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Immediate Learning Outcome: 100% of participants acknowledge a better

understanding of caring for people with opioid use disorder by changing the culture in
the emergency department setting through education of the disease process,
identification of words that decrease the stigma of persons with OUD, positive body
language, and decreasing withdrawal symptoms and craving.
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Learning Objectives
• Upon completion of this module,
participates will be able to:
• Identify some of the various screening tools
used for OUD
• Be able to use a readiness and confidence
ruler at the bedside

Pre-Test
• 1.) The acronym SBIRT stands for
Screening-Brief Intervention and
______________.
• 2.) The Drug Abuse Screening Tool
(DAST)-10 has _____(number) items.
• 3.)True or False A Clinical Opiate
Withdrawal Scale is only used in the
initial patient interview.

1.) SBIRT stands for: ScreeningBrief Intervention-Referral to
Treatment

Pre-Test
Answers

2.) The DAST-10 has 10 screening
elements
3.) FALSE A COWS is used at the
initial assessment and throughout
the visit.

ScreeningBrief
InterventionReferral to
Treatment
SBIRT

• SBIRT is a comprehensive, integrated, public
health approach for early identification and
intervention
• Quick, easy way to identify and intervene with
patients whose patterns of use put them at risk
for, or already have, substance-related health
problems
• Most patients will screen negative (75-85%)
Will take about 1-2 minutes to ask 3-4 simple
questions
• The remaining 15-25% of patients will require
the full screen and brief intervention. Will take
5-20 minutes to complete

• All use of illegal drugs or misuse
of prescription drugs is
considered unhealthy use
• Unhealthy drug use is among the
most common cause of
preventable morbidity and
mortality
• Unhealthy drug use can
complicate existing chronic
conditions such as diabetes,
hypertension, cardiovascular
disease and/or mental health
disorders

SBIRT: Did you know?

• Research has shown that large
numbers of people whose
patterns of use put them at-risk
for developing drug problems can
be identified through screening

Single-Item Drug Screen

SBIRT Step
One: Single
Item Drug
Screen

• How many times in the past year have you
used an illegal drug or used a prescription
medication for non-medical reasons? (If
asked what “nonmedical” reasons means
you can say because of the experience or
feeling the drug caused.)
Scoring
• Greater than or equal to 1 is POSITIVE
Assess using the DAST-10 Patient has at
least RISKY drug use
• NEGATIVE screening, reinforce their healthy
decisions

SBIRT: Screening
Step Two DAST10

Score

Score less than 3 (Women & Men)=
RISKY USE

Score

Score greater than or equal to 3
(Women & Men) =Further Diagnostic
EVALUATION &REFERRAL

SBIRT: DAST10 SCORING
• Go to Step #3 to perform a Brief Intervention

SBIRT: Step #3 Brief Intervention
Brief Intervention Steps

Dialogue/Procedures

Understand the patient’s views of use
• Develop discrepancy between patient’s goals and
values and actual behavior

Ask pros and Cons
Summarize Pros and Cons

Give Information/Feedback
• Ask permission to give feedback
• Use reflective listening

Review health risks

Enhance Motivation to change
• Ask Readiness and Confidence Scales

Readiness Scale
Confidence Scale

Give advice and negotiate goal

Give advice
Negotiate Goal

Close: Thank patient

Readiness and Confidence Scales

SBIRT: Step #4 Referral to Treatment
Common Treatment Modalities

Service

Description

Outpatient Counseling

Individual or group counseling

Acute Treatment Services

For patients requiring medical intervention to manage
withdrawal

Clinical Stabilization Services

Patients completed detoxification or do not require
medically supervised care but require a period of
intense residential counseling and time to plan next step

Narcotics Anonymous

Peer-based support.
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• Screening, Brief Intervention, and Referral to
Treatment by Emergency Nurses: A Review of
the Literature
• Conclusion: “Implementation of SBIRT has the
potential to change the conversations…”

• Common method of assessing opiate withdrawal levels
in patients who are in a residential treatment setting as
well as in those who are being monitored for
medication assisted opiate addiction treatment

Clinical Opiate
Withdrawal
Scale

• Method of recording scores for various symptoms of
opiate withdrawal on a scale that ranges between 0 and
5. The sum of the numbers determines the level of
opiate withdrawal and in a healthcare, setting would
also determine the next course of action for treatment
• The symptoms of opiate withdrawal that are measured
using the clinical opiate withdrawal scale must be solely
related to the withdrawal itself and not to some other
event or condition
• Eleven items are measured or assessed using the COWS
method. This is a clinician-administered assessment
that is not recommended to be performed by anyone
who is not educated on the use of this method of
assessment

Clinical Opiate
Withdrawal
Scale (COWS)

The CAGE or CAGE-AID
The CAGE or CAGE-AID should be preceded
by these two questions:
1. Do you drink alcohol? 2. Have you ever
experimented with drugs?

If the patient has experimented with
drugs, ask the CAGE-AID questions. If the
patient only drinks alcohol, ask the CAGE
questions.

CAGE-AID

Useful skills to
try during
conversation:

The OARS
acronym

• Open ended questions:
• “What are the good things about your
substance use?”
• “Tell me about the not so good things.”
• Affirmation:
• “Thanks for talking with me.”
• I can see that you are a really strong
person.”
• Reflective listening:
• “You are feeling uncomfortable talking
about this.”
• “You are angry because people nag you
about your drug use.”
• Summarize:
• “So you really enjoy using drugs at
parties and you don’t think you use any
more than your friends.”
• Eliciting change talk:
• “What worries you about your use of
drugs?”

ENA Connection
• ENA’s Opioid Bundle-Combat the crisis
• Access to all ENA’s Opioid Education
• On-line CE courses
• Published articles
• Downloadable Opioid Toolkit
• Opioid related presentations from 2018
Emergency Nursing Conference
• Signage that can be posted in the
hospital with quick tips how to identify
an opioid overdose and how to save the
patient’s life
• Much more..
• Find more information at ena.org/opioid

Other Useful Tools
Clinical Opiate Withdrawal Score

Objective Opiate Withdrawal Score

Subjective Opiate Withdrawal Score

Visual Analog Scale

So many tools, so little
time
Lead with presence

Listen completely

Come from a place of
curiosity and care

Focus on what
matters

Pause; Remember the
option to stay silent

Be Kind

• Many tools exist to assist healthcare providers with
screening and intervention at the bedside. Some of
these tools include COWS, CAGE-AID. Many, many
more are out there. Be open to try some or develop
your own

Summary

• SBIRT is a Comprehensive, integrated public health
approach for early identification and intervention.
• Remember: Single-Item Drug Screen, DAST-10,
various treatment possibilities
• OARS stands for: Open Ended Questions,
Affirmation, Reflective Listening, Summarize, Elicit
change Talk
• Practice using tools—it is the only way to become
competent

POST TEST

1.) The use of the Clinical
Opiate Withdrawal Scale
(COWS) is/is not useful in
determining withdrawal
after the initial assessment.

2.) TRUE or FALSE.
Summarizing a
conversation with a patient
means you remind the
patient of what you
discussed.

3.) TRUE or FALSE. The “C”
in CAGE-AID stands for “cut
down”.

Post Test Answers
• 1.) The COWS is useful for both the initial assessment of withdrawal
and after administering treatment
• 2.) TRUE. Summarizing the conversation with a patient is part of the
OARS acronym
• 3.) The “C” does stand for cut down. “Have you ever felt you should
“cut down” on your drinking or drug use?”
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