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INTRODUCTION
Drug overdose was the leading cause of injury-related 
death in people 25 to 64 years of age in 2017, with 
overdoses involving opioids accounting for 47,600 
deaths. The mortality rate for those with opioid use 
disorder (OUD) is up to 10-fold higher than in the 
general population. Opioid-related deaths occur not 
only from overdose but also from cardiovascular disease 
or infectious diseases such as hepatitis C, HIV, and 
sepsis. The American Academy of Family Physicians 
recommends treatment of OUD by primary care 
physicians with a longitudinal, team-based, patient-
centered approach. The United States Preventive 
Services Task Force recently drafted a guideline 
recommending screening of all adults older than 18 
years for illicit drug use, and some experts have 
recommended screening all adults in primary care for 
OUD specifically. 
OBJECTIVES

Our aim was to increase the rate of substance use 
disorder screening which specifically included opioid-
use screening to 95% of patients over the age of 18 
seen for in-person visits at Choctaw Nation Family 
Medicine Residency Clinic over an eight-week period.

METHODS
• We initiated opioid-specific screening by asking a 

single question to our adult patients (see center 
panel).

• Results were collected, and positive screens were 
stored securely for additional screening in the near 
future to identify those with OUD.
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1. Scholl L, Seth P, Kariisa M, Wilson N, Baldwin G. Drug and opioid-involved overdose deaths — United States, 2013–2017. 
MMWR Morb Mortal Wkly Rep. 2019;67(5152):1419-1427. doi:10.15585/mmwr.mm6751521e1.
2. 10 Leading Causes of Injury Deaths by Age Group Highlighting Unintentional Injury Deaths, United States - 2018. Center 
for Disease Control and Prevention, National Center for Injury Prevention and Control; 2018. Accessed November 13, 2020. 
https://www.cdc.gov/injury/wisqars/pdf/leading_causes_of_injury_deaths_highlighting_unintentional_2018-508.pdf.
3. Hser YI, Mooney LJ, Saxon AJ, et al. High mortality among patients with opioid use disorder in a large healthcare system. J 
Addict Med. 2017;11(4):315–319.
4. Chronic pain management and opioid misuse: a public health concern (position paper). American Academy of Family 
Physicians. Updated 2016. Accessed November 13, 2020. https://www.aafp.org/about/policies/all/chronic-pain-
management-opiod-misuse.html.
5. U.S. Preventive Services Task Force. Illicit drug use, including nonmedical use of prescription drugs: screening. Accessed
November 6, 2020. https://www.uspreventiveservicestaskforce.org/Page/Document/draft-recommendation-
statement/drug-use-in-adolescents-and-adults-including-pregnant-women-screening. 
6. Substance Abuse and Mental Health Services Administration. Treatment Improvement Protocol (TIP) 63: Medications for 
Opioid Use Disorder; 2018. Accessed November 6, 2020. https://store.samhsa.gov/system/files/sma18-5063fulldoc.pdf. 
7. Substance Abuse and Mental Health Services Administration. Medication Assisted Treatment (MAT); 2020. Accessed 
November 6, 2020. https://www.samhsa.gov/medication-assisted-treatment.

REFERENCES

Do you now or have you ever used an opioid medication

(hydrocodone, Norco, Lortab, Vicodin, oxycodone, Percocet, 
fentanyl, hydromorphone, Dilaudid, codeine, Tylenol 3, tramadol, 
Ultram, oxymorphone, Opana, roxicodone, buprenorphine, 
Suboxone)

in a manner not prescribed by your doctor, including taking more 
than prescribed or using someone else’s medication?

yes no

• 93.8% of patients over the age of 18, seen 
for in-person visits during the project cycle, 
were screened with a one-question specific 
for opioid-use.

• 8.6% of those screened answered “yes”.

• Patients were identified for additional 
diagnostic questioning to determine the 
presence of OUD so that treatment and 
Narcan kits may be offered as appropriate.
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*Week 6 : clinic closed due to winter storm

• Patients with positive screening results during 
this project will be contacted for an additional 
diagnostic interview using a validated OUD tool 
(i.e. OWLS).

• Those with OUD will be offered MAT if 
appropriate.

• Specificity of this one-question screen will be 
compared with the validated tool.
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