
	  	  

HEROIN  &  OTHER  OPIOIDS

TREATMENT	  OF	  WITHDRAWAL	  
on	  a	  methadone	  program,

on	  buprenorphine	  (Subutex,	  Suboxone,	  Suboxone	  Film)
	   maintenance

,
	   	  	  

	   not	  likely	  to	  go	  to	  surgery
	   not	  pregnant,	  

unable	  to	  take	  sublingual
Buprenex

	   muscle	  aches spasms	  
	   nausea irritability
	   insomnia diarrhea
IMPORTANT	  FACTS	  ABOUT	  BUPRENORPHINE:	  

(except	  neonates	  &	  very	  ill)

OPIOID	  
INTOXICATION/
OVERDOSE

Signs/Symptoms:

TREATMENT	  OF	  OVERDOSE

OPIOID	  
WITHDRAWAL

Signs/Symptoms:

ALCOHOL  &  SEDATIVE  HYPNOTICS

REMEMBER:

DELIRIUM	  TREMENS	  (DTS)

ALCOHOL	  WITHDRAWAL	  
SEIZURES

WERNICKE’S	  ENCEPHALOPATHY
Encephalopathy:thiamine

TREATMENT	  OF	  WITHDRAWAL
Delirium	  Tremens much	  easier	  to	  prevent

Symptom-‐triggered:	  

Beer	  (3-‐5%)

A �“STANDARD DRINK�”
(a standard drink contains approximately 12 14 grams or 0.5 0.6 oz of pure alcohol)

Beer
(3 5%)

(Budweiser, Miller,
Coors, Michelob,
Heineken, Corona)

Malt Liquor
(7 10%)

(Steele Reserve,
Colt 45, King Cobra,
Camo 40, Black Bull,
Hurricane, Mickey�’s,

Private Stock)

Table Wine
(12 13%)

(Chardonnay,
Merlot, Pinot
Grigio, Reisling,

Sangria)

Fortified Wine (FW),
Port, Sherry
(17 20%)

(Mad Dog 20/20,
Night Train Express,
Richard�’s Wild Irish
Rose, Thunderbird)

Brandy
(37 40%)

(Cognac, Martell,
Hennessy, E & J,
Courvoisier,
Remy Martin)

Liquor/Distilled
�“Spirits�”
(40%)

(vodka, gin, rum,
scotch, whiskey,
bourbon, tequila)

12oz. 6 8oz. 5oz. 3.5 oz. 1.5 oz. 1.5 oz.

DRINK LIMITS FOR LOW RISK
DRINKING
Per Week Per Day

Men 14 4

Women 7 3

All age >65 7 3

BLOOD ALCOHOL CONTENT ( %)

Body Weight
Drinks 90 lb 100 lb 120 lb 140 lb 160 lb 180 lb 200 lb 220 lb 240 lb

1
M
F

M
F

M
F

M
F

M
F

M
F

�–
.05

.04

.05
.03
.04

.03

.03
.02
.03

.02

.03
.02
.02

.02

.02
.02
.02

2 �–
.10

.08

.09
.06
.08

.05

.07
.05
.06

.04

.05
.04
.05

.03

.04
.03
.04

3 �–
.15

.11

.14
.09
.11

.08

.10
.07
.09

.06

.08
.06
.07

.05

.06
.05
.06

4 �–
.20

.15

.18
.12
.15

.11

.13
.09
.11

.08

.10
.08
.09

.07

.08
.06
.08

5 �–
.25

.19

.23
.16
.19

.13

.16
.12
.14

.11

.13
.09
.11

.09

.10
.08
.09

6 �–
.30

.23

.27
.19
.23

.16

.19
.14
.17

.13

.15
.11
.14

.10

.12
.09
.11

Subtract .015 every hour after drinking �….> legal driving limit

DECISIONAL BALANCE SHEET
CHANGE
BEHAVIOR

CONTINUE
BEHAVIOR

PROS CONS PROS CONS

READINESS RULER

0 1 2 3 4 5 6 7 8 9 10
Not Ready Unsure Ready

PATIENT TOOLS

PATIENT  TOOLS
A	  “STANDARD	  DRINK”

Malt	  Liquor
(7-‐10%)

Table	  Wine
(12-‐13%) (FW),	  Port,	  Sherry

(17-‐20%)
“Spirits”

Brandy

COMMONLY  ABUSED  SUBSTANCES  
(other  than  alcohol,  nicotine,  &  caffeine)ASSESSING  QUANTITY

URINE  TOXICOLOGY  BASICS

“dime”)	  “vials”,	  “pills”,	  “bags.”	  
“rocks.”

Cocaine:

"pill" "cap" "dime" "bag"	  

“grams”
“raw”

	  	  	  	  	  	  “scramble”

Heroin:

Xanax*

	  	  	  	  	  	  Xanax	  XR

Klonopin*

Valium* “V”

	  	  	  

blunts
bowls	  

Percocet	  (“Percs”)
Vicodin	  

Opioids	  (Rx):

Alcohol:

“Opiate”

“Opiate”
“Amphetamine”	  

opiates

“WEED	  it”
W E
E D

A �“STANDARD DRINK�”
(a standard drink contains approximately 12 14 grams or 0.5 0.6 oz of pure alcohol)

Beer
(3 5%)

(Budweiser, Miller,
Coors, Michelob,
Heineken, Corona)

Malt Liquor
(7 10%)

(Steele Reserve,
Colt 45, King Cobra,
Camo 40, Black Bull,
Hurricane, Mickey�’s,

Private Stock)

Table Wine
(12 13%)

(Chardonnay,
Merlot, Pinot
Grigio, Reisling,

Sangria)

Fortified Wine (FW),
Port, Sherry
(17 20%)

(Mad Dog 20/20,
Night Train Express,
Richard�’s Wild Irish
Rose, Thunderbird)

Brandy
(37 40%)

(Cognac, Martell,
Hennessy, E & J,
Courvoisier,
Remy Martin)

Liquor/Distilled
�“Spirits�”
(40%)

(vodka, gin, rum,
scotch, whiskey,
bourbon, tequila)

12oz. 6 8oz. 5oz. 3.5 oz. 1.5 oz. 1.5 oz.

DRINK LIMITS FOR LOW RISK
DRINKING
Per Week Per Day

Men 14 4

Women 7 3

All age >65 7 3

BLOOD ALCOHOL CONTENT ( %)

Body Weight
Drinks 90 lb 100 lb 120 lb 140 lb 160 lb 180 lb 200 lb 220 lb 240 lb

1
M
F

M
F

M
F

M
F

M
F

M
F

�–
.05

.04

.05
.03
.04

.03

.03
.02
.03

.02

.03
.02
.02

.02

.02
.02
.02

2 �–
.10

.08

.09
.06
.08

.05

.07
.05
.06

.04

.05
.04
.05

.03

.04
.03
.04

3 �–
.15

.11

.14
.09
.11

.08

.10
.07
.09

.06

.08
.06
.07

.05

.06
.05
.06

4 �–
.20

.15

.18
.12
.15

.11

.13
.09
.11

.08

.10
.08
.09

.07

.08
.06
.08

5 �–
.25

.19

.23
.16
.19

.13

.16
.12
.14

.11

.13
.09
.11

.09

.10
.08
.09

6 �–
.30

.23

.27
.19
.23

.16

.19
.14
.17

.13

.15
.11
.14

.10

.12
.09
.11

Subtract .015 every hour after drinking �….> legal driving limit

DECISIONAL BALANCE SHEET
CHANGE
BEHAVIOR

CONTINUE
BEHAVIOR

PROS CONS PROS CONS

READINESS RULER

0 1 2 3 4 5 6 7 8 9 10
Not Ready Unsure Ready

PATIENT TOOLS

Pack Carton

	  	  	  	  	  	  	  

“Double  Deuce”=  2  drinks

“Quart”=  2  ½  drinks

“40”  of  beer  =  3-4  drinks

“40”  of  malt  liquor  =  6-7  drinks

“Pint”=  2  ½  drinks

“Pint”  of  FW  =  4  drinks

“Fifth”=  5  drinks

“Fifth”  of  FW  =  7  ½  drinks

“Half  Pint”=  4  ½  drinks

“Pint”=  8  ½  drinks

“Fifth”=  17  drinks

“Handle”=  40  drinks



Tobacco Alcohol Drugs

A POCKET GUIDE FOR

TOBACCO, ALCOHOL, AND DRUG SCREENING,
BRIEF INTERVENTION, REFERRAL AND TREATMENT

THIS POCKET CARD PROVIDES INFORMATION ON:

SCREENING
BRIEF INTERVENTION
ASSESSMENT OF ALCOHOL AND DRUG QUANTITIES
INFORMATION & STREET NAMES FOR COMMONLY
USED SUBSTANCES
ALCOHOL AND OPIOID WITHDRAWAL SYMPTOMS &
TREATMENT
SUBSTANCE ABUSE PATIENT TOOLS
TREATMENT RESOURCES

SCREENING, BRIEF INTERVENTION & REFERRAL TO TREATMENT (SBIRT)
Tobacco, alcohol and drug misuse cause significant health problems alone and complicate the
management of other medical problems. All patients should be screened for:

Tobacco use
Alcohol misuse
Drug use
Prescription medication misuse

Any at risk use should be addressed with a brief intervention and a referral for further screening
and assessment, if appropriate.

For more substance abuse resources & information, please visit our website:
www.sbirt.umaryland.edu

A POCKET GUIDE FOR

TOBACCO, ALCOHOL, & DRUG
SCREENING, BRIEF INTERVENTION,

REFERRAL & TREATMENT

Tobacco, alcohol and drug misuse cause significant health problems alone and complicate the
management of other medical problems. All patients should be screened for:

Tobacco use
Alcohol misuse
Drug use
Prescription medication misuse

Any at risk use should be addressed with a brief intervention and a referral for further assessment
and treatment, if appropriate.

For more substance abuse resources & information, please visit our website:

www.sbirt.umaryland.edu

Tobacco Alcohol Drugs SCREENING
ALWAYS	  REMEMBER	  TO:

Acknowledge

manner
current past	  

avoid	  using	  labels

TIMING	  THE	  SUBSTANCE	  USE	  SCREENING
more	  socially	  acceptable	  substances

general	  health	  habits

	  If	  “YES”,
past	  30	  days?”	  If	  “YES”

per	  day

Fagerström	  Tolerance	  Test

TOBACCO

#2):	  any	  use	  is	  a
+	  screen

“pack-‐years”

past	  year? 	   AUDIT
typical	  day	  

	  past	  year?
ever

ever	  

daily withdrawal	  

ALCOHOL

>3	  (women)	  is	  a
+	  screen

#3):	  even	  once	  is
a	  +	  screen

a	  +	  screen

ever not	  
	  	  	   	  in	  a	  way	  that	  was	  not	  prescribed? If	  
	  	  	  	  “YES”

	  past	  3	  months?”

PRESCRIPTION
MEDICATION
MISUSE

#1):	  any	  “YES”	  is
a	  +	  screen

DRUGS

#1)	  &	  #2):	  any
“YES”	  is	  a	  +
screen

a	  +	  screen

ever
	  If	  “YES”

DAST-‐10	  
past	  3	  months?

“YES”

AND

AND

AND

BRIEF  INTERVENTION
STEP	  1:
RAISE	  SUBJECT

	  

STEP	  2:
PROVIDE	  
FEEDBACK

(Show	  the	  Readiness	  Ruler)
	  

	  	  	  	  	  	  	  	  	  	  or

STEP	  3:
ASSESS	  
READINESS	  TO
CHANGE

(Can	  use	  a	  Decisional	  Balance	  Sheet)
discrepancy

ENHANCE	  
MOTIVATION

STEP	  5:
NEGOTIATE	  
AND	  ADVISE

STEP	  6:
ARRANGE	  
FOLLOW	  UP

	  If	  some	  change
If	  no	  change

mutual	  help	  group

STEP	  7:
FOLLOW	  UP

REFERRAL	  TO	  
TREATMENT

TREATMENT RESOURCES

OTHER USEFUL NUMBERS

SELECT METHADONE PROGRAMS
University of Maryland (410)837 3313
Awakenings (410)561 9591
CAM (Cntr for Addiction Medicine) (410)225 8240
CAP (Cntr for Addiction & Pregnancy) (410)550 3020
Daybreak (410)354 2800
Glass (410)225 9185
Glenwood Life (410)323 9811
Man Alive (410)837 4292
New Hope (410)945 7706
Sinai (SHARP) (410)601 5355

Maryland Smoking Cessation (800) QUIT NOW
www.smokingstopshere.com (800) 784 8669

Alcoholics Anonymous (410) 663 1922
www.alcoholics anonymous.org
Al Anon/Al Ateen (410) 832 7094
www.al anon.alateen.org
Narcotics Anonymous (800) 317 3222
www.na.org
Smart Recovery (410) 336 4636
www.smartrecovery.org

If you are concerned that a colleague, attending, nurse, etc. is currently
intoxicated or impaired, talk to a senior resident and call:

EMPLOYEE ASSISTANCE PROGRAM: 8 5860
If you are concerned that a colleague may have a problem with alcohol, drugs or

�“stress�” you can call for advice and guidance:
PROFESSIONAL ASSISTANCE COMMITTEE: 8 5860

All contacts are kept strictly confidential!

Substance Abuse
Consultation Service (SACS)
ONLY FOR IN PATIENTS
ADMITTED TO UMMC
Monday Friday 8am 5pm

(410) 328 5102
Shock Trauma: Beeper #6853; Other Services: Beeper #6738

To Initiate a Consult: Place an order in PowerChart with a
specific reason for the consult and inform the patient of
the consult.

Outpatient Addiction
Treatment Services (OATS)

(410) 328 6600
Takes: Medical Assistance, some Commercial Insurances,
Medicare (w/ Federal MA)

Can help patient get on methadone or buprenorphine

Alcohol and Drug Abuse
Program (ADAP)

(410) 328 0126
Takes: Primary Adult Care (PAC), Medicare, uninsured (Baltimore
City residents)

Can help patient get on methadone or buprenorphine

Baltimore Substance Abuse
System (BSAS)

(410) 637 1900
General referrals for any Baltimore City residents
Can help patient get on methadone or buprenorphine

Alcohol & Drug Abuse
Administration Maryland
(ADAA)

(410) 402 8600
Information on programs throughout Maryland
www.maryland adaa.org (under Quick Links: Resource Dir.)

TREATMENT  RESOURCES

	  

	  	  	  

	  	  	  	  	  	  

Substance	  Abuse

(SACS)
ONLY	  FOR	  IN-‐PATIENTS
ADMITTED	  TO	  UMMC

Treatment	  Services	  
(OATS)

Alcohol	  and	  Drug	  Abuse
Program	  (ADAP)

Abuse	  System	  (BSAS)

	  	  	  	  	  

Alcohol	  &	  Drug	  Abuse

(ADAA)

	  is	  currently	  intoxicated	  or	  impaired,	  
talk	  to	  a	  senior	  resident	  and	  call:

SCREENING

BRIEF  INTERVENTION  BASICS

Collaboration:    Partnership  that  honors  patient’s  expertise  
   and  perspective
Evocation:   Explore  patient’s  perception  of  his/her  preferences,         
   goals  and  values  to  spark  motivation  for  change
Autonomy

Maintenance

O
A
R
S

R R
E E
A A
D D
S S

FAGERSTRÖM
TOLERANCE
TEST

AUDIT
(Alcohol
Use
Disorders

Test)

DAST-‐10
(Drug
Abuse
Screening
Test)

CAR

RELAX,

ALONE
FORGET

	  FAMILY 	  FRIENDS

	  TROUBLE	  

CRAFFT
(FOR
ADOLESCENTS)

Any	  “YES”	  is	  a	  +
screen.

STAGES	  OF	  CHANGE OARS READS

www.aa.org

www.al-‐anon.alateen.org/english.html

A POCKET GUIDE FOR

TOBACCO, ALCOHOL, & DRUG
SCREENING, BRIEF INTERVENTION,

REFERRAL & TREATMENT

Tobacco, alcohol and drug misuse cause significant health problems alone and complicate the
management of other medical problems. All patients should be screened for:

Tobacco use
Alcohol misuse
Drug use
Prescription medication misuse

Any at risk use should be addressed with a brief intervention and a referral for further assessment
and treatment, if appropriate.

For more substance abuse resources & information, please visit our website:

www.sbirt.umaryland.edu

Tobacco Alcohol Drugs

A POCKET GUIDE FOR

TOBACCO, ALCOHOL, & DRUG
SCREENING, BRIEF INTERVENTION,

REFERRAL & TREATMENT

Tobacco, alcohol and drug misuse cause significant health problems alone and complicate the
management of other medical problems. All patients should be screened for:

Tobacco use
Alcohol misuse
Drug use
Prescription medication misuse

Any at risk use should be addressed with a brief intervention and a referral for further assessment
and treatment, if appropriate.

For more substance abuse resources & information, please visit our website:

www.sbirt.umaryland.edu

Tobacco Alcohol Drugs

EFFECTIVE	  MOTIVATIONAL	  STYLES


