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Learning Objectives

* Understand why substance use is relevant to primary care

* Know that screening for substance use is recommended by the USPSTF

* Learn that there are team-based approaches to addressing substance use in primary care
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Survey

My clinic uses a screening tool to assess substance use for adults?

A. Always
B. Sometimes
C. Never

D. | don't know
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Why are we here?

Top risk factors for early disability or death

All ages

{ 1 High systolic blood pressure

{ 2 Smoking

| 3 High fasting plasma glucose
| 4Low birthweight

| 5 High body-mass index

6 Short gestation

7 Ambient particulate matter
8 High LDL cholesterol

9 Alcohol use
10 Household air pollution

T T T e — .

Age 25-49

i

1 Alcohol use

l

2 High systolic blood pressure

l

3 High body-mass index

4 Smoking

{

5 Unsafe sex

1

6 High fasting plasma glucose

7 High LDL cholesterol

l

BDmguse

{

9 Ambient particulate matter

{ 10 Kidney dysfunction

(Murray) Lancet 2020
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1-Year Prevalence of Drug Use
National Survey on Drug Use and Health - 2020

Alcohol Use

~ 176 million

Alcohol Dependence

1:20

Cocaine Use

~ 4.8 million

Cocaine Dependence

1:9

Heroin Use ~ 0.94 million
Heroin Dependence <1:2
Marijuana ~ 48 million
Marijuana Dependence 1:14
Prescription Opioids ~75 million
Rx Opioid Dependence 1:58
Methamphetamine ~ 2.2 million
Methamphetamine Dependence |1:2

NSDUH 2020




Lots of people access primary care

« 82% of Americans visited a doctor or health professional last year

« Half of visits (500 million) to a primary care provider
* Primary care visits are for

* 1/3 prevention

* 1/3 new problem

* 1/3 chronic problem

PC physicians per
100,000 population
(# of counties)

\

\

. No physicians (29)
0.1 to 39.7 (77)

B 39.8t0624(80)

B 62510899 (47)

B 2000 to 1505 (21)

\

« Texas has 22,000 primary care physicians
« 212 primary care providers/100,000
* 47th in access to primary care in the US

Source: Supply Trends Among
Licensed Health Professions,
Texas, 1980-2011;

Texas Department of State
Health Services

U.S. National Plan and Provider Enumeration System, September 2022; https://www.cdc.gov/nchs/fastats/physician-
visits.htm; US Census Health Status and Medical Services Utilization: 2013, 2018
S S



https://www.cdc.gov/nchs/fastats/physician-visits.htm

Patients don't mind

Patient Sense of Importance Patient Comfort—Cutting Back
e —
100 o0 |
a0
a0 80
o | 70 B Diet/Exercise
30 H Diet'Exercise 60
50 BSmoking 50 | B Smoking
40 W Drinking 40 B Drinking
30 ' 10
20 - 20
10 - M= 35033 10 N = 35 257
0 ' ' o —— R ' 0 | | I .
Very Very Very Very
Important Unimportant Comfortable Uncomfortable

RW.J Cutting Back Study 2004
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Jennifer
McNeely Feasibility of Implementing Alcohol and Drug

Screening in Primary Care
MD MS J Y




JAMA | US Preventive Services Task Force | RECOMMENDATION STATEMENT

Screening for Unhealthy Drug Use
US Preventive Services Task Force Recommendation Statement

LS Preventive Services Task Force

 Adults 18 or older

* Seen in settings where services
for diagnosis, treatment , and care

can be provided or referred

* No recommendation on frequency

USPSTF JAMA 2020
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Rankings of Preventive Service

1.Childhood immunization

2.Smoking prevention/cessation
3.Aspirin

4. Alcohol screening & intervention
5.Cervical cancer screening

6. Colorectal cancer screening
7.Chlamydia and gonorrhea screening
8. Cholesterol screening

9. Hypertension screening & treatment
10. AAA screening

Maciosek et al. 2017; Solberg et al. 2008
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Survey

My clinic provides collaborative care?

A. For all patients
B. Only for certain diagnoses

C. No

D. I'm not sure what collaborative care is
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Katharine Lessons Learned and Unanswered Questions from
Bradley, Trials of Collaborative Care for Alcohol and
MD MPH Substance Use Disorders




Physicians can't do it alone

» Collaborative care models
» Systematic assessment
* Non-physician care manager
» Guideline based care
* Available specialist for recommendations

» Depression and poorly controlled diabetes/cardiovascular disease
* Improved measures of both
* Improved quality of life
* Improved treatment satisfaction

Katon et al. NEJM 2010




Lisa
. Ma I’SCh Pharmacist-integrated Collaborative CareinOUD
n_,.\_.' e o o o ~ Treatment = ® © o 06 06 0 0 o o o . o ® © o6 ¢ 6 o o o

-QQ!QQPhDQ.......Q..........Q...........Q.Q
® L @® L J L 4 L L J ® L 3 L @ L J L L} @ R J L - L 2 @ . [ J L L3 L v ® L _J @ R J [ J [ ] L @ L o L 2 o ] L ] { ] ®




Pharmacies can do more than dispense

medications

Physician-Pharmacist Collaborative Care

Physician and pharmacist team-based care

!

Patient

Usual Care
 Pharmacists are highly trusted
J " Physician
« 89% of Americans live within 5 miles of a pharmacy o
N “  Pharmacist
 Pharmacists already manage controlled
»  Role:

Physician evaluates patient, prescribes buprenorphine,
determines dosage, and monitors drug use and
treatment safety.

substances

Pharmacist checks PDMP* and dispenses buprenorphine.

* Pharmacists counsel about medications
»  Visit:

Patient 51;25 physician monthly and as needed.

Patient sees pharmacist for prescription refill.

 Pharmacists can screen for OUD

= Communication:
Physician and pharmacist communicate about the
prescription as needed.

»  Role:
Physician and pharmacist collaborate on patient's care.
Physician provides clinical guidance and/or coaching to
pharmacist.
Physician prescribes buprenorphine and determines
dosage.

Pharmacist conducts dose reconciliation and patient
education, and monitors drug use, treatment safety and
adverse events.

Pharmacist checks PDMP* and dispenses buprenorphine.

Pharmacist provides feedback to physician.

« Visit:
Patient sees pharmacist monthly and as needed.
Patient sees physician as needed.

»  Communication:
Physician and pharmacist communicate monthly or more
frequently about patient’s progress.

*PDMP: Prescription Drug Monitoring Program

Cochran et al. 2021; Wu et al. 2021
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It Is hard to have collaborative care when
no one has bandwidth

n E The Texas Department of State Health Services projects the Gulf
s su P P LY Coast region's demand for full-time registered nurses will outpace the
region's supply over the next decade.

® CBS NEWS NEWS v  SHOWS v LIVE v LOCAL v
Supply and demand of Gulf Coast registered nurses Projected unmet demand for
== Projected demand Projected supply Fegielaradnurses by 2052
Percentage of demand unmet
o MOMEYWATCH 3
2 100,000 4
o o 5 CVS, Walmart and Walgreens to reduce
2 90,000 =
O Panhandie: o pharmacy hours as staffing challenges persist
—'E"‘ o
= AUA00 €) West Texas: 9
% 4.2% MONEY EY MEGAN CERULLO
5’ 70,000 9 South Texas: G Central Texas: WATCH
5 10.2% 6.7/% 19.8%
g 60,000 0 North Texas: £ Gulf Coast:
L 14.7% = 21.9%
= 0 e East Texas: @ Rio Grande
2018 2020 2022 2024 2026 2028 2030 2032 17.9% Valley: 27.2%

Ronald Winters/Community Impact Newspaper June 28, 2021, CBS News January 30, 2023

TEXAS TARGETED
Opioid Response




Can we automate or technologically
assist SUD screening and intervention iIn

primary care?

Mipsidolong/10.1186413722-020-0180-2 A ON SCIENOE B B A ienes Addiction Science &
Clinical Practice Clinical Practice
: i e ® _ : : ®
Developing a clinical decision support == A pilot study of the functionality T
for opioid use disorders: a NIDA center and clinician acceptance of a clinical decision
for the clinical trials network working group support tool to improve primary care of opioid
report use disorder
1 B. Bart”'®, Andrew >axon™, David A Fiellin®, Jennifer McNeely”, John P- Muench®, Rebecca C. Rossom '@, JoAnn M. Sperl-Hillen', Patrick J. O'Connor’, A. Lauren Crain’, Laurel Nightingale',
hristopher W. Shanahan', Kristen Huntley™ and Robert E. Gore-Langton Anne Pylkas™® Kristen V. H,n:l-&'y’t" and Gavin Bart®£

Bart et al. 2020; Rossom et al. 2021
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Automating complex decisions In real-
time

¢ Current location NewStudio Gallery

Country Club

Lauderdale

X

Q\S}. Como Ave SE

% Gw)

Minneapolis

E 26th St

E Lake St ,-
2
Powderhorn %
%
)

Rarik

7
)

Gw

Hiawatha
Golfi€Colrnse

8 min
I-94 E

Best route, usual traffic

® Police

Start Drive
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Pilot Interface
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Contents lists available at ScienceDirect

Contemporary Clinical Trials

ELE,E\/’IER journal homepage: www.elsevier.com/locate/conclintrial

Check for
updates

Design of a pragmatic clinical trial to improve screening and treatment for
opioid use disorder in primary care

Rebecca C. Rossom ™ , A. Lauren Crain ", Patrick J. O'Connor®, Eric Wright ", Irina ‘J. Haller °,
Stephanie A. Hooker“, JoAnn M. Sperl- Hlllen , Anthony 0151311 , Katrina Romagnoli ”,
Leif Solberg“, Steven P Dehmer “, Jacob Hﬂﬂpﬂlﬂ Caitlin Bﬂrgert Spaniol ?, Lorraine Tusing ",

Jule Muegge Clayton Allen* HE‘ldl Ekstrom *, Kristen Huntley Jennifer McCormack °,
Gavin Bart'

Rossom et al. 2023
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Survey

Primary care is the right place for SUD screening, prevention, and treatment

A. Strongly agree

B. Agree

C. Somewhat agree
D. Somewhat disagree

E. Disagree

F. Strongly disagree
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Thank You

Gavin Bart, MD PhD
bartx005@umn.edu
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