
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SUD Tools and Resources 

VA/DoD Resources 

 
 The full VA/DoD SUD guideline can be 

accessed at:  

www.healthquality.va.gov/  

https://www.qmo.amedd.army.mil/substa

nce%20abuse/substance.htm 

 

 

 

TAB 9 

Tools and Resources 

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
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SUD Tools and Resources 

VA/DoD Resources 

 
 ƒUpdated VA/DoD CPGs for additional 

psychological health disorders, 

including bipolar disorder, major 

depressive disorder and posttraumatic 

stress, can also be accessed at these 

sites: 

 

www.healthquality.va.gov/  

https://www.qmo.amedd.army.mil/pguide.

htm  

 

 

TAB 9 

Tools and Resources 

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
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SUD Tools and Resources 

 Additional SUD-Related Military Resources 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

TAB 9 

Tools and Resources 

www.dcoe.health.mil/ForHealth

Pros/Resources.aspx 

http://www.dcoe.health.mil/ForHealthPros/Resources.aspx
http://www.dcoe.health.mil/ForHealthPros/Resources.aspx
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SUD Tools and Resources 

 Additional SUD-Related Military Resources 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

TAB 9 

Tools and Resources 

www.oefoif.va.gov/substanceabuse

programs.asp 

http://www.oefoif.va.gov/substanceabuseprograms.asp
http://www.oefoif.va.gov/substanceabuseprograms.asp
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SUD Tools and Resources 

 Additional SUD-Related Military Resources 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

TAB 9 

Tools and Resources 

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

/index.jsp 

http://acsap.army.mil/sso/pages/index.jsp
http://acsap.army.mil/sso/pages/index.jsp
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SUD Tools and Resources 

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 

 ƒAlcoholics Anonymous (www.aa.org)  

 212-870-3400  

 ƒSecular Organizations for Sobriety 

 (www.cfiwest.org/sos/index.htm)  

 323-666-4295 

Groups for Family and Friends 

 ƒAl-Anon/Alateen  (www.al-anon.alateen.org) 

888-425-2666 for meetings 

 Adult Children of Alcoholics 

(www.adultchildren.org) 310-534-1815 

 

 

 

 

 

 

 
Medical and Non-Medical Addiction Specialists 

 ƒAmerican Academy of Addiction Psychiatry 

(www.aaap.org) 401-524-3076 

 ƒAmerican Psychological Association  

(http://apa.org) 800-964-2000 

 ƒAmerican Society of Addiction Medicine  

(www.asam.org) 301-656-3920 

 ƒThe Association for Addiction Professionals  

(www.naadac.org) 800-548-0497 

 ƒNational Association of Social Workers 

(www.socialworkers.org or 

www.helpstartshere.org) 202-408-8600 

Suicide Hotline 

 ƒVeterans 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) 

TAB 9 

Tools and Resources 
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Review 

Question: 

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

 

2. Where can I find med 
tables and ICD-9-CM 
diagnostic criteria? 

 

3. Where can I find all four 
assessment tools 
together? 

Answers: 

1. Tab 7: Patient and 

Family Education 

 

 

2. Tabs 6: Medication 

Tables and 8: ICD-9CM 

Codes 

3. Tab 9: Tools and 

Resources  
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SUD Patient Education Booklet 
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SUD Patient Education Booklet 

 

 

 

 Alcohol 

dependence 

can be 

treated 
 

 

 

Topics include: 
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SUD Patient Education Booklet 

 

 

 

 Treatment 

may include 

medication  
 

 

 

Topics include: 
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SUD Patient Education Booklet 

 

 

 

 There are 

three main 

choices for 

medication 

 

 

Topics include: 



55 

SUD “Substance Abuse Affects Families” Brochure 

 

 

 

 

 Facts on 

substance abuse 

 Does your family 

have a substance 

abuse problem? 

Topics include: 
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SUD “Substance Abuse Affects Families” Brochure 

 

 

 

 

 Facts on 

substance abuse 

 Does your family 

have a substance 

abuse problem? 

 What are the 

possible effects of 

substance abuse 

on my family? 

 Reminders for 

families 

 Action steps 

Topics include: 
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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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