	Bridging the Gap: Drug and Alcohol Screening in the Adolescent Trauma Patient

Francine Falvo RN, BSN, CPEN, TCRN Boston Children’s Hospital, Boston, Massachusetts
Alexis Schmid DNP, RN, CPNP-PC/AC, CPEN, CCRN Boston Children’s Hospital, Boston, Massachusetts



Statement of the Problem: Substance misuse is a co-factor in traumatic injury and one of the most prevalent causes of mortality in adolescents. The American College of Surgeons’ Committee on Trauma (ACS-COT) requires accredited Level I and Level II trauma centers have a mechanism for Screening, Brief Interventions and Referral to Treatment (SBIRT) for alcohol and substance use. Implementations of SBIRT programs vary across trauma and acute care programs and optimal screening methods remain unknown.  Methodology: The implementation of an evidenced-based, universal screening protocol should be adopted to promote consistent screening across the adolescent trauma population. Biochemical screening should be obtained as early as initial trauma laboratory panel. The screening protocol should include biochemical screening in conjunction with a self-report tool beginning at minimum of age 12 to increase screening efficacy and maximize the number of at-risk youth targeted for interventions. The use of technology driven identification of at-risk drinkers and delivery of interventions could have a significant public health impact by addressing practical barriers to implementation in the emergency department. By universally screening adolescents, clinicians can identify substance use among adolescent trauma patients and provide developmentally appropriate brief interventions to reduce substance use among adolescents. Conclusion: Evidence supports implementation of an evidence-based developmentally appropriate universal screening protocol to include biochemical screening in conjunction with a confidential self-report tool beginning at a minimum of age 12 in order to increase screening efficacy and maximize the number of at-risk adolescents targeted for interventions. Use of a validated screening tool is critical to determine each individual’s experience on the continuum of substance use in order to personalize a brief intervention to prevent or reduce substance use in this high-risk population. Further research is needed to identify best practices for screening and referral and to understand the outcomes of these interventions.
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