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Clinical Practice Guideline for  

Alcohol and Drug Abuse Screening for Adults and Adolescents 

 

Screening to detect problem drinking or drug abuse is recommended for all adult (including 

pregnant women) and adolescent patients at the time of initial, annual and interim visits to the 

primary care provider.  Self-reporting of alcohol abuse may be inconsistent.  The risk of health 

problems rises steadily at higher levels of consumption.  A clinician must inquire about 

symptoms and sometimes must press the patient who seems evasive about answering questions 

about substance abuse.  

 

Denial is a very common mental mechanism among individuals abusing alcohol or other drugs. 

The drinking problem is often obvious to those around the drinker but may be practically 

invisible to the drinker.  Alcoholism may NOT be recognized until it has had significant 

consequences for physical health.  While cures should not be expected, moving a patient into 

recovery with psychotherapy, medication, and self-help programs such as Alcoholics 

Anonymous can save a life, a marriage, and a family. 

 

According to the National Institute on Alcohol Abuse and Alcoholism (NIAAA), the following 

are the recommended Maximum Drinking Limits. People, with exceptions noted below, are 

advised to stay within these limits: 

 

For healthy men:  

• No more than 4 drinks a day AND  

• No more than 14 drinks in a week  

 

For healthy women: 

• No more than 3 drinks in a day AND  

• No more than 7 drinks in a week 

  

Abstinence should be advised to individuals who:  

• Take prescriptions or over-the-counter medications that may interact with alcohol  

• Have a health condition that may be exacerbated by alcohol  

• Are pregnant  

• Are considering becoming pregnant 

• Are younger than age 21 
 

*A standard drink is defined as one 12-ounce bottle of beer, 8-9 ounces of malt liquor, a 5 ounce 

glass of wine, or 1.5 ounces of hard liquor. 

 

If substance abuse is present or suspected, screening should include a history of use, and 

utilization of standardized screening questionnaires (see attachment).  Documentation of the 
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screening information should be noted in the medical record (under “Social History” section in 

Cerner).  If substance abuse is present or suspected, consider referral for chemical dependency 

assessment.  Physician intervention has an impact in reduction of abuse.   

 

Clinicians should have, or develop, a network of local resources regarding inpatient and 

outpatient substance use services. SAMHSA (Substance Abuse & Mental Health Services 

Administration) has a treatment locator network to assist in this effort.   

 

According to SAMHSA, alcohol is the most commonly used substance among adolescents ages 

12 to 17, and use rises with age. Marijuana is the most commonly used illicit substance.  

 

The American Academy of Pediatrics recommends that clinicians screen all adolescent patients 

beginning in upper elementary grades for alcohol use with a formal, validated screening tool at 

every health supervision visit and appropriate acute care visits and respond to screening results 

with the appropriate brief intervention.  The NIAAA (National Institute on Alcohol Abuse & 

Alcoholism) recommends clinicians begin routine screening as soon as they start seeing the 

youth separately, without their parent or guardian.  All children and adolescents should be 

screened, even the youth who clinicians are "positive" would screen negative, as clinicians are all 

too often surprised. 
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