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SBIRT INITIAL SCREENING HANDOUT SCRIPT
(Typically handed to patient by front desk staff upon patient’s arrival)

Hi, Mr./Ms. ____________________.

Before you go back with the nurse we have a few questions we would like you to answer.  We recently got a federal grant focusing on how to increase health and wellness services available to you.  As part of that effort, we are identifying behaviors that can be related to various health conditions.  The questions on this form help us to understand more about your risk level in relation to these health conditions.  All of your answers are confidential and voluntary.  If you can take a quick minute to answer these two pages fully, we would greatly appreciate it.  Thank you.
 
Review the completed initial screen, and if it is not complete, please ask them to complete missing items prior to going to exam room.

SBIRT Clinician scores the Initial Screen.  If positive, give Secondary Screen.

SBIRT SECONDARY SCREENING HANDOUT SCRIPT
(Typically handed out by person rooming the patient or RN taking vitals)

Thank you for answering the questionnaire given to you in the waiting area regarding wellness behaviors.  Your answers help us to provide you with comprehensive care.  We have a few more questions to ask you about your (alcohol use/drug use/mental health) to more fully understand your personal risk level.  I just wanted to remind you that all of your answers are confidential and voluntary.  If you could take a brief moment to answer these, we would really appreciate it.  

Review the completed secondary screen, and if it is not complete, please ask them to complete missing items.
SBIRT Clinician scores the Secondary Screen.  If positive, give the BI.
 

SBIRT INITIAL/SECONDARY SCREENING SCORING/REVIEW/FEEDBACK WITH PATIENT

Hi, Mr./Ms. _____________________ 
I’m a _________________________ working with the medical team here at the clinic.  I’d like to review your answers with you.  I wanted to remind you that your answers are confidential and voluntary.    

Support all affirmative answers. “That’s great.” “That’s a healthy choice.” 
For all answers that are negative, give ‘5 Tips for Improving Your Health’ handout and provide the feedback below.

6.   Do you wear a seatbelt when you are driving? 
If answer is, “No.”   
Motor vehicle crashes are the leading cause of death among those age 5-34 in the U.S.  We recommend that people use a seat belt on every trip, no matter how short and make sure children are properly buckled up in a seat belt, booster seat, or car seat, whichever is appropriate.  Also, have all children age 12 and under sit in the back seat away from the airbag.  

7.    Do you wear a helmet on a bike, motorcycle, ATV, skiing/snowboarding?
If answer is, “No.”
Wearing a helmet while participating in certain sports and activities can prevent you from significant brain injury and permanent neurologic damage. Vermont boasts great skiing, snowboarding, skating, and biking. Cuts, bruises, and even broken bones will heal, but damage to your brain can be permanent. Even a low-speed fall can result in serious head injury, but such disabling injuries can be prevented by wearing a helmet.  Wearing a helmet reduces the risk of serious head and brain injury by 85%. Do you use your phone to text or talk while driving? 

8. Do you dial or text while driving?
If answer is, “Yes.”
Using your phone while driving is a dangerous distraction.  Taking your attention away from what you are doing for even a second can lead to devastating accidents and injuries. While texting and driving you are not looking at the road for a minimum of 5 seconds. If you are driving at 55 MPH you will travel the distance of a football field during that time!  Nearly a quarter of all car accidents now involve cell phones.  Put your phone in your glove compartment if it’s too tempting to use it or pull over.

9. Do you get an annual flu shot? 
If answer is, “No.”
It’s a fact that the vaccine works to reduce your risk of getting and giving influenza, which can lead to bad chest infections or pneumonia…talk to your doctor about getting one.

If female of child bearing age:
10. Are you pregnant? 

11. Did you use tobacco products in the last year? 

If answer is “Yes.” 
There are effective methods for reducing your tobacco use; it will lower your risk of heart attacks, strokes and cancer.  Your PCP can help you identify strategies for smoking cessation.

Give ‘5 Tips for Improving Your Health’ handout.

If the questions have been answered already, you will review and affirm established responses rather than ask.

3 AUDIT-C questions:

12. How often do you have a drink containing alcohol in the past year?
13. How many standard drinks containing alcohol do you have on a typical day?
14. How often do you have 6 or more drinks on one occasion?  
 
Now, I want to ask you about any drug use. 

15. Have you used marijuana/cannabis/pot in the last year?  
16.  Have you used a prescription medication for non-medical reasons in the past year?  Be prepared to suggest names of drugs such as Vicodin, Percocet, Oxycontin, Xanax, Klonapin, Adderall, Ritalin, etc.
17.  Have you used other illegal drugs in the past year?  Be prepared to suggest names of drugs such as cocaine, heroin, meth, PCP, etc.

I would like to ask you about your mood over the past two weeks.
PHQ-2:  

18.  Over the past two weeks, how often have you been bothered by any of the following:
a. Little interest?
b. Feeling down?

AUDIT-C Scoring:

If score < 4 women, < 5 men 

Your answers suggest safe alcohol use, and I hope that you will continue that way. 
Remember, the National Alcohol Safety recommendations for men are no more than 4 drinks a day, no more than 14 a week.  
For women, no more than 3 drinks a day, no more than 7 per week.  
For people over 65 are no more than 3 drinks a day, no more than 7 per week 

If Score > 4 women, > 5 men 

Your answers suggest a level of alcohol use that has been shown to be on the higher risk side for medical problems including liver and other organ damage as well a risk of accidents or injury. 
Would you be willing to answer some more questions about your alcohol use to better understand your risk level? 

Administer the AUDIT-10 (include answers to 1-3 from the AUDIT-C in the scoring) 

Score 0-7:  Low risk: No further intervention needed; encouragement and praise  
Score 8-15:  At risk use:  offer BNI 
Score 16-19: Harmful use:  offer BNI + BT
Score 20 plus: Dependent use:  offer BNI + RT 

If positive response for any of the three drug questions: 

Administer the DAST-10 (the first answer of the DAST-10 is “yes” since they already answered this previously in #s 15-17):

Score 0: No risk:  No further intervention needed; encouragement and praise. 
Score 1-2: Low risk: offer BNI 
Score 3-5: Moderate risk: offer BNI + BT 
Score > 6:  Severe risk: offer BNI + RT 

If Score ≥ 3

You indicate a level of depression that is concerning so I’d like to ask you a few more questions if you don’t mind.  

Administer the PHQ-9:

Score 0-4:  Mild mood changes:  No further intervention needed
Score 5-9:  Mild depression:  offer BI 
Score 10-14:  Moderate depression:  offer BT 
Score 15+: Severe depression:  offer RT 

The answers to these questions may be obvious to the SBIRT provider, in which case you can answer them, but if they are not:  

As part of our Federal Grant, we are surveying people with a few more questions. They may seem silly, but put up with my asking! 

19. Have you ever served in the Armed Forces, Reserves or National Guard?

1.  What is your preferred language?
2. How well do you speak English?
3. What is your gender?
4. What is your race?
5. Are you Hispanic or Latino?

If patient scores positive on the Secondary Screen, give BI.

GPRA Forms to be completed based on level of intervention SBIRT clinician is recommending:

· If patient is receiving BI: complete SECTION B; if last 2#SSN = 60-69 patient signs follow up consent form.  
· If getting BT/RT: complete SECTION C; if last 2#SSN = 60-69 patient signs follow up consent form. 
· If setting up BT or RT, establish times, dates and a contact now. 
· Contact PCP to inform about referring to BT/RT.

Questions about administering the screening?
Call Jennifer Gordon at 802-225-6066 or e-mail jgordon@adcarevt.org

