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PURPOSE
To outline clinical concepts when diagnosing
substance use disorder.

DEFINITION
Substance abuse and dependence are complex
conditions that have serious social and physical
ramifications for the person affected, their
family, and their caregivers. Older adults often
suffer in silence and do not get diagnosed or
receive treatment they need. 
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MILD SUD IS CLASSIFIED TO SUBSTANCE ABUSE
MODERATE OR SEVERE SUD IS CLASSIFIED TO
DEPENDENCE

POLICY/PROCEDURE/ACTION
AS WITH MAJOR DEPRESSIVE DISORDER, IT IS
RECOMMENDED THAT YOU SCREEN ALL YOUR OLDER
PATIENTS FOR PAST OR PRESENT DRUG AND ALCOHOL USE,
ABUSE, OR DEPENDENCE. 

DSM-5 CHANGED THE WAY WE DIAGNOSE SUBSTANCE
USE DISORDERS. WE NO LONGER HAVE TWO DISTINCT
DIAGNOSES (ABUSE OR DEPENDENCE) AS WE DID WITH
DSM-4. THERE IS NOW ONE SUBSTANCE USE DISORDER
(SUD), WHICH IS THEN CLASSIFIED, AS MILD, MODERATE
OR SEVERE.



 
SUD is categorized by type of substance, severity of the problem, associated complications.
Documentation should clearly indicate these specifics to report the most accurate current
status of the condition.

 
If a person has met criteria for substance abuse or dependence in the past but are currently
not using that substance, then diagnose “in remissioN”.

 
Document any associated physical, mental or behavioral disorders that result from the
substance use.

If the patient is no longer using the substance “in remission” should be reported. When not in
remission it is important the documentation aligns with the criteria met per the DSM-5 when
completed during the encounter.

Document a status and plan of care even when the condition is in remission. Remission is
considered an active diagnosis, not historical.

*NOTE: THESE GUIDELINES ATTEMPT TO DEFINE PRACTICES THAT MEET THE NEEDS OF MOST MEMBERS IN MOST CIRCUMSTANCES. THE
ULTIMATE JUDGMENT REGARDING THE CARE OF AN INDIVIDUAL MEMBER MUST BE MADE BY THE PROVIDER AND MEMBER IN LIGHT OF ALL
CIRCUMSTANCES PRESENTED BY THE MEMBER*
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DOCUMENTATION TIPS

References: https://www.cdc.gov/kidneydisease/basics.html /      https://www.mayoclinic.org/diseases-conditions/chronic-kidney-disease/diagnosis-treatment/drc-20354527 /   https://www.uptodate.com  


