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Alcohol and Trauma
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Positive Alcohol Screens
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QuickTime™ and a TIFF (Uncompressed) decompressor are needed to see this picture.



(Gentilello, Am J Surgery, 1988)
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Trauma Recidivism

• 5 year follow-up of 246 patients

– 40% readmission rate

– 20% mortality rate

– 77% of deaths due to continuing substance 

abuse

(Sims, et al, J Trauma)
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Brief Intervention Outcomes

0

20

40

60

80

100

baseline 3 6 9 12

CBT MET 12-Step

0

3

6

9

12

15

baseline 3 6 9 12

CBT MET 12-Step

percent days abstinent drinks per drinking day

1,735 patients



QuickTime™ and a TIFF (Uncompressed) decompressor are needed to see this picture.

(Miller WR, 1995)



Cost-Effectiveness

0%

100%

0 $ $$ $$$ $$$$

effectiveness

cost



QuickTime™ and a TIFF (Uncompressed) decompressor are needed to see this picture.

(Miller WR, 1995)



Types of Drinkers
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Do you think this patient will change 

his drinking or reduce his risk as a 

result of this conversation?



MOTIVATIONAL INTERVIEWING

• No confrontation, labeling, stereotyping

• Ask open-ended questions

• Reflective listening to encourage talk about 

drinking 

• Offer information in a non-personal manner.

• Make connection between drinking and ED visit

• “What do you like about drinking?”

• “What do you like less about drinking?”





Hypothesis

Alcohol interventions as a routine component 

of trauma care will reduce subsequent 

alcohol intake, and decrease the 

rate of trauma recidivism



Detrimental Effects of Alcohol

“Wine is a bad thing.

It makes you argue with your wife.

It makes you quarrel with your neighbor.

It makes you shoot at your landlord.

It makes you miss him.”

(trauma patient)



Alcohol Interventions in a 

Trauma Center

• Study design

– Harborview Medical Center, Seattle

– October 1994 to November 1997

– NIH sponsored RCT

– patients screened with BAC and questionnaire

– consent for follow-up only

– randomized

• 15 - 30 minute intervention plus follow-up letter

• standard trauma care



Follow-up

• Objective

– Harborview ED records for one year after discharge

– statewide database of all trauma admissions

– police department records

– Department of Licensing records (motor vehicle)

• Self-report

– 6 and 12 month patient interviews

– corroboration interviews with family members





Patient Enrollment

eligible trauma patients
3,358

screened
2,524

screened negative screened positive

1,371 (54%)                          1,153 (46%)

randomized
762 (66%)

control intervention
396                            366



Baseline Characteristics
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Trauma Recidivism - HMC
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Trauma Recidivism - Statewide
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Changes in Alcohol Intake
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Changes in Alcohol Use at One Year
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Other Outcomes
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Trauma Center Requirements

• Physical therapy

• Occupational therapy

• Vocational therapy

• Speech therapy

• Spinal chord therapy

• Nutritional therapy

• Play therapy

• Alcohol therapy?
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Chapter 18- Prevention

The trauma center must have a 

mechanism to identify patients who 

are problem drinkers.

The trauma center must have a 

mechanism to provide an intervention 

for patients identified as problem 

drinkers.

Trauma Center Designation
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Financial Costs in Minnesota
Failure to do SBIRT in ER’s cost MN businesses and 

residents $39 million each year in health care expenses

Estimated Annual Savings from Treating MN Emergency Patients for Alcohol Problems

*Goplerud E. et al. http://www.ensuringsolutions.org.
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• New codes published Nov 2 in 2008 CPT Manual 

– 99408 

• Alcohol and/or substance use structured screening (eg, AUDIT, 

DAST), and brief intervention (SBI) services; 15 to 30 minutes

– 99409 

• greater than 30 minutes

• Separate or added service

• Majority of major commercial health plans 

agree to pay in 2008

2008 CPT

Common Procedure Terminology



New CMS Codes for SBI

• New codes Medicaid codes

– H0049 Screening

– H0050 Brief Intervention

• New Medicare codes

– G0396 SBI > 15 minutes

– G0397 SBI > 30 minutes



Reimbursement for SBI

$48.00
Alcohol and/or drug service, brief intervention, per 

15 minutes
H 0050

$24Alcohol and/or drug screeningH 0049

Medicaid

$57.69
Alcohol and/or drug use structured screening and 

brief intervention services; greater than 30 minutes
G 0397

$29.42
Alcohol and/or drug use structured screening and 

brief intervention services; 15-30 minutes
G 0396

Medicare

$65.51
Alcohol and/or drug use structured screening and 

brief intervention services; greater than 30 minutes
CPT 99409

$33.41
Alcohol and/or drug use structured screening and 

brief intervention services; 15-30 minutes
CPT 99408

Commercial 

Insurance

Fee ScheduleDescriptionCodePayer
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Joint Commission Undertakes Development of Standards for SBI

To further advance the expansion of the continuum of healthcare to include SBI, the 

Joint Commission on Accreditation of Healthcare Organizations (Joint Commission) 

has decided to undertake the development of standards for screening and brief 

intervention for alcohol and other drugs. The Joint Commission standards are 

generally developed with input from healthcare professionals, providers, measurement 

experts, consumers, government agencies and employers. As such, because of your 

expertise on SBI, you are being asked to collaborate with the Joint Commission in the 

development of standards and quality improvement for SBI.
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Addiction Psychiatry

Blood Banking/Transfsn 
Medicine

Cardiovascular Disease

Chemical Pathology

Child Abuse Pediatrics 

Child & Adolescent 
Psychiatry

Clinical Cardiac 
Electrophysio

Clinical & Laboratory 
Dermmmunology

Clinical Neurophysiology

Critical Care Medicine

Cytopathology

Dermatopathology

Dermatopathology 
Geriatric 

Developmental-Behavioral 
Pediatrics

Endocrinology, Diabet & 
Metabolism

Forensic Pathology

Forensic Psychiatry

Gastroenterology

Geriatric Medicine

Geriatric Psychiatry

Gynecologic Oncology

Hematology

Infectious Disease

Interventional 
Cardiology

Maternal & Fetal 
Medicine 

Medical Microbiology

Medical Oncology

Medical Toxicology

Molecular Genetic 
Pathology

Neonatal-Perinatal 
Medicine

Nephrology

Neurodevel Disabilities

Neuropathology

Neuroradiology

Neurotology

Nuclear Radiology

Pain Medicine

Pediatric Cardiology

Pediatric Critical 
CareMedicine

Pediatric Emergency 
Medicine

Pediatric 
Endocrinology

Pediatric 
Gastroenterology

Pediatric Hematology-
Oncology

Pediatric Infectious 
Diseases

Pediatric Nephrology

Pediatric 
Otolaryngology 

Pediatric Pathology

Pediatric Pulmonology

Pediatric Rehab Med

Pediatric 
Rheumatology

Pediatric Surgery

Pediatric Urology

Plastic Surgery Head 
and Neck

Pulmonary Disease

Reproductive 
Endocrin/Infertility 

Rheumatology

Spinal Cord Injury 
Medicine

Sports Medicine

Surgery of the Hand

Surgical Critical Care

Board Certified Sub-Specialties

Adolescent Medicine*

Neuromuscular Medicine*

Orthopaedic Sports

Medicine*

Pediatric Dermatology*

Pediatric Transplant

Hepatology*Hospice and Palliative

Medicine (2007)

Psychosomatic Medicine*

Sleep Medicine (2006)

Transplant Hepatology* 

Undersea and Hyperbaric

Medicine* 

Vascular Neurology*

* Since 2000

• Surgery

• Internal Medicine

• Pediatrics

• Psychiatry

• Emergency Medicine

• Preventive Medicine

• Family Practice

• Obstetrics And 

Gynecology



The Seal: Darkness within the circle represents the condition in which a 

person finds himself or herself when dependent on or addicted to alcohol, 

nicotine or other drugs. The candle represents the physician whose skill, 

compassion and knowledge of the science of Addiction Medicine assists 

the addicted or drug dependent individual and family find new life, 

signified by the rays of light.

The Motto (Science, Skill, Compassion) represents ABAM’s purpose in 

certifying physicians. 



Summary

• SBIRT prevents repeated injuries

• SBIRT saves money

• Trauma centers are the first to require SBIRT

• Billing codes are available

• Making it routine is the next



Message to Trauma Patients

Make not thyself helpless drinking in

the beer shop, falling down.

Thy limbs will be broken, and no one 

Will give thee a hand to help thee up

Egyptian Papyrus, 1500 BC




