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GOALS/OBJECTIVES 

· To promote evidence-based management of patients with substance use disorders.

· To identify the critical decision points in the management of patients with substance use disorders.

· To allow flexibility to local policies or procedures, such as those regarding referrals to or consultation with specialists 

· To improve local management of patients with substance use disorders and thereby improve patient outcomes.
INTERVENTIONS AND PRACTICES
The guideline consists of five modules that are designed to assist clinicians in primary care settings and specialized treatment settings with early detection of symptoms, assessment of treatment readiness, determination of the appropriate setting and intensity of treatment, and delivery of individualized interventions.  The guideline also contains two appendices that provide screening and assessment instruments and a DoD clinical instruction.

Module A: Assessment and Management in Primary Care
Includes screening, brief intervention, and specialty referral considerations.
Appendix A-1:  Substance Use Disorders Screening and Assessment Instruments
Appendix A-2: DoD Clinical Instruction DoD 1010.6

Module C: Care Management
Emphasizes chronic disease management for patients unwilling or unable to pursue rehabilitation goals.

Module P: Addiction-Focused Pharmacotherapy

Addresses use of currently approved medications as part of treatment for alcohol and opioid dependence.

Module R: Assessment and Management in Specialty Care

Focuses on patients in need of further assessment or motivational enhancement or who endorse rehabilitation goals.

Module S: Stabilization

Addresses detoxification and pharmacological management of withdrawal symptoms.

OUTCOMES CONSIDERED
Goals for the management of patients with substance use disorders include the following:

· Improved screening process

· Efficient and effective initial assessment process

· Establishment of initial intervention, including referral, for non-dependent users, matching treatment to patient needs, increased use of pharmacotherapy and psychotherapy and the monitoring of its affects on the patient, improvement in the continuity of care and determination of referral criteria.

MAJOR RECOMMENDATIONS
The Substance Use Disorder guideline is presented in an algorithmic format and is intended to provide a systematic approach to the evaluation and management of patients with substance use disorders.

CLINICAL ALGORITHMS ARE PROVIDED FOR:  
Module A: Assessment and Management in Primary Care
Module C: Care Management
Module P: Addiction-Focused Pharmacotherapy

Module R: Assessment and Management in Specialty Care

Module S: Stabilization

For an interactive algorithm with links to the annotations return to the SUD-home page and select the link to the "Complete Guideline"
TYPE OF EVIDENCE
The development process for the guideline was evidence-based whenever possible.  Evidence-based practice integrates clinical expertise with the best available clinical evidence derived from systematic research.  Where evidence was ambiguous or conflicting, or scientific data were lacking, the clinical experience within the multidisciplinary group guided the development of consensus-based recommendations.

DESCRIPTION OF METHODS TO COLLECT EVIDENCE
Electronic searches of Cochrane Controlled Trials Register (COCHRANE DRUGS AND ALCOHOL GROUP: http://www.update-software.com/cochrane) were undertaken.  Papers selected for further review were those published in English-language peer-reviewed journals.  Preference was given to papers based on randomized, controlled clinical trials, or nonrandomized case-control studies.  Studies involving meta-analysis were also reviewed.
METHODS TO ASSESS THE QUALITY AND STRENGTH OF THE EVIDENCE 
The literature was critically analyzed with evidence grading.  The rating scale used for this document was based on the evidence rating used by U.S. Preventative Services Task Force (U.S. PSTF) Guide to Clinical Preventive Services, Second Edition (1996).

	Quality of Evidence (QE)

	Grade
	Description

	I
	Evidence is obtained from at least one properly randomized controlled trial (RCT).

	II-1
	Evidence is obtained from well-designed controlled trials without randomization.

	II-2
	Evidence is obtained from well-designed cohort or case-control analytical studies, preferably from more than one center or research group.

	II-3
	Evidence is obtained from multiple time series with or without the intervention.  Dramatic results in uncontrolled experiments (such as the results of the introduction of penicillin treatment in the 1940’s) could also be regarded as this type of evidence.

	III
	Opinions of respected authorities are based on clinical experience, descriptive studies and case reports, or reports of expert committees.


	Recommendation (R)

	Grade
	Description

	A
	A strong recommendation, based on evidence or general agreement, that a given procedure or treatment is useful/effective, always acceptable, and usually indicated.

	B
	A recommendation, based on evidence or general agreement, that a given procedure or treatment be considered useful/effective.

	C
	A recommendation that is not well established, or for which there is conflicting evidence regarding usefulness or efficacy, but which may be made on other grounds.

	D
	A recommendation, based on evidence or general agreement, that a given procedure or treatment be considered not useful/effective.

	E
	A strong recommendation, based on evidence or general agreement, that a given procedure or treatment is not useful/effective, or in some cases may be harmful, and should be excluded from consideration. 


REVIEW METHODS
Peer Review

ENDORSER(S)
VHA’s National Clinical Practice Guideline Council
VA/DoD Clinical Practice Guideline Working Group

QUALIFYING STATEMENTS
Clinical practice guidelines, which are increasingly being used in health care, are seen by many as a potential solution to inefficiency and inappropriate variations in care.  Guidelines should be evidenced-based as well as based upon explicit criteria to ensure consensus regarding their internal validity.  However, it must be remembered that the use of guidelines must always be in the context of a health care provider's clinical judgment in the care of a particular patient.  For that reason, the guidelines may be viewed as an educational tool analogous to textbooks and journals, but in a more user-friendly format.
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