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OUD Medications and Screeners

PAUL BARRY, MSW, LICSW

CLINICIAN TRAINER AND PRACTICE COACH

• AGENDA

• Any questions or concerns 
about launch this month

• CMTS Issues/Challenges
• Discuss MOUD
• Review Some Screeners

Learning Objectives 

By the end of this session, participants should be able to:

• Voice familiarity with most commonly prescribed 
medications

• Explore any final questions about the CHAMP screeners

Medications for Opioid Use Disorder 
(MOUD)

Opioids, Overdose and the Brain OUD Treatment Medications
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Medications and Mood Stabilization Medications: Good for the Patient

• Effective treatment for a challenging chronic disease
• Reduce deaths
• Meds are safe and effective
• Well-tolerated

• Support recovery
• Stabilize function and control cravings
• Prevent recurrence of disease

Methadone 

• Full Agonist
• Available in opioid treatment program (OTP) only
• Pill, liquid, or wafer form

• No ceiling effect
• Side effects

• Constipation, Nausea
• Sexual dysfunction or decreased libido
• Drowsiness, sweating 
• Amenorrhea, weight gain
• Edema

Buprenorphine

• Partial agonist 

• Available as tablet or film 

• Generally offered in a duo product with Naloxone (Narcan)

• Slow onset 

• Ceiling effect on respiratory depression

• High affinity for µ-opioid receptor

• Slowly dissociates from µ-opioid receptors

• “Safer than Tylenol” 

Buprenorphine Side Effects 

• Oral issues 

• Constipation 

• Vomiting 

• Insomnia/sleepiness 

• Disturbance in attention

Note: 
• Side effects may be less intense than full agonists
• Less potential for respiratory depression 

Main Buprenorphine Products

• Suboxone (Zubsolv, Bunavail) “bupe, subs”
• Duo product buprenorphine with naloxone
• Most common medication formulation

• Subutex
• Bup mono product- higher risk for abuse/diversion

• Extended-Release Buprenorphine (Sublocade)
• Monthly injection 
• Indicated for patients who have been stable on buprenorphine for at 

least 7 days
• Probuphine

• 6 month implant by certified (and waivered) Provider
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XR Naltrexone (Vivitrol)

• Full antagonist - does not activate the µ-opioid 
receptor, exerts no opioid effect

• Monthly Injection

• Patient must be opioid free for 7-14 days prior to start

• Side effects
• Can precipitate withdrawal if taken after recent use 
• Insomnia 
• Injection site pain 
• Impaired liver function

National Academy of Sciences
Consensus Report  March 2019 

• OUD is a treatable chronic disease

• FDA-approved medications to treat OUD are effective 
and save lives

• Long term retention on OTM is associated with 
improved outcomes

• It is unethical to withhold needed medical treatment or 
deny services

CMTS Medication Encounter

• Enter the medication details each time you see your CHAMP patient

Screening for Co-Occurring Mental Health 
Disorders in CHAMP

• Patients who meet DSM 5 criteria for OUD and have a 
positive screen for  depression, anxiety and/or PTSD in 
the last six months are eligible

• Screeners used for this purpose include:
• PHQ9
• GAD7
• PC-PTSD-5

• Cut point scores for CHAMP eligibility are less than 
might be used in referral to your regular CoCM 
program (5 for GAD7 and PHQ9)

Screener for OUD: 
NIDA-modified ASSIST – CHAMP (NMA) 

Score of 4 
and above 
indicates 
moderate 
risk, but 
rooming staff 
should bring 
any positive 
score to the 
attention of 
the PCP

Scoring the NMA-CHAMP Screener
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OUD Screening Toolkit
https://champ.psychiatry.uw.edu/resources/

• We have created some tools to help your clinic 
implement universal screening for OUD with the NMA

• Toolkit includes:
• Basic information about the NMA
• A training guide for medical assistants, front and back office 

staff
• Frequent patient questions about the NMA with suggested 

answers
• Strategies for training, testing and making improvements in 

OUD screening workflows

• New – Suggested NMA Scripts for Rooming Staff

Primary Care PTSD Screen for DSM 5 
(PC-PTSD-5)

How to Score the PC-PTSD-5:

If patient denies exposure, then 
PC-PTSD is complete with a 
score of 0. 

If patient indicates a trauma 
history, then they are instructed 
to answer 5 additional yes/no 
questions.

A cut-point of 3 on the PC-PTSD-
5 (respondent answers ‘yes’ to 
any 3 of 5 questions) indicates 
probable PTSD. NB for CHAMP 
cut-point is 1

PTSD Checklist for DSM 5 (PCL-5)
- Monitoring PTSD

How to Score the PCL-5:

A total symptom severity score (range 0-80) can 
be obtained by summing scores for each of the 
20 items.

A cut-off score between 31-33 is indicative of 
probable PTSD.

A 5-10 point change represents reliable change.

A 10-20 point change represents clinically 
significant change.

5 points is the minimum threshold for 
determining whether a patient has responded to 
treatment, and 10 points is the minimum 
threshold for determining whether 
improvement is clinically significant. 

PCL-5

Total score = 35

Opioid Treatment Response Inventory 
(OTRI-4) Self Report Form
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Questions & Discussion

THANK YOU FOR 
JOINING US TODAY!

Paul Barry, LICSW
barryp@uw.edu


