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What do we want our EHR to do?

 Facilitate SBIRT
workflow

 Track SBIRT processes

- Document and bill
appropriately




Specifically, what we want
our EHR to do:

« Apply across depts. within
system

 Alert when and which
screening tool is due

« Record screening tool
score/answers/category

« Alert when/what
intervention is indicated

Automatically populate
progress note

Apply correct billing and
diagnosis codes

Print patient handouts

Produce reports

Sync with patient portal
and tablet screening




Basic SBIRT workflows - outpatient

Exam room

Recéption Clinician




Basic SBIRT workflows - ED

Bedside or exam room

A
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| CRARFT

Triage room _ '
 Briefscreen 4  AUDIT/DAST %

Nurse or Social worker
Social worker




SBIRT workflows resemble
pipeline
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Step(s) not always performed

or captured in the EHR.




Keys to iImplementing a
sustainable SBIRT workflow

1. Secure buy-in from
leadership

2. ldentify workflow
3. Optimize EHR
4. Train all staff involved

5. ldentify champions

6. Utilize clinic tools (pocket
cards, sheets, handouts)




My experience helping
design SBIRT tools in the EHR

SAMHSA project, 2008-2013

« 4 EHRs across 7 outpatient
clinics in Oregon

OCHIN, 2014

« 1 EHR across 100 FQHCs
around the country

OHSU Epic, 2015

« 1 EHR across 5 departments
in teaching hospital




SAMHSA SBIRT Training
project, 2008-2013

» Primary Care Resident
Training Initiative

« / primary care cIirTics SBI RT OREGON
« 5 EHRs: OCHIN Epic, OHSU

Epic, Centricity, and
Meditech

« Goal: track 4 separate SBIRT
steps for project evaluation




e OCHIN Epic project, 2014

o« OCHIN: Collaborative of over
100 CHCs and FQHCs

o All share Epic EHR

« 2014 Grant from CareOregon
(CCO)

« Goal: “improve SBIRT &
depression tools and
workflows”

| OCHIN states




OHSU Epic project, 2015

« OHSU: large teaching hospital
in Portland

« Goal: help multiple depts.
achieve Medicaid SBIRT
performance metrics

« Dept. of Informatics took on
project




Limits of adapting the EHR

Clinic system

Clinic

Clinician



Applying SBIRT EHR tools
across depts.

Patient populations Likely SBIRT
Adults  Adol.  Preg. users of EHR

Reception, MAs, and

FEDl7 (Ul Clinicians, & BH

Reception, MAs, and

Internal Medicine Clinicians, & BH

Pediatrics MAs and Clinicians
Emergency Depts. Nurses and BH
OB/Gyn Clinicians and BH

Inpatient Nurses and BH




Screening tools

Adults Adolescents regnancy

Brief screen CRAFFT
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Basic SBIRT workflows - outpatient

Exam room

Reception Clinician




Reception: alert when brief
screen is due

Brief screen




Adult brief screen

1.5 0z.
liquor
(one shot)

None 1 or more

: How many times in the past year have you had 5 or more o
drinks in a day? ©

How many times in the past year have you had 4 or more o o
drinks 1n a day?

Drugs: Recreational drugs include methamphetamines (speed. crystal) cannabis (marijuana, pot),
inhalants (paint thinner. aerosol, glue), tranquilizers (Valium), barbiturates, cocaine. ecstasy.
hallucinogens (LSD, mushrooms), or narcotics (heroin).

None 1 or more

How many times in the past year have you used a recreational drug or o O
used a prescription medication for nonmedical reasons?




Manual method:
patient messaging box

& Edit Patient Messages
Appointment Desk | |y

k- =

Make Appt GQuick Appt

E_TE:‘ Demographics
;% Preferences
" Patient Flags
<y PCP

17) Wit List

E‘f Fegistration
Benefits

S Refanals

‘ Patient Messages



Automatic method:
Department Appt Report

Eull Appointment List Appointment Totals
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Automatic method:
Department Provider Schedule

Appt Status Chart SBIRT....
Sch Owverdue

Overdue



Health Maintenance
function in EpIcC

« Tracks when a pt service is
overdue

« SBIRT HM is updated when:

recorded on Flowsheet or = <
SmartPhrase # /

- Screenin tOO' answers are e JA
5 wo_—

« Automatically updates on a
nightly run




Reception gives pt brief screen
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MA collects brief screen
when rooming pt




MA scores brief screen




If positive, MA locates
AUDIT or DAST form




to pt

gives



pt completes form while
waiting for clinician
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Score

0-3: Women
0-4: Men

4-12: Women
5-14: Men

13-19: Women
15-19: Men

20+: Men
20+: Women

Scoring the AUDIT

Zone

| — Low Risk

Il — Risky

Il — Harmful

|V — Severe

Action

Brief education

Brief intervention

Brief intervention or
Referral to specialized
treatment

Referral to specialized
treatment




Clinician greets pt and
addresses reason for visit




Later, asks permission
to score AUDIT
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BPA alert for brief intervention

 |f data from AUDIT entered into
Flowsheet before clinician sees pt,
then BPA (Best Practice Advisory)
triggered

1 SBIRT Full screen for substance abusa (DAST) was done

A B PA iS p art Of t h e “ V| S |t N avi g ato r’ / Dﬁ:Tj:;:.;talFﬂsh Category (Auto Calculated w revised Q3) 5
section of the EHR

% Healh Maintenanss

1 SHIRT Full screan for alcohol use (AUDIT) was done
ALUDIT Total Score (Auto Calculated): 11

% Flowshests
K

« Not currently a “pop-up”

« Some clinics leave the completed
paper AUDIT or DAST in exam room
or outside door for the clinician as a
visual cue




Clinician performs
BI/RT If iIndicated




Cliniclan documents In
note using SmartPhrase




SmartPhrases

e Also known as DotPhrases

« Automatically populate
progress notes

« Uses language that meets
billing requirements

gl
7

« Can contain reportable data
elements




Smaurt Phrase example - AUDIT

The pt was given a  AUDIT  screening form(s) today and the score(s)

placed the pt into the Low risk zone of use.

We did not discuss this further because the patient’s low risk did not
warrant further discussion.

CPT 99420 automatically applied




Screening codes

Service Description

Full screen Medicaid * Administration and
only & CPT 99420 interpretation of a full

Commercial screen.

15-30 minutes spent
administrating and
Full screen Med & Comm. | CPT 99408 interpreting a full screen,

plus plus performing a brief
brief intervention intervention.

Same as above,
> 30 minutes.

Med & Comm. | CPT 99409




The pt was given a

Smaurt Phrase example - AUDIT

AUDIT screening form today. The score placed
the pt into the Harmful zone of use.

In discussing this issue, my medical advice was that the pt abstain.

The pt’s readiness to change was 7 on a scale of 0 - 10. We explored

why it was not a lower number and discussed the patient’s own
motivation for change.

The pt agreed to abstain from use and to make a follow up apptin 6
weeks.

Total clinic time administering and interpreting the screening form, plus

performing a face-to-face brief intervention with the pt was less than 15
minutes.

<15 mins = CPT 99420
>15 mins = CPT 99408
>30 mins = CPT 99409




Rooming staff; Alerting when
CRAFFT Is due

« MA can check provider
schedule

« Or check BestPractice
Section of Visit
Navigator

L%

ook

« Overdue HM will fire the
BPA.




BPA when CRAFFT Is due

! SBIRT-CRAFFT or Depression Annual Screen HM Overdue. Please complete screening workflows.
(SBIRT & CRAFFT AMMUAL ALCOHOL AMD DELUG SCREEM last satisfied: Mot on file)
(DEPRESSION AMMUAL SCREEM last satisfied: Mot on file)

10/10/2014 visit with Meena Mital, I Mfice Visit 7 | |[Resize

tionnaires | fifiRe i Eﬁ SmarntSets J!E Pres 3 = Q Request Qutside Records More

[/ BestPractice i 4 L
= Preventative Care (1 Advisory)

I SBIRT-CRAFFT or Depression Annual Screen HM Overdue. Please complete screening workflows.
(SBIRT & CRAFFT AMMUAL ALCOHOL AMD DRUG SCREEM last satisfied: Mot on file)
(DEFRESSION ANMUAL SCREENM last satisfied: Mot an file)
Review % Flowsheets

Allergies % Health Maintenance
Med Documentation

Verify Rx Benefits
Outside Meds

Disclaimer : . ff Close F9| 4 Previous F7 | 4  Mext F8 |
BestPractice P - ' ' - :

| Refresh | Lastrefreshed on 10/10/2014 at 3:42 PN o Accept




CRAFFT

In the last 12 months, did you: r ™
If vou Ifvou

Drink any alcohol (more than a few sips)? answered answered
No to all mtg any
Smoke, vape or eat any kind of marijuana? three questions,
questions, Aanswer
Use anything else to get high? answer #1 guestions

| helow. / \ #1-0 below |

. Have you ever ridden in a car driven by someone (including
yourself) who was “high” or had been using aleohol or drugs?

. Do you ever use alcohol or drugs to relax, feel better about
yourself, or fit in?

. Do you ever use alcohol or drugs while you are by yourself, or
alone?

. Do you ever forget things you did whule using alcohol or drugs?

. Do your family or friends ever tell you that you should cut down
on your drinking or drug use?

. Have you ever gotten into trouble while you were using alcohol
or drugs?




Interpreting the CRAFFT

Score Risk Recommended action

NE ?[O 3 EleEiliie Low risk Positive reinforcement
questions
Discuss plan to avoid driving after
alcohol or drug use or riding with
Driving/Riding risk  a driver who has been using
alcohol or drugs (Consider
offering Contract for Life)

“Yes” to car
guestion

CRAFFT score =0 Brief advice

Moderate risk
CRAFFT score =1 Brief intervention

Consider referral for further

CRAFFT score 22  High risk
assessment




SmartPhrase example: CRAFFT

The pt completed a CRAFFT screening tool today and the scored

Low risk . The patient answered _No  to the Car question.

| shared these results and recommended the patient abstain from

using substances, drive while impaired, or ride with an impaired

driver.

CPT 99420 automatically applied




SmartPhrase example: CRAFFT

The pt completed a CRAFFT screening tool today and the scored
Moderate risk . The patient answered _ No to the Car question.

| shared these results and recommended the patient abstain from

using substances, drive while impaired, or ride with an impaired
driver.

The pt’s readiness to change was 3 on a scale of 0 - 10. We explored
why it was not a lower number and discussed the patient’s own
motivation for change.

The patient agreed to discuss substance use with a trusted adult.

Total clinic time administering and interpreting the screening form, plus

performing a face-to-face brief intervention with the pt was less than 15
minutes.

<15 mins = CPT 99420
>15 mins = CPT 99408
>30 mins = CPT 99409




Website: sbirtoregon.org

- SmartPhrase examples on
the Billing and
documentation page






Clinician drops off AUDIT form
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Clinician drops off AUDIT form
A i R —




Later, data from the AUDIT and
Brief screen are entered in the EHR




Flowsheet function in Epic

« Previously called
“Doc Flowsheets”

« Records answers to
screening tools

« Updates HM

SA50 - Single Alcohol Screening Question

g How many times in tha past year have you had 5 or more drinks {man) or 4 or mora drinks (woman)
S5A50 - Single Substance Abuse Screening Cuestion

43 How many times in the past year have you used a recreational drueg or used a prescription

AUDIT - Alcohol Use Disorders ldentification Test

How often do you have a drink containing alcohol?

How many drinks containing alcohol do you have on a typical day when you are drinking?

How often do you have 6 more drinks on one occasion?

How often during the last year have you found that you were not able to stop drinking once you had

How often during the last year have you failed to do what was normally expected from you because of
How often during the last year have you needed a first drink in the morning to get yourself going after a
How often during the last year have you had a feeling of guilt or remorse after drinking?

How often during the last year have you been unable to remember what happened the night befare
Have you or someone else been injured as a result of your drinking?

Has a relative or friend or a doctor or another health worker been concerned about your drinking or

GE AUDIT Total Score (Auto Calculated)

AUDIT Total Score (Manual Entry)

Risk Zone:




SBIRT Flowsheet

SASQ - Single Alcohol Screening Question
5§ How many times in the past year have you had 5 or more drinks (men) or 4 or more drinks (women)
SSASQ - Single Substance Abuse Screening Question

If'g How many times in the past year have you used a recreational drug or used a prescription

AUDIT - Alcohol Use Disorders ldentification Test

How often do you have a drink containing alcohal?

How many drninks containing alcohal do you have on a typical day when you are drinking?

How often do you have & more drinks on one occasion?

How often during the last year have you found that you were not able to stop drinking once you had
How often during the last year have you failed to do what was normally expected from you because of
How often during the last year have you needed a first drink in the morning to get yourself going after a
How often during the last year have you had a feeling of guilt or remorse after drinking?

How often during the last year have you been unable to remember what happened the night before
Have you or someone else been injured as a result of your drinking?

Has a relative or friend or a doctor or another health worker been concerned about your drinking or

LE AUDIT Total Score (Auto Calculated) _

ALIDIT Total Score (Manual Entry)

Risk Zone: <

o
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SBIRT Flowsheet

SASAQ - Single Alcohol Screening Question
5§ How many times in the past year have you had 5 or more drinks (men) or 4 or more drinks (women)
SSASQ - Single Substance Abuse Screening Question

I;_"'g How many times in the past year have you used a recreational drug or used a prescription

DAST - Drug Use Screening Test

Have you used drugs other than those required for medical reasons?

Do you abuse more than one drug at a time?

Are you unable to stop using drugs when you want to?

Have you had "blackouts” or "flashbacks” as a result of drug use?

Do you ever feel bad or guilty about your drug use?

Does your spouse (or parents) ever complain about your involvement with drugs?

Have you negelected your family because of your use of drugs?

Have you engaged in illegal activities in order to obtain drugs?

Have you ever experienced withdrawal symptoms (felt sick) when you stopped taking drugs?
Have you had medical problems as a result of your drug use (e.g. memory loss, hepatitis, convulsions,
& DAST-10 Total Risk Category (Auto Calculated w revised Q3)

DAST Total Risk Category (Manual Entry)

Zone of Use;

NOORFR OO0OO0O0O0O OFR




Specifically, what we want
our EHR to do:

« Apply across depts. within
system

 Alert when and which
screening tool is due

« Record screening tool
score/answers/category

« Alert when/what
intervention is indicated

Automatically populate
progress note

Apply correct billing and
diagnosis codes

Print patient handouts

Produce reports

Sync with patient portal
and tablet screening




Patient handouts

« 2-4 pages each

« Based on substance and
population

- Experimental stage

« Hyperlink in SmartPhrase may
be best option

« Available for download on
website




SBIRT reporting from the EHR

« Sources for data:
Flowsheet and
SmartPhrase

[ R T
(=i
T o)
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ALDIT

« Useful for internal Ql
purposes, or outside

ALDIT
ALDIT

performance metrics - o




Possible SBIRT QI measures

Clinic Measure Measure ratio %

Pts >18 years presenting at clinic
and given brief screen

Brief screen rate Pts >18 years presenting at clinic who

have not received brief screen in last year

Pts who received AUDIT or DAST

Full screen rate
Patients who screen positive on brief screen

Patients who score in Zone I, or higher
Brief intervention and received a brief intervention

rate

Patients who score in Zone Il or higher

Patients who score in Zone IV and are
Referral rate advised to seek treatment

Patients who score in Zone IV




Syncing with tablet and
portal screening

Still in experimental stage

Obvious advantages: r—

 Skip patterns, sync with EHR,
no paper forms

Complex to work as envisioned  EmmmmEEn -

Definitely the future

“MyChart” sends screening tools




EHR tools bullt and
released over time

OCHIN project:

Jan. 2014: SBIRT Flowsheet and
HM function created

May 2014: BPAs for clinician and

Oct. 2014: SmartPhrase created




| essons learned

« Significant time and S needed
for technology expertise FTE

« Dependent on feedback from
practicing clinic team
NEEES

« Tools need ongoing, small
changes to reflect new rules,
reporting

« Training needed to use new
tools




Thanks!

Jim Winkle, MPH

OHSU Family Medicine .
503-720-8605 SBIRT { OREGON

www.sbirtoregon.org

winklej@ohsu.edu
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