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ADS Mission Statement: 

Innovate strategies to promote 
evidence-based practices, build 
relationships with healthcare teams, and 
resolve barriers to improve Veterans’ care 
through academic detailing. 

ADS Vision Statement:  

Eliminate the gap between clinical practice 
and evidence-based care for Veterans.  
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Disulfiram 
Using Medications to 
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Gabapentin 
Using Medications to 

Help Manage Alcohol Use 
Disorder with HIV
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Using Medications to 

Help Manage Alcohol Use 
Disorder with Hepatitis C
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Naltrexone 
Using Medications to 

Help Manage Alcohol Use 
Disorder with HIV

Naltrexone 
Using Medications to 

Help Manage Alcohol Use 
Disorder with Hepatitis C

Gabapentin 
Using Medications to 

Help Manage Alcohol Use 
Disorder with Hepatitis C

Gabapentin 
Using Medications to 

Help Manage Alcohol Use 
Disorder with HIV
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https://www.pbm.va.gov/PBM/AcademicDetailingService/Documents/Academic_Detailing_Educational_Material_Catalog/AUD_Patient_NaltrexoneFactsheet712.pdf
https://www.pbm.va.gov/PBM/AcademicDetailingService/Documents/Academic_Detailing_Educational_Material_Catalog/AUD_Patient_HIV_Naltrexone_Factsheet_IB_10-946.pdf
https://www.pbm.va.gov/PBM/AcademicDetailingService/Documents/Academic_Detailing_Educational_Material_Catalog/AUD_Patient_HCV_Naltrexone_Factsheet_IB_10_952.pdf
https://www.pbm.va.gov/PBM/AcademicDetailingService/Documents/Academic_Detailing_Educational_Material_Catalog/15_AUD_Patient_AD_Topiramate_Factsheet.pdf
https://www.pbm.va.gov/PBM/AcademicDetailingService/Documents/Academic_Detailing_Educational_Material_Catalog/AUD_Patient_HIV_Topiramate_Factsheet_IB_10_947.pdf
https://www.pbm.va.gov/PBM/AcademicDetailingService/Documents/Academic_Detailing_Educational_Material_Catalog/AUD_Patient_HCV_Topiramate_Factsheet_IB_10_959.pdf


Patient Materials in Spanish 

Acamprosate 
Tratamiento Enfocado en Recuperación para el Trastorno 
por Uso de Alcohol 

Patient Factsheet 
IB 10-708;  P96712 

View/Download IB 10-708 in Spanish Online 

Disulfiram 
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PBM Academic Detailing Service Guía
de Paciente

Revised March 2017 IB 10-708S, P97023 

Acamprosate
Tratamiento Enfocado en Recuperación 

para el Trastorno por Uso de Alcohol
¿Cómo puede el acamprosato ayudarme a reducir o dejar de beber?
El acamprosato se usa para ayudar a una persona que ha dejado recientemente de 
beber alcohol y continúa eligiendo no beber (permanecer abstemio del alcohol).

¿Cómo funciona el acamprosato?
• El acamprosato actúa en su cerebro para reducir su deseo de beber alcohol.
• Puede aumentar su capacidad de elegir no beber.

¿Necesitaré otras formas de tratamiento?
Un programa exitoso de tratamiento de alcohol incluirá una combinación de medicina 
y apoyo social, como reuniones de Alcohólicos Anónimos (AA), asesoramiento, terapia 
individual o grupal, y en ocasiones tratamiento hospitalario.

¿Qué debo saber antes de comenzar el acamprosato?
• El acamprosato funciona mejor en aquellos que han dejado de beber durante 

3 a 4 días antes de comenzar a tomar este medicamento.
• El acamprosato no tratará ni prevendrá los síntomas de abstinencia de alcohol.
• Si tiene problemas renales, necesitará una dosis más baja de medicamento.
• No debe tomar acamprosato si está embarazada, planea quedar embarazada 

o está amamantando.
• Tomar medicamentos para un trastorno por consumo de alcohol no es sustituir 

una droga por otra.

¿Cómo debo tomar acamprosato?
• La dosis recomendada de acamprosato es 

de dos tabletas de 333 mg (666 mg) tres 
veces al día.

• El acamprosato funciona mejor si lo toma 
con el estómago vacío. Si causa malestar 
estomacal, puede tomarlo con alimentos.

• Si olvida una dosis, no duplique su 
próxima dosis. 

PBM Academic Detailing Service Guía
de Paciente

Revisado Marzo 2017 IB 10-712, P96716

Naltrexona
Tratamiento Enfocado en Recuperación 

para el Trastorno por Uso de Alcohol
¿Cómo puede la naltrexona ayudarme a reducir o dejar de beber?
La naltrexona puede reducir su compulsión o deseo de beber y puede ayudarlo a continuar 
eligiendo no beber (permanecer abstinente). La naltrexona también puede disminuir su deseo de 
continuar bebiendo si comienza a beber nuevamente.

¿Cómo funciona la naltrexona?
• La naltrexona reduce su deseo de beber y bloquea los efectos agradables de beber. 
• Puede aumentar su capacidad de elegir no beber.

¿Necesitaré otras formas de tratamiento?
Un programa exitoso de tratamiento de alcohol incluirá una combinación de medicina y apoyo 
social, como reuniones de Alcohólicos Anónimos (AA), asesoramiento, terapia  individual o  
grupal, y en ocasiones tratamiento hospitalario.

¿Qué necesito saber antes de comenzar con naltrexona?
• La naltrexona bloquea la capacidad de funcionar de los medicamentos opioide para el dolor.
• No inicie naltrexona hasta que hayan transcurrido 7-10 días desde su último uso de 

analgésicos narcóticos u opioides como oxicodona, hidrocodona y morfina. 
• No debe tomar naltrexona si está embarazada, planea quedar embarazada o está 

amamantando. 
• Informe a su proveedor si tiene una enfermedad renal o hepática. 
• Tomar medicamentos para un trastorno por consumo de alcohol no es sustituir un 

medicamento por otro. 
• El tratamiento con Vivitrol® requiere una inyección profunda en el tejido muscular cada mes.

¿Cómo debo tomar la naltrexona?
• La dosis oral recomendada de naltrexona para el 

tratamiento de la dependencia del alcohol es de 
50 a 100 miligramos (mg) diarios.

• Vivitrol® es una forma de naltrexona de acción 
prolongada. Se administra por inyección y dura 
aproximadamente un mes.

 o Vivitrol® se administra cada 4 semanas por un 
profesional de la salud capacitado.
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https://www.pbm.va.gov/PBM/AcademicDetailingService/Documents/Academic_Detailing_Educational_Material_Catalog/AUD_Patient_AcamprosateFactsheet_Spanish.pdf
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Re-evaluating the Use of Benzodiazepines: A Focus on 
High-risk Populations 

Clinician Educational Guide 
IB 10-928;  P96810 

View/Download IB 10-928 Online 

Re-evaluating the Use of Benzodiazepines: A Quick 
Reference Guide 

Clinician Quick Reference Guide 
IB 10-929;  P96811 
View/Download IB 10-928 Online 

Benzodiazepine Risks 
Are you Aware of the Possible Risks from Taking 
Benzodiazepines? 

Patient/Clinician Quick Start Guide 
IB 10-953;  P96835 
View/Download IB 10-928 Online 

Re-evaluating the Use of 
Benzodiazepines 
A Focus on High-risk Populations
 

[ Provider ]

Re-evaluating the Use of 
Benzodiazepines 

A Quick Reference Guide 

Provider
Guide

Benzodiazepine Risks 
Are You Aware of the Possible Risks from 

Taking Benzodiazepines?
 
There are more effective and less harmful treatments available for sleep, nightmares, PTSD, pain 
and anxiety. 

Possible Risks 

Feeling tired 
or drowsy 

Memory 
and thinking 

problems 

Depression, 
mood changes, 

irritability, anger 

PTSD symptoms 
may get worse 

• Becoming 
dependent 

• Withdrawal 
symptoms 

• COPD and 
sleep apnea may 

get worse 
• Pneumonia 

• Car accidents 
• You can be 
arrested for 

Driving While 
Impaired 

• Unsteady 
walking 

• Increased 
risk of falls, 

broken bones, 
or concussion 

• Overdose - especially when 
combined with alcohol, strong 

pain medications (opioids), 
street drugs 

• Birth defects
 
• Baby may 

need emergency 
care because 

of withdrawal 
symptoms
 

How ready are you to

make a CHANGE?
 

October 2016 IB 10-953, P96835

Benzodiazepines 
Clinician Materials 
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Slowly Stopping Benzodiazepines 

Patient Factsheet  
 IB 10-1529; P97049 

View/Download IB 10-1529 Online 

Benzodiazepines & PTSD: Do you know about this 
risky combination? 

Patient Brochure 
IB 10-1114;  P98002 

View/Download IB 10-1114 Online 

PATIENT GUIDE

PBM Academic Detailing Service

Slowly Stopping Benzodiazepines

Your benzodiazepine may not be helping as much as you think!
Many people who take benzodiazepines (e.g., Alprazolam [Xanax®], Diazepam [Valium®], Lorazepam [Ativan®]) 

get used to the medicine. As a result, when a dose is skipped or lowered, anxiety and sleep problems 
can get worse. Tapering is a way to slowly reduce your dose to help prevent withdrawal symptoms.

Possible risks of benzodiazepines:

Feel tired or drowsy Problems with 
memory and thinking

Depression, mood 
changes, irritability, 

anger

Worsening of 
PTSD symptoms

• Become dependent 
on the medicine

• Withdrawal symptoms

• Worsening 
of COPD and 
sleep apnea

• Pneumonia

• Car crash
• Arrest for driving 

while impaired

• Unsteady walking
• Falls, broken bones, 

or concussion

Overdose—especially when 
combined with alcohol, 

strong pain medicine (opioids), 
non-prescribed medicines

• Birth defects
• Withdrawal symptoms 

in newborn 

The key to success
The best way to reduce or 
stop benzodiazepines is to 
work with your provider to 

very slowly decrease your dose.  
This may take months, 

but it is the safest approach.

Benzodiazepines & PTSD: 
Do you know about this 

risky combination?

 

Please bring this booklet with you to your next appointment

PBM Academic Detailing Service

Patient Materials 

Insomnia 
You May Be at Risk (EMPOWER for Veterans) You are currently 
taking a sedative-hypnotic drug Benzodiazepine Risk 
Questionnaire 

Patient Questionnaire  
IB 10-735; P96739  

View/Download IB 10-735 Online  

BZD Risk Shared Decision-Making Handout 

Clinician Handout  
IB 10-736, P96740  

View/Download IB 10-736 Online 

1. Assist patient in evaluating options based on their goals and concerns
Patients may not be comfortable raising their personal goals and concerns for treatment. By actively inquiring, you are giv-
ing them permission to speak about what is important to them. Once you have elicited this information, you can assist them 
in evaluating their options based on their preferences.

Sample language:

“Just as people are different, no one decision is right for everyone. As you think about your 
options, what’s important to you?”

OR

“People have different goals and concerns. As you think about your options, what’s import-
ant to you?  

For example, some people...while other people...” 

2. Facilitate deliberation and decision making
Patients may not be ready to make a decision immediately. Probing for what else they need to know or do before making 
the decision can be helpful. If they are ready to decide, you can help facilitate a final decision.

Sample language:

“Considering what we’ve discussed, do you have a preference about the direction we take?”

“You have time to think things over.” 

“Do you want to think about this decision with anyone else, someone who might be affected 
by the decision, someone who might help you sort things out?

“Is there any more information you need?”

“What’s the hardest part about deciding?”

“From what I hear you saying, here’s what I’d suggest...how does that sound to you?” 

3. Assist with implementation
Close the conversation by laying out the next steps for the patient.

Sample language:

“Let’s take a moment to talk about next steps.”

Shared Decision Making Series
The American Geriatrics Society advises physicians and patients to refrain from using 
benzodiazepines as first-line treatment for insomnia in older adults.  To this end, en-
gaging in a shared decision making process with patients will encourage a collaborative 
process that allows both sides to take into account the evidence as well as the patient’s 
values and preferences.  Below are some steps that have been suggested as a way to en-
gage patients in this process.

Revised August 2015 IB 10-736, P96740

Also see…   
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Marijuana: Natural = Safe, Right?
Marijuana is readily available to use in many states in the USA.  Understanding the possible risks 
of use is important to ensure the safety of our Veterans.

No matter how you use marijuana (smoke it, eat it, or apply to your 
skin), it may cause problems with both short term and long term use

How marijuana affects your BRAIN: 

Potential 
effects from 

Short Term Use

�Poor focus, memory and 
reaction time
�Difficulty with problem solving
�Hallucinations, paranoia, anxiety

Potential 
effects from 

Long Term Use

�Memory problems and trouble 
learning new things
�Depression, hallucinations, paranoia, 
anxiety, worsening PTSD symptoms
�Addiction Brain

Î It is not safe to drive while on marijuana.   It makes it hard to judge distance, 
concentrate, react quickly to signals and sounds, be alert and coordinated. If alcohol is 
combined, this risk is even higher!

Î In regular users, some of the effects from long term use may last for days or even 
weeks after stopping marijuana.

September  2016 IB 10-927, P96809
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Suspender Gradualmente las Benzodiazepinas
Consejos útiles para descontinuar su 

Benzodiazepina con éxito
¡Es posible que su benzodiazepina no ayude tanto como usted piensa!
Muchas personas que toman benzodiazepinas pueden acostumbrarse al medicamento. Esto significa 
que la benzodiazepina no está ayudando y cuando se omite o baja una dosis, la ansiedad y los 
problemas para dormir pueden empeorar. Algunas personas tienen dificultades para abandonar estos 
medicamentos. Su proveedor trabajará con usted para ayudar con el proceso de disminución gradual.

Posibles riesgos de 
las benzodiazepinas:

Problemas de memoria
Problemas de humor

Sensación de cansancio o 
somnolencia

Caídas y accidentes
Sobredosis o adicción

¿Sabia usted?
La muerte de 
Heath Ledger, 

Amy Winehouse, 
Michael Jackson 

y Elvis Presley 
involucró 

benzodiazepinas.

Problemas 
de ansiedad 

o sueño

Tratar de salir 
de benzo

Uso de 
Benzo

Los síntomas 
permanecen

Los síntomas 
se mejoran 
al principio

Necesidad 
de dosis más 

altas

Ciclo de 
dependencia

Retir
o

¿Cómo se sentirá al reducir o suspender su benzodiazepina?
Es posible que tenga más ansiedad o insomnio u otros 
síntomas de abstinencia cuando comience por primera vez. 
Estos solo duran por un corto período de tiempo. No todos 
obtendrán estos síntomas. Al trabajar con su proveedor 
para bajar lentamente las benzodiazepinas, los síntomas de 
abstinencia pueden ser menores.

Posibles Signos de Abstinencia de Benzodiazepina
Síntomas Comunes Síntomas Menos Comunes

• Problemas para 
dormir/ pesadillas

• Ansiedad/
irritabilidad

• Cambios en el 
estado de ánimo

• Rigidez muscular

• Síntomas de gripe
• Entumecimiento o 

hormigueo
• Malestar estomacal

• Una extraña sensación de que no estás 
realmente en tu cuerpo 

• Problemas de memoria / Problemas para 
pensar con agilidad

Síntomas Raros
• Ver o escuchar cosas que no están realmente allí
• Convulsiones

Marijuana Use  

Pain 

Do You Take Both Opioids and Benzodiazepines? 

Patient Brochure  
IB 10-924, P96806 
View/Download IB 10-924 Online 

Do You Take 
Both Opioids and 
Benzodiazepines?
Patient Education Brochure

Common examples of opioids 
and benzodiazepines:
Opioids
Hydrocodone
 - Vicodin®
 - Norco®
- Lortab®

Oxycodone
 - Percocet®

Morphine
Fentanyl
Methadone

Benzodiazepines
Alprazolam
 - Xanax®

Clonazepam
 - Klonopin®

Diazepam
 - Valium®

Lorazepam
  - Ativan®

9  |  Academic Detailing Benzodiazepines 

https://www.pbm.va.gov/PBM/AcademicDetailingService/Documents/Academic_Detailing_Educational_Material_Catalog/55_MJ_Marijuana_Use_Patient_Discussion_Tool_IB_10_927_P96809.pdf
https://www.pbm.va.gov/PBM/AcademicDetailingService/Documents/Academic_Detailing_Educational_Material_Catalog/55_MJ_Marijuana_Use_Patient_Discussion_Tool_IB_10_927_P96809.pdf
https://www.pbm.va.gov/PBM/AcademicDetailingService/Documents/Academic_Detailing_Educational_Material_Catalog/Benzodiazepines_Patient_SlowlyStoppingFactsheetIB10954_Spanish.pdf
https://www.pbm.va.gov/PBM/AcademicDetailingService/Documents/Academic_Detailing_Educational_Material_Catalog/54_Pain_Patient_Opioid_Benzo_Direct_to_Consumer_Brochure_IB924_P96806.pdf
https://www.pbm.va.gov/PBM/AcademicDetailingService/Documents/Academic_Detailing_Educational_Material_Catalog/54_Pain_Patient_Opioid_Benzo_Direct_to_Consumer_Brochure_IB924_P96806.pdf


Chronic Obstructive Pulmonary Disease (COPD): A VA 
Clinician’s Guide  

Clinician Educational Guide 

 IB 10-1155; P96917 
View/Download IB 10-1155 Online 

Chronic Obstructive Pulmonary Disease (COPD) 

Clinician Quick Reference Guide 
IB 10-1156;  P96918 
View/Download IB 10-1156 Online

Optimal Selection of Cost-Effective Inhalers for Stable COPD  

Clinician Factsheet 

IB 10-1385, P96974
View/Download IB 10-1385 Online 
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Pulmonary Disease (COPD)
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Factsheet

Optimal Selection of Cost-Effective
Inhalers for Stable COPD

Initial Therapy

Group D

Group A
 Occasional symptoms
 - Albuterol or Ipratropium
 Persistent symptoms
 - Tiotropium (Spiriva®)

Group B
 Tiotropium (Spiriva®)

M
ore Exacerbations

Symptoms

mMRC 0 – 1
OR

CAT <10

mMRC ≥2
OR

CAT ≥10

≥2 or ≥1 
leading to 

hospital 
admission

0 or 1
(not leading 
to hospital 
admission)

More Symptoms
Exacerbation 
History

Group C

CAT = COPD Assessment Test; mMRC = Modi�ed Medical Research Council Breathlessness Scale. Exacerbation 
history is the number of exacerbations in the past year. 

 Tiotropium (Spiriva®)  Tiotropium (Spiriva®)
 Severe symptoms use 

Tiotropium/Olodaterol 
(Stiolto®)

Ensure Patient Adherence Before Changing Therapy
• Provide instructions and demonstrate proper technique 

when prescribing an inhaler device.
• Spacers improve drug delivery when used with metered-dose inhalers (MDI).
• Inhaler technique and adherence to therapy should be assessed before considering dose 

adjustments and/or changing therapy. (Links to VA Instructional Videos for using inhalers 
in the Veteran Health Library (https://www.veteranshealthlibrary.va.gov/): Combivent 
Respimat, Pressurized Metered-Dose Inhaler, HandiHaler, Mometasone Twisthaler, 
How to Use a Nebulizer).

December 2019  V2 IB 10-1385, P96974
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Suspender Gradualmente las Benzodiazepinas
Consejos útiles para descontinuar su 

Benzodiazepina con éxito
¡Es posible que su benzodiazepina no ayude tanto como usted piensa!
Muchas personas que toman benzodiazepinas pueden acostumbrarse al medicamento. Esto significa 
que la benzodiazepina no está ayudando y cuando se omite o baja una dosis, la ansiedad y los 
problemas para dormir pueden empeorar. Algunas personas tienen dificultades para abandonar estos 
medicamentos. Su proveedor trabajará con usted para ayudar con el proceso de disminución gradual.

Posibles riesgos de 
las benzodiazepinas:

Problemas de memoria
Problemas de humor

Sensación de cansancio o 
somnolencia

Caídas y accidentes
Sobredosis o adicción

¿Sabia usted?
La muerte de 
Heath Ledger, 

Amy Winehouse, 
Michael Jackson 

y Elvis Presley 
involucró 

benzodiazepinas.

Problemas 
de ansiedad 

o sueño

Tratar de salir 
de benzo

Uso de 
Benzo

Los síntomas 
permanecen

Los síntomas 
se mejoran 
al principio

Necesidad 
de dosis más 

altas

Ciclo de 
dependencia

Retir
o

¿Cómo se sentirá al reducir o suspender su benzodiazepina?
Es posible que tenga más ansiedad o insomnio u otros 
síntomas de abstinencia cuando comience por primera vez. 
Estos solo duran por un corto período de tiempo. No todos 
obtendrán estos síntomas. Al trabajar con su proveedor 
para bajar lentamente las benzodiazepinas, los síntomas de 
abstinencia pueden ser menores.

Posibles Signos de Abstinencia de Benzodiazepina
Síntomas Comunes Síntomas Menos Comunes

• Problemas para 
dormir/ pesadillas

• Ansiedad/
irritabilidad

• Cambios en el 
estado de ánimo

• Rigidez muscular

• Síntomas de gripe
• Entumecimiento o 

hormigueo
• Malestar estomacal

• Una extraña sensación de que no estás 
realmente en tu cuerpo 

• Problemas de memoria / Problemas para 
pensar con agilidad

Síntomas Raros
• Ver o escuchar cosas que no están realmente allí
• Convulsiones

Patient
Guide

PBM Academic Detailing Service

September 2019  V2 IB 10-1157, P96919   www.va.gov

Living with Chronic Obstructive 
Pulmonary Disease (COPD)
What Should I Know About COPD?

COPD is a type of lung disease that gets worse over 
time. People with COPD feel short of breath doing 
activities that normally would be easy to do. COPD 
cannot be cured. You will be able to manage your 
COPD and breathe better with the right treatment.

COPD is usually caused by inhaling pollutants, such 
as tobacco smoking and second-hand smoke. In the 
United States, smoking is the number 1 cause of COPD.

Symptoms of COPD can include any of the following:

• Shortness of breath with or without activity
• Frequent coughing and sputum 

(mucus) production
• Wheezing
• Tightness in chest

Stop 
Smoking

Other 
Lifestyle 
Changes

 Make it easier to do 
normal daily activities
 Reduce symptoms
 Help keep you out of 

the hospital

 Not smoking
 Other lifestyle changes
 Medicines/Inhalers

COPD Can Be 
Managed By

Treating COPD
Can

Medicines/ 
Inhalers

Patient Materials 
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A VA Clinician's Guide to Optimizing 
the Treatment of Depression 

Utilizing Evidence-Based 
Psychotherapy for Depression

U.S. Department of Veterans A�airs

Veterans Health Administration
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Office of Mental Health and Suicide Prevention

Managing Depression in 
Primary Care

Depression 
Clinician Materials 

Patient Materials 

Exercise for Depression: Learn About the Benefits 
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Before starting 
any activity, 
talk to your 
healthcare team if you have 
chronic conditions. Some 
examples of chronic conditions 
include diabetes, heart disease, 
or arthritis. Avoid activity if you 
have active symptoms, such as 
chest pain or pressure, dizziness, 
or joint pain.

If you have concerns about 
increasing your physical activity, 
talk with your healthcare team. 
They can help you find the type 
of exercise that will work best 
for you.

Exercise should not be painful. 
Proper posture and technique 
will help you stay safe and enjoy 
being active.

Exercise can be a helpful 
treatment for depression. If 
your provider thinks you need 
medicines or talk therapy, it is 
important to continue these. 
Exercise can maximize your 
benefits when combined with 
medicines or talk therapy. In 
some cases, exercise can be used 
as the only treatment.

October 2020
IB 10-1512, P97032 www.va.gov

 ¡ Any amount of exercise can help you 
treat depression!

 ¡ Studies looking at improving mood 
in depression found a strong link 
between depression and exercise. 
These studies found that depression 
can improve when you exercise at 
least 30 minutes for 3 days a week. 
The activity you select must increase 
your heartbeat to be effective.

 ¡ The type of exercise does not matter.

Stay Motivated
 ¡ Schedule time for exercise.
 ¡ Exercise on a budget. You do not 
need to buy equipment or gym 
memberships. You can be creative 
and use household items and 
daily activities.

 ¡ Make exercise fun! Choose an activity 
you

Contact info:

!  
Exercise for Depression: 
Learn About the Benefits

Before You Start How Much Exercise is Enough?

Veteran's Crisis Line  
1-800-273-TALK (8255) or 

Text - 838255
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Sound Familiar?
If you are 
taking 
ANTI-ANXIETY 
DRUGS for 
PTSD, you may 
be at risk.

Benzodiazepines 
such as Xanax, 
Valium, Ativan, 
Klonopin

Fogginess

Memory
Problems

Falls

Drowsiness

Fatigue

Dependence

Safer PTSD Treatments are Available 
Talk to Your Health Care Provider about Your Options

Safer Effective 
Medications

Talk Therapy Slow Tapering Plan to 
Reduce Your Risks

www.PTSD.va.gov
IB 10-906 P96794

Things Change...
Including Your PTSD Medication

One thing that won’t change is VA’s 
commitment to your care. 
If you’ve been taking anti-anxiety drugs (Benzodiazepines 
such as Xanax, Valium, Ativan, Klonopin), talk to your 
doctor about alternate treatment options.

Is it time to change your treatments?  
Using anti-anxiety drugs can lead to serious side effects.

FALLS DROWSINESS DEPENDENCE

FOGGINESS MEMORY PROBLEMS INCREASED RISK OF 
DEMENTIA OR ALZHEIMER’S

Treatment Options

Safer effective 
medications

Talk therapy

Slow tapering plan to 
reduce your risks

www.PTSD.va.gov
IB 10-907 P96795

PTSD Treatment Works
There are more options than ever for successful PTSD treatment

What are my treatment options?
MEDICATION OPTIONS
DURATION:  Continuous

Antidepressant 
Medications

HOW IT WORKS
Treats sadness, anger, 
and numb feelings that 
contribute to your PTSD 
symptoms.

TALK THERAPY OPTIONS
DURATION:  Usually 8-15 sessions with long-lasting effects

Cognitive Processing 
Therapy

HOW IT WORKS
You learn balanced 
ways to think about 
your trauma.

Prolonged Exposure

HOW IT WORKS
You talk about your 
trauma and approach 
the situations you’ve 
been avoiding.

Eye Movement Desensitization 
and Reprocessing

HOW IT WORKS
You focus on hand 
movements while 
thinking about your 
trauma and change your 
reactions to it.

How effective are these treatments?

Both medication and talk 
therapy can help to treat 

your symptoms.  Your 
customized treatment plan 

may include one or more 
of these options.

TREATMENT EFFECTS ON PTSD SYMPTOMS

0        0.2      0.4       0.6      0.8       1.0      1.2      1.4

What do the numbers mean?
The greater the effect size, the more 
noticeable a change in symptoms.

Next steps? Talk to your health care provider.

Which treatments are 
right for me?

How long will I need 
treatment?

How soon will I start 
to feel better?

When can I start?

For more information about PTSD treatment options, visit www.PTSD.va.gov

August 2015    |  SOURCE  Watts, B. V., Schnurr, P. P., Mayo, L., Young-Zu, Y., Weeks, B. B., & Friedman, M. J. (2013). Meta-analysis of
the efficacy of treatments for posttraumatic stress disorder. The Journal of Clinical Psychiatry, 74(6), pp. e541-50. P96800
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Cost Effective Therapies for 
Type 2 Diabetes

Meal planning and exercise should be primary elements of lifestyle interventions that are the 
cornerstone of every treatment plan.1

Start lifestyle interventions + metformin

Does Veteran have ASCVD, HF, or CKD?*

ASCVD

Add second-line agent

SGLT-2†

• empagliflozin
• canagliflozin

If not effective or tolerated, add or substitute

GLP-1†

• liraglutide
• inj. semaglutide
• dulaglutide

CKD or HF

SGLT-2†

• empagliflozin
• canagliflozin
• dapagliflozin

GLP-1†

• liraglutide
• inj. semaglutide
• dulaglutide

None

DPP-4

or Sulfonylurea

or TZD

SGLT-2†

then go to 
GLP-1†

If HbA1c is > 10%, 
consider starting 

basal insulin 
at any step.

ASCVD: indicators are age ≥55 years with coronary, carotid, or lower extremity artery stenosis >50% or LVH. 
CKD: eGFR 30-60 mL/min/1.73m2 or UACR >30 mg/g, particularly UACR > 300 mg/g. HF: left ventricular ejection 
fraction <45%. *Agents shown to reduce ASCVD risk: SGLT-2 = Sodium-glucose co-transporter 2 inhibitor (empagliflozin, 
canagliflozin); GLP-1 = Glucagon-like peptide-1 agonist (liraglutide, injectable semaglutide, dulaglutide). GLP-1s have not 
been shown to lower heart failure risk (neutral outcome). Dapagliflozin has been shown to lower heart failure risk and CKD 
risk, but neutral for ASCVD. †Indicates referral to individual Criteria for Use. Do not combine a DPP-4 inhibitor with a GLP-1 
agonist. ASCVD = atherosclerotic cardiovascular disease; CKD = chronic kidney disease; HF = heart failure.

In patients with cardiovascular disease, SGLT-2 inhibitors and GLP-1 agonists prevent 
cardiovascular events and reduce cardiovascular mortality. In addition, SGLT-2 inhibitors 
significantly reduce heart failure events in patients with reduced ejection fraction. Renal function 
declines slower when using SGLT-2 inhibitors and GLP-1 agonists with possibly a greater effect 
using SGLT-2 inhibitors.2

The cardiovascular and renal benefits 
of these agents are independent of 
their glucose-lowering effects.

May 2020 IB 10-1401, P96984
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A VA Clinician’s Guide to Diabetes  
Management in Primary Care (2020)

Type 2 Diabetes

Type 2 Diabetes
A VA Clinician’s Quick Reference 
Guide to Diabetes Management 
in Primary Care (2020) 
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Type 2 Diabetes and Your Kidneys

Diabetes affects every part of your body
You can feel many of these effects, but some are “silent.” Your kidneys, for example, may 
not let you know they are damaged right away. Symptoms may not show until at least 
75% of kidney function is lost. 

Why are kidneys important?
• They filter waste products and excess salt and water from your blood. 

Good stuff stays in the blood; the waste is removed into the urine.

• If your kidneys are damaged, waste products can build up in your body.

What raises my risk for kidney disease?
• High blood glucose for many years

• High blood pressure

• Being overweight or obese

• Smoking

How can I find out if my kidneys are healthy?
When your kidneys are damaged, proteins leak into your urine. Your provider can test your 
urine for excess proteins, which is an early sign of kidney damage. Another possible sign is swelling 
in the feet and ankles, although many people have no obvious symptoms of kidney damage.

Test for kidney disease

Yearly urine tests are recommended for people with Type 2 diabetes. 
The tests are looking for a type of protein called albumin.  

• Large amounts of albumin in your urine means you have kidney disease.  

• Smaller amounts of albumin in your urine means you are at risk for 
developing kidney disease.

? DID  
YOU 

KNOW

Even with advanced kidney disease, most people still 
make a normal or close-to-normal amount of urine.  

PBM Academic Detailing Service

Type 2 Diabetes
Important Information for Staying Healthy

Take control of your diabetes
You can lower your risk of complications by keeping blood 
glucose (sugar) readings in your target range.  

Know your numbers!

HbA1c (“A1c”): This test gives you an idea about your blood 
glucose level over the past 3 months.  

What is your A1c target range? A1c goals should be matched 
to your health conditions, lifestyle, and blood glucose results. 
A younger Veteran with a new diagnosis of diabetes and 
no complications may have an A1c target range of 6-7%. 
An older Veteran, especially with other medical conditions, 
may have an A1c target range of 7-8% or even higher. 
Intensive treatment using insulin to a target of < 7% should 
be avoided in older Veterans with other medical conditions. 
This can put them at high risk for low blood glucose.  

Younger Veteran  
HbA1c ~6-7%

Older Veteran  
HbA1c ~7-8%

A1c GOAL

Talk with your healthcare provider to determine which goal is right for you.

A1c target range goals and blood glucose target ranges: 

My goal: (healthcare 
provider to check)

A1c target 
range (%)

Blood glucose (mg/dL)

Before meals Before bedtime

q 6 to 7 80 to 130 90 to 150

q 7 to 8 90 to 150 100 to 180

q 7.5 to 8.5 90 to 160 100 to 200

q 8 to 9 100 to 180 110 to 200

It is also important to keep your blood pressure in the recommended 
range. Doing this will lower your risk of heart attacks, strokes, and kidney 
damage. Talk with your healthcare team about your individual goals. 
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Emergency Department (ED): A Unique Opportunity to 
Save Lives Using Buprenorphine/Naloxone 

Clinician Factsheet   
IB  10-1408; P96991  

View/Download IB 10-1408 Online 

Emergency Department (ED) and Buprenorphine/
Naloxone Treatment  

Clinician Factsheet    
IB 10-1496; P97019  

View/Download IB 10-1496 Online 

Buprenorphine for Chronic Pain 

Clinician Educational Guide  
IB 10-1497; P97020 

View/Download IB 10-1497 Online 

 Buprenorphine for Opioid Use Disorder  

Clinician Educational Guide  
IB 10-1498; P97021 

View/Download IB 10-1498 Online 

Discharge &  
refer to treatment Treat Assess 

Stabilizing patients with ICD-10 opioid dependence or withdrawal7 

• Seeking treatment for 
opioid dependence 

• Complication of  
opioid use (e.g., 
withdrawal, overdose, 
injection site abscess) 

• Clinical suspicion for 
opioid dependence 
identified during 
course of visit 

For moderate to severe 
opioid withdrawal  
(Use clinical judgment  
or COWS* score ≥ 8) 

             OR 

Opioid dependence  
(see back of handout  
for more information) 

 
If there are complicating 
factors such as acute liver 
failure, pregnancy ≥ 20 weeks, 
or intoxication with substances 
other than opioids, consider 
consultation with a specialist. 

• Administer 4 to 8 mg 
buprenorphine¥ based 
on severity of withdrawal 

• Can re-dose every  
hour until withdrawal  
symptoms resolve  
(max total daily dose = 
24 mg) 

• Buprenorphine can be 
administered in the ED 
to relieve acute with -
drawal symptoms for  
up to 72 hours (X-waiver 
not required) to bridge 
patient until outpatient 
care is available 

• Provide opioid overdose 
education and prescribe 
naloxone 

• Provide patient with a 
written follow-up plan 

• Refer patient to  
outpatient provider  
for maintenance  
treatment 

• X-waivered ED  
provider can prescribe  
buprenorphine for  
opioid dependence 
upon discharge 

ED presentation 

*COWS = Clinical Opiate Withdrawal Scale (can be found in the electronic medical record); Score: 5-12 = mild; 13-24 = moderate;  
25-36 = moderately severe; > 36 = severe withdrawal. ¥Buprenorphine refers to buprenorphine/naloxone in this document. 
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Emergency Department (ED): A Unique Opportunity  
to Save Lives Using Buprenorphine/Naloxone 

EMERGENCY DEPARTMENT

Buprenorphine started in  
the ED results in better  
treatment retention.*3 

Frequency of ED visits and 
non-fatal overdose have been 
associated with increased risk  

of drug overdose death.4,5 

Buprenorphine can be administered  
in the ED to relieve acute opioid  

withdrawal without an X-waiver.**6,7 

ED providers across the country have 
developed strategies to increase  
access to care and reduce stigma  

for those with addiction.6,8 

Ability to intervene at a critical  
moment in the addiction cycle  

(e.g., overdose and withdrawal).1 

Patients currently experiencing  
consequences of opioid use may be 

more motivated to change.2 

*Compared to making a referral + a brief intervention. **See FAQ #2 for more information. 
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Emergency Department (ED) 
and Buprenorphine/Naloxone Treatment 

Buprenorphine is a gold standard treatment for OUD—it saves lives. 

Why the Emergency Department? 

The ED is positioned to intervene at a critical moment in the addiction 
cycle.1 Opioid use disorder (OUD) is a chronic disease, not a moral  
failing. Just as we stabilize and refer to outpatient care for other 
chronic diseases like diabetes and asthma, we have the opportunity  
to offer Veterans access to addiction treatment in the ED.2 

Buprenorphine dramatically lowers the risk of death. 

Buprenorphine decreases withdrawal and craving and helps 
patients engage in their treatment. Patients who receive  
buprenorphine are less likely to have complications related to drugs 
(overdose, communicable diseases, criminal justice system encounters). 
They live longer and are more likely to get back to work.2 

• ED prescribers can administer buprenorphine in the ED for up to  
72 hours without an X-waiver for treatment of opioid withdrawal. 

• With a free training, qualified practitioners in the ED can become 
X-waivered and prescribe buprenorphine upon discharge to 
bridge the Veteran until outpatient care is available. 

 

Buprenorphine is a partial agonist 
at the μ opioid receptor. 

• High affinity (displaces  
full opioid agonists) 

• Low intrinsic activity (less  
euphoria and lower diversion 
potential) 

• Can be administered in the  
ED during opioid withdrawal 
(Clinical Opiate Withdrawal 
Scale [COWS] ≥ 8) 

In a meta-analysis of 122,885 patients, buprenorphine 
reduced the overdose mortality rate nearly 3-fold 
compared to those out of treatment.3 

Additionally, the all cause mortality rates were twice  
as high for patients out of treatment compared to those 
on buprenorphine.3 

Overdose mortality rate3 

Out of treatment Buprenorphine  
treatment
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Headaches 
What Can You Do to Ease the Pain 

Patient Brochure 
IB 10-970; P96851 
View/Download IB 10-970 Online 

Headaches 
Streamlining the Treatment of a Common Complaint 

Clinician Educational Guide 
IB 10-940; P96821

View/Download IB 10-940  Online 

Headaches 
Streamlining the Treatment of a Common Complaint 

Clinician Quick Reference Guide 
IB 10-941; P96822 
View/Download IB 10-941 Online 

Headaches 
Clinician Materials 

Patient Materials 

Dolores de cabeza 
¿Qué puede hacer para aliviar el dolor? 

Patient Brochure 
 IB 10-970: P96851  
View/Download IB 10-970 in Spanish Online  Dolores de cabeza  

¿Qué puede hacer para 
aliviar el dolor?

PBM Academic Detailing Service

Otras formas de reducir los 
dolores de cabeza

 ■ Manténgase activo y haga 
ejercicio todos los días

 ■ Limite la cafeína que se 
encuentra en los refrescos, el 
café y el té 

 ■ Trate de dormir lo suficiente 
para sentirse descansado 

 ■ Beba agua: alrededor de 8 tazas 
o más por día (64 onzas) 

 ■ Practique actividades de 
relajación para reducir el estrés 
y la ansiedad 
 → Respiración profunda
 → Tai Chi o Yoga
 → Escuche música
 → Meditación 

 
¿Cómo sabré si mi plan 
está ayudando?

1. Menos dolor de cabeza

2. Más días sin dolor de cabeza

3. Podrá hacer más 

4. Es posible que necesite tomar 
menos medicamentos para 
dolores de cabeza 

Departamento de Asuntos de 
Veteranos de EE. EE.UU.

Administración de Salud de Veteranos
Servicio PBM de detalle académico VA

Información de contacto:

Febrero 2017
IB 10-970, P96851 www.va.gov

Patient Materials in Spanish 
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Managing Heart Failure in Primary Care 

Clinician Educational Guide 
IB 10-1161; P96923  

View/Download IB 10-1161  Online 

Managing Heart Failure in Primary Care 
Improving Veteran Outcomes Through the Use of 
Evidence‑based Medicine  

Clinician Quick Reference Guide 
IB 10-1162; P96865v  
View/Download IB 10-1162  Online  

Managing Heart Failure
in Primary Care
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A QUICK REFERENCE GUIDE (2019)  

Managing Heart Failure in  
Primary Care 

Improving Veteran Outcomes Through the 
Use of Evidence-based Medicine 

Heart Failure 
Clinician Materials 

Living with Heart Failure  

Patient Guide 
 IB  10-1163; P96925   |

View/Download IB 10-1163  Online 

Living with Heart Failure

Treating heart failure can:
�� Allow you to more easily do normal 
daily activities 
�� Reduce symptoms
�� Help keep you out of the hospital 

Self-care and monitoring
�� Weigh yourself every morning, after you urinate and before you eat 
breakfast. Wear the same type of clothing each time you weigh yourself.  
�� Use the same scale every day. Place it on a hard, flat surface.
�� Record your weight every day in a notebook or calendar.
�� Watch for weight gain or loss. See the next section, Heart Failure  
Self-Care, for more information.
�� Ask your provider what your “dry weight” should be. This is your weight when your body  
does not have either too much fluid or too little fluid.

My dry weight is: ______________

Heart failure cannot be cured  
but it can be managed by:
�� Self-care and monitoring
�� Lifestyle changes
�� Medicines
�� Diet

What is Heart Failure?
Heart failure means your heart is not pumping blood as well as it should.  
It does not mean your heart is about to stop working. It means the muscles  
in your heart have become weaker or more stiff. 

When this happens, your heart loses power and you may feel the following  
symptoms: 

�� Fluid build-up in your legs or belly
�� Shortness of breath with walking, 
getting dressed, or sleeping 
�� Cough 
�� Weight gain

�� Fatigue 
�� Rapid heart beat
�� Chest pain
�� Dizziness

Patient Materials 
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Insomnia Disorder 
A VA Clinician’s Guide to Managing Insomnia Disorder 

Clinician Guide 
IB 10-731, P96735    

View/Download IB 10-731 Online 

 Insomnia Disorder - A Quick Reference Guide 

Clinician Quick Reference Guide 
IB 10‑732; P96736   
View/Download IB 10-732 Online 

Cognitive Behavioral Therapy for Insomnia 

Clinician Fact Sheet 
IB 10-733; P96737 

View/Download IB 10-733 Online 

Shared Decision-Making Series 

Clinician Factsheet 
IB 10-736; P96740 

View/Download IB 10-736 Online 

Insomnia Disorder
A VA Clinician’s Guide to Managing

Insomnia Disorder (2019)
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Insomnia Disorder
A Quick Reference Guide (2019)
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What is insomnia?
The Diagnostic and Statistical Manual of 
Mental Disorders (5th ed.; DSM–5; American 
Psychiatric Association, 2013) diagnosis of 
insomnia requires the presence of a complaint 
of difficulties falling asleep, or staying 
asleep, or non-refreshing sleep that are 
clinically significant and result in daytime 
consequences, such as: 

n distress about poor sleep  

n feeling tired 

n having low energy 

n feeling more easily irritated

n having trouble with attention, 
concentration, memory, relationships, or 
school/work performance

How does chronic insomnia 
develop and persist over time?
Spielman’s conceptual model of insomnia 
(1987) identifies three factors that contribute 
to the development of chronic insomnia:

n predisposing factors

n precipitating events

n perpetuating mechanisms

 
Some individuals may be particularly 
predisposed or vulnerable to sleep difficulties. 
Circumstances, such as stressful life events, 
may also precipitate sleep difficulties. This 
is more likely to occur in people with a 
predisposition for insomnia. 

In most cases, sleep difficulties are transient 
and resolve when the original distress 
subsides. However, some people become 
overly focused on their sleep problem.  
This excessive attention to sleep tends to 
perpetuate sleep difficulties because it 
produces heightened anxiety about sleep, 
and is often associated with maladaptive 
strategies and habits that, although intended 
to improve sleep, actually interfere with 
normal sleep. Maladaptive strategies include 
avoidance behaviors during waking hours 
(e.g., canceling planned activities either 
because of being too tired or out of fear 
that such activities will interfere with sleep), 
irregular bed and/or wake times, spending 

excessive time in bed trying to sleep, and 
developing rigid sleep-related rituals. These 
perpetuating factors are the targets of CBT-I.

What is Cognitive Behavioral 
Therapy for Insomnia (CBT-I)?
CBT-I is a multi-component treatment that 
addresses an individual’s sleep-related 
behaviors and cognitions. 

n The behavioral aspects of the treatment 
consist of two well-developed and 
empirically supported treatment 
components aimed at improving the 
quality and quantity of sleep: sleep 
restriction (to decrease wakefulness after 
sleep onset) and stimulus control (to 
strengthen the bed as a cue for sleep). 

n The cognitive component of the 
treatment focuses on restructuring or 
changing maladaptive sleep-related 
cognitions, such as thoughts that 
increase cognitive arousal and beliefs 
that interfere with adherence to the 
behavioral aspects of insomnia treatment. 

How effective is CBT-I?
n More than 30 years of research has 

shown CBT-I to be effective for many 
patients, including Veterans

n Program evaluation results associated 
with the implementation of CBT-I 
throughout VHA demonstrate that CBT-I 
is very effective with Veterans, with 
results similar to those reported in 
randomized controlled trials (Karlin, 
Trockel, Taylor, Gimeno, & Manber, 2013).

n Direct comparisons of CBT-I and 
hypnotic medications show equivalent 
short-term efficacy and superior 
long-term efficacy of CBT-I after 
treatment ends (Jacobs, Pace-Schott, 
Stickgold, & Otto, 2004). 

n CBT-I is recommended as a first-line 
treatment for insomnia in the National 
Institutes of Health Consensus Statement 
(NIH, 2005), and summarized in three 
meta-analyses (Morin, Culbert, & 
Schwartz, 1994; Murtagh & Greenwood, 
1995; Smith et al., 2002). 

Cognitive Behavioral 
Therapy for Insomnia 
(CBT-I) is a structured, 
skill-based psychotherapy 
that is highly effective 
for the treatment of 
insomnia. This therapy, 
with a protocol 
tailored to the needs 
of Veterans, is being 
implemented throughout 
the VA health care 
system.

Cognitive Behavioral Therapy 
for Insomnia
Fac t  Sh e e t  Fo r  cl i n i c i a nS

Evidence-Based 
PSYCHOTHERAPIES

EBP
EVIDENCE-BASED 
PSYCHOTHERAPIES

EBP
EVIDENCE-BASED PSYCHOTHERAPIES 

Discussing cBt for insomnia 
with Veterans
n	CBT-I is a highly effective 

treatment shown to reduce 
insomnia that has been 
adapted to the needs of 
Veterans. CBT-I has been 
shown to be very effective 
with Veterans.

n	Research has shown CBT-I to be 
as efficacious as medications for 
insomnia in the short-term, and 
has more durable long-term 
effects after treatment ends.

n	Many Veterans experience 
benefits of CBT-I that extend 
beyond sleep, including 
improved mood, reduced 
irritability, and better overall 
quality of life.

1. Assist patient in evaluating options based on their goals and concerns
Patients may not be comfortable raising their personal goals and concerns for treatment. By actively inquiring, you are giv-
ing them permission to speak about what is important to them. Once you have elicited this information, you can assist them 
in evaluating their options based on their preferences.

Sample language:

“Just as people are different, no one decision is right for everyone. As you think about your 
options, what’s important to you?”

OR

“People have different goals and concerns. As you think about your options, what’s import-
ant to you?  

For example, some people...while other people...” 

2. Facilitate deliberation and decision making
Patients may not be ready to make a decision immediately. Probing for what else they need to know or do before making 
the decision can be helpful. If they are ready to decide, you can help facilitate a final decision.

Sample language:

“Considering what we’ve discussed, do you have a preference about the direction we take?”

“You have time to think things over.” 

“Do you want to think about this decision with anyone else, someone who might be affected 
by the decision, someone who might help you sort things out?

“Is there any more information you need?”

“What’s the hardest part about deciding?”

“From what I hear you saying, here’s what I’d suggest...how does that sound to you?” 

3. Assist with implementation
Close the conversation by laying out the next steps for the patient.

Sample language:

“Let’s take a moment to talk about next steps.”

Shared Decision Making Series
The American Geriatrics Society advises physicians and patients to refrain from using 
benzodiazepines as first-line treatment for insomnia in older adults.  To this end, en-
gaging in a shared decision making process with patients will encourage a collaborative 
process that allows both sides to take into account the evidence as well as the patient’s 
values and preferences.  Below are some steps that have been suggested as a way to en-
gage patients in this process.

Revised August 2015 IB 10-736, P96740
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Insomnia 
A VA Clinician’s Guide to Optimizing the Treatment 
of Insomnia 

Clinician Educational Guide  
IB 10-1437; P96994 

View/Download IB 10-1437 Online 
Insomnia 

 A VA Clinician’s Guide to Optimizing 
the Treatment of Insomnia 
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Office of Mental Health and Suicide Prevention
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 OEND Fact Sheet
VA OEND Program Quick Reference Guide 

Clinician Quick Reference Guide 
IB 10-788; P96790  

View/Download IB 10-788 Online  

Automated External Defibrillator (AED) Cabinet 
Naloxone Program  

Clinician Implementation Toolkit  
Catalog number to come  

View/Download Academic Detailer Toolkit Online  

Equipping VA Police Services With Intranasal (In) Naloxone  

Clinician Implementation Toolkit  
Catalog number to come  

View/Download IB 10-VA Police Toolkit Online 

Opioid Overdose Education and Naloxone 
Distribution (OEND) 

Clinician Materials 
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Introduction to Naloxone:  VA Overdose Rescue 
with Naloxone 

Clinician/Patient Video  

View/Download Intro to Naloxone VA Overdose Rescue Online 

Introduction to Naloxone for People with Opioid Use 
Disorders 

Clinician/Patient Video  

View/Download Intro to Naloxone Video Online  

Presenting Evidence-Based Treatment Options 
for Opioid Addiction 

Clinician Video  

View/Download EBP Video Online  

 How to Use the VA Intramuscular Naloxone Kit  

Clinician Video  

View/Download VA Intramuscular NK Video Online  

Overdose Prevention: Reducing the risk for overdose 

Clinician Video  

View/Download Overdose Prevention Video Online  

Difficult Conversations: Navigating patient conversations 
about opioids unique challenges  

Clinician Video  
View/Download Difficult Conversations  Video Online  
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https://www.youtube.com/watch?v=NFzhz-PCzPc
https://www.youtube.com/watch?v=-qYXZDzo3cA
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https://www.youtube.com/watch?v=lg1LEw-PeTE
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Naloxone Spray Instructions 
Opioid Overdose Rescue with Naloxone Nasal Spray (4 mg) 

Patient Brochure/Pocket Card 
IB 10-926; P96808 
View/Download IB 10-926 Online 

Opioid Safety 
Opioid Overdose Prevention for Naloxone Kits 

Patient Brochure 
IB 10-787; P96789

View/Download IB 10-787 Online 

Direct-to-Consumer Patient - Brochure 
My Pain Medication: Am I at Risk for an Accidental 
Drug Poisoning? 

Patient Brochure 

IB 10-921; P96803 
View/Download IB 10-921 Online  

Opioid Safety (for Patients on Opioids)  

Patient Brochure: Opioid Safety for Patients on Opioids - Brochure 
IB 10-784; P96786 

View/Download IB 10-784 Online  

Opioid Overdose Prevention (for Patients with SUD) 
Opioid  Overdose Prevention - Choose Before 
You Use 
Patient Brochure 
IB 10-786; P96788 

View/Download IB 10-786 Online  

A Quick Reference Guide

Opioid Safety

PBM Academic Detailing Service

My Pain Medication:
Am I at Risk for an 
Accidental Drug 
Poisoning? 
Patient Education Brochure

Do you know what’s true and false 
about opioids (examples: prescription 
pain medications, heroin)?

Please read this important information
if you are taking any of the following:
- Hydrocodone
- Oxycodone
- Morphine
- Fentanyl
- Methadone

- Codeine
- Tramadol
- Oxymorphone
- Hydromorphone
- Heroin

Patient Materials 
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https://www.pbm.va.gov/PBM/AcademicDetailingService/Documents/Naloxone_Nasal_Spray_Instructions_Pocket_Card.pdf
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https://www.pbm.va.gov/PBM/AcademicDetailingService/Documents/Opioid_Safety_for_Patients_on_Opioids_Brochure.pdf
https://vaww.portal2.va.gov/sites/ad/Education%20Materials/OEND/Patient%20Education/IB%20786%20OEND%20-%20Patient%20-%20Opioid%20Safety%20for%20Patients%20with%20SUD%20Brochure_v2.pdf
https://www.pbm.va.gov/PBM/AcademicDetailingService/Documents/Opioid_Safety_for_Patients_with_Substance_Use_Disorder_Brochure.pdf


Opioid Safety for Patients on Opioids 
Seguridad con el uso deopioides 
Patient Brochure  
IB 10-783; P96785 

View/Download IB 10-783 in Spanish Online  

Opioid Overdose Prevention (for Patients with SUD) 
Prevención de Sobredosis de Opioides - Elija Antes de Usar 

Patient Brochure 
IB 10-785; P96787 

View/Download IB 10-785 in Spanish Online  

Patient Materials in Spanish 

VA Overdose Rescue with Naloxone 
How to Use the VA Naloxone Nasal Spray 

Patient Video 

View/Download IB 10-769 Video Online  

 Narcan Saves Lives: I am the evidence - Brian 

Patient Video 

View/Download Narcan Saves Lives Video Online  
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Identifying and Managing Opioid Use Disorder (OUD)   
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Discharge &  
refer to treatment Treat Assess 

Stabilizing patients with ICD-10 opioid dependence or withdrawal7 

• Seeking treatment for 
opioid dependence 

• Complication of  
opioid use (e.g., 
withdrawal, overdose, 
injection site abscess) 

• Clinical suspicion for 
opioid dependence 
identified during 
course of visit 

For moderate to severe 
opioid withdrawal  
(Use clinical judgment  
or COWS* score ≥ 8) 

             OR 

Opioid dependence  
(see back of handout  
for more information) 

 
If there are complicating 
factors such as acute liver 
failure, pregnancy ≥ 20 weeks, 
or intoxication with substances 
other than opioids, consider 
consultation with a specialist. 

• Administer 4 to 8 mg 
buprenorphine¥ based 
on severity of withdrawal 

• Can re-dose every  
hour until withdrawal  
symptoms resolve  
(max total daily dose = 
24 mg) 

• Buprenorphine can be 
administered in the ED 
to relieve acute with -
drawal symptoms for  
up to 72 hours (X-waiver 
not required) to bridge 
patient until outpatient 
care is available 

• Provide opioid overdose 
education and prescribe 
naloxone 

• Provide patient with a 
written follow-up plan 

• Refer patient to  
outpatient provider  
for maintenance  
treatment 

• X-waivered ED  
provider can prescribe  
buprenorphine for  
opioid dependence 
upon discharge 

ED presentation 

*COWS = Clinical Opiate Withdrawal Scale (can be found in the electronic medical record); Score: 5-12 = mild; 13-24 = moderate;  
25-36 = moderately severe; > 36 = severe withdrawal. ¥Buprenorphine refers to buprenorphine/naloxone in this document. 
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Emergency Department (ED): A Unique Opportunity  
to Save Lives Using Buprenorphine/Naloxone 

EMERGENCY DEPARTMENT

Buprenorphine started in  
the ED results in better  
treatment retention.*3 

Frequency of ED visits and 
non-fatal overdose have been 
associated with increased risk  

of drug overdose death.4,5 

Buprenorphine can be administered  
in the ED to relieve acute opioid  

withdrawal without an X-waiver.**6,7 

ED providers across the country have 
developed strategies to increase  
access to care and reduce stigma  

for those with addiction.6,8 

Ability to intervene at a critical  
moment in the addiction cycle  

(e.g., overdose and withdrawal).1 

Patients currently experiencing  
consequences of opioid use may be 

more motivated to change.2 

*Compared to making a referral + a brief intervention. **See FAQ #2 for more information. 
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Emergency Department (ED) 
and Buprenorphine/Naloxone Treatment 

Buprenorphine is a gold standard treatment for OUD—it saves lives. 

Why the Emergency Department? 

The ED is positioned to intervene at a critical moment in the addiction 
cycle.1 Opioid use disorder (OUD) is a chronic disease, not a moral  
failing. Just as we stabilize and refer to outpatient care for other 
chronic diseases like diabetes and asthma, we have the opportunity  
to offer Veterans access to addiction treatment in the ED.2 

Buprenorphine dramatically lowers the risk of death. 

Buprenorphine decreases withdrawal and craving and helps 
patients engage in their treatment. Patients who receive  
buprenorphine are less likely to have complications related to drugs 
(overdose, communicable diseases, criminal justice system encounters). 
They live longer and are more likely to get back to work.2 

• ED prescribers can administer buprenorphine in the ED for up to  
72 hours without an X-waiver for treatment of opioid withdrawal. 

• With a free training, qualified practitioners in the ED can become 
X-waivered and prescribe buprenorphine upon discharge to 
bridge the Veteran until outpatient care is available. 

 

Buprenorphine is a partial agonist 
at the μ opioid receptor. 

• High affinity (displaces  
full opioid agonists) 

• Low intrinsic activity (less  
euphoria and lower diversion 
potential) 

• Can be administered in the  
ED during opioid withdrawal 
(Clinical Opiate Withdrawal 
Scale [COWS] ≥ 8) 

In a meta-analysis of 122,885 patients, buprenorphine 
reduced the overdose mortality rate nearly 3-fold 
compared to those out of treatment.3 

Additionally, the all cause mortality rates were twice  
as high for patients out of treatment compared to those 
on buprenorphine.3 

Overdose mortality rate3 

Out of treatment Buprenorphine  
treatment

≈3x
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Do you Know  
the Truth About  

Opioid Use Disorder?

Get informed. Learn the facts, if you 
or someone you know uses opioids.

Common opioids include:

• Hydrocodone

• Oxycodone

• Morphine

• Fentanyl

• Codeine

• Tramadol

• Oxymorphone

• Hydromorphone

• Heroin 

PBM Academic Detailing Service

PBM Academic Detailing Service

Medications for Opioid Use Disorder 

Opioid use disorder develops over time and is not a choice or a 
weakness. It is a brain disorder that needs treatment, just like other 
diseases such as diabetes and high blood pressure.  

Medication treatment can help you stop or lower your opioid use if you 
have opioid use disorder. It can also lessen the craving for opioids and 
help you engage with treatment. Medication treatment may be needed 
for days, months, or years—as long as needed to support recovery. 
Talk to your provider about your treatment plan.

Medications to consider as part of your treatment plan

Naltrexone injection Buprenorphine* Methadone

How does  
it work?

Blocks the effect of 
opioid drugs 

• Prevents and relieves 
withdrawal

• Reduces craving and 
the high from taking 
other opioids 

• Prevents and relieves 
withdrawal 

• Reduces craving and 
the high from taking 
other opioids

How do  
I take it?

Injected into the  
buttocks muscle  
every month 

Dissolve under the 
tongue once daily.  
Talk to your doctor or 
pharmacist about other 
dosing forms available.

By mouth once daily 

Where do  
I get it?

Prescribed by doctors  
or other qualified  
prescribers   
             OR  
licensed Opioid Treat-
ment Programs (OTPs)

Prescribed by doctors  
or other qualified  
prescribers     
             OR  
licensed Opioid Treat-
ment Programs (OTPs)

Methadone can only  
be used to treat opioid 
use disorder by licensed 
Opioid Treatment  
Programs (OTPs)

*Includes buprenorphine/naloxone, such as Suboxone®. Buprenorphine long-acting injectable and implant are also approved for OUD.

Veterans Crisis Line: 1-800-273-TALK (8255) or Text 838255

Patient Materials 

Buprenorphine for Chronic Pain 

Clinician Educational Guide  
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 Buprenorphine for Opioid Use Disorder  

Clinician Educational Guide  
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View/Download IB 10-1498 Online 
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Suspender Gradualmente Medicamentos Opioides
Consejos útiles para descontinuar su opioide con éxito

¿Su medicación opioide le está ayudando o perjudicando? 
El objetivo del tratamiento del dolor crónico es 
ayudarle a recuperar la capacidad de moverse y 
participar en actividades que son importantes 
para usted. Los medicamentos opioides pueden 
ser útiles después de una lesión aguda o cirugía, 
pero pueden perder su efecto en la reducción 
del dolor con el tiempo. Esto podría evitar que se 
vuelva a conectar con lo que es importante para 
usted. Es hora de descubrir una forma diferente de 
tratar su dolor. Hable con su proveedor acerca de 
las alternativas a los opioides y cómo reducir de 
manera segura sus medicamentos opioides.

¿Qué es un opioide?
Los opioides son un tipo de 
medicamento para el dolor. Los 
opioides comunes incluyen: 

• Morfina
• Metadona
• Oxicodona

• Hidromorfona
• Hidrocodona
• Fentanilo

Posibles riesgos de opiáceos

• Sentirse cansado 
o somnoliento

• Estreñimiento
• Problemas de 

memoria
• Dolor que es 

peor

• Problemas de 
salud sexual

• Caídas y 
accidentes

• Sobredosis o 
adicción

¿Qué preocupaciones tiene acerca de 
tomar medicamentos opioides?

Absti
nencia

Uso de 
Opioide

Dolor Mejora 
temporalmente

Necesidad 
de Dosis 

más Altas

Dolor 
Continua

Intenta 
detener el 

opioide

Se Siente 
Enfermo, Diarrea, 

Más dolor

¿Cómo se sentirá al reducir lentamente  
su medicación opioide?
Si ha estado tomando opioides durante más de unos meses, su cuerpo está acostumbrado a 
tomarlos. Detenerlo rápidamente puede causar síntomas de abstinencia como:

• Dolores musculares
• Inquietud
• Ansiedad
• Empeoramiento del dolor

• Dificultad para dormir
• Deseo por el opioide
• Diarrea, calambres abdominales, náuseas, 

vómitos

Para evitar que tenga estos síntomas de abstinencia, su proveedor reducirá muy lentamente 
la dosis de opioides. Esto minimizará la incomodidad que experimenta. Si usted experimenta 
cualquiera de estos síntomas, notifique a su equipo de atención y le pueden ayudar. Los síntomas 
de abstinencia por lo general solo duran un período corto.

Una vez que comience a reducir la dosis de opioide, no tome dosis adicionales o intente volver a 
su dosis original sin consultar a su proveedor. Es posible que su cuerpo ya no este acostumbrado 
a la dosis más alta. Tomar más opioides puede ponerlo en riesgo de una sobredosis.

Guía
de Paciente
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Dolor
Nuevas formas de tratar un problema común

¿Qué es el dolor?
El dolor es un problema complejo que está formado 
por factores físicos como una lesión. El dolor puede 
afectar cómo piensas, sientes y qué haces.

¿Cuáles son los 2 tipos de dolor?

Dolor agudo Dolor crónico

Dolor agudo
Esta es una señal de advertencia del cuerpo que usted 
puede estar herido o algo está mal. Le permite saber 
que debe dejar de hacer lo que está haciendo y es 
posible que deba buscar atención médica.

¿Qué puede causar dolor 
agudo?

• Lesión 
• Cirugía 
• Procedimiento dental 
• Ataque al corazón 
• Otros problemas  

médicos agudos

El dolor generalmente es temporal y puede responder a tratamientos como:

• Medicamentos a corto plazo
• Descanso
• Hielo y/o terapia de calor
• Terapia física
• Programas de ejercicios 

(específicos para el tipo 
de dolor)

• Acupuntura
• Cirugía (en algunos casos)

Buprenorphine for Chronic Pain 

Clinician Educational Guide  
IB 10-1497; P97020 

View/Download IB 10-1497 Online 

 Buprenorphine for Opioid Use Disorder  

Clinician Educational Guide  
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Posttraumatic Stress Disorder 
A VA Clinician’s Guide to Optimal 
Treatment of Posttraumatic Stress 

Disorder (PTSD) 
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Posttraumatic Stress Disorder

A VA Clinician's Guide to Optimal Treatment 
of Posttraumatic Stress Disorder (PTSD)

A QUICK REFERENCE GUIDE (2019)

Provider
Guide

Benzodiazepine Risks 
Are You Aware of the Possible Risks from 

Taking Benzodiazepines?
 
There are more effective and less harmful treatments available for sleep, nightmares, PTSD, pain 
and anxiety. 

Possible Risks 

Feeling tired 
or drowsy 

Memory 
and thinking 

problems 

Depression, 
mood changes, 

irritability, anger 

PTSD symptoms 
may get worse 

• Becoming 
dependent 

• Withdrawal 
symptoms 

• COPD and 
sleep apnea may 

get worse 
• Pneumonia 

• Car accidents 
• You can be 
arrested for 

Driving While 
Impaired 

• Unsteady 
walking 

• Increased 
risk of falls, 

broken bones, 
or concussion 

• Overdose - especially when 
combined with alcohol, strong 

pain medications (opioids), 
street drugs 

• Birth defects
 
• Baby may 

need emergency 
care because 

of withdrawal 
symptoms
 

How ready are you to

make a CHANGE?
 

October 2016 IB 10-953, P96835

Post-Traumatic Stress Disorder (PTSD) 
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Things Change… Including Your PTSD Medication 
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Benzodiazepines & PTSD: Do you know about this 
risky combination? 
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Sound Familiar?
If you are 
taking 
ANTI-ANXIETY 
DRUGS for 
PTSD, you may 
be at risk.

Benzodiazepines 
such as Xanax, 
Valium, Ativan, 
Klonopin

Fogginess

Memory
Problems

Falls

Drowsiness

Fatigue

Dependence

Safer PTSD Treatments are Available 
Talk to Your Health Care Provider about Your Options

Safer Effective 
Medications

Talk Therapy Slow Tapering Plan to 
Reduce Your Risks

www.PTSD.va.gov
IB 10-906 P96794

Things Change...
Including Your PTSD Medication

One thing that won’t change is VA’s 
commitment to your care. 
If you’ve been taking anti-anxiety drugs (Benzodiazepines 
such as Xanax, Valium, Ativan, Klonopin), talk to your 
doctor about alternate treatment options.

Is it time to change your treatments?  
Using anti-anxiety drugs can lead to serious side effects.

FALLS DROWSINESS DEPENDENCE

FOGGINESS MEMORY PROBLEMS INCREASED RISK OF 
DEMENTIA OR ALZHEIMER’S

Treatment Options

Safer effective 
medications

Talk therapy

Slow tapering plan to 
reduce your risks

www.PTSD.va.gov
IB 10-907 P96795

PTSD Treatment Works
There are more options than ever for successful PTSD treatment

What are my treatment options?
MEDICATION OPTIONS
DURATION:  Continuous

Antidepressant 
Medications

HOW IT WORKS
Treats sadness, anger, 
and numb feelings that 
contribute to your PTSD 
symptoms.

TALK THERAPY OPTIONS
DURATION:  Usually 8-15 sessions with long-lasting effects

Cognitive Processing 
Therapy

HOW IT WORKS
You learn balanced 
ways to think about 
your trauma.

Prolonged Exposure

HOW IT WORKS
You talk about your 
trauma and approach 
the situations you’ve 
been avoiding.

Eye Movement Desensitization 
and Reprocessing

HOW IT WORKS
You focus on hand 
movements while 
thinking about your 
trauma and change your 
reactions to it.

How effective are these treatments?

Both medication and talk 
therapy can help to treat 

your symptoms.  Your 
customized treatment plan 

may include one or more 
of these options.

TREATMENT EFFECTS ON PTSD SYMPTOMS

0        0.2      0.4       0.6      0.8       1.0      1.2      1.4

What do the numbers mean?
The greater the effect size, the more 
noticeable a change in symptoms.

Next steps? Talk to your health care provider.

Which treatments are 
right for me?

How long will I need 
treatment?

How soon will I start 
to feel better?

When can I start?

For more information about PTSD treatment options, visit www.PTSD.va.gov

August 2015    |  SOURCE  Watts, B. V., Schnurr, P. P., Mayo, L., Young-Zu, Y., Weeks, B. B., & Friedman, M. J. (2013). Meta-analysis of
the efficacy of treatments for posttraumatic stress disorder. The Journal of Clinical Psychiatry, 74(6), pp. e541-50. P96800

IB 10-912

Benzodiazepines & PTSD: 
Do you know about this 

risky combination?

 

Please bring this booklet with you to your next appointment
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Tobacco Use Disorder

Using Counseling and Medication Treatment 
to Help Veterans with Tobacco Cessation

Tobacco Use Disorder
A Provider's Guide to Counseling 

and Medication Treatment to Help 
Veterans with Tobacco Cessation
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If unable to obtain necessary assistance locally, please contact the National Telehealth Technology Help Desk at 866-651-3180 (Monday-Saturday 
7am-11pm ET) for additional assistance. 

 
 

 

 

VA Video Connect is easy to use with many convenient features: 

                                                                

 

 

 

 

 

 

 

 

 

 
 

Here are some helpful tips to keep in mind: 
• Staging consideration include adequate lighting, minimum background noise, and professional/uncluttered visual background. 
• Avoid wearing a white coat, bold colors or patterns to minimize color contrast during the encounter.  
• Check the self-view at the start of the VVC encounter to make sure your distance from camera is comfortable. Also, make sure that the camera 

angle is level and straight-on. Avoid looking down or up at the camera.  
• Eye contact is made by looking at the camera, not at the provider’s eyes on screen. A good practice is to position the provider image near the 

camera and look directly at the camera at times to engage with the provider. This may take some practice!  
• The Share Screen option (located next to the red disconnect button) is a helpful tool to share additional information such as the provider’s 

dashboard or national handouts. 
• The Chat Box (located at the lower left corner) allows for typed conversation. You can use this feature to share your contact number in case of 

any audio issues or direct links to instructional videos or other online resources. 

VA Video Connect: How to Navigate a VVC Visit 
A Quick Guide for Academic Detailers 
 

Your image 

From left to right: 
End the appointment 
Share Screen  
Mute mic 
Turn-off camera 
 

 

From left to right: 
Self-view 
Technical support 
Maximize screen 
 

 
Open/close chat box 
 

 

Participants Box 

Chat Box 

Academic Detailer 
Host 

Dr. Vong 
Guest 
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Weight Management  
Medicine Options 

This booklet is designed to help you  
compare your options for weight  
management medicine. 

Who is a good candidate for weight  
management medicine? 
If you are participating in a lifestyle change 
program (such as the MOVE! Weight  
Management Program for Veterans) but  
are not meeting your weight loss goal: 

• And if you have a body-mass index (BMI)  
of 30 or greater

      —OR— 

• If your BMI is 27 or greater and you have  
one or more health problems (examples: 
high blood pressure, high cholesterol,  
type 2 diabetes, obstructive sleep apnea,  
or osteoarthritis) 

Will I need other forms of treatment  
to help me lose weight? 
Yes, you will also need to take part in a  
lifestyle change program (such as the MOVE! 
Program) that includes diet, physical activity, 
and behavioral counseling. 
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Contact us! 
Ask VA PBM Academic Detailing Services Group Email 
AskPBMAcademicDetailing@va.gov 
 
VA PBM Academic Detailing Services SharePoint Site 
https://dvagov.sharepoint.com/sites/vhaacademicdetailing/  
 
VA PBM Academic Detailing Services Public Facing Website 
http://www.pbm.va.gov/PBM/academicdetailingservice/AboutUs.asp  www.va.gov 

mailto:AskPBMAcademicDetailing%40va.gov?subject=
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