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Objectives

« Understand the goals of the ASAM criteria Community of
Practice and training and technical assistance
opportunities available;

 Understand and describe each of the six dimensions and
five severity ratings;

« Recognize how each dimension and severity rating
influences patient placement; and

* Increase personal confidence to clinically determine the
most appropriate level of care needed for a patient.




What is a Community of

« A CoPisagroup thatis created with the goal of gaining
knowledge and sharing information and experiences
related to a specific topic.

« This CoP is focused on bringing together substance use
disorder treatment organizations, private clinicians and
other providers to better understand effective use of
ASAM criteria to determine appropriate level of care, to
individualize freatment and to reassess care for patients
with a substance use disorder (SUD).




Learning Opportun

« Over the next several months, providers will have
the opportunity to receive and engage in:

— Resources and Tools
— Webinars

— In-Person Meetings
— Group Calls

— Discussion Forum

— Individual TA (in-person and phone)




Resources & Tools

To access documents, resources, tools, past webinar
recordings, etc. visit:

http://nhcenterforexcellence.org/join-a-
community/what-is-a-community-of-practice/
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Discussion Forum

« Online “bulletin board” that allows memlbers
to post and respond to questions and
comments and share resources and tools.




Technical Assistan

 TA may be requested at any point during this initiative:

— Submit a request by visiting the NH Center for Excellence website
at http://nhcenterforexcellence.org/center-services/request-ta/

OR

— E-mail Rekha Sreedhara at rsreedhara@jsi.com
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Withdrawal Manage
Levels of Service

« Level 1 WM: Ambulatory Withdrawal Management
w/o Extended On-Site Monitoring

« Level 2 WM: Ambulatory Withdrawal Management
with Extended On-Site Monitoring

« Level 3.2 WM: Clinically Managed Residential
Withdrawal Management (Social Detox)

« Level 3.7 WM: Medically Monitored Inpatient
Withdrawal Management

« Level 4 WM: Medically Managed Intensive Inpatient
Withdrawal Management



Level 1 WM: Ambulatory
Management w/o Exien
Monitoring

« Qutpatient

» Provided by physicians office, addiction freatment
facility, or by home health care agency

« Medically supervised
 Mild withdrawal-minimal risk of severe withdrawal

 Patientis motivated for tfreatment and has
adequate support.




Level 2 WM: Ambulatory
Management with Exten
Monitoring

« Qutpatient

* Provided by physicians office, addiction freatment
facility, or by home health care agency

« Patfient seen multiple times per week
« Medically supervised
* Mild withdrawal-minimal risk of severe withdrawal

 Patientis motivated for freatment and has
adequate support.




Level 3.2 WM: Clinically
Residential Withdrawal
(Social Detox)

« 24 hour clinical (nhon-medical) support
« May need some medical service

« Some programs staffed to supervise self
administered medication for management of
withdrawal

« Staff frained to monitor patients medical needs that
may require a higher level of care




Level 3.7 WM: Medicall
Inpatient Withdrawal M

« Residential
 Permanent facility with inpatient beds

 Significant withdrawal symptoms with little to no
support

« Nursing staff on site
« Staffed by physicians available 24 hours by phone

* Non-Hospital




Level 4 WM: Medically
Intensive Inpatient With
Management

* |Inpatient
« Hospital setting

 Severe withdrawal




Rating Severity and F

* 0-No Risk, stable
« 1-Mild

« 2-Moderate

« 3-Significant

e 4-Severe




Severity Rating 0: No

« No current risk found

« Patient may have a history but any chronic
disorders are stabilized

* No services needed (other than long term
monitoring in dimension 2)




Severity Rating 1: Mil

« Minimal current difficulty or impairment
* Mild symptoms
« Able to function

« Any impairment or difficulty stabilizing, or soon to be
stabilized, with minimal intervention

« Treatment planning to address problem




Severity Rating 2: Mo

 Moderate current difficulty or impairment
 Moderate Symptoms/signs

« Difficulty in functioning but able to function with
clinical intervention or other support services

« Treatment planning to address problem




Severity Rating 3: Sig

« Serious current difficulty or impairment
« Serious symptoms or signs
« Serious difficulty coping

« Significant likelihood that problems will interfere with
treatment

* Treatment plan needed to address problem

« Regular monitoring of signs/symptoms




Severity Rating 4: Se

« Severe current difficulty or impairment
« Serious signs or symptoms
« Poor ability to cope with problems or difficulties

« Impairment creates serious risk of injury to self or
others

* Imminent danger

« Patfient should not be leaving your office without
Infervention

« |Immediate action may be necessary (active Sl with
plan)



3 Elements of Immine

a. A strong probability that certain behaviors (such as
continued alcohol, other drug use or addictive
behavior relapse) will occur

b. The likelihood that such behaviors will present @
significant risk of serious adverse consequences to
the individual and/or others (as in reckless driving
while infoxicated, or neglect of a child)

c. The likelihood that such adverse events will occur
in the very near future, within hours and days,
rather than weeks or months

» In order to be considered imminent danger, all
three elements MUST be present



What are the six di

Six-dimension framework

ASAM's criteria uses six dimensions to create a holistic, biopsychosocial assessment of an individual to be

U S e d .I. O C O | | e C.I. S U b S.I. O n .I.iv e used for service planning and treatment across all services and levels of care. The six dimensions are:
. o . Acuto Intoxication and/or Withdrawal Potential
I n fo rm O -I-I O n fro m p O -I-I e n TS -I-O n M Explon‘:a ’at: (iind:/i;iual’s pastand current experiences of substance
d e -I-e rm i n e O n O p p rO p ri O Te E- Biomedical Conditions and Complications
DIMENSION 2 Exploring an individual's health history and current physical
condition

level of care that

encourages patient- I 1l "':"‘.c..'“’l':‘””"“‘“ ...
centered, holistic treatment
services to meet the diverse

needs of each individual.

Readiness to Change

Exploring an individual's readiness and interestin changing

Relapse, Continued Use, or Continued Problem Potential

~
5 DIMENSION § Exploring an individual's unique relationship with relapse or
continued use or problems

Recovery/Living Environment
Exploring an individual's recovery or living situation, and the
surrounding people, places, and things




Dimension 1;:
Acvute Intoxication or Withd

« Assessment considerations:

- Risks associated with the patients current level of
infoxication or withdrawal

* |s the person intoxicated and planning to drive/bike?¢
- Substance use history
« How much, how often, how long
- Current withdrawal symptoms, withdrawal history
- CIWA, COWS Score
- Assessment of multidimensional interaction
« Consider patient for withdrawal management services




Dimension 2:
Biomedical Conditions and

« Assessment considerations:
— Current physical illness
— Chronic medical conditions
— Pregnhancy

— Multidimensional interaction (special attention to
dimension 1)




Dimension 3:
Emotional, Behavioral, or C
and Complication

e« Assessment considerations:

— Current emotional, behavioral, or cognitive
conditions that could interfere with freatment

— Chronic conditions

— Relation of symptoms to SUD
— Mental health history

— Treatment history

— TBI History*

— Monitor symptoms

— Multidimensional interaction



Dimension 4:
Readiness to Change

¢« Assessment considerations:
— Mental health and SUD assessment

— Patient’s level of awareness of their relationship
between negative consequences and
substance use

— Patient’s readiness, wilingness, ability to change
addictive behavior

— Patient’s goals for freatment
— Multidimensional interaction

“* More readiness o change equals a lower
severity rating



Dimension 5:
Relapse, Continued Use, Co
Potential

¢« Assessment considerations:
— Both SUD and mental health disorder assessment

— Strengths, coping skills, ability to manage craving,
Impulse control

— Understanding relapse versus continued use

— Relapse history
* Thoughts, internal dialogue preceding relapse
» Relapse does not mean a higher level of care.
« Continued use could mean lower level of care

— Patients awareness of cues/triggers

— Multidimensional interaction



Dimension é:
Recovery Environment

¢« Assessment considerations:
— Both SUD and mental health disorder assessment

— Threats to patients safety or engagement in
treatment

— Resources available to help with a successful
recovery

— Transportation, childcare, housing or
employment issues

— Mandates that influence treatment motivation
— Spirituality

— Multidimensional assessment
D



ASAM Levels of Care

Levels of Care

LEVEL .05 Early Intervention

LEVEL 1 Outpatient Services

LEVEL 1 Opioid Treatment Program

LEVEL 2.1 Intensive Qutpatient

LEVEL 2.5 Partial Hospitalization Services

LEVEL 3.1 Clinically Managed Low Intensity Residential

LEVEL 3.3 Clinically Managed Population-Specific High Intensity Residential
LEVEL 3.5 Clinically Managed High Intensity Residential

LEVEL 3.7 Medically Monitored Intensive Inpatient Services

LEVEL 4 Medically Managed Intensive Inpatient Services

LEVELS 1-3.2, 3.7 and 4

Withdrawal Management Levels




Early Intervention - L

« For individuals with known risk of developing a SUD
« Not sufficient information for diagnosis

* Provides education, screening, identifies risk factors,
helps individuals see consequences of continued
misuse.




Ouvutpatient Services

« Organized services in a wide variety of settings

« Professionally directed evaluation freatment and
recovery service

« Regularly scheduled meetings




Intensive Outpatient

« Organized services delivered during day or evening
hours to accommodate work, childcare schedules

* Provides patients the opportunity to apply skills
learned as they learn them.

« Regular consultation with psychiatric, medical and
medication management

e 9 or more hours a week for adult, 6 or more hours a
week for adolescent




Partial Hospitalization
Level 2.5

* Direct access to psychiatric, medical, and lab
services when warranted

* Provides 20 or more hours/week of services




Clinically-Managed
Residential — Level 3.

« Transitional living/Haltway House
o 24 hour structure with available trained staff

 Minimum of 5 hours of clinical services per week




Clinically Managed Populat
Intensity Residential Service

« Adult level of care only

« 24 hour care with trained professionals to stabilize
Imminent risk

« Less intense to accommodate the needs of patients
unable to benefit from a more intense application of
treatment




Clinically-Managed
Residential - Level 3.

« 24 hour care with frained professionals to stabilize
Imminent risk

« Patients must be able to tolerate and benefit from
Infense milieu or therapeutic community




Medically-Monitored Int
Treatment - Level 3.7 Ad

« 24/7 nursing care and physicians available.

« Similar to level 3.5 but with In-house access to
acute medical or psychiatric care.

For individuals with significant problems in Dimension
1,2, or3.




Medically Managed |
Inpatient Services - L

o 24/7 nursing care and daily physician care for severe,
unstable problems in Dimension 1, 2, 3

« Counseling service are available. Although a SUD
diagnosis is needed, patients acute needs are
addressed.




Opioid Treatment Se

 Not a separate level of care.

« Additional services that can be integrated or
“bundled” into current levels of care




Finding the Best Level

« Multidimensional evaluation

« Dimensions are not static

« Understanding motivation for change versus relapse
risk

« Strength based assessment

« Failure at a lower level is not a prerequisite for
admission

 |Individualized treatment plan

 What is the least invasive level of care that this patient
needs?



Suggestions for Patie

* Avoid freating your own anxiety

 Here and now trumps history, however, must
balance the two

 Treatment team! Make sure severe really means
severe

Do not make assumptions
« Be objective

« Multidimensional interaction does not influence
dimension score, but may influence patient
placement.



Steps For Patient Plac

1. Complete multidimensional assessment
2. Assess patient severity rating in each dimension

3. Based on results, what is the best level of care for
the patiente

4. Create tfreatment plans based on assessment
results




Application of Tools

TooL 2: PATIENT SEVERITY RATING TOOL

The following tool has been developed to help keep track of the score assigned for each dimension based on information gathered
from the assessment. The score given for each dimension should be independent of the other dimensions. The notes section may be
utilized to document reason for patient score and comesponding items that should be addressed in the treatment plan.

SEVERITY RATING (0-4)

ASAM

DIMENSIONS

0

Non-issue or
very low risk
Issue

1

Mildly
difficult issue,
or present
minor signs
and
symptoms

2

Moderate
difficulty in
functioning

3

Serious issue
or difficulty
coping with
a given
dimension

4

Highest level
of severity

TREATMENT
PLAN
NOTES

Acute Intoxication and/or
Withdrawal Potential

Biomedical Conditions and
Complications

Emotional, Behavioral, or Cognitive
Conditions and Complications

4 Readiness to Change

Relapse, Continued Use, or
Continued Problem Potential

& Recovery/ Living Environment

Recommended Level of Care:




QUESTIONS?
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Thank you!

Rekha Sreedhara
rsreedhara@jsi.com
603.573.3342

Jaime Powers
jaime.powers@dhhs.nh.gov
603.271.6108

Paul Kiernan
paul.kiernan@dhhs.nh.gov
603.271.6115
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