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QUALITY IMPROVEMENT
INTERVENTIONS

1. Integrated ASAM Continuum Assessment

2. Ambulatory Alcohol Withdrawal Management

3. Interdisciplinary Committee

4. Tapering Considerations



ASAM ASSESSMENT AND INTEGRATION 
OF ASAM CONTINUUM ASSESSMENT

https://www.asam.org/asam-criteria/about-the-asam-criteria

Clinic Need: Uniform assessment across all patients to help coordinate care 



ASAM CONTINUUM ASSESSMENT 
INTEGRATION FEBRUARY 2022

• Implementation

• Training of staff (RNs and Behavioral Health Clinicians)

• ASAM Assessment 1

• ASAM Continuum software 2

• Finding Vendor for Software 3

• Alternative is paper based assessment released for free by ASAM 4

• Challenges

• Lack of access to higher levels of care in our region

• Long wait time for higher levels of care available

• Lack of true integration with our EMR

• Learning curve for RN/BH to perform assessment

• Data

• 14 assessments Over Feb March 2022
1 https://elearning.asam.org/products/the-asam-criteria-8-hour-online-course
2 https://elearning.asam.org/products/asam-continuum-training-videos
3 https://feisystems.com/solutions/behavioral-health/asam-continuum/
4  https://www.asam.org/asam-criteria/criteria-intake-assessment-form

https://elearning.asam.org/products/the-asam-criteria-8-hour-online-course
https://elearning.asam.org/products/asam-continuum-training-videos
https://feisystems.com/solutions/behavioral-health/asam-continuum/
https://www.asam.org/asam-criteria/criteria-intake-assessment-form


Patient ID AUD OUD

SUD 

(Methamphetamines) Other Level of Care Recommendation

1 30 yo M Severe (11) Level 4 COC

2a 31 yo M

Severe Non-Barbibuate 

Sedative (Benzodiazepines, 

11) Level 2.1 Level 2.5

2b 31 yo M Mild (3)

Severe Non-Barbibuate

Sedative (Benzodiazepines, 

11) Level 2.1 Level 3.7

3 46 yo F Severe (11) Solvent/Inhalants (10) Level 3.7

4 57 yo F Moderate (4) Level 2.1 Level 3.7, Level 4 COE

5 35 yo M Severe (11) Level 1

6 49 yo F Severe (10) Severe (10) Level 1

7 59 yo F No Level of Care Recommendation

8 44 yo F Severe (10) Level 2.1, Level 3.5

9 31 yo M Severe (6) Level 2.1, Level 3.5

10 31 yo M Severe (10) Severe (10) Level 3.7

11 31 yo M Severe (10) Level 2.1 Level 2.5, Level 3.5

12 36 yo M Severe (11) Level 4

13 58 yo M Severe (11) Level 1 



AMBULATORY ALCOHOL WITHDRAWAL 
MANAGEMENT

• Clinic Need: Uniform framework for treating alcohol withdrawal

• Treating withdrawal is only one component of their use disorder

• Implementation

• Training of staff: RNs, Providers. 

• ASAM Guidelines 1, 5 Part Webinar Series 2

• Developing Protocol

• Providing warm hand off to Emergency Room SUN (Substance Use Navigator)

• Challenges

• Lack of access to higher levels of care in our region

• Successes

• Better communication with Local ER 

1 https://www.asam.org/quality-care/clinical-guidelines/alcohol-withdrawal-management-guideline
2  https://elearning.asam.org/products/the-asam-alcohol-withdrawal-management-guideline-webinar-series?_zs=PNL7b&_zl=fCNB2

https://www.asam.org/quality-care/clinical-guidelines/alcohol-withdrawal-management-guideline
https://elearning.asam.org/products/the-asam-alcohol-withdrawal-management-guideline-webinar-series?_zs=PNL7b&_zl=fCNB2


AMBULATORY ALCOHOL WITHDRAWAL 
MANAGEMENT



AMBULATORY WITHDRAWAL 
MANAGEMENT

• Workflow: RN’s perform risk assessment at 

time of intake, includes PAWSS1

• Allows us to risk stratify patients based on 

prior alcohol withdrawal history and 

likelihood of going into severe withdrawal

• For patients in withdrawal or who have made 

decision to stop drinking: 

• Daily in person visits, RNs to do vitals, 

CIWA-Ar, BAC

• Or Daily RN phone visit check-ins

• RN completes worksheet and gives to 

provider to make clinical decision on 

treatment options for that day

1
https://www.uptodate.com/contents/management-of-moderate-and-severe-alcohol-withdrawal-

syndromes?search=pawss%20alcohol&source=search_result&selectedTitle=1~150&usage_type=default&display_rank=1

https://www.uptodate.com/contents/management-of-moderate-and-severe-alcohol-withdrawal-syndromes?search=pawss%20alcohol&source=search_result&selectedTitle=1~150&usage_type=default&display_rank=1


INTERDISCIPLINARY 
COMMITTEE • Clinic Need: Primary care providers need more 

support with challenging clinical decisions for patients 

with substance use disorders or behavioral concerns

• Implementation: Interdisciplinary Team

• MAT Addiction Providers,  MAT RN Case Managers, 

Psychiatrist, MAT Program Counselor, Primary Care 

Providers

• Standing Monthly meetings

• Participants include all members of a patient’s 

treatment team + Interdisciplinary committee. 

• Need Administrative support

• Scheduling a multi-disciplinary team 

• 90 minutes long, 3-4 cases per month



TAPERING 
CONSIDERATIONS • Clinic Need: Structured way to assess and support 

patient desire to taper off of buprenorphine

• Implementation:

• Source: Discontinuing Methadone and Buprenorphine:A

Review and Clinical Challenges (J Addict Med 2021;15: 

454–460) 1

• Created Checklist as conversation point, to highlight 

areas of concern

• Physician Checklist 20 questions, can be 

completed by RN/provider. 

• Behavioral Health Checklist 16 questions

1

https://journals.lww.com/journaladdictionmedicine/Fulltext/2021/12000/Discontinuing_Methadone_and_Buprenorphine__A.6.aspx

https://journals.lww.com/journaladdictionmedicine/Fulltext/2021/12000/Discontinuing_Methadone_and_Buprenorphine__A.6.aspx

