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Screening
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How are you screening
In your clinic and how
has that changed during
COVID?
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Pre-COVID Screening Workflow

Patient Service Representative
» Gives Behavioral Health Screening form to all patients who speak
English and Spanish at registration, at every visit.
* If single-question screening question alcohol and/or other substance
use is positive, PSR provides AUDIT and/or DAST forms to patient.

=y=

Medical Assistant
* Receives screening forms completed during registration.
e If any forms are missing, medical assistant provides initial screening
form, AUDIT, and/or DAST to patient.
* Enters screening results into Epic under the Rooming function.
» Leaves screening forms on top of keyboard for provider review, on top of
Staying Healthy Assessment.

Provider
* Reviews screening results on paper forms and/or Epic This Visit tab.
* Assesses and responds to screening results independently or in
partnership with integrated behavioral health team.



COVID-19 Impacts on Screening

Patient Service Representative
Gives Behavioral Health Screening form to all patients who-speak
English and Spanish at registration, at every visit.
If single-question screening question alcohol and/or other substance
use is positive, PSR provides AUDIT and/or DAST forms to patient.

Staffing limitations

Patients no longer physically
present to complete forms
Patients do not routinely
speak to PSRs

3L

Medical Assistant
Receives screening forms completed during registration.
If any forms are missing, medical assistant provides initial screening
form, AUDIT, and/or DAST to patient.
Enters screening results into Epic under the Rooming fumction.
Leaves screening forms on top of keyboard for provider review, an top of
Staying Healthy Assessment.

Staffing limitations
Asynchronous confirmation
workflow 3 days before visit
Lack of standard work for
positive screens (e.g.
suicidality on PHQ-9)

Health IT issues re: how to
document pre-visit screening

Sing e.® a

Provider
Reviews screening results on paper forms and/or Epicglhis Visit tab,
Assesses-aind responds to screening results independently akin
partnership with integrated behavioral health team.

Providers not trained to
screen and enter results
Time constraints of visit given
less team-based approach
BH warm handoff team is
remote, not always available




Screening

Question | Consideratns ______________________

Which screening * Single-item screening questions vs. Longer screening tools
and diagnostic *  Which substances are screened for?
tools? * Are certain tools mandated by quality metrics (e.g. PRIME I.1.1)?

* Language appropriateness of screening tools for clinic population

When is screening * Before in-person or telehealth visits

performed? * During in-person or telehealth visits

Who does  Self-administered via questionnaire or portal

performs  Staff-administered during pre-visit work (e.g. registration clerk)
screening? * Staff-administered during visit (e.g. medical assistant, provider)

* How are results documented and communicated?



Screening for SBIRT

 AUDT (Alcohol) and DAST (Drugs), at
Intake & Annually for all patients >18;
PHQ2/9 for all patients >12

* PCP provides WHO or referral to SBIRT

* SBIRT team completes additional GPRA
screening

e SBIRT covers BH counseling for unfunded
patients

* eSBIRT covers counseling, medications o t
for one year, 4 PCP visits, and labs for it AT

unfunded patients

neighborhood



Government Performance Results Act (GPRA)

Required for State Opioid program grantees

Provides in depth information for treatment
team on:

ST T

e SES; Justice System Involvement; Social
connectedness; Detailed Drug/Alcohol Use; Family
and Living Conditions; Extended Family Military
Service; Violence and Trauma History; Detailed
Mental and Physical Health Problems

Interview may take up to 45 minutes

Treatment options are collaborated with

natient and referrals made
neighborhood



Brief Intervention
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Brief Intervention for SBIRT

 AUDIT
e Zonel—lowrisk Zonell—risky Zone lll —harmful Zone IV — likely
dependent

e Zones lI-IV — provide education handouts and brief counseling
e Zone |V —referral for specialty treatment

* DAST

e Zone | —Healthy Zone Il — Risky (education) Zone lll — Harmful (brief
counseling with possible referral for treatment) Zone IV — Severe (referral for
specialty treatment)

* PHQ

* Any positive score receives educational handout with basic suggestions to feel
better and assessment with BHC for treatment options

neighborhood



Brief Intervention

Studies have shown no consistent effects of screening for drug use, and many studies were not conducted
in the primary care setting. Thus, the Bl and RT steps of SBIRT require some consideration.

Question Considerations

What is the
duration of * How man be?
intervention?




Referral to Treatment
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Referral to Treatment

Question Considerations




Referrals to Treatment for SBIRT

* Medication Assisted Treatment (MAT)
* Psychiatry
* BH Counseling

e Social Determinants of Health
 SA IOP, SA RTC

neighborhood






-> |f we know all the elements of SBIRT, why do
we have challenges systematizing them?

-> What implementation challenges have you
faced:

= Strength of the literature DiSCUSSion

>  Stigma, language and literacy
=  Time/bandwidth/training of providers and staff

>  Patients not accurately self-reporting

-> What about COVID-19?
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— SBIRT During COVID

Safety protocol: assessment, triage, masking,
cleaning/disinfecting, social distancing, testing

Providers need to learn empathic skills
90% are telephonic visits

Doxy.Me for video visits

* Challenges with bandwidth, technology
Patients without phones come to clinic
Universal screening has dropped
GPRA screenings have stopped
Many staff have been repurposed

BH Referrals being made directly, bypassing SBIRT
Team

BGHBORHO ( : ‘g ’ ‘
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Summary: SBIRT During COVID-19

* There is a tremendous treatment gap for substance use disorders

* SBIRT is an approach utilized in many primary care settings to identify
patients with risky substance use or substance use disorders

* Even if screening (S) works, there is poor evidence that brief interventions
(Bl) and referral to treatment (RT) work for non-treatment-seeking patients

* COVID-19 has changed standard SBIRT workflows tremendously

*  Organizations have an opportunity to deliberately consider each step of
SBIRT to adapt them to COVID-19 and maximize success, especially given
limitations in efficacy data



Questions?




Next Steps

The breakout room will close at 1:50 pm and you'll be
@ automatically sent back to the main Zoom room

>
|

Please fill out the poll/survey

Thank youl
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Appendix
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SBIRT Considerations

Which screening and Who performs the brief Where is substance use

diagnostic tools!? intervention!? treatment centered!?

When is screening performed? What is the duration of Who is on the treatment
intervention? team!?

Who does performs What is the best follow-up What treatment philosophies

screening!? interval? or modalities are used!?



Screening Tool Resources

NIDA: Overview of Evidence-Based Tools NIDA Online Tool for Providers

Choose evidence-based screening tools and assessment resource materials

—- NIDA-Modified ASSIST (NM ASSIST)

self- Clinician-
administered administered

oreEE ) In the past year, how often have you used the following?
Tabacco, Alcohol, Prescription medication, and X X X X X

other Substance use (TAPS)

# NIDA Drug Screening Tool

Clinician's Screening Tool for Drug Use in General Medical Settings®

NIDA Drug Use Screening Toor: Quick x x X | SeesPAcsptedNM | See APAAdspred NM x . -
Cereen (MRSSIST) PR P Alcohol (For men, 5 or more drinks a day. For women, 4 or more drinks a day)
Alcohol Use Disorders Identification Test-C x X X x Never Once or Twice | Monthly ‘ Weekly | Daily or Almost Daily J
AUDIT-C (PDF, 41KB))
Alconol Use Disorders Identification Test (l§ AUDIT x x x
A Tobacco Products
B Opioid Risk Tool (PDF, 168KE) X X X i ) )

Once or Twice | Monthly ‘ Weekly | Daily or Almost Daily J
B CAGE-AID (PDF, 30KB) X X X X
[ CAGE (PDF, 14K8) B X X x P =

Prescription Drugs for Non-Medical Reasons

Helping Patients Who Drink Too Much A Cimician's | X x x
Cude (NIA&%) Never Once or Twice | Monthly ‘ Weekly | Daily or Almost Daily ]
Alcohol Sereening and Brief Intervention for Youth: X X X

A Practitioner's Guide (NIAAA)

lllegal Drugs

Never Once or Twice | Monthly ‘ Weekly | Daily or Almost Daily ]

https://www.drugabuse.gov/nidamed-medical-
health-professionals/screening-tools- https://www.drugabuse.gov/nmassist/

resources/chart-screening-tools



https://www.drugabuse.gov/nmassist/
https://www.drugabuse.gov/nidamed-medical-health-professionals/screening-tools-resources/chart-screening-tools

Screening Tool Resources

O R E G 0 N Implementing Care for

Alcohol & Other Drug Use
in Medical Settings

An Extension of SBIRT

Form Description Download

Brief screen

# Given to adults ages 18 and older.

® One validated question for adult alcohol use, and one validated

question for adult drug use. Positive responses warrant further

screening. Download options  +

* Includes the PHQ-2 screening tool for depression.
# Note: not reimbursable using CPT 96160.

* More information

o SBIRT Change Guide 1.0

February 2018

Screening tools in many languages

http://www.sbirtoregon.org/screening-forms/ https://www.thenationalcouncil.org/consulting-
services/screening-brief-intervention-and-referral-treatment/



http://www.sbirtoregon.org/screening-forms/
https://www.thenationalcouncil.org/consulting-services/screening-brief-intervention-and-referral-treatment/

AHS Screening Forms

Brief Health Screen
We ask all our adult patients about mood, aleohol use, and Slace Patient Label Here
substance use because these factors can affect your health. ver 2, 8/22/2019

Please ask your doctor if you have any queshons Your .
| Single Item Screening

answers on this form will remain confi

Alcohol: Ons standard drink is a 11-cunce besr, a 3 ounce pour of wine, o2 1.3 None t f
unce shat of liguer or spints. Q u e S I O n

Men:Hm'manytimesinthepastyea:hm:eyouhadi ks i y? Or AICOhOl
5 in the past year U Se

Women: How many time

Substance Use: Recreational drugs include methamphetamines (“speed,”

“erystal”), cannghbis (marijuana), inhalznts (paint thinner, aerosols), tranquilizers
(benzodiazepmes such as Valinm or Wanax), barbiturates, cocaine, ecstasy (“molly.”

»DBAAY, hallncinogens (LD, mushrooms), ot narcotics (heroin, fentanyl). .
Hmj:am}.ﬁmesinmepastymhave}wusedarmmwugm Slngle Item Screenlng
Question for Other

prescription medication for non-medical reasons?
Mood: During the past 2 weeks, how often have you been bothered
Tse a “¥" to indicate your Snswer. Not at p v S u b St a n C
e Use

Little interest or pleasure in deing things

1- ]
PHQ-2 for Depressive

If you scored a 1 or move on the first two questions,
Symptoms

continue with questions 3 to 10 below.
3. Trouble falling or staying asleep, or sleeping to0 much

Feeling tired or having little emergy

m-s
have let yourself or vour family down R . .
Things, such as 1eading the ~ emaln'ng PHQ_9

7 Trouble concentrating on
Questions Following

newspaper or watching television
5. Moving or speaking so slawly that other people could

have noticed, O the opposite bemng so fidgety or restless
ing around a lot rmore than usual

that vou have been moving
G, Thoughts that you would be better off dead, or of hurting
yourzelf
how difficult have

10. If you checked off any symptoms,
these symptoms made it far you to da vour work, take
~are of thines at home, or gel along with other peoy nle?




AHS Screening Forms

Alcohol scre ening questionnaire (AUDIT) )
Qur clinic asks all patients about alcohol use at least once 2 year. Patientpame:
Drinking alljrohnl 1:11411 affect yn_gr health nu?d ;oxém med)c_:mous you Date of bist Drug Screeni ng Questicnnaire (D AST] patsent name
Ay . Plea ron Wi 2 y a . o a -
may take 1ease help vs pmmr e you with the est medical care by Using dmgs can affect your health and some ‘medications
answering the questions ‘below . } ith the bes
you may take. Please help us prov 1de you wit the best e afbisty e
e ‘medical care by answering the questions below
) 150z
One drink equals® ‘ m.i "i:f- i o liquor
E ~ (one shot) [1 methamphetamunes (speed. crystal) O cocaine
- ) 2 or more O} cannabis (manjuand. pot) [0 narcotics (heroin. oxycodone, methadone. etc.)
P 1. How often do you have drink confaining Never wonthly dmesa | tmesa [ inhalants (paint thinner. aerosol. glue) [ hallucinogens (LSD. pushrooms)
alcohol? or less week week O tranquilizers {waliom) 0 other
3. How mauny drinks containing alcohol do you have 0.2 20rd Soré 7.3 100r
on a typical day when you are inking? - -
TW ’ - I ’ﬂ, How often have you used these drogs? O Monthly or less 0 Weekly [ Daily or almost dauly
N Daily or
3 . . ’ s t
3 .é‘l;\lsi?;: you have four of more drinks on Never L::mk::;v Monthly Weekly almost
daily 1. Have you nsed dugs other than those required for medical reasons?
4. How often. during the last year have you found Less than Daily or
{hat you were not able to stop drinking once you Never wonthly Weekly almost 7 Do use MoTe than one drugata time?
had started? monthly daily 2. Do you abuse s ?
| |
5 How often duriog {he last year have you failed to L Daily or 3. Are you unable to stop using drugs when you waat to?
. ; ess than ¥
do what was normally expected of you pecause of Never monthly Monthly weekly almost
drinking? dail -
L ] /‘1/ 4. Have you ever fad blackouts of flashbacks as @ result of dmg vsé-
6. How often during the last year have you peeded & Less than Daily of
first drink in the MOmIng to get yourself going Never 5 mMonthly Weekly almost < 2
- y g y i ?
after a heavy drinking session? monthly daily 5. Do you evel feel bad or guilty about your drog use
1 1 ]
< it lain about your jovolvement
7. How often during the last year have you pada Never Lessthan | pionthl Weekd ZT’:'YQ"( 6 Dcfﬁ your E;pouse (or parents) EVET complain about ¥
feeling of guilt of TEMOTSE after drinking? monthly nthly ekly 03 with drugs?
daily
$. How often during the Jast year have you been Less than Daily or 7. Have you neglected your family because of your use of drugs?
unable to remenber what happened the night Never monthly wonthly weekly almost
before because O YOUt ¢’ daily & Have you engaged In jllegal activities in order to obfau drugs?
9’?33&3:.3@?” else bees igured DEENE No Y:z’s:;:: 9. Have you ever expenenced withdrawal symptoms (Felt sick) whea you
B \ast year stopped taking drugs?
10.Hasa ?aﬁ;e_ friend. docdt'or{] or other Ze:kth Yes, b“‘; ves, in the 10. Have you had medical problems as a result of your drug use (&2
care worker been concerned about your rinking No notin the . fitis, COD’ slsions. bleedn; 7
of suggested you vt down? last year lastyear memory loss, hepalitts. copvulsions. 2)
] 1 2 3 4
‘Hiave you ever been in treatment for an aicohol problem? T Never [ Cusrenily 0 In the past Have you ever injected dmgs? O Never O Yes. in the past 90 days [ Yes. more than 90 days ago
;o m Have you ever been 10 1reatient for substance abuse? O Never O Currently [ In the past
M 04 314 1319 20F
we 03 412 13-19 20+
1 0m A%
0 12 35 6F

Z0
nel Zone ll Zone lll




AHS Epic Build for SBIRT

L/

Zzzfour Zzztest
Male, 43 y.o. 4/18/1977
MRM: 30020368
Code: Assume Full (no ACP docs)

@)Y

Search

PDMP Needs Review
Controlled Med Agreement

%

Coverage: None
Allergies: Mot on File

Robert M Savio
PCP - General

9/26/2019 OFFICE VISIT

No vital signs recorded for this
encounter.

LAST 3YR
Yp Orthopaedics
Imaging (1)

CARE GAPS

© Urine Toxicity Screening

@ HIV Screening

@ 50/GI Data Capture

© DTaP Tdap,and Td Vaccines (...
© 3 more care gaps

PROBLEM LIST (2)

SOCIAL DETERMINANTS
Concern present

(_ - @ Cha... ‘ Immun... ” SnapShot  E-Consult . Roo... | screenings e Enter/... ‘ ‘ @ ‘ @ ‘ PDMP ‘ Flowsheets Message @ EI E
Rooming @
Travel Screening Visit Info Tobacco Use Vital Signs Hand Dominance Allergies Medication Review Brief Health Screening EastPractice &

Qnr Series History MyChart Sign-up Verify Rx Benefits Interpreter Services OSW Neck Pain OSW Low Back Pain

() Brief Health Screening 1+ 1

Brief Health Screen - Alcohol

How many times in the past year have you had 5 or more drinks in a day?
o]w % D

Brief Health Screen - Drugs

How many times in the past year have you used a recreational drug or used a prescription medication for non-medical reasons?

01+ 52 0O

Drug Abuse Screening Test
In the past 12 months, have you used drugs other than those required for medical reasons?

1=Yes 0=No [

In the past 12 months, have you abused more than one drug at a time?

1=Yes 0=No O

Are you unable to stop using drugs when you want to?

0=Yes 1=No 0

In the past 12 months, have you had blackouts or flashbacks as a result of drug use?

1=Yes 0=No 0

In the past 12 months, have you felt bad or guilty about your drug use?

1=Yes 0=No |

In the past 12 months, has your spouse (or parents) ever complained about your involvement with drugs?

1=Yes 0=No |

Single ltem

Screening
Questions in MA
Rooming Activity

Full Screen
“Telescopes” Out

if SISQ Positive,
e.g. DAST here




AHS Epic Build for SBIRT

This Visit @ @
- & | B Visit Summary 2 D |Visit Summary &~ Iy

Current as of: Thursday June 25, 2020 1:58 PM. Click to refrash.

E| Vitals from encounters over the past 365 days Growth Chart | A

Mo data recorded

Bl Behavioral Health Screenings as of 9/26/19
PHQ2 5
PHQ9 23

Alcohol Screen (1+ = Positive) 1+

AUDIT-10 24
Drug Screen (1+ = Positive) 1+
DAST-10 ar

@ DAST 10 score of 6-8 indicates a substantial level of problems related to drug use. Consider behavioral health warm hand-off and/or
pharmacotherapy.

@ AUDIT score of > 20 indicates severely risky alcohol use. Strongly recommend behavioral health warm handoff and/or pharmacotherapy.




SBIRT for Drug Use: Controversy

/USPSTF issues Grade B\
recommendation in June
2020 for universal
screening for adults |18
and older

\ 4

JAMA. 2020;323(22):2301-2309. doi:10.1001/jama.2020.8020
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https://jamanetwork.com/journals/jama/fullarticle/2766846

Implementation Challenges

* Inconsistent screening / Inconsistent referrals

* PCP have extremely limited time / MAs forget to refer
 Lack of education/training

* Perceived lack of effectiveness & Lack of outcome research to support efficacy of program
e Length of GPRA

* Stigma

* Language and literacy

e Accurate self-reported use

* Patients are not requesting treatment when we screen
* eSBIRT program threatened by State program cuts

« COVID

neighborhood



Future Variables
Impacting SBIRT

e Social Distancing Requirements
* Limit number of patients in lobby

e Limited offices available as PCP’s are
using BH offices to social distance

e State program budget cuts

e Research to support efficacy and impact of
SBIRT treatment outcomes

* Low treatment rates

* Low anti-relapse medication
prescriptions

neighborhood |
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