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NIDA Quick Screen Question:

iover
Gnce or
Twice
Manthly
Weskly
Daily or
Almest
Daily

I the past year, how often have you used the following? £

Alcohol
« Formen, 5 or more drinks a day
* For women, 4 or more drinks a day
Tobacco Products
Prescription Drugs for Nan-Medical Reasons

legal Drugs.

NIDA MODIFIED ASSIST :

Question 1 of 8, NIDA-Madified ASSIST

In your UFETIME, which of the follwing substances have
you ever used?
“Note for Physicians: Far prescription medications, piese report
rommedicai use anty.
‘Cannabis (marluans, pot, grass, hash, etc.)
Cocaine (coke, crack, e1c.)
Prescription stimulants (iitalin, Cancerta, Dexsdrin,
Adderall, diet pills, etc.]
. Methamphetamine (speed, crystal meth, ice, etc.)
- ik thinner; wEc)

new

Sedatives or sleeping pills {Valium, Serepax, Ativan, Xanax,
Librium,Rahypnl, GHB, et

& Hallucinogens LSD, acid, mushrooms, PCP, Special K,
ecstasy, ete )

Street opisids |heroin, opium, et.)

Prescription opiolds (fentanyl, axycadone [DxyCantin,
Parcocat], hydracadane [Vicodin], mathadona,
buprenorphine, ete.)

j Other - specify:

=7

Yes Na

Remainder of questions focus on last 3 months.

* which of these have you used ..
how often have you

health, social, legal, financial problems.
failed to do what was expected of you
friend or relative EVER expressed concern
about your use of.
tried to control, cut down or stop use.
injected any drug for nonmedical use:

* No, yes but notin 3 m, yes in last 3m

NIDA MODIFIED ASSIST:

Substance Involvement Score Total (SI SCORE)

a. Cannabis (marijusna, pot, grass, hash,
e —

b. cocllhekok.um:,eoc.l Level of nisk associated with different

c. Prascription stimulants [Ritalin, Substance Involvement Score ranges for
Concerta, Dexedrine, Adderall, diet Tllicit or nonmedical prescription drug use
pils ete.) 03 Lower Risk

d. Methamphetamine (speed, crystal 136 Moderate Risk
meth, ice, etc.) N

&, Inhalants (nitrous oxide, glue, gas, 27+ High Risk
paint thinner, etc.)

1. Sedatives or sleeping pills [Valium,
Serepan, Xanax, Ativan, Librium,
Rohypnol, GHE, etc.)
Hallucinogens [LSD, acid, mushrooms,

L)

Discussed further during didactic, on slide 16

PeP, ecstasy, etc.]
Straet Opioids (heroin, opium, e1c.)
ics (fontanyl,

1
:

L Other - Saacify:




LEARNING OBJECTIVES

> Describe screening and assessment for opioid and other
drug/ alcohol use

> Differentiate assessment for withdrawal from use disorders
> Summarize principles of withdrawal management
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> Screening is the act of identifying if someone is at risk for an illness
>> Depression — Patient Health Questionnaire (PHQ 9)
>> Anxiety — Generalized Anxiety Disorder (GAD 7)
>> Gestational diabetes — Glucose tolerance test
Screen all patients to determine who should have further assessment,
except when you proceed directly to assessment
>> Recent screen — Set interval for repeat screening
>> Diagnosis of Substance Use Disorder (SUD)
>> Presumptive positive
>>Substance-related arrest
>>Toxicology results
>>Patient report
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SCREENING EXAMPLE: THE NIDA 4 (AKA NIDA QUICK

SCREEN) +1 (MJ)

> In the last 1 year have you...
>> Smoked tobacco or vaped?

>>Had more than 4 drinks of alcohol in one day or more than 10 in one
week

>>Used a prescription for something other than prescribed
>>Used an illegal or illicit drug
> Used marijuana*
>>*Added due to legalization of MJ in some states
> If the answer is yes to any of the above questions
>> Screen is positive
> Assessment should be done

Low. 5, Weis, . snar y

Vano. s, &5 ot pe s

> Process to determine
>> Presence or absence of condition
>> If disorder present, then assess
> Severity
> Co occurring conditions.
> Treatment planning
> Whatis involved
>> Diagnostic criteria for the disease (DSM-5)
>> Presence of intoxication
>> Withdrawal potential
> Medical co-morbidities
>> Psychiatric co-morbidities
>> Readiness for change
>> Complete addiction history

ASSESSMENT EXAMPLE: WORLD
HEALTH ORGANIZATION'S (WHO'S)

THE ALCOHOL, SMOKING,
SUBSTANCE INVOLV
SCREENING TEST (4

v

8 questions: lifetime & last 3 months

> Evaluates individual drugs soance xore
comprehensively "

> Has been validated in many
cultures and languages

Intervention may be different for
different substances based on score
>» May have harmful use of a, b, ¢

>>Provide education & brief
intervention =

>> May have use disorder

v

>>Provide treatment
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WITHDRAWAL ASSESSMENT EXAMPLES TREATMENT OF OPIOID WITHDRAWAL: AGONISTS

Sign and Symptoms Buprenorphine Methadone
> Clinical Institute Withdrawal Sign and Symptoms - . . "
Assessment for Alcohol (CIWA)- well > Pulse (objective) > Objective evidence of withdrawal > Withdrawal symptoms not
validated > Sweating (over past 30 min- > Initial dose 2-8mg required, dx of OUD > 1y
> Clinical Institute Withdrawal subjective & ODJSC‘IVE? - >> Can monitor for 30 minutes, but > Initial dose 10-30mg
Assessment — Benzodiazepines > Restlessness (subjective & objective) not required
(CIWA-B)- not well validated > Pupil size i > May give second dose after 3 h
> Clinical Opiate Withdrawal Scale > Boneljoint aches > Repeat or increase dose same or ) b
(COWS) — well validated > Runny nose/ tearing next day > Dose increase above 30 mg
> Agood history enables prediction > Gl Upset > Patient stabilizes 1-2 days cannot occur for 7 days
of onset of moderate withdrawal > Tremor " . :
> Patient stabilizes in weeks
> Lastuse > Yawning > Target dose 16mg/ day
>> Amount used/day > Anxiety/ Irritability > Target dose 60-120mg/ day
> Goosebumps Giving other medication is not necessary if you
treat all withdrawal symptoms with buprenorphine
HMA Tvstiwnre ox Apmc : HMA Besnirvm ox Avoie "

TO TAPER OR NOT TO TAPER?
American Society of Addiction Medicine N - .
> Using opioid agonists is recommended over abrupt cessation v Take a good history %Vld]ence is clear Acé%fdsmg tothe
> Initiate buprenorphine after objective evidence of withdrawal = datt' q?gt—tentn N t In practice; General urgeonf 1
> Provide adequate buprenorphine to suppress withdrawal symptoms. v Usethe COWS lnmil;‘::l: d{:&?ﬁ?ﬁ: successful tapers ?:;:s’ tsyl;Jcll(::ea?lsyu
L T T TR for Opioid Use fr({)’;‘p?:;g?sﬁ&zor oceur; if at all, when
National Commission on Correctional HealthCare P Y Dlsord?r is often typically oceur in individuals haye
S'b > Using opioid agonists is recommended over abrupt cessation v.-Useyour r;efqul'red f"a only about 15 L}l’e‘? tre?itzd V}’lthd
> Screen everyone for withdrawal observations & 5 ec?\{e ag percent of cases2;3 Te 1:ate t (SSlSt—B
> Initiate buprenorphine after evidence of moderate withdrawal g Sutsc a:;‘eSl £ rea; {::“t 5 2 eLa;rs4
outcome: or at least 3yt
e o £ AL o o Wl
i o iy A 07 41165
e e e oS AT b M A
. . corn, Wb 0 SOt 15
HMA Ixstirure o Avon v i S

Loy, Wlss . Shert L Zimp . Speldng A Voo 5. & Shrir, L. A. (2014). An secronic sreen for aing adlescnt
S by e vl AT B oA 823 44

WHO, 20038, The Alcohol, Test (ASSIST) n Primary Care.
AddictonFreeCArg

ol 1h3min
hitps:/vimeo.com/486999541/051746bdld

Drug Ab

Tomplins DA Bigelow GE. Harison JA. Johnson RE. Fudala pJ. Stran EC. Concurentvaldation of the Cliical Opiate Wihdgawal Sealo
(COS) andsindle tom iidices againsi the Clinical Instiuie Narcotc Assessment (CINA) opioid withdravial Instrurhent. Drug Alconol bepend.
509 Nov 1105(12):154-6

hitps:Jiumen.orgfilesluploads/1104212257_CIWA-Arpaf

Sl s oy

. (2018) Treatment: Promising Praciice

Fiscela, K etal. (2020) J Correctional Health Care 26 (2) 183-193.

Rich 90, et al 2015) coninuation versys force randomised,
‘The Lancet Vollime 386, SSUE 9991, P350-356

The ASAM Natonalpracice Guideline forhe Treamen of Oniod Use Disgder: 20: Eraw
Mayidune 2080 Volume 14 - 158U 3. p 267 dai: 10.1087/ABM 0000000000000683

M




