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Today’s Event Host

Wilbert Martin

COE-NF RECOVERY SPECIALIST

Wilbertis the recovery specialist for the Center of Excellence for
Behavioral Healthin Nursing Facilities and a Certified Addiction
Counselor, Level ll (CACII) with over 25 years of clinical experience
working across the care spectrum. He has worked in outpatient services,
as well as intensive residential and correctional settings. His v ast
experience also includes more than 20 years of experience in service
delivery, training, staff development and administrative leadership.

In addition to providing evaluation, mental health and substance use
treatment to adults, older adults, adolescents, and children, he's worked
withlearninginstitutions, long-term care facilities, nursing facilities,
community coalitions and inpatient psychiatric facilities to improve
behavioral health outcomes.

Wilbert has a bachelor of arts degree from the University of Michiganin
sociology and a master’'s degree (MBA) from the University of Phoenix.
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Today’s Presenter

Rosalyn D. Davis, MSCJ,MATS, CADC-II, ICADC

Rosalyn has worked inthe behavioral health profession for 36 years. Her vast
experience includes overseeing day reporting centers, substance use
aftercare services, educationand employment services and mentalhealth
servicesfor Georgia State Government Agency. She specializes in program
design, development and implementation of evidence-based programming.

Rosalyn has a bachelor’'s and master’'s degree in criminal justice and is
credentialedin the State of Georgia as a certified alcohol and drug
counselor Il and has a certification as a medication assisted treatment
specialist.

She is also an international certified alcohol and drug addiction counselor, a
certified seniorinstructor through the Georgia Peace Standards and a
nationally recognized tfrauma-informed care trainer.
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Description

Upon successful completion of this training,
aftendees will be knowledgeable of the six most prevalent
substance use disorders.
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Learning Objectives

Define substance use disorders.

Discuss the six most prevalent substance use disorders.

Describe how to recognize signs of substance use disorders.

Discuss steps to take when suspect substance use disorders.

Explain the importance of screening and assessing for substance use
disorders.

Discuss how 1o support residents with substance use disorders.
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Substance Use Disorders

Substance use disorders(SUD) occur when the recurrent use of
alcohol and/or drugs that causes clinically significant impairment,

Including health problems, disability, and failure to meet major
responsibilities at work, school, or home.
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Substance Use Disorders

« Substance use disorder (SUD) is a complex condition in which there is
uncontrolled use of a substance despite harmful consegquences.

« People with SUD have an infense focus on using a certain substance(s)
such as alcohol, tobacco, or illicit drugs, to the point where the person's
ability to function in day-to-day life becomes impaired.

« People keep using the substance even when they know it is causing or will
cause problems. The most severe SUDs are sometimes called addictions.

American Psychiatric Association




Key Terms

« Substance Use (SU) refers to the consumption or use of psychoactive
substances such as alcohol, tobacco, illicit drugs, or prescribed
medications.

« Substance Misuse is the inappropriate use of prescribed, legal or illicit
substances, (alcohol, tobacco, medications, etc.)

« At-risk Substance Use refers to consuming at levels resulting in harmful or
hazardous (health related problems, exacerbated mental health issues,
psychosocial impact) consequences.
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https://www.apha.org/topics-and-issues/substance-misuse

DSM-5 Criteria for Substance Use Disorder Diagnosis

Impaired Control Risky Use

1. Use is longer and more over a 8. Hazardous use
period of fime 9. Use despite physical problems

2. Unable to stop

3. Substantial time using the
substance

4. Craving

Pharmacological Criteria
10. Tolerance
11. Withdrawal

Social Impairment . o
5. Failed roles at work/school Diagnosis is made separately for

6. Social problems each substance.
/. Decrease in activities (i.e., work,
child rearing)
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Continuum of Substance Use

MILD MODERAIE SEVERE

NO USE EXPERIMENTAL |
SOCIAL/RECREATIONAL SUBSTANCE USE
REGULAR/DAILY DISORDER
BINGEING
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Continuum of Substance Use and Abuse, Stages of Use, http://alcoholrehab.com/drug-addiction/continuum-of-substance-use-and-abuse



http://alcoholrehab.com/drug-addiction/continuum-of-substance-use-and-abuse

Substance Use Disorders

Alcohol Use Disorder Opioid Use Disorder Tobacco Use Disorder
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Addiction Policy forum, Types of Substance Use Disorders, https://www.addictionpolicy.org/types-of-substance-use-disorder, accessed 2020



https://www.addictionpolicy.org/types-of-substance-use-disorder

Prevalence of Substance Use

« Aging is associated with degeneration-related physical pain which can
provide exposure to opioid analgesics (pain relievers), increasing risk of
substance use disorder especially for those with complex frauma, medical
conditions, and/or mental health problemes.

« Alcohol and substance use disorder often goes under-reported, under-
detected, and under-treated in older adults.

« Asurvey of 17,000 Medicare beneficiaries found that 2 out of 5 patients
reported taking five or more prescription medications. Most Medicare
beneficiaries (90%) take prescription medications, and as many as 55% are
nonadherent.

SAMHSA, 2020 National Surveyon Drug Use and Health, /2@ CENTER OF
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https://www.samhsa.gov/data/sites/default/files/reports/rpt35325/NSDUHFFRPDFWHTMLFiles2020/2020NSDUHFFR1PDFW102121.pdf

Prevalence of Substance Use

* In 2019, estimates showed that 4.7 million adults ages 50 and older had a past-year
SUD.

* INn 2019, an estimated 8.8 million adults ages 50 and older reported using an illicit
drug in the past month.

* INn2019, more than 56 million adults ages 50 and older were estimated to have
engaged in past-month alcohol use.

* The rate of prescription opioid misuse among older adults (ages 60 and older) is
lower than among younger adults (ages 20 to 59), but from 2006 to 2013, older
adults increasingly misused prescription opioids with suicidal infent and showed an
Increasing frend in death rate.

SAMHSA, Treating Substance Use Disordersin Older Adults




The Effects of Substance Use Disorders



http://www.youtube.com/watch?v=MbOAKmzKmJo

Substance Use in Nursing Home Residents

« Alcohol and other substance use can increase with residents seeking long-term care
INn Nursing homes.

» For short term residents recovering from an injury, an overdose resulting in medical
complications, or other physical health conditions, could result in relapse. Often, they
are admifted to nursing homes so medications can be monitored and managed by @
licensed nurse which minimizes their chance for relapse.

* The misuse of prescription medications is particularly prevalent, but alcohol, and illicit
drugs can be anissue. This generally occurs when residents go on a leave of absence
from the nursing home or have visitors purchase for them.
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Why Do People Take Drugs?

To feel good
To have novel:

Feelings
Sensations
Experiences
and to share To feel better
N them To Ie§sen:
Anxiety
Worries
' Fears
Depression
Hopelessness
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Long-Term Effects of Substance Use

 Withdrawal \

* Heightened stress-response
* Physical changes to brain regions that govern:
o Judgement
o Decision-making
o Learn and memory
o Behavior conirol
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DID YOU KNOW?

""'78% of older adults

in the U.S. who drink also

take MEDICATIONS
that INTERACT with

ALCOHOL.
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SAMSHA Treating substance abuse in older adults, 2020
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Potential Impact of Substance Use

Physical health issues
o Alcoholinduced dementia
o Cirrhosis of the liver
o Stomach or intestinal bleeding

* Problems with family and friends

Changes in behavior
« Money problems

NIH, National Institute on Aging, Facts About Aging and Alcohol, July 2022,
https://www.nia.nih.gov /health/facts-about-aging-and-alcohol
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Recognizing Signs of Substance Use in Nursing Homes Residents

* Frequent leaves of abbsence with or without facility knowledge
* Unusual odors, neglected appearance, red eyes

* Needles marks or new needle marks
« Changes in behavior such as:

o Unexplained drowsiness

o Slurred speech

o Lack of coordination

 Mood changes, particularly after interaction with visitors or
absences from the facility

I/:__-O“ CENTER OF
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Steps To Take When Substance Use is Suspected

Help them safely get to theirroom.

Talk calmly to resident to see if they give you any information on what they
have consumed.

Noftify physician for any contraindications from other medications. If there
are, follow physician's order.

Noftify resident representative that if this behavior continues, outings and
visitation could be limited as it poses a threat to the resident’s safety.

« Educate both family and resident that this behavior is against nursing home
guidelines and patient could be subject to discharge.
F 557.
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Steps To Take When Substance Use is Suspected...Cont.

* |f patient becomes disruptive or violent, call local police department and
have doctor complete an emergency transfer.

* [fyou are concerned that patient has alcohol or illegal substances on their
person, remember you cannot search them without their permission or
family’s if applicable. If you suspect an illegal substance, then you nofify
local law enforcement, and they can perform the search legally.

« Educate associates to closely monitor patient for any significant change
and report 1o supervisor.

« Update care plan.

F 557.
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HOW TO SUPPORT YOUR RESIDENTS WITH
SUBSTANCE USE DISORDERS
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Patient-centered Care

Effective treatment delivered by trusted professionals
Clear and comprehensible information

Fast access to reliable health

Respect for preferences

“ Centered Continuity of care

Healthcare Support for self-care

Involvement in decisions

Emotional support, empathy and respect

Attention to physical and emotional needs
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https://guidewaycare.com/what-is-person-centered-care-and-how-can-it-improve-healthcare/

Language Matters!

« Use affirming language
to inspire hope and
moftivate.

« Affirming language to
promote recovery by
advancing evidence
based and culturally
iInNformed practices.
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Provide Universal Screening

BENEFITS OF PROVIDING UNIVERSAL SCREENINGS IN NURSING FACILITIES
* Facllity staff never know who is “aft-risk,” unless they ask.

« Helps idenftify residents in need of a specialized care plan.

* Provides an opportunity for education, early intervention and
referral fo tfreatment.

« Alerts physician to risks for inferactions with medications or other
aspects of care.

* Has proven beneficial in reducing high risk behavior of people
who do not meet the SUD criteria.
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Ways to Support Residents with SUD

* Facilitate screening for substance use and identify level of use as part of their
admission process, i.e., SBIRT, AUDIT (alcohol screen).

 Engageresident in a brief intervention, or dialogue for reducing substance use.
* Provide substance use prevention and treatment supports.
* Train entire nursing home team to recognize and screen for substance use.

» Strengthening efforts to educate residents and their caregivers about medicine
use and encouraging them to be active partners in their healthcare is essential to
guard against medicine use related problems.

* You can find SUD treatment facilities by using hiitps://indireaimeni.gov/.
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https://fndtreatment.gov/

Drug and Alcohol Screening Tools

Alcohol:

s Alcohol Use Disorders Identification Test
(AUDIT)

* Alcohol Use Disorders ldentification Test-C
(AUDIT-C)

* Short Michigan Alcoholism Screening Test-
Ceriatric Version [SMAST-G)

» Senior Alcohol Misuse Indicator (SAMI)

Cannabis:

* Cannabis Use Disorder Identification Test-
Revised (CUDIT-R)

Multiple substances:

* Alcohol, Smoking, and Substance Involvernent
Screening Test [ASSIST)

» Brief Addiction Monitor
* CAGE Adapted to Include Drugs (CAGE-AID)
* Mational Institute on Drug Abuse (NIDA) Quick

Screen V1.0 4 CENTER OF
) EXCELLENCE
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Additional Ways to Support Residents with SUD

« Ensure staff at all levelsin the nursing facility can recognize the signs
and symptoms of substance use.

« Be supportive. If you think someone needs help for substance use, notifty
the Director of Nursing and the Administrator for further evaluation and
care planning.

« Recognize that people with SUDs may have other medical conditions,
Including mental health disorders, and the Director of Nursing or
Inferdisciplinary tfeam for further evaluation and care planning.

Everyone can play a role to help residents in the recovery process.
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An Introduction to Substance Use Disorders

Question & Answer




Stay Up-to-date and Register for our Next Event!

hitps://nursinghomebehavioralhealth.org/upcoming-events/

NEWS & EVENTS  LEADERSHIP
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( What can we help you find?

ABOUT US WHAT WE DQ WHO WE HELP

UPCOMING VIRTUAL

EVENTS.

EVENT

Question, Persuade, Refer
(QPR)

Event Date: July 7. 2023
2-3:30 p.m. EST

anyene can leam to help save = life from suicide.

LEARN MORE

EVENT

An Introduction to Creating
a Trauma-Informed Culture
in the Post-Acute and

Long-Term Care Facility ...

Event Date: July 26, 2023

An Introduction to Culturally
and Linguistically
Appropriate Services
(CLAS) Standards

Event Date: July 13, 2023

2-2:30pm EST

Guiturally and Linguistically Appropriate Services

(CLAS) Standards provide 2 blusprint toward

improving health equity, patient safety, and patient
faction. This tation is an i to

LEARN MORE

Mental Health First Aid
(MHFA)

Event Date: July 25, 2023
11 a.m. - 4:30 p.m. EST

RESQURCES SUBMIT REQUEST

An Overview of
Schizophrenia and
Psychosis

EventDate: July 19, 2023
2-2:30 p.m. EST

LEARN MORE

EVENT

* Subscribe to the COE Monthly Newsletter -
hitps://bit.ly/COENF Newsletter
« Join our text message list! - hitps://bit.ly/COETextList
» Connect with us on social media:
* LinkedIn: www.linkedin.com/company/nursinghomebh/
« Twitter: twitter.com/NursingHomeBH
 Facebook: www.facebook.com/NursingHomeBH
+  YouTube:
www.youtube.com/channel/UCgnRIPEFBIrXApnlUwS02sw

Contact us:

For more information or to request assistance, we can be reached by
phone at

1-844-314-1433 or by email at coeinfo@allionthealth.org.

Visit the website:
nursinghomebehavioralhealth.org



https://bit.ly/COENF_Newsletter
https://bit.ly/COETextList
https://www.linkedin.com/company/nursinghomebh/
https://twitter.com/NursingHomeBH
http://www.facebook.com/NursingHomeBH
http://www.youtube.com/channel/UCgnRi9EFB9rXApnIUwS09sw
mailto:coeinfo@allianthealth.org?subject=COE%20Inquiry
https://nursinghomebehavioralhealth.org/upcoming-events/

Thank Youl!
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This materialwas created by the Center of Excellence for Behavioral Healthin Nursing Facilities. This work is made possible by grant number 1H79SM087155 from the Substance Abuse
and Mental Health Services Administration (SAMHSA). Its contents are solely t he responsibilityof the authors and do not necessarilyrepresent the official views of the
Substance Abuse and MentalHealth Services Administration.
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