
TOOL 1: QUESTIONS BY ASAM DIMENSIONS 
The following tool highlights specific questions that should be asked of the patient for each ASAM dimension. 

Name_____________________________________ Date of Birth___________________ Date of Interview_____________ 

Address_________________________________________________________________________________________________ 

Referred By:_____________________________________________________________________________________________ 

Dimension 1: Acute Intoxication and/or Withdrawal Potential 

a. Drug Use History   

Substance  
Age 
of first 
use  

Method 
of 
delivery  
(most 
recent) History of use (how often, how much)  

Date of 
last use 
(how 
much) 

Patients 
desire to 
discontinue 
use (0-10) 

Nicotine      

Alcohol      

Cannabis       

Synthetic 
Cannabis      

Cocaine      

Amphetamines      

Opiates      

Benzodiazepines/ 
Barbiturates       

Hallucinogens      

MDMA      

Bath salts      

Club Drugs      

Inhalants      

Over the Counter      

 



 

b. Treatment History 

Treatment  Length of time Completed?   
Continuing care? 

Did you find the treatment 
helpful?  Any abstinence? 

    

    

    

    

 

Are you currently experiencing any 
symptoms of withdrawal?  What are 
the symptoms? 

 

Have you experienced any 
withdrawal symptoms in the past?   
If so what were they? 

 

What have you done in the past to 
manage withdrawal?  
Has it worked? 

 

Have you ever been treated 
medically for withdrawal? 

 

Any history of seizures either related 
or unrelated to withdrawal? 

 

What kind of supports do you have to 
help you manage withdrawal? 

 

Is your PCP aware of your substance 
use disorder?  Are they willing to help 
you manage withdrawal?  
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How confident are you that you can 
manage withdrawal without using  
(1-10)? 

 

What strengths or resources do you 
have to help you manage 
withdrawal if needed? 

 

 

For clinician: 

Is the patient exhibiting any visual 
signs of withdrawal?  If so what are 
they? 

 

 

What is the CIWA or COWS score? 
 

 

What is your assessment based on? 
Patient strengths?  What is the lowest 
level of care that the patient needs in 
order to manage withdrawal without 
returning to active use? 
 

 

Are there any medical conditions 
that could complicate the Patients 
withdrawal management (seizure, 
history, dehydration, pregnancy)? 
 

 

In dimension 6, is there sufficient 
support in the patient’s life for 
ambulatory detox? 

 

What is the Severity Rating (0-4)? 

 

Based on the assessment, what is the 
treatment plan? 
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Will problems in this dimension 
interfere with patient’s ability to 
participate in treatment? 

 

 

Dimension 2: Biomedical Conditions and Complications 

How would you rate your current 
state of health (1-10)?  What made 
you choose that number? 

 

Tell me about your eating habits, 
what does a typical days diet look 
like? 

 

Do you get any regular exercise? 

 

Are you experiencing any sleep 
difficulties? 

 

Patient medical history? 

 

Any chronic medical conditions? 

 

Any chronic pain issues?  

 

Will problems in this dimension 
interfere with patient’s ability to 
participate in treatment? 
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Patient Medications: 

Medication Dose/Frequency  

  

  

  

  

 

Are you or is there any chance you 
could be pregnant at this time?            YES                                    NO 

Do you have a current PCP? Last visit? 

For females, Do you have an OB/GYN 
provider? Last visit? 

Do you have any difficulty accessing 
your doctor?           YES                                    NO 

Tell me about any medical concerns 
that may interfere in your treatment.  

Do you have any concerns in this 
area of your life, if so what are they?  

 

For clinicians: 

Does the patient have any medical 
concerns that will interfere with 
treatment? 

 

Are there medical concerns for the 
patient that will influence LOC 
placement? 

 

Does the patient have resources in 
order to seek any necessary medical 
care (child care, transportation, 
etc.)? 

 

What is the patient’s severity rating in 
this area? 
 

 

What is the likelihood that these 
medical concerns could interfere 
with treatment?  
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What are the patient’s barriers to 
addressing any concerns in this area? 

 

Based on the assessment, what is the 
treatment plan? 

 

 

Dimension 3: Emotional, Behavioral, or Cognitive Conditions and Complications   

Are you currently experiencing any 
feelings of depression (feelings of 
helplessness, hopeless, trouble with 
mood trouble with energy, appetite 
disturbances, sleep disturbances, 
exaggerated sense of guilt)?  How 
severe (1-10)? 

 

Have you had problems with 
depression in the past?  When did it 
begin? 

 

Are you currently experiencing any 
symptoms of anxiety (UNREASONABLE 
worry, trouble feeling relaxed, racing 
thoughts, inability to focus)?  How 
severe (1-10)? 

 

Have you had problems with anxiety 
in the past?  When did it begin? 

 

Have you ever had any trouble 
controlling violent behavior? 

 

Do you have any History of eating 
disorder? 

 

Have you ever experienced any 
hallucination (saw things, heard 
things that were not there)? 
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Have you ever had any difficulty 
concentrating, understanding or 
remembering? 

 

Have you experienced or witnessed a 
life-threatening event that caused 
intense fear, helplessness, or horror? 

 

Have you ever experienced any 
emotional physical or sexual abuse? 

 

Have you ever experienced any kind 
of brain injury? 

 

Are you having any current thoughts 
about harming yourself or others? 

 

Have you ever had thoughts about 
harming yourself?  Have you ever 
attempted suicide? 

 

What are you doing now to manage 
any psychiatric problems you are 
having? 

 

Do you have a psychiatric provider at 
this time? 
How often do you see them? 

           YES                                    NO 

Have you ever been diagnosed with 
a psychiatric disorder? If so, what was 
the diagnosis and by whom? 

 

What influence does your use of 
alcohol or other drugs have on any 
psychiatric problems you have 
experienced? 
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Do you consider yourself impulsive?  

What are some ways that you deal 
with uncomfortable emotions? 

 

Tell me about times when you feel 
things were going well in your life:  
What were you doing, what strengths 
or resources were you utilizing? 

 

 
What helps you find meaning in your 
life? 
 

 

Do you have any spiritual beliefs or 
practices that help you? 

 

 

For clinicians: 

What were the results of any mental 
status exams? 

 

How does the patient present? 

 

Are there any signs of self-care 
negligence? 
 

 

Are there any concerns regarding 
dangerousness or lethality? 
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Is the patient’s impulsivity a risk for 
harm to self or others? 

 

Are the patient’s symptoms severe 
enough that they will interfere with 
treatment? 

 

To what degree is the patience social 
functioning impacted by any mental 
health problems? 

 

Is the patient able to care for 
themselves? 

 

What is the likelihood that the 
patient’s mental health symptoms will 
improve with abstinence? 

 

What is the likelihood they could 
become more symptomatic? 

 

What is the severity rating (0-4)? 

 

Based on the assessment, what is the 
treatment plan? 

 

 

Dimension 4: Readiness to Change 

What made you decide to seek 
treatment? 
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Why now? 

 

What do you hope to gain from 
treatment? 

 

On a scale from 1-10, how important 
is it for you to seek treatment at this 
time?  

 

Why not a (lower number) __?   
What makes it more important? 
 

 

What would need to happen to 
make it a __(higher number)? 

 

On a scale from 1-10, how confident 
are you that you can make changes 
in your life?  

 

Why not a __ (lower number)?  What 
makes it more important? 

 

What would need to happen to 
make it a __(higher number)? 

 

On a scale from 1-10, how willing are 
you to take action to make 
changes? 

 

Why not a __ (lower number)?   
What makes you more willing? 
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What would need to happen to 
make it a __(higher number)? 

 

Are there others in your life that are 
concerned about your substance 
use? 

 

Tell me about any impact your 
substance use has had on problems 
in your life. 

 

What area in your life do you feel like 
you need the most focus at this time? 

 

 

For clinicians: 

Does the patient see a connection 
between problem areas and 
substance use?   

 

Are they in different stages of change 
for different problems?  Substances? 

 

Is the patient having any distortive 
thinking around life problems that 
effects judgment? 

 

What is the patient’s insight into their 
illness? 

 

What stage of change do you see 
this patient in regarding their use? 
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Is the patient’s internal or external 
motivation enough to instigate 
change? 

 

Given the assessment of the other 
dimensions, is the patient’s motivation 
sufficient enough to keep them 
engaged in treatment? 

 

Is the patient’s dangerousness and 
lethality low and any ambivalence 
can be resolved in an outpatient 
setting or is it such that the patient 
needs close monitoring while 
resolving any ambivalence?  

 

Based on the assessment, what 
motivational enhancement strategies 
can be utilized? 

 

What is the severity rating (0-4)? 

 

Based on the assessment, what is the 
treatment plan? 

 

 

Dimension 5: Relapse, Continued Use, or Continued Problem Potential 

Are you currently having cravings to 
use?              YES                                    NO 

If so, on a scale from 1-10, how 
severe?    

 

What are you doing to help get 
through these cravings? 
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How often do they occur? 

 

What was your longest period of 
abstinence from substances?  What 
was helpful for you? 

 

If you continue to use, what is the 
likelihood that you will continue to 
have problems? 

 

What do you enjoy about using?  
What does it do for you? 

 

How do you feel when you aren’t 
using? 

 

What do you dislike about using? 

 

Have there been times that you have 
wanted to use and did not?  Please 
describe. 

 

Are you aware of anything that 
causes you cravings? 

 

If you decided to stop using, how 
would your life be different? 

 

What do you think would be helpful 
for you to stop? 
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Tell me about your substance use in 
relation to stress? 

 

 

For clinicians: 

What is the chronicity of use? 

 

What has the patient done in the 
past? 

 

What strengths does the patient have 
and how can they be utilized? 

 

Have they done previous treatment?  
How have they responded? 

 

How reactive are they to 
cues/triggers? 

 

How reactive are they to stress? 

 

To what extent does the patient tend 
to pursue risk taking thrill seeking or 
novelty behavior?   

 

What is the likelihood that this patient 
is going to experience continued 
problems related to their use?  
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What are the driving factors in there 
use?  Are they using to cope with 
uncomfortable emotions or are they 
seeking pleasure? 

 

Can they identify and process of 
thought prior to using?  Is there any 
resistance to the impulse? 

 

What is the severity rating?  

 

Based on the assessment, what is the 
treatment plan? 

 

 

Dimension 6: Recovery/ Living Environment 

Where are you currently living?  Who 
do you live with? 

 

What are the substance use habits of 
the people you live with? 

 

 
What does support look like to you?  
What do you consider “supportive”? 

 

Who in your life could help support 
you in making lifestyle changes? 

 

Based on your definition of support, 
can you tell me about people in your 
life who you don’t feel are 
supportive? 
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Based on your definition of support, 
can you tell me about people in your 
life who you feel are supportive? 

 

What forms of transportation are you 
able to utilize?  Do you have a car 
and a license? 

 

Are you currently employed? 

 

If not do you consider yourself able to 
work? 

 

Tell me about your educational 
history. 

 

Tell me about any current financial 
difficulties you are having. 

 

Are you currently in a relationship? Do 
you think your partner would be 
supportive if you decided to stop 
using? 

 

Do you have family members that 
help support you and if so, in what 
way? 

 

 

Family History/Social History: 

Are you currently engaged with any 
community support resources? 

 

16



Are you currently on Parole or 
Probation?  If so what is your 
relationship with your PO like? 

 

Tell me about any hobbies or special 
interests that you have? 

 

Are you currently engaged in any 
mutual support groups? 

 

How many children do you have? 

 

Do you have anyone in your life that 
helps with childcare? 

 

Tell me about some things that you 
would find helpful in your life if you 
decided to make a change? 

 

 

For clinicians: 

Based on a 6 dimensional 
assessment, was the patient a .5 or 
higher? 

 

Based on your assessment, is the 
patient’s definition of support 
congruent with the clinicians? 

 

If the patient is engaged in mutual 
support, how are they utilizing 
support? 
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Based on your assessment does the 
patient seem interested in 
broadening the utilization of this 
support? 

 

If they are not engaged, would they 
be willing to explore this further? 

 

What are the resources available in 
the patient’s area? 

 

Will they need assertive case 
management in order to utilize 
resources? 

 

What aspects of their environment 
are supportive? 

 

Are there aspects that could be 
detrimental? 

 

What is the likelihood that the patient 
will be able to remain sober in their 
current environment? 

 

What is the severity rating? 

 

Based on the assessment, what is the 
treatment plan? 
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	Age of first useNicotine: 12
	Method of delivery most recentNicotine: smoke
	Hx of use how often how muchNicotine: 1 ppd at 16, current 1ppd-1.5 ppd
	Date of last use how muchNicotine: 20 minutes
	Patients desire to discontinue use 010Nicotine: 0
	Age of first useAlcohol: 13
	Method of delivery most recentAlcohol: oral
	Hx of use how often how muchAlcohol: 15 3-6 beers 1-2x per month, 17 6-12 beers 1-2x per week, 21 4-5 drinks (standard) daily- 6-12 2x per week, 27 6-8 drinks 1-2x per month, last 1.5 years 4-5 drinks/2 months
	Date of last use how muchAlcohol: 2 weeks/3 drinks
	Patients desire to discontinue use 010Alcohol: 0
	Age of first useCannabis: 13
	Method of delivery most recentCannabis: smoke
	Hx of use how often how muchCannabis: 14-15 3-4x/month, 17, 1-2 x/day (high grade), 20 1/8 oz/day, 28 "here or there", last 1 year 1-2x/month
	Date of last use how muchCannabis: 4/16/16/couple hits
	Patients desire to discontinue use 010Cannabis: 0
	Age of first useSynthetic cannabis: denies
	Method of delivery most recentSynthetic cannabis: 
	Hx of use how often how muchSynthetic cannabis: 
	Date of last use how muchSynthetic cannabis: 
	Patients desire to discontinue use 010Synthetic cannabis: 
	Age of first useCocaine: 18
	Method of delivery most recentCocaine: nasal/smoke
	Hx of use how often how muchCocaine: 18 1-2 lines, 21 binge 1/8 oz over 2 days/4-5x/year, 25 smoked 1/4 oz for 4-5 days/1-2x/year. past year 1-2x/month IV with H
	Date of last use how muchCocaine: 4/6/16
	Patients desire to discontinue use 010Cocaine: 4
	Age of first useAmphetamines: denies 
	Method of delivery most recentAmphetamines: 
	Hx of use how often how muchAmphetamines: 
	Date of last use how muchAmphetamines: 
	Patients desire to discontinue use 010Amphetamines: 
	Age of first useOpiates: 18
	Method of delivery most recentOpiates: IV
	Hx of use how often how muchOpiates:  18 5 mg oral1 x, 25 5-10mg oxycodone 1-2x/month, 27 30mg oc 4-5x/week nasal, 29 H 5-6 bags/day nasal past year 0.5-1g daily until 2 months ago.  has been using 4mg suboxone 3-4x/week from a friend
	Date of last use how muchOpiates: 4/17/16
	Patients desire to discontinue use 010Opiates: 7
	Age of first useBenzodiazepines Barbiturates: 15
	Method of delivery most recentBenzodiazepines Barbiturates: oral
	Hx of use how often how muchBenzodiazepines Barbiturates: rarely used.  1-2 xanax.  Sometimes uses when dope sick
	Date of last use how muchBenzodiazepines Barbiturates: 4/5/16
	Patients desire to discontinue use 010Benzodiazepines Barbiturates: 0
	Age of first useHallucinogens: 14
	Method of delivery most recentHallucinogens: oral
	Hx of use how often how muchHallucinogens: 16 3-4x per year.  mushrooms 5 years ago
	Date of last use how muchHallucinogens: 2011
	Patients desire to discontinue use 010Hallucinogens: 0
	Age of first useMDMA: 18
	Method of delivery most recentMDMA: oral
	Hx of use how often how muchMDMA: 18 3-4x per year, 21 2-3x/week for 2-3 months, 26 1x episodic
	Date of last use how muchMDMA: 2012
	Patients desire to discontinue use 010MDMA: 0
	Age of first useBath salts: denies
	Method of delivery most recentBath salts: 
	Hx of use how often how muchBath salts: 
	Date of last use how muchBath salts: 
	Patients desire to discontinue use 010Bath salts: 
	Age of first useClub Drugs: 16
	Method of delivery most recentClub Drugs: oral
	Hx of use how often how muchClub Drugs: special K 1x
	Date of last use how muchClub Drugs: 2002
	Patients desire to discontinue use 010Club Drugs: 0
	Age of first useInhalants: 16
	Method of delivery most recentInhalants: 
	Hx of use how often how muchInhalants: wippets 16 2-3x per month
	Date of last use how muchInhalants: 2002
	Patients desire to discontinue use 010Inhalants: 0
	Age of first useOver the Counter: denies
	Method of delivery most recentOver the Counter: 
	Hx of use how often how muchOver the Counter: 
	Date of last use how muchOver the Counter: 
	Patients desire to discontinue use 010Over the Counter: 
	TreatmentRow1: IOP August 2015
	Length of timeRow1: 2 weeks, discharged for using 
	Completed Continuing careRow1: no
	Did you find the treatment helpful  Any abstinenceRow1: no
	TreatmentRow2: 
	Length of timeRow2: 
	Completed Continuing careRow2: 
	Did you find the treatment helpful  Any abstinenceRow2: 
	TreatmentRow3: 
	Length of timeRow3: 
	Completed Continuing careRow3: 
	Did you find the treatment helpful  Any abstinenceRow3: 
	TreatmentRow4: 
	Length of timeRow4: 
	Completed Continuing careRow4: 
	Did you find the treatment helpful  Any abstinenceRow4: 
	Are you currently experiencing any Symptoms of withdrawal  What are the symptoms: Sweating, runny nose, aches Feels "keyed up" diarrhea, anxiety 
	Have you experienced any withdrawal Symptoms in the past If so what were they: same as above, piloerectus, yawning 
	What have you done in the past to manage withdrawal Has it worked: used H, xanax suboxone
	Have you ever been treated medically for withdrawal: no
	Any History of seizures either related or unrelated to withdrawal: no
	What kind of supports do you have to help you manage withdrawal: friend shares his suboxone Rx if he can spare them, drinks etoh and uses cannabis 
	Is your PCP aware of your substance use disorder  Are they willing to help you manage withdrawal: has no PCP
	How confident are you that you can manage withdrawal without using 110: 2
	What strengths or resources do you have to help you manage withdrawal if needed: good friends willing to help, 
	Is the patient exhibiting any visual signs of withdrawal  If so what are they: restlessness, dilated pupils 
	Do you utilize the CIWA or COWS: 13
	What is your assessment based on Patient strengths  What is the lowest level of care that the patient needs in order to manage withdrawal without returning to active use: Pt has minimal supports to help with detox, will need some structure to manage withdrawal
	Are there any medical conditions that could complicate the Patients withdrawal management seizure history dehydration pregnancy: none reported 
	In dimension 6 is there sufficient support in the patients life for ambulatory detox: No. 
	What is the Severity Rating 04: 1
	Based on the assessment what is the treatment plan: The patient will explore options for detox to include MAT.
The patient will find a medical provider who will help manage withdrawal Sx
	Will problems in this dimension interfere with patients ability to participate in treatment: Patient may have difficulty maintaining abstinence until withdrawal is managed
	How would you rate your current state of health 110  What made you choose that number: 6.  i don't have any medical problems.  I broke my arm when I was 12 but nothing else.  I am a smoker and I have shared needles.  I have not been tested for Hep C
	Tell me about your eating habits what does a typical days diet look like: I rarely eat in am.  Sometimes a sandwich for lunch.  If I have a few bucks i get McDonalds.  If I am really desperate i will go to the soup kitchen 
	Do you get any regular exercise: No license.  I walk a lot
	Are you experiencing any sleep difficulties: Yes, haven't been using as much trouble sleeping at night.  usually sleeps a little during the day
	Patient medical history: 12 y/o broken arm
	Any chronic medical conditions: denies, needs Hep C/HIV screen
	Any chronic pain issues: Denies
	Will problems in this dimension interfere with patients ability to participate in treatment_2: no.  Patient would benefit from PCP, and HEP C/Hiv testing but this will not interfere in any level of care
	MedicationRow1: denies
	DoseFrequencyRow1: 
	MedicationRow2: 
	DoseFrequencyRow2: 
	MedicationRow3: 
	DoseFrequencyRow3: 
	MedicationRow4: 
	DoseFrequencyRow4: 
	Last visit: denies
	Last visit_2: 
	YES NOTell me about any medical concerns that may interfere in your treatment: 
	YES NODo you have any concerns in this area of your life if so what are they: concerned about HEP C
	Does the patient have any medical concerns that will interfere with treatment: No
	Are there medical concerns for the patient that will influence LOC placement: NO
	Does the patient have resources in order to seek any necessary medical care child care transportation etc: no
	What is the patients severity rating in this area: 1
	What is the likelihood that these medical concerns could interfere with treatment: low
	What are the patients barriers to addressing any concerns in this area: no PCP, limited resources, no transportation, no insurance 
	Based on the assessment what is the treatment plan_2: apply for NH medicaid, acquire a PCP
	Are you currently experiencing any feelings of depression feelings of helplessness hopeless trouble with mood trouble with energy appetite disturbances sleep disturbances exaggerated sense of guilt  How severe 110: Trouble with energy, trouble with mood, feeling hopeless.  7
	Have you had problems with depression in the past  When did it begin: Always been kind of sad but it started to get worse when I started using.  
	Are you currently experiencing any symptoms of anxiety UNREASONABLE worry trouble feeling relaxed racing thoughts inability to focus  How severe 110: Always been a little on edge, I think too much and worry about things that I can't really control.  6
	Have you had problems with anxiety in the past  When did it begin: Always thought too much.  Now I worry about going to jail and everything else
	Have you ever had any trouble controlling violent behavior: no
	Do you have any History of eating disorder: no
	Have you ever experienced any hallucination saw things heard things that were not there: I don't think so.
	Have you ever had any difficulty concentrating understanding or remembering: Don't sit still very well, some trouble concentrating 
	Have you experienced or witnessed a lifethreatening event that caused intense fear helplessness or horror: friend OD and he found him, he lived but still thinks about it often
	Have you ever experienced any emotional physical or sexual abuse: no
	Have you ever experienced any kind of brain injury: no
	Are you having any current thoughts about harming yourself or others: denies
	Have you ever had thoughts about harming yourself  Have you ever attempted suicide: Didn't want to wake up sometimes but no plan or attempt
	What are you doing now to manage any psychiatric problems you are having: Tries to think positive, goes for walks, smokes or uses
	Have you ever been diagnosed with a psychiatric disorder If so what was the diagnosis and by whom: no
	What influence does your use of alcohol or other drugs have on any psychiatric problems you have experienced: It takes away my anxiety when I use but when I come off I feel worse.  I feel like I dont care and I am happy when I am high but I feel even worse when I'm coming down
	Do you consider yourself impulsive: no.  When I use I am
	What are some ways that you deal with uncomfortable emotions: walk, use, smoke, listen to music
	Tell me about times when you feel things were going well in your life What were you doing what strengths or resources were you utilizing: around 24, I was dating a really nice girl and working a lot.  We moved in together and I was happy.  I stopped doing so much coke for a little while.  I started playing a little basketball.  
	What helps you find meaning in your life: I really don't know.
	Do you have any spiritual beliefs or practices that help you: I like being outside
	What were the results of any mental status exams:  appears his stated age.  He is appropriately groomed, and relaxed in posture, though restless.  He is oriented to person, place, and time.  He maintains an appropriate level of eye contact during the interview.  He answers all questions, and is cooperative throughout.  His speech is logical, goal oriented, and at a normal rate and rhythm.  His affect is pleasant, and appropriate to his expressed mood.  His judgment appears adequate, and there is no obvious disruption to thought process or content.  He denies any past or current suicidal or homicidal ideation.  All components of memory are grossly intact.   
	How does the patient present: restless but open to questions.  Able to sit and process information
	Is there any signs of selfcare negligence: no
	Are there any concerns regarding dangerousness or lethality: no
	Is the Patients impulsivity a risk for harm to self or others: no
	Are the Patients symptoms severe enough that they will interfere with treatment: no
	To what degree is the patience social functioning impacted by any mental health problems: minimal
	Is the patient able to care for themselves: yes
	What is the likelihood that the patients mental health symptoms will improve with abstinence: moderate.  pt reports Hx of depressed mood and anxiety but these may be related to protracted w/d or his use
	What is the likelihood they could become more symptomatic: moderate.  pt may see increase of anxiety related to protracted withdrawal.  This will need to be monitored closely 
	What is the severity rating 04: 1
	Based on the assessment what is the treatment plan_3: Monitor Sx of depression and anxiety.
Have pt develop 4 new coping tools in order to manage his anxiety
Possible referral to Mental Health counseling.
	What made you decide to seek treatment: On probation for theft, has had +uds at probation, probation officer threatened to violate
	Why now: Because probation officer will put me in jail and I don't want to go
	What do you hope to gain from treatment: I don't want to go to jail
	On a scale from 110 how important is it for you to seek treatment at this time: 10
	Why not a Lower number  What makes it more important: because I really don't want to go to jail and if I don't do this she told me she would violate me
	What would need to happen to make it a higher number: 
	On a scale from 110 how confident are you that you can make changes in your life: 5
	Why not a Lower number  What makes it more important_2: because It's right in the middle.  I've cut down my use before 
	What would need to happen to make it a higher number_2: if I put together some clean time and had some success, or if I had help
	On a scale from 110 how willing are you to take action to make changes: 6
	Why not a Lower number What makes you more willing: Because I know i am going to have to do somethings in order to stop testing positive
	What would need to happen to make it a higher number_3: If I couldn't do it.  If I tried and found that I couldn't stop
	Are there others in your life that are concerned about your substance use: My parents and my sister.  they don't talk to me anymore.  My ex girlfriend
	Tell me about any impact your substance use has had on problems in your life: I stole a huge change jar from my dad and got charged for it.  My parents should have just asked me and not called the police.  I wasn't doing well at work.
	What area in your life do you feel like you need the most focus at this time: Probation.  I am going to be on it for the next 3 years and I don't want to go to jail
	Does the patient see a connection between problem areas and substance use: Moderate.  he seems to understand that his using led him to take money from his parents but blames his parents for his legal troubles.  He makes some connection to his employment problems and his use.  
	Are they in different stages of change for different problems  Substances: Contemplation regarding opiate and cocaine use
Pre-cont regarding anti social behaviors  
	Is the patient having any distortive thinking around life problems that effects judgment: regarding his legal trouble, blames parents, states it "was just change, they have money"
	What is the patients insight into their illness: Some connection between use and problems.  Verbalizes some concern that he could not stop when on probation
	What stage of change do you see this patient in regarding their use: contemplative 
	Is the patients internal or external motivation enough to instigate change: Pt seems to be concerned about going to jail.  He reports that he is willing to stop using
	Given the assessment of the other dimensions is the patients motivation sufficient enough to keep them engaged in treatment: yes
	Is the patients dangerousness and lethality low and any ambivalence can be resolved in an outpatient setting or is it such that the patient needs close monitoring while resolving any ambivalence: The patient should be able to resolve any ambivalence in an outpt setting with strict monitoring 
	Based on the assessment what motivational enhancement strategies can be utilized: Building on clients strengths, looking at effects of use, time line exercise, decisional balance sheet
	What is the severity rating 04_2: 2
	Based on the assessment what is the treatment plan_4: Pt will discuss weekly his motivation to stop using opiates and cocaine.
Pt will participate in MET  
	If so on a scale from 110 how severe: 3-8
	What are you doing to help get through these cravings: using.  Smoking or taking suboxone etoh or cannabis.  Thinking about going to jail
	How often do they occur: 1-2 times a day (8)
4-5 times a day (3)
	What was your longest period of abstinence from substances  What was helpful for you: I stopped using cocaine for a year.  I was in a relationship and working a lot.  I was still drinking and smoking a lot of pot but I wasn't going out or hanging out as much
	If you continue to use what is the likelihood that you will continue to have problems: Very likely, I will go to jail
	What do you enjoy about using What does it do for you: It relaxes me, I get to forget about my problems
	How do you feel when you arent using: Like I want to get high
	What do you dislike about using: Its like a job, always trying to find it, being sick, broke
	Have there been times that you have wanted to use and did not  Please describe: a few.  I just thought about going to jail.  Other times I just gave up after a while and used
	Are you aware of anything that causes you cravings: When I wake up.  ????
	If you decided to stop using how would your life be different: More money, working probably.  Wouldnt know what to do with myself
	What do you think would be helpful for you to stop: getting away from certain people.  Getting a job, maybe getting on suboxone 
	Tell me about your substance use in relation to stress: When things get difficult, I want to use.  When my PO gives me a hard time about a + ua, right after I want to get high.
	What is the chronicity of use: 6 year hx 1 year IV use, no significant times of abstinence and limited  treatment 
	What has the patient done in the past: Working and being in a relationship, less contact with friends, less going out helped control cocaine use, limited effect on opiate use
	What strengths does the patient have and how can they be utilized: Determined not to go to jail, hard worker, intelligent, 
	Have they done previous treatment How have they responded: Pt did not maintain abstinence, was angry at being discharged and felt that the tx program was not willing to help him.  He shared the more he relapsed, the less he wanted to try
	How reactive are they to cuestriggers: Significantly.  Does not have a good sense of external triggers, but identifies waking up and stress as triggers
	How reactive are they to stress: Significantly, using is main stress response, reports minimal coping strategies 
	To what extent does the patient tend to pursue risk taking thrill seeking or novelty behavior: seems to have some consequential thinking outside of using, is able to weigh pros and cons
	What is the likelihood that this patient is going to experience continued problems related to their use: Highly likely
	What are the driving factors in there use Are they using to cope with uncomfortable emotions or are they seeking pleasure: Avoiding withdrawal and feelings of escape and stress
	Can they identify and process of thought prior to using  Is there any resistance to the impulse: The patient does report that since he has started probation, he has been using less and that he has had moments where he thought consequentially prior to using.  He reports that he usually (gives up fighting" 
	What is the severity rating: 3 
	Based on the assessment what is the treatment plan_5: Develop coping skills in order to manage cravings to use 
Pt will explore options/motivation for MAT
ACT?
	Where are you currently living  Who do you live with: concord, I live with 3 friends
	What are the substance use habits of the people you live with: they all use.  Since I have been on probation they are around less but I am pretty sure they are still using 
	What does support look like to you What do you consider supportive: Someone who will stick up for you, someone who has your back, someone you can trust.  Willing to help
	Who in your life could help support you in making lifestyle changes: My parents and my sister would, if I stopped using.  
	Based on your definition of support can you tell me about people in your life who you dont feel are supportive: My probation officer, I guess some of my friends
	Based on your definition of support can you tell me about people in your life who you feel are supportive: Some of my friends are some are not.  
	What forms of transportation are you able to utilize  Do you have a car and a license: no license ride a bike
	Are you currently employed: no
	If not do you consider yourself able to work: yes
	Tell me about your educational history: HS diploma, thought about doing some school at 25
	Tell me about any current financial difficulties you are having: Worried we will get evicted, trying to get a job
	Are you currently in a relationship Do you think your partner would be supportive if you decided to stop using: No relationship, ex girlfriend would probably be happy that I stopped
	Do you have family members that help support you and if so in what way: mom used to give money somehow.  Sister was someone i could talk to.  None of them talk to me now
	Are you currently engaged with any community support resources: No.  PO wants me to go to NA meetings I went a couple times, just makes me want to use more.
	Are you currently on Parole or Probation  If so what is your relationship with your PO like: My PO doesn't like me.  I feel like she is just waiting for me to mess up so she can violate me
	Tell me about any hobbies or special interests that you have: I enjoy being outside, I used to go fishing and play basketball
	Are you currently engaged in any mutual support groups: no, 
	How many children do you have: none
	Do you have anyone in your life that helps with childcare: 
	Tell me about some things that you would find helpful in your life if you decided to make a change: If probation and everyone would just get off my case.  if I got a goo job, some money and my license back
	Based on a 6 dimensional assessment was the patient a 5 or higher: Yes, the patient meets DSM criteria for a disorder
	Based on your assessment is the patients definition of support congruent with the clinicians: The Patients sense of support does not seem to include any accountability 
	If the patient is engaged in mutual support how are they utilizing support: 
	Based on your assessment does the patient seem interested in broadening the utilization of this support: He may be open other mutual support groups
	If they are not engaged would they be willing to explore this further: possible
	What are the resources available in the patients area:  1smart meeting/week, daily aa
	Will they need aggressive case management in order to utilize resources: assertive case management may be helpful
	What aspects of their environment are supportive: The only person who seems to support his abstinence is his probation officer and his family who he does not have any contact with.   
	Are there aspects that could be detrimental: His current living situation could lead to arrest as well as continued use.  Peer group are all people that use
	What is the likelihood that the patient will be able to remain sober in their current environment: unlikely.  has some awareness of this
	What is the severity rating_2: 3
	Based on the assessment what is the treatment plan_6: The Patient will explore options for  housing that is more supportive of abstinence.
The patient will invite his family to family sessions 
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