































































































CONNECT TO MEDICATIONS

Washington State Patient Use Disorder Identification

Washington Recovery Help Line -MOUD Finder (can search my DSM-5
medicine type)

https://search.warecoveryhelpline.org/ Criteria for DSM-5 checklist for patient and with DSM-5 codes (pdf
attachment)
Washington Telebuprenorphine Hotline (fact sheet pdf attached)
https://doh.wa.gov/community-and-environment/opioids/wa- 12-Step Related
telebuprenorphine-hotline
206-289-0287 AA - Is AA for you? (self-assessment)

https://www.aa.org/self-assessment

Out of State

. o NA - Am | an Addict (pamphlet)
FindTreatment.gov - SAMHSA (can search by medicationtype)  p,15. //na org/wp-content/uploads/2024/05/EN3107-I1P-7-

https://findtreatment.gov/locator English.pdf

Ideal Option - Washington, Oregon, Alaska, Idaho, Montana, North
Dakota, New Mexico, Maryland, and Arkansas

Ideal Option: Virtual Clinic Now Open

- UW PACC
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WA Telebuprenorphine Hotline
Fast and Low-Barrier Opioid Treatment

The Washington Telebuprenorphine (Telebupe) Hotline is a statewide telehealth program
providing low-barrier access to buprenorphine, a medication for opioid use disorder (MOUD),
to anyone in WA ages 13+ years, including pregnant people. The hotline provides a direct

connection from crisis intervention to sustained care to help address Washington’s opioid and
fentanyl crisis.

No-cost visits - No insurance required - Referrals for long-term care

e Call the hotline any day of the week from 9 AM-9 PM - audio or video available
e Same-day telehealth visit* with a trained emergency medicine doctor

e Prescription sent to local pharmacy

¢ Linkage-to-care coordinators connections to ongoing treatment and support

*Compliant with WA & federal telehealth regulations; DEA-registered providers may prescribe buprenorphine without an in-person visit.

(206) 289-0287

7 days a week, 9:00 AM-9:00 PM

Bridge treatment

Spread the Word
access gaps

Partner with us

Share hotline promotional Integrate the hotline into Reach out with questions
materials with your your workflow. Include the  about our service or ideas on
community. hotline number on your partnering with us.
materials, such as
Give clients the hotline discharge or follow-up Fill out the referral partner
number or call together if plans. form to become an
they request that support. organization that receives

referrals from the hotline.

Contact WA Telebupe: telebupe@uw.edu or learn more at our website

DOH 170-013 October 2025 To request this document in another format, call 1-800-525-0127. Deaf or hard
of hearing customers, please call 711 (Washington Relay) or email doh.information@doh.wa.gov.
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Client Name ID: Date Completed: /

Chart #: month  day

Check one Alcohol or Drug Category for Which This Form is Being Filled Out (use a different form

for each drug)

year

____Alcohol Use ____Cannabis Use ____Hallucinogen Use: ____Hallucinogen Use: Other
Phencyclidine (LSD) Hallucinogen

___Inhalants Use __ Opioid Use __ Sedative, Hypnotic, __ Stimulant Use:
Anxiolytic Use Amphetamines

__ Stimulant Use: __ Stimulant Use: ___ Tobacco Use Other Substance Use (or

Cocaine Other ____unknown)

Past Alcohol or Drug Use Questions

The following statements are about your alcohol or drug use over the past 12 months.
Please check YES for those statements that describe your drinking or drug use during

the past 12 months, and check NO for those statements that are not true for you.

YES

NO

1.

In the past 12 months, | often used alcohol or drugs in large amounts over longer periods of time
than | intended.

In the past 12 months, | often wanted or tried to cut down or control my alcohol or drug use.

In the past 12 months, | spend a lot of time either (a) using alcohol or drugs, (b) in activities
trying to obtain alcohol or drugs, or (c) recovering from the effects of my drinking or drug use.

In the past 12 months, | gave up or reduced my involvement in important social, occupational, or
recreational activities because of my alcohol or drug use.

In the past 12 months, | continued to use alcohol or drugs despite knowing that it likely caused
or made worse psychological or physical problems | had (for example, continued drinking or drug
use knowing it was making my ulcer or depression worse).

In the past 12 months, | found | needed greater amounts of alcohol or drugs than | use to in
order to feel intoxicated or to get a desired effect, OR | got much less of an effect by using the
same amount of alcohol or drugs as in the past.

In the past 12 months, | experienced withdrawal symptoms when | tried to cut down or stop my
drinking or drug use OR | drank alcohol or used drugs to relieve or avoid withdrawal symptoms.

IF YES, PLEASE DESCRIBE YOUR WITHDRAWAL SYMPTOMS:

In the past 12 months, my continued alcohol or drug use resulted in my not fulfilling major
obligations at work, school, or home (for example, repeated absences or poor performances at
work or school; neglecting my children or home).

In the past 12 months, | repeatedly used alcohol or drugs in situations that were physically
hazardous (for example, driving a car or operating machinery).

10.

In the past 12 months, | have experienced strong desires, urges, or cravings to use alcohol or
drugs.

11.

In the past 12 months, | continued to use alcohol or drugs despite having persistent or recurrent
social or interpersonal problems caused or made worse by the effects of my drinking or drug use
(e.g., arguments with friends or family about my drinking or drug use or physical fights).




DSM 5 Drug Classes (part 2 for trainees)

Alcohol
Caffeine
Cannabis
Hallucinogens
o0 Phencyclidine
0 Other hallucinogens
Inhalants
Opioids
Sedatives, hypnotics, or anxiolytics
Stimulants
Tobacco
Other (or unknown)

For some drug classes, you can use the class name in the diagnosis, rather than the specific
substance. For example, for someone who uses cocaine, you would not use Stimulant Use
Disorder rather you would use Cocaine Use Disorder. However, for Xanax it would be better to say
Anxiolytics Use Disorder.

Severity Coding:

Mild; 2-3 symptoms endorsed
Moderate; 4-5 symptoms endorsed
Severe; 6 or more symptoms endorsed

Specifiers:
e Early Remission: No symptoms except cravings (item 10 in checklist) for at least 3 months
but less than 12 months.
e Full remission: No symptoms except cravings (item 10 in checklist) for at least 12 months.

Note: Withdrawals (item 7) are not considered a symptom for hallucinogens or inhalants as it has
not been established that they occur. The severity categories remain the same, however.

Note: For substances medically prescribed and taken in compliance with medical prescriptions:
Tolerance and withdrawals are not considered symptoms if they occur solely under appropriate
medical supervision.

Disorder DSM 5 Code DSM 5 Code (Moderate
(Mild 2-3 Symptoms) 4-5; Severe > 6
Symptoms)
Alcohol Use Disorder 305.00 303.90
Cannabis Use Disorder 305.20 304.30
Hallucinogen Use Disorder 305.90 304.60
Phencyclidine (LSD)
Hallucinogen Use Disorder 305.30 304.50
Other Hallucinogen
Inhalant Use Disorder 305.90 304.60
Opioid Use Disorder 305.50 304.00
Sedative, Hypnotic, Anxiolytic Use 305.40 304.10
Disorder
Stimulant Use Disorder 305.70 304.40
Amphetamine-type
Stimulant Use Disorder 305.60 304.20
Cocaine
Stimulant Use Disorder 305.70 304.40
Other
Tobacco Use Disorder 305.1 305.1
Other/Unknown Substance Use 305.90 304.90
Disorder
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