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Objectives
• Learning an efficient way to screen and assess for 

substance use disorder in the heath care setting

• Potential treatment options, including referral

• Understanding opioid use disorder

• Appropriate use of prescription opiates

Case #1
• Mr. Smith is a 48 year old male who presents to establish care 

with his new family physician for his yearly physical. He has a 
PMH significant for: HTN, HLD, & Type 2 DM.

• BP elevated at 152/94, other vital signs WNL. Compliant with 
medications.

• Social/Lifestyle History: Attempting to eat healthy and 
exercise. Reports “occasional” EtOH use

• Fasting labs relatively normal, asides from an AST of 92 and ALT 
of 74.

• What would you do next?
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What is unhealthy alcohol 
use?

• Use of amounts that risk consequences or have 
resulted in consequences, as well as a DSM-5 
substance use disorder (discussed later)

• National Institute on Alcohol Abuse and Alcoholism 
(NIAAA) in the United States estimates amounts of 
alcohol that increase health risks:

• Men under 65
o More than 14 standard drinks per week on average
o More than 4 drinks on any day

• Women and adults 65 and over
o More than 7 standard drinks per week on average
o More than 3 drinks on any day

Prevalence
• 28% of adults in the U.S. have unhealthy alcohol use
• 10.2 % report any illicit drug use (including 

nonmedical use of prescription drugs)

• 8.5% have alcohol use disorder
• 2% have a drug use disorder

• What’s the difference between unhealthy 
alcohol/drug use and a use disorder?

Substance Use Disorder
• A problematic pattern of use leading to clinically 

significant impairment or distress is manifested by two or 
more of the following within a 12-month period:

• Often taken in larger amounts or over a longer period 
than was intended

• A persistent desire or unsuccessful efforts to cut down or 
control use

• A great deal of time is spent in activities necessary to 
obtain, use, or recover from the substance’s effects

• Craving or a strong desire or urge to use the substance
• Recurrent use resulting in a failure to fulfill major role 

obligations at work, school, or home
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Substance Use Disorder 
Continued

• Continued use despite having persistent or 
recurrent social or interpersonal problems caused or 
exacerbated by its effects

• Important social, occupational, or recreational 
activities are given up or reduced because of use

• Recurrent use in situations in which it is physically 
hazardous

• Continued use despite knowledge of having a 
persistent or recurrent physical or psychological 
problem that is likely to have been caused or 
exacerbated by the substance

• Tolerance
• Withdrawal

Severity
• Mild – Two to three criteria
• Moderate – Four to five criteria
• Severe – Six or more criteria

• Example of diagnosis: Alcohol use disorder, 
moderate

• Source: American Psychiatric Association. Diagnostic and Statistical Manual of Mental 
Disorders, Fifth Edition (DSM-5), American Psychiatric Association, Arlington, VA 2013.

Going back to our case…
• “Doc, I drink occasionally…”

• SBIRT
• Screening
• Brief Intervention
• Referral to Treatment
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Screening
• The United States Preventive Services Task Force 

(USPSTF) has recommended that all adults in 
primary care be screened to identify unhealthy 
alcohol use, and that those with unhealthy use 
receive a brief counseling intervention

• Source: Screening and behavioral counseling interventions in primary care to reduce 
alcohol misuse: recommendation statement. U.S. Preventive Services Task Force . Ann 
Intern Med. 2004;140(7):554.

Screening
• Best approach to screening in primary care

o Use a brief, simple set of questions that is validated in the setting for its 
intended use, and that identifies the full spectrum of unhealthy use

• Screening is insufficient for someone already known 
to have unhealthy substance use

• For these patients, a full assessment for substance 
use disorders is more appropriate

Single Item Screening
• “Do you sometimes drink beer, wine or other 

alcoholic beverages?”
o IF YES:

• How many times in the past year have you had five 
(four for women) or more drinks in a day?

• Test is is positive when response > 0 or when the 
patient states he or she is having difficulty coming 
up with the correct number (because it is therefore 
greater than 0)

o Positive test is 82% sensitive and 79% specific for unhealthy alcohol use
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AUDIT‐C
• Alcohol Use Disorders Identification Test (AUDIT)

o The AUDIT-C is briefer than the original test, but still requires scoring

• How often do you have a drink containing alcohol?
• How many drinks containing alcohol do you have 

on a typical day when you are drinking?
• How often do you have six or more drinks on one 

occasion?

• Scores considered positive when:
o Three or more in women, with 73%  sensitivity and 91% specificity
o Four or more in men, with 86% sensitivity and 89% specificity

AUDIT‐C

AUDIT
• AUDIT is the most widely validated instrument

o 10 item questionnaire

• Takes longer to complete
• Better suited to settings where visit times are longer 

o Or when can be completed prior to a physician visit and electronically 
scored

• Scores range from 0 to 40
o Score ≥ 8 considered positive test for unhealthy alcohol use
o Score ≥ 20 suggests presence of alcohol dependence
o > 90% sensitivity and 80% specificity
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CAGE
• Geared towards detection of DSM-IV diagnoses of 

substance abuse and dependence

• Not sensitive for detecting the full spectrum of 
unhealthy use

o Not recommended as a screening tool but…
o Can be useful for quickly finding out if someone who screens positive on 

a single-item screening question has or has had a more severe problem 
(by answering two or more as “yes”)

CAGE
• Have you ever felt you should Cut down on your 

drinking?

• Have people Annoyed you by criticizing your 
drinking?

• Have you ever felt bad or Guilty about your 
drinking?

• Have you ever taken a drink first thing in the 
morning (Eye-opener) to steady your nerves or get 
rid of a hangover?
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Screening for Drugs
• No widely agreed upon standards for unhealthy use 

of other drugs
o Any amounts of some drugs are unhealthy. 
o Single use of cocaine can lead to myocardial infarction
o Any injection drug use can lead to HIV infection.

• Any use risks health consequences, in addition to 
legal consequences,

• Risk of developing addiction

Screening for Drugs
• With that said…
• Drug screening is more difficult than screening for 

unhealthy alcohol use:

• Screening tools need to target a range of drugs, 
including prescription drugs, not simply one 
substance

• Amounts that risk health consequences are not 
well-defined and differ across drugs of abuse

Single‐Item Screening
• “How many times in the past year have you used 

an illegal drug or used a prescription medication for 
non-medical reasons?”

o Response > 0 is + test and is 100% sensitive and 74% specific for a drug use 
disorder

o 93% and 94%, respectively, for past-year drug use

• “In the past year, how many times have you used 
alcohol?”

o Also been applied to marijuana, illegal drugs, prescription drugs that were 
not prescribed, over-the-counter medications, inhalants, and herbs or 
synthetic drugs

A single-question screening test for drug use in primary care.
Smith PC, Schmidt SM, Allensworth-Davies D, Saitz R

Arch Intern Med. 2010;170(13):1155.
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DAST
• Developed in addiction treatment rather than 

primary care settings

• Score ≥ 3 with 10 yes/no items suggests drug use 
with adverse consequences

• May have some utility for assessing severity

DAST

https://www.drugabuse.gov

SoDU
• Screen of Drug Use (actually is a screen of drug use 

DISORDER)
• “How many days in the past 12 months have you 

used drugs other than alcohol?” 
o Positive if 7 or more and skip the next question (see below)

• “How many days in the past 12 months have you 
used drugs more than you meant to?” 

o Positive if 2 or more

• Validated in a cross-sectional study of 1283 veterans 
in primary care to detect drug use disorders 

• 92% sensitive and 93% specific

Screen of Drug Use: Diagnostic Accuracy of a New Brief Tool for Primary Care.
Tiet QQ, Leyva YE, Moos RH, Frayne SM, Osterberg L, Smith B

JAMA Intern Med. 2015 Aug;175(8):1371-7.
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Laboratory Testing
• Not routinely useful for screening populations

• Only detect recent use

• Outside of screening, urine drug tests useful for 
monitoring patients with chronic pain treated with 
opioids 

o Useful as part of diagnostic work-up
o Can be used to assess if patient is using illicit substance with opioids 

Serum and Urine Drug 
Panels

• Typically include: 
• Opiates
• Cocaine 
• Marijuana
• Benzodiazepines 
• Barbiturates
• Acetaminophen
• Alcohol
• Aspirin

• Possibly false positives may require confirmation with gas 
chromatography-mass spectrometry

Screening Test 
Positive…Now what?

• After a positive screening test, the patient must be 
asked about consumption: 

• On average, how many days per week do you 
drink alcohol?

• On a typical day when you drink, how many drinks 
do you have?

• What is the maximum number of drinks you had on 
any given occasion during the last month?
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Medical Consequences
• A positive screening test should also broaden your 

history, ROS, and physical exam, to assess for 
consequences of drug/alcohol abuse:

• Alcohol
o Neurologic complications of alcohol
o Hematologic complications of alcohol
o Alcoholic fatty liver disease/Cirrhosis
o Fetal Alcohol Spectrum Disorder
o Alcoholic Cardiomyopathy
o Wernicke Encephalopathy

Medical Consequences
• Cocaine

o Cardiovascular complications 
o Pulmonary complications

• Drug-induced myopathies 
• Drug-induced neutropenia and agranulocytosis

• Leukoencephalopathy due to heroin inhalation

• Injection drug use
o Hepatitis C
o HIV

Goals of Brief 
Intervention

• Goals of brief intervention, based on DSM-5 
diagnosis of substance abuse disorder, mild, 
moderate, or severe

• Mild: Abstinence or reduced substance use
• Moderate-Severe: Patient to enter and participate 

in SUD specialty care

• Patients at risk for withdrawal (patients with physical 
dependence or consumption of current daily risky 
amounts) would first undergo detoxification
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Brief Intervention
• Brief intervention involves counseling the patient at 

least once
o Some definitions include up to four 30-minute visits. 
o Listening, understanding, and reflecting

• Includes:
o Personalized feedback regarding substance use
o Emphasis that patient has responsibility for changing their use
o Providing clear advice to change
o Discussion of options and possible goals (Involve the patient!)
o Provide recommendations for behavior change. 
o End with negotiation and confirmation of goals and arrangement of 

follow-up.  State belief that patient can make change.

Referral to Treatment
• Alcohol (mild disorder)

o Abstinence generally the best option for many patients
o Some patients may qualify for reduced substance use, if willing to abstain

• Moderate-Severe Substance Use Disorder
o Optimal clinical goal is abstinence and reduction in consequences
o Intermediate goal would be engagement in treatment for the disorder
o No abstinence:  Next best outcome of a brief intervention would be for 

the patient to engage in further addiction treatment, either in primary 
care or by referral to subspecialty addiction care.

o Includes pharmacotherapy for alcohol and opiate use disorders

Case #2
• Ms. Jones is a 41 year old female, with a history of low 

back pain after falling down a ladder 1 year ago, who 
presents for follow up. 

• No red flag symptoms (bowel or bladder incontinence). 
Imaging WNL.

• Initially prescribed a 7 day course of Norco (opioid) from 
ED.

• Patient requested a refill from her physician, who 
declined and recommended NSAIDs and physical 
therapy. Patient declined.

• Over the past year, patient has gone to several EDs, and 
has received multiple overlapping opioid prescriptions.

• How do you address this issue today at her follow up? 
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Opioids
• Opioid – Natural and synthetic substances that act at 

one of the three main opioid receptor systems (mu, 
kappa, delta)

o Analgesic and central nervous system (CNS) depressant effects 
o Potential to cause euphoria

• Heroin – (Diacetylmorphine):  Derivative of morphine
o Opioid most commonly abused by injection

• Opium – Extracted from the opium poppy, and 
containing morphine and codeine

o Smoked; eaten
o more commonly abused in the Middle East and Asia than in the United States

• Endorphin – Subclass of opioids consisting of 
endogenous peptides that cause pain relief, including 
enkephalins, dynorphins, and beta-endorphins

Prescribed Opioids
• Prescribed medications primarily for pain relief

o Potential for abuse and addiction

• Opiates – Subclass of opioids consisting of alkaloid 
compounds that occur naturally in the opium 
poppy, including morphine and codeine

• Synthetic opioids – Synthetic opioids include 
fentanyl & methadone

• Semisynthetic opioids: Oxycodone & hydrocodone

Opiate Use Disorder

• Opiate Use Disorder (OUD):

• Misuse of prescribed opioid medications, use of 
diverted opioid medications, or use of illicitly 
obtained heroin

• Typically a chronic, relapsing illness, associated with 
increased rates of morbidity and mortality
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OUD Treatment
• OUD

o Once achieved abstinence through medically supervised withdrawal (or 
other means), maintenance treatment aims to prevent relapse

• Options for long-term maintenance treatment 
include:

o Opioid agonist: Methadone or buprenorphine (Suboxone)
o Opioid antagonist (Naltrexone)
o Non-pharmacological, abstinence-based treatment

Opioid 
Intoxication/Withdrawal

• Intoxication: Slurred speech, sedation, and pinpoint 
pupils. 

• Withdrawal: Dysphoria, restlessness, rhinorrhea, 
lacrimation, sweating, myalgia, nausea, vomiting, 
abdominal cramping, and diarrhea 

Health Consequences
• Increased mortality
• Overdose
• Infections
• Endocarditis 
• Narcotic bowel syndrome
• Increased rate of accident-related injuries 

compared with the general population
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Physical Exam & Labs 
• Track marks/ deviated nasal septum

o Signs of infections & liver dysfunction

• Laboratory evaluation:
o Include screening for HIV and hepatitis A, B, and C.

• Vaccination for hepatitis A and hepatitis B should 
be given to those with negative serologies 

• Urine drug tests:
o Can detect metabolites of heroin and morphine within 3 days of last use
o False-negative tests may occur because not all opioids are detected

• False-positive tests can be seen in patients taking rifampin, 
quinolones, or eating poppy seeds

DSM‐V Diagnostic 
Criteria 

• Opioids are often taken in larger amounts or over a 
longer period than was intended

• A persistent desire or unsuccessful efforts to cut down or 
control opioid use

• A great deal of time is spent in activities necessary to 
obtain the opioid, use the opioid, or recover from its 
effects

• Craving, or a strong desire or urge to use opioids
• Recurrent opioid use resulting in a failure to fulfill major 

role obligations at work, school, or home
• Continued opioid use despite having persistent or 

recurrent social or interpersonal problems caused or 
exacerbated by the effects of opioids

DSM‐V Diagnostic 
Criteria 

• Important social, occupational, or recreational 
activities are given up or reduced because of 
opioid use

• Recurrent opioid use in situations in which it is 
physically hazardous

• Continued opioid use despite knowledge of having 
a persistent or recurrent physical or psychological 
problem that is likely to have been caused or 
exacerbated by the substance

• Tolerance*
• Withdrawal*
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Further Diagnostic 
Criteria

• In early remission: After full criteria were previously met, 
none of the criteria for OUD have been met (with the 
exception of craving) for at least 3 months but < 12 
months

• In sustained remission: After full criteria were previously 
met, none of the criteria for OUD have been met (with 
the exception of craving) during a period of ≥ 12 months 

• On maintenance therapy: Prescribed opioid agonist or 
antagonist medication and none of the criteria for OUD 
have been met except tolerance to or withdrawal from 
the agonist

• In a controlled environment: If the individual is in an 
environment where access to opioids is restricted

Intervention
• Community based intervention

o Involved education and take-home naloxone to patients at risk of an 
overdose, their caregivers, and household members.

o Taught to recognize risk factors for overdose and signs and symptoms of 
overdose, and how to administer naloxone

• Naloxone
o Opiate antagonist

Naloxone
• Should be provided to:
• Any illicit opioid use (including those 

receiving/discontinuing treatment for OUD)
• Suspected opioid use disorder (mild, moderate or 

severe )
• Receiving prescribed opioids and any of the 

following:
o Receiving ≥50 morphine milligram equivalents daily of prescribed opioids
o Use of other sedating drugs or medications, such as benzodiazepines 
o Any history of a substance use disorder
o Any history of overdose from opioids 

• Risk of witnessing opioid overdose
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Prescribing Opioids
• Only should be used when:
• Other alternative therapies have not provided 

sufficient pain relief and
• Pain is adversely affecting a patient's 

function and/or quality of life and
• When the potential benefits of opioid therapy 

outweigh potential harms

• Should be combined with non-opioid 
pharmacotherapy and non-pharmacologic 
therapies to achieve therapeutic goals with lowest 
effective doses of all medications

Initiating Therapy
• Evaluate risk of abuse, dependence, and overdose

• Should always be initiated as a trial:
o Understanding that therapy will be discontinued if harms outweigh the 

benefits and/or the goals of therapy are not being met

• Establish patient responsibilities for therapy, discuss 
the risks of opioid therapy, and establish treatment 
goals with patients

Treatment Goals
• Important to have discussion at the start of therapy 

to determine treatment end points!
• Use S.M.A.R.T goals

o Specific, Measurable, Attainable, Relevant, and Time-limited 

• Educate patients about the possible benefits of 
opioids

• Should also understand that the goals do not 
include being completely pain-free 
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Discontinuing Therapy
• Reasons include failure of therapy, development of 

intolerable side effects or opioid hyperalgesia, or 
development of opioid use disorder 
aberrant behaviors 

o Should continue to be treated with non-opioid therapies for their chronic 
pain

• Prior to discontinuing opioids, it is important to 
agree/discuss an appropriate discontinuation 
schedule with the patient 

• Expert consensus: Gradual tapered off of opioids;
o Lack of evidence in terms of determining the optimal weaning strategy

• A taper of <25% dose reduction per week will 
minimize withdrawal symptoms
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