
The session will 
begin promptly at 
12 pm. 

Please mute the 
audio on your device.

Sessions take place 
Thursday on the 𝟐𝟐𝐜𝐜𝐜𝐜
and 𝟒𝟒𝐭𝐭𝐭𝐭 week of the 
month.

Please connect 
your camera. 

WELCOME
Addiction Medicine ECHO Clinic

Need technical assistance?   Call 907.729.2622 or text your phone number into the chat.



Recording

We will record the didactic portion of every session.  After 
the session, the didactic portion of this clinic will be 
available on the ANTHC Addiction Medicine ECHO page. 

By participating in this clinic you are consenting to be 
recorded. 

If you do not wish to be recorded, please email 
behavioralhealth@anthc.org at least one week prior to the 
ECHO Clinic you plan to attend.

mailto:behavioralhealth@anthc.org


Some Helpful Tips
 Please mute microphone when not speaking 

 Use chat function
 Position webcam effectively
 Test both audio & video

Need technical assistance?  Use the chat function or call 907-317-5209



ANTHC Clinical ECHO Series
Approved Provider Statements:

In support of improving patient care, Alaska Native Medical Center (ANMC) is jointly accredited by the 
Accreditation Council for Continuing Medical Education (ACCME), the Accreditation Council for Pharmacy 
Education (ACPE), and the American Nurses Credentialing Center (ANCC), to provide continuing education 
for the healthcare team.

Contact Hours:

ANMC designates this activity for a maximum of 25 contact hours, including 12 total pharmacotherapeutics contact 
hours, commensurate with participation.

Financial Disclosures:

None of the presenters and planners for this educational activity have any relevant relationship(s) to disclose with 
ineligible companies whose primary business is producing, marketing, selling, re-selling, or distributing healthcare 
products used by or on patients. 

Approved for 1 CHAP CE

Conflict of Interest Disclosures:

None of the presenters and planners for this educational activity have any relevant relationship(s) to disclose with 
ineligible companies whose primary business is producing, marketing, selling, re-selling, or distributing healthcare 
products used by or on patients. 

Requirements for Successful Completion:

To receive CE credit be sure you are included in attendance record as directed by the facilitator/session moderator, 
and complete the course evaluation or post session survey via this link: https://forms.gle/QhwCeGTf4zLNwpBX7

For more information contact Jennifer Fielder at jlfielder@anthc.org or (907) 729-1387

https://forms.gle/QhwCeGTf4zLNwpBX7
mailto:jlfielder@anthc.org


Introductions
Addiction Medicine ECHO

• Please introduce yourself in the 
chat : 
• Name
• Location
• Profession/Credentials
• Note: The chat will be saved as 

our attendance record for 
continuing education credits. 















https://www.sbirt.care/tools.aspx

https://www.sbirt.care/tools.aspx








https://cde.drugabuse.gov/sites/nida_cde/files/Dr
ugAbuseScreeningTest_2014Mar24.pdf

https://cde.drugabuse.gov/sites/nida_cde/files/DrugAbuseScreeningTest_2014Mar24.pdf


https://archives.drugabuse.gov/nmassist/

https://archives.drugabuse.gov/nmassist/














Step 1 – Raise the Subject
If a patient scores in Zone 4, he/she is likely to have some “initial” awareness of consequences 
related to substance use as evidenced
by the items marked on the AUDIT/DAST.
• Explain your role; ask permission to discuss alcohol/drug use screening forms
• Ask about alcohol/drug use patterns: “What does your alcohol/drug use look like in a typical 

week?”
• Ask about the patient’s concerns about substance use: “I’m interested in finding out what 

concerns you have about your alcohol/drug use?”
• Listen carefully and provide reflections of change talk.



Step 2 – Provide Feedback
• Provide feedback on the AUDIT and/or DAST: “Your score on the screening form 

puts you in the Severe Zone. Individuals who score in that Zone are usually 
experiencing significant consequences related to their alcohol/drug use. They 
often benefit from more assessment and assistance (than I can offer).” Review 
low-risk drinking limits.

• Elicit the patient’s reaction – “What do you think about that?”
• Explore connection to health/social/work issues (patient education materials): 

“What connection might there be...?”



Step 3 – Enhance Motivation
• Provide a summary and express concern: “As we just talked about, your alcohol/drug use 

puts you in the Severe zone. I am concerned about how your alcohol/drug use may be 
impacting your health, and it sounds like you have some concerns too. I would like to 
[have you talk to our behavioral health specialist or refer you to a treatment program], to 
assess together what might be most helpful for you.”

• Explore the patient’s reaction to the information; listen closely and reflect.
• If the patient doesn’t express “significant” concerns or seem interested in a referral, 

explore pros/cons: “What do you like about your alcohol/drug use? What don’t you like?” 
then explore readiness “On a scale of 0-10, how ready are you to make a change in your 
alcohol/drug use?” If readiness is greater than a 2: “Why that number and not a _____ 
(lower one)?”

• If the patient is somewhat open to referral, use the readiness ruler: “On a scale of 0-10 
how ready are you to consider seeing someone to talk more about your alcohol/drug use?” 
If readiness is greater than 2: “Why that number and not a_____ (lower one)?”

• Ask pros/cons of seeing someone for an assessment for treatment (ask about cons first, 
then pros).



Step 4 – Negotiate Plan
If not motivated for referral or to change substance use, stop, thank patient, offer patient education 
materials, negotiate follow-up visit.
If not motivated for referral but motivated to change substance use:
• Summarize the conversation (zone, pros/cons, readiness); ask question: “What steps would you be willing 
to take?”
• Explore patient’s goal for change (offer options if needed); write down steps to achieve goal; assess 
confidence
• Negotiate follow-up visit; thank patient
If interested in accepting the referral:
• Explore the patient’s understanding of what “treatment” is, provide feedback to explain types of 
treatment and support,
and most importantly that treatment takes many forms. Elicit reactions: “Sounds like you are open to 
considering getting some help. I’m wondering what you know about the different types of treatment 
options?”
• Use a warm handoff and plan how to get help or support: “Would it be okay if we called right now to 
make you an appointment?” or “Can I call in my colleague to talk to you for a few minutes?”
• If needed, assess for withdrawal risks and management



MOUD Patient Intake 
Screening



https://30qkon2g8eif8wrj03zeh041-wpengine.netdna-ssl.com/wp-
content/uploads/2015/03/Sample-intake-questionnaire.pdf

Phone Intake Questions 

https://30qkon2g8eif8wrj03zeh041-wpengine.netdna-ssl.com/wp-content/uploads/2015/03/Sample-intake-questionnaire.pdf


Phone Intake Forms

https://www.bmcobat.org/resources/index.php?filename=29_95_Nursing%252BIntake.pdf

https://www.bmcobat.org/resources/index.php?filename=29_95_Nursing%2BIntake.pdf


After support staff collects initial patient 
information to assess level of risk, urgency and 
appropriateness for treatment, the data 
gathered is reviewed with the medical provider 
to plan for appointment for medical assessment 



Resources

SBIRT Screening Tools
https://www.sbirt.care/tools.aspx

Buprenorphine Intake forms, COWS form
https://www.bmcobat.org/resources/?category=4

https://www.sbirt.care/tools.aspx
https://www.bmcobat.org/resources/?category=4


Case Presentation

Project ECHO’s goal is to protect patient privacy

 To help Project ECHO accomplish that goal, please 
only display or say information that doesn’t identify a 
patient or that cannot be linked to a patient.

 References: For a complete list of protected 
information under HIPAA, please visit 
www.hipaa.com 



Thank you for joining us today. 
We appreciate your participation and hope 

to see you at the NEXT ECHO Session:
May 26, 2022 from 12pm -1 PM

You will be receiving a follow up survey that we hope you will complete to 
help us improve. If you are requesting continuing education credits, you 
will be required to complete the survey to receive your CMEs. 
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