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Best Practices

 Routine Dual Diagnosis Care 
 No Medication Restrictions No Medication Restrictions
 Methadone/Buprenorphine

i l i i i Universal Hepatitis C Screening 
 98%+ Tobacco Screening
 Computerized Records



Origin of the VA Motto

Abraham Lincoln, March 4, 1865



History of Department of 
Veteran’s Affairs

 Formerly Veteran’s Administration

 Established in 1930

 2nd Largest Department of Federal 
Government (Defense is biggest)Government (Defense is biggest)



Veteran Data
 Approximately 26 million veterans in the 

United States (US Census Data, 2000)

 VA system utilization – (USDVA)
 1995 - 2.9 million

 2003 - 5 million

 225,000 Veterans were incarcerated as of 
1998 U S B f J ti1998 – U.S. Bureau of Justice

 Substance abuse rates – Veterans > Non-
VeteransVeterans



Veteran Data (NSDUH Data)

 Alcohol
 56.6% Regular users vs. 50.8% Gen Popg p
 13.2% report DUI vs. 12.2%
 7.5% Regular heavy users vs. 6.5%

 Cannabis
 3.5% Regular Users vs 3.0% Gen Popg p

 All Illicits
 6% used in last yeary



Veteran Data (NSDUH Data)

 Dual Diagnosis
 340 000 Veterans with addiction + Severe 340,000 Veterans with addiction + Severe 

Mental Illness
 Higher rates in veteransHigher rates in veterans

 25%-100% higher in veterans by age
 Percentage of DDx vs. nonveterans increases 

with age



Veteran Data (NSDUH Data)

 Treatment
 55 000 admission – 3 000 were female 55,000 admission 3,000 were female
 20% of those needing treatment receive it
 More likely to be homeless More likely to be homeless
 33% of VA SAT was for Alcohol Only

Criminal Justice most common referral Criminal Justice most common referral 
source / in SF - Homeless



Homelessness

 > 200,000 veterans are homeless on any given night (USDVA)

 >500,000 will experience homelessness over the course of a 
(USDVA)year (USDVA)

 Of all homeless veterans, 76% suffer from drug, alcohol, or 
mental health problems (National Survey of Homeless 
A i t P id d Cli t 1999)Assistance Providers and Clients, 1999)

 One in three homeless men in America is a veteran (NSHAPC, 
1999)

 According to the National Coalition of Homeless Veterans, by 
June 2005, the number of OIF and OEF veterans seeking 
assistance from community-based homeless services providers 
had already exceeded 400had already exceeded 400



OEF/OIF Veterans
 As of January of 2007, > 1.6 million U.S. 

Servicemen and women had serviced in 
Afghanistan and Iraq

 By October of 2005, > 430,000 U.S. Soldiers have 
discharged from the military following service in 
Afghanistan and Iraq

 > 119,000 have sought help for medical or 
mental health issues from the VA to date

 35% of Iraq veterans have sought care for 
mental health issues

 60% with PTSD Symptoms are hesitant to seek 60% with PTSD Symptoms are hesitant to seek 
care due to loss of career opportunities or stigma



OEF/OIF Veterans
 18-20% are experiencing some service-

connected mental problems

37 000 with mental health issues 50% PTSD 37,000 with mental health issues – 50% PTSD

 Alcohol Misuse increased from 13% to 21% one 
year after return

 15 percent of veterans aged 20-24 were jobless -
three times the national average 

 10% of all troops in Iraq & up to 20% of front 
line infantry troops, suffer concussions during 
combat from IEDs and other explosives 

 Divorce rates up 78%



Wh ’ Eli ibl f VAWho’s Eligible for VA 
Services?Services?



Access to Care 
 All Honorably Discharged veterans 

eligible for care in VA system
 $78,000,000,000 Budget
 1,300 sites of care

875 b l t d it b d 875 ambulatory care and community-based 
outpatient clinics (CBOCs)

 206 Veterans Centers (hospitals)( p )
 136 nursing homes
 43 residential rehabilitation treatment programs

88 h i h 88 comprehensive home-care programs



Access to Care 

 Treatment Cost is tied to 
income/entitlementsincome/entitlements
 Majority of Treatment is Free!

d Private Insurance Accepted
 Service Connected Conditions
 The VA can help offload 

overburdened community 
systemssystems



Access to Care

 Within 50 miles of San Francisco
Outpatient Clinics Outpatient Clinics
 San Francisco*
 San Bruno*

VA HOSPITALS:
San Francisco*
P l Alt *

Sa u o
 Oakland*
 Martinez*

l d

Palo Alto*
Menlo Park*

 Mare Island
 Livermore*
 Fairfield

TO FIND A CLINIC GO TO 
http://www1.va.gov/directory/

guide/home.asp
 Fairfield
 Santa Rosa*
 San Jose*

*Denotes Availability of Addiction Specific Services

g p



Assessment

The DD214
older newer



Assessment:
History Taking

1. Ask if patient is a veteran!
 DD214 – all veterans have one

2. Branch of Service – (Army/Navy/
Air Force/Marines/Coast Guard)/ / )

3. Rank and Grade

4. Theater of Operation and Deployment –
(Vietnam/OEF-OIF/Peacetime)(Vietnam/OEF OIF/Peacetime)



Assessment:
History Taking
5. Combat Experience?

6. Problems in Service
 Article 15’s / Captain’s Mast / AWOLs

7. Discharge
 Honorable 
 Less Than Honorable
 Dishonorable – ineligible for VA services

8. Service Connection



Assessment:
Special Issues
 Stress-Response Syndromes

 Depression
 Alcoholism
 PTSD

 Military Sexual Trauma

 Hepatitis C

T b U Tobacco Use



Best Treatment Practices
 Charting (CPRS)

 Computerized Patient Record System



Best Treatment Practices
San Francisco VA System

 Treatment on Demand
 Professional Level Staff Professional Level Staff
 First Day Psychiatric Assessment

76% D l Di i i D H it l 76% Dual Diagnosis in Day Hospital

 Research
 Clinical Reminders



Psychosocial Intevention



Psychosocial Intervention

 Our Fundamental Principle:
 Addictive Behavior leads to 

TREATMENT INTENSIFICATION
 Continued Use = Failure of Treatment Structure



Psychosocial Intervention
 Phase Model

 Safety, Sobriety, Recovery
 Stages – Not Time!

 Groups 
Educational Educational

 Addiction Specific
 Seeking Safetyg y
 Anger / Stress Management
 Dual Diagnosis

12 St F ilit ti 12-Step Facilitation
 Compensated Work Therapy



Psychosocial Intervention

 Housing=Treatment Retention
 Coordinated Shelter – Wet v Dry Coordinated Shelter Wet v. Dry
 VA-Funded
 In-House In-House
 Swords to Plowshares



Psychosocial Intervention

 Monitoring:
 Breathalyzers Breathalyzers
 Dedicated Observed Urine Toxicology
 Experimenting with Oral Fluid Collection Experimenting with Oral Fluid Collection

VS.



Psychosocial Intervention

 Substance Use + PTSD (SUPT)
 Phase Model
 Early Emphasis on Sobriety Support
 Later Emphasis on PTSD
 Use of Non-Addictive Sleep Meds Common 

and earlier in treatment
T d Trazodone

 Diphenhydramine
 Prazosin/Terazosin Prazosin/Terazosin
 Cyproheptadine



Medical Intervention



Medical Intervention

 Primary Care
 Medical Needs Education Medical Needs Education
 Screening in Primary Care

AUDIT C AUDIT-C
 Brief Intervention



Medical Intervention 

 HIV
 Required Screeningg
 Testing offered
 98% of VA have available testing
 Veterans more likely to receive HIV testing



Medical Intervention
 Hepatitis C 

 VA Hepatitis C Resource Center
 http://www.hepatitis.va.gov
 1.8% in General Population, 6-8% in veterans
 80%-90% positivity in Injection Drug Users 80% 90% positivity in Injection Drug Users

(95% in SFVAMC Methadone Clinic)
 Screening
 Treatment

 Health Education
 Interferon
 Liver Transplantation



Medical Intervention

 Dual Diagnosis

 High Prevalence

 VA has ready availability of true 
Dual Diagnosis treatment

 Medication access



Medical Intervention
 Methadone Maintenance remains The Gold Standard

 Detoxification methods succeed only < 3% of the time.

Buprenorphine is now available Buprenorphine is now available

 Outcomes Measures

R d i f Reduction of …
 Death rates (8-10X reduction) 
 Drug use
 Criminal activity
 HIV spreadp

 Increase in …
 Employment
 Social stability
 Retention, medication compliance, and monitoring, p , g



Tobacco Use Disorders
 Culture of Smoking

 18.8% Veterans vs. 14.3% in GP

 >40% in addicted population

 Screening: >98% of SFVAMC Screening: >98% of SFVAMC

 3 minutes talking about tobacco with MD produces 50% 
increase in quit rates (for all populations)

 Medications Improve Quit Rate
 Nicotine Replacement

 High dose / Long Term
 Bupropion (Wellbutrin/Zyban)
 Varenicline (Chantix)



Conclusions

 Ask if your patient is a veteran!

 Veterans inordinately affected by 
negative impact of drugsg g

 Assess for Trauma

 Refer for VA Services



Questions and Comments


