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Last Session’s Action Items

1. Review Dashboard Resources on the HSAG OSP Resource Page.
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2. Identify quality metrics for your opioid dashboard.
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Persons who use drugs are dying at 
higher numbers now then ever before 

We are not getting 
treatment & 
prevention of 
substance use 
disorders to PWUD 

COVID19 showed 
the failure of our 
healthcare system

We have to 
change or more 
people will die

• 100,000 deaths
• 30% increase since 2020!



FDA-Approved Medications for 
Treatment of Opioid Use Disorder
Form of Treatment Methadone Buprenorphine Extended-release 

Naltrexone

Mechanism of 
Action Full μ agonist Partial μ agonist

Partial κ antagonist Full μ antagonist

Delivery Oral Sublingual film/tablet, 
implant, injection Injection

Frequency Daily
Daily oral

Monthly injection
Implant 6 mos

Monthly

Setting Licensed drug 
treatment program

Primary/HIV/HCV care 
setting (MD with 8 hr X-
waiver training; PA/NP 
with 24 hr training)*

Primary/HIV/HCV 
care setting (no 

special licensing)

*NO training required now for  X waiver for 30 patients but still need 
to apply for X-waiver 



What do we know?... 
Well they work! 

o All 3 Forms of MOUD:
o Decrease opioid use, prevent OD, reduce 

mortality;
o Decrease risk of transmission of infectious 

diseases like HIV & HCV; 
• Improve psychosocial outcomes (e.g. obtaining 

jobs, quality of life)
• Decrease criminal behavior

• Buprenorphine and Methadone also treat opioid 
withdrawal and pain



But…Few Receive Medication Treatment for 
OUD and fewer are Retained on Treatment…

OUD Cascade of Care in United States: 2014 National Estimates
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Only 1 in 10 with OUD 
are receiving opioid 

treatment in the  
community[2]
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1. Williams. https://academiccommons.columbia.edu/doi/10.7916/D8RX9QF3.
2. O’Donnell. Mo Med. 2017;114:181

https://academiccommons.columbia.edu/doi/10.7916/D8RX9QF3


A Call to Action: Integrating Opioid Use Disorder 
Screening and Treatment With Infectious Disease

5 Action Items Identified:
 Universal screening for OUD in all healthcare settings, 

especially in patients with new HCV and HIV 
infections, opioid overdose, bacteremia, endocarditis, 
vertebral osteomyelitis, and skin abscesses

 Immediate treatment of OUD or opioid withdrawal 
symptoms with medication

 Enable OUD treatment using hospital-based protocols 
and link to community-based care upon discharge

 Increase training for OUD identification and treatment 
for physicians, residents, and students

 Improve access to healthcare and state funding to 
deliver effective OUD treatments

www.ncbi.nlm.nih.gov/books/NBK525635. 

http://www.ncbi.nlm.nih.gov/books/NBK525635
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Opportunities to Improve Opioid 
Use Disorder and Infectious Disease 
Services: Integrating Responses to a Dual 
Epidemic
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SBIRT: Screening and Brief Intervention and 
Initiation/ Referral of Medication Treatment 
for OUD 

Harm
Reduction 
Programs

Jails and 
other justice 

settings
Emergency

Depts & 
Hospital 
Settings

Screen 
for 

OUD

Initiate Rapid Screening for OUD In high prevalence areas 



Defining OUD: DSM-5 Diagnostic Criteria
 Diagnosis: ≥ 2 symptom criteria within a 12-mos period
 Severity: Mild 2-3 symptoms: Moderate 4-5 symptoms: Severe 6 or more symptoms

American Psychiatric Association. (2013). Opioid Use Disorder. In Diagnostic and statistical manual of 
mental disorders (5th ed.). Arlington, VA: American Psychiatric Publishing.

Category Criteria

Loss of control

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

Social 
problems

 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

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

Risky 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

Pharmacologic 
problems

 Exhibits tolerance: need for a larger amount to achieve desired effect or diminished 
effect with same amount

 Exhibits withdrawal: occurrence of a characteristic opioid withdrawal syndrome or 
continued use of opioids or closely related substances to avoid withdrawal 
symptoms



Approaches to Screening for 
Substance Use Disorders

• Best in context of general health 
screening
 Nonjudgmental, open-ended questions

• Single screening questions 
 Brief, validated in primary care
 Easy to memorize, use in busy medical setting 

• Standardized questionnaires 
 More difficult to administer/score
 Provide information about severity/consequences



Single Screening Questions 
(SSQ)
Brief, validated in primary medical 

care settings 
93% sensitive and 94% specific for any 

drug use
“How many times in the past year 

have you used an illegal drug or used 
a prescription medication for 
nonmedical reasons?”

Source. Smith et al. 2010; 4. NIDA, 2014.



Standardized Screening 
Tools
 Best if computerized, automatic scoring
 Many provide information about severity 
 Necessary if screening is part of Screening 

and Brief Intervention (SBIRT) protocol
 A positive single screening question can 

be followed by standardized screening



Standardized Screening Instruments for 
SUD/OUD
Measure Characteristics 

Drug Abuse Screening Test 
(DAST)

10 items, no information about 
drug of concern

Alcohol, Smoking and 
Substance Involvement 
Screening Test (ASSIST)

Up to 6 dozen items, depending on 
“skip outs”

Substance Use Brief Screen 
(SUBS)

4 items, preliminary testing in 
primary care

Rapid Opioid Dependence 
Screen (RODS) 8 items, good sensitivity/specificity

Michigan Alcohol Screening 
Test (MAST) 10 items, severity measure

Alcohol Use Disorders 
Identification Test (AUDIT) 10 items, well-validated



Need to screen and rapidly 
diagnose to treat OUD….

 Brief screeners for general drug use are good but for starting 
MOUD you have to know if they have moderate to severe OUD 
diagnosis 

 If we could rapidly screen and diagnose OUD then could can 
rapidly start MOUD, similar to premise of Rapid ART start for HIV.. 



Need to screen and rapidly 
diagnose to treat OUD….

 Brief screeners for general drug use are good but for starting 
MOUD you have to know if they have moderate to severe OUD 
diagnosis 

 If we could rapidly screen and diagnose OUD then could can 
rapidly start MOUD, similar to premise of Rapid ART start for HIV.. 

• through doing research to start buprenorphine , a 
screener was born….







Rapid Opioid Dependence Screen 
(RODS)

 8 questions created by Dr. 
Springer and used to assess 
opioid dependence, 
validated with the MINI[1]

 Used to safely initiate 
buprenorphine at time of 
release from prison or jail[1-3]

 Used to identify patients 
eligible to start extended-
release naltrexone in prison 
or jail before release[4,5] 

1. Wickersham. J Correct Health Care. 2015;21:12. 2. Springer. J Urban Health. 2010;87:592. 3. Springer. PLoS One. 2012;7:e38335. 
4.. Springer. J Acquir Immune Defic Syndr. 2018;78:43 5. DiPaola. Contemp Clin Trials. 2014;39:256.



Initiation of Screening and diagnosis (RODS) of 
OUD leads to immediate access to MOUD!

And improved HIV outcomes!



Screening for OUD
Measurement Based Care (MBC)

NIDA Quick Screen1 for past year 
of Opioid use ? 

Yes

Rapid Opioid dependency Scale
(RODS)2

Score of  >3Opioid Dependency 
(moderate-severe OUD)

Then can assess 
and initiate 

MOUD

• Quick < 5 minutes
• Can be self-administered
• On iPad / paper / ACASI
• Used for BUP & XR-NTX initiation in jails/ prisons/ post-

release/ hospitals3-6

• Now being used to start Sublocade in hospital settings 

1/. NIDA. Resource Guide: Screening for Drug Use in General Medical Settings. 2012.; 2. Wickersham et al, Springer S. RODS. J J 
Correctional Health Care. 2014.; 3. Springer et al . JUH. 2010. 4;  Springer et al. PLOS ONE. 2012. 5. Springer et al. JAIDS 2018;  66/ DiPaola a 
et al. Springer. CCT 2014 7. Marsden et al, Addiction. 2019



Brief Intervention: 
Assessing Readiness for MOUD

Inform/  
Educate 
patient of 

OUD 
diagnosis

Assess 
interest in 
stopping 

opioid use

Assess 
Importance 
of change

Assess  
Motivation 
to change

< 10 minutes



Treatment Initiation (or Referral) 
Selection of Form of MOUD

Buprenorphine 

Have a X waivered 
Clinician available

Patients with 
chronic Pain can 

be safely inducted 
on Buprenorphine

Initiate BUPE using  
SAMHSA TIP 63

Guideline 

Extended-
release 

Naltrexone

Free from Opioids 
for at least 7 days

NO identified 
Acute Pain 
Condition

Can initiate first 
injection of  XR-NTX

Methadone

Federally licensed 
Methadone clinic 
associated with 

facility/ upon 
discharge

Patients with 
chronic pain 

condition can be 
safely inducted on 

methadone

Can Initiate 
Methadone in 

hospital or jail  and 
use SAMHSA TIP 63 

guideline

1. Liebschutz et al. JAMA Internal Medicine 2014. ; 2. Englander et al. J Hosp Med 2017.; 3. 
Trowbridge et al. JSAT 2017; 4. Springer et al. JUH; 5. Springer PLOS ONE; 6. Springer JAIDS . 2018 



Not just OUD diagnosis but it is 
also critical to recognize opioid 
withdrawal and overdose 
 Need to be able to recognize opioid withdrawal 

 Start treatment with buprenorphine or methadone for withdrawal 
 After acute withdrawal improved then can discuss maintenance 

treatment 

 Also discuss in all situations additional harm reduction services like 
overdose prevention with naloxone, safe injection procedures 

 Ensure they have naloxone prescription or actual preferably 
naloxone prior to discharge etc. 



Opioid Withdrawal Signs

Fever
Anxiety
Insomnia
Hypertension
Aching muscles
Profuse sweating

Diarrhea
Goosebumps

Craving opioids
Stomach cramps
Constant nausea

Onset of depression



Clinical Opioid Withdrawal 
Scale (COWS)

• Validated scale to identify 
level of withdrawal from 
opioids

• Non-clinicians can use
• Easy scoring*
• Identifies who can start 

Buprenorphine/Methadone to 
treat withdrawal immediately  

https://www.drugabuse.gov/sites/def
ault/files/ClinicalOpiateWithdrawalSc
ale.pdf



Initiation of Withdrawal 
treatment

Buprenorphine
Methadone 



Seval N et al 
Open Forum 
of Infectious 
Disease 2019



FREE Training Resources for 
Obtaining Buprenorphine X-Waiver

American Society for Addiction Medicine 
https://elearning.asam.org/buprenorp

hine-waiver-course

SAMHSA - Providers Clinical Support 
System https://pcssnow.org/medication-

assisted-treatment/



Summary 
 Screening and Diagnosis of opioid use, withdrawal, 

OUD & overdose is critical in all settings 
 Provide withdrawal treatment as a gateway to 

maintenance treatment
 Can be integrated in all settings
 Screening for opioid use can improve not only 

reduction in overdose but also improve other 
outcomes like HIV, HCV and other infectious disease 
outcomes. 

 Include harm reduction with Naloxone, overdose 
education, safe injection procedures  

 Meet people where they are at WHERE EVER THEY are 



Thank you!
QUESTIONS? 



Opioid Stewardship Resource Site
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New!

https://www.hsag.com/osp-resources



Action Items by Next Quickinar (1/27/2022)
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1. Review and choose 2 screening/assessment tools for OUD (RODS, 
Opioid Risk Tool, COWS) best suited to your setting.

2.  Trial the chosen tools with 5 patients.



OSP “Quickinar” Schedule: Mark Your Calendars

39



Please Take 5 Seconds and Let Us Know

40

We want this call to be meaningful 
to you, so we need your input.

At the end of the webinar, you will 
be asked one question to 
determine if this call equipped 
your organization to begin 
implementing opioid stewardship 
practices.



Thank you!

Claudia Kinsella: ckinsella@hsag.com

Jeff Francis: jfrancis@hsag.com

mailto:ckinsella@hsag.com
mailto:jfrancis@hsag.com


CMS Disclaimer
This material was prepared by Health Services Advisory Group (HSAG), a Quality Innovation Network-Quality 

Improvement Organization (QIN-QIO) under contract with the Centers for Medicare & Medicaid Services (CMS), an 
agency of the U.S. Department of Health and Human Services (HHS). Views expressed in this material do not necessarily 

reflect the official views or policy of CMS or HHS, and any reference to a specific product or entity herein does not 
constitute endorsement of that product or entity by CMS or HHS. Publication No. QN-12SOW-XC-01112022-01
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