
MARTHA – Part 1 (Diagnosis, Risk Ratings, Level of Care Placement and 
Treatment Planning) 

 
Precipitating Factors for the Evaluation – Martha has had Child Protective Services (CPS) involved in the 
past, due to concerned neighbors calling CPS on her when they felt she was under the influence while in 
custody of her 3-year-old son Alex.  3 months ago, CPS opened a case on her. Recently, somebody called 
again, and CPS came to investigate these allegations that she was seen apparently visibly intoxicated 
while driving her child in her car. CPS required an evaluation 1) because of the most recent community 
concern and 2) her second positive UDS for opiates and THC since Martha has been involved with CPS in 
the last 3 months (the last positive UDS was 3 weeks ago). Martha doesn’t think she has a problem with 
any substance and was clear, the only reason she came was to this evaluation was to comply with her 
“controlling CPS worker”. 
 
Martha is a 33-year-old Hispanic, female with a history of substance use that includes alcohol, 
marijuana, heroin (snorting), and oxycodone (both prescribed and not prescribed). Six years ago, Martha 
was involved in a serious work-related accident which left her with reported severe back and shoulder 
pain.  She stated she had one surgery 3 years ago for her back and 3 months later for her shoulder.  She 
reports no other medical problems.  She was given a prescription for oxycodone following the accident 
which continued throughout the surgeries and recovery process.  She hesitantly shared she continued 
the use after her doctor stopped writing prescriptions, which was 2 ½ years after her initial accident.  
She indicated a friend had access to pills and she started buying them from her.  Due to the recent UDS 
Martha said she stopped her use of oxycodone, though she continued to use marijuana daily to help 
with pain management. She said it was “really hard” to withdraw from the opiates and reported the 
following symptoms: “I thought I had the flu, and I had headaches, night sweats and severe body aches” 
that were compounded due to her pre-existing medical problems. By her own report she hasn’t used 
any opiates in the last 24 days, 3 days before her last positive UDS by CPS. This was substantiated with 
UDS test results collected yesterday from her CPS worker which was only positive for THC.  
 
Martha stated her history of heroin use has been periodic throughout her adult life.  She stopped using 
heroin after the accident when she was given a prescription for Oxycodone. Her heroin use did get to 
daily before switching over to oxycodone.  Her last regular use of heroin was before her oxycodone use. 
   
A call was made to the primary care physician (PCP) who prescribed her medication, and she confirmed 
the information Martha presented was accurate. She stopped the prescription because she felt Martha 
wasn’t taking it as prescribed (e.g., Martha was getting 90 pills per month, frequently running out early 
and had asked repeatedly to have this prescription increased to 120 pills per month).  The PCP’s concern 
was increased based on a random UDS at the office that was positive for codeine and morphine, which 
usually indicates heroin use.  After this positive UDS the PCP stopped prescribing to Martha.  Since this 
prescription ended over 2 years ago, Martha obtains oxycodone, suboxone or heroin, depending on 
availability.  She stated due to the cost her use became very sporadic, using approximately 1-2 times 
every 2 weeks.  She stated this pattern continued until recently, as she increased her opioid use while 
involved with CPS despite them repeatedly warning her this was not allowed and there could cause legal 
consequences. She did report an increasing to the point that she suffered from withdrawal symptoms 
when she stopped using 24 days ago. She stated she’s in continuous pain for the back and shoulder 
conditions and would like to talk about alternative pain management, she heard Suboxone might be 
helpful for her pain and asked if it was an option. She did report an increased tolerance to opioids. 
 
Martha stated she was concerned that she may be pregnant as her menstrual cycle was not as expected. 
She recently went to a local pharmacy and purchased a home pregnancy test which came back positive.  
Concerned that this may have not been accurate, she purchased a separate pregnancy test which 
showed that she was indeed pregnant.  She estimates that she is between 1 and 2 months pregnant 
based on her menstrual cycle history. She stated she did tell her CPS worker that she is in fact pregnant, 
but has not told Shaun yet. 



Martha reported a long history of alcohol use that usually consisted of drinking 6-8 drinks about 3 times 
per week.  According to both Marta and Shaun, she was drinking closer to 12 drinks per occasion 
starting 1 year ago and has recently cut back, typically consuming about 6 drinks per occasion, 3 times 
per week, over the past 6 months.  She has small, sporadic periods of abstinence over the past few 
years, up to 3 weeks.  When asked about the last time she drank she stated it was 14 days ago. This was 
corroborated by Shaun’s reports.  She did report an increased tolerance to alcohol Martha denies any 
withdrawal history from her alcohol use.  According to her CIWA-Ar score, she is not symptomatic of 
withdrawal. 
 
She has used marijuana for approximately the past 16 years, she did report using more cannabis than 
intended, spending a great deal of time using and an increase in tolerance to marijuana.  She denied any 
other problems related to marijuana usage.  Martha usually smoked 4-5 times per week, but she 
increased her cannabis usage to daily in the past 3 weeks, after she stopped using oxycodone.  Her last 
use of cannabis was 7 days ago.  She states she only uses cannabis at night to help with sleep, otherwise 
she would wake frequently due to pain related issues.  She fears that if she can’t return to marijuana use 
her sleep cycle will be significantly disrupted. When asked if she ever used while at work, she stated she 
never drank while at work.  She reported she would occasionally use opioids in the past during work, 
and would often use cannabis before, and during, work. 
 
When asked about Martha’s cannabis use, Shaun stated he has mixed feelings.  Shaun feels she 
legitimately suffers from pain issues and doesn’t think cannabis is the main problem. “She definitely 
struggles with sleep, and I do think it helps her.” 
 
Martha is in a long-term relationship with Shaun her live-in boyfriend of the last 6 years. They have a 3-
year-old son Alex. Martha works as a teacher’s helper during the school year and has just ended her 
school year employment 3 weeks ago. This is her first year at this job. School officials stated that since 
this was a temporary position, and there were issues with Martha while working there including 2 
parent complaints, the school would not be continuing her employment.  She has a sporadic work 
history. She was an Administrative Assistant for 5 months and she lost that job due to missing several 
days of work calling in sick. Martha spends most of her free time taking care of their son and with her 
friends. She thinks Shaun doesn’t appreciate all the work she does at home and taking care of their son, 
which she really views as a priority over finding permanent, steady employment. She describes Shaun as 
“controlling” and very tight with his money. Shaun is a long-distance trucker with stable long-term, full-
time employment. However, his job relies on Martha being primary caretaker for Alex. Shaun pays all 
the household bills. She said their relationship is distant and she’s always wondering if Shaun is going to 
leave her. She said they don’t fight or argue, they just don’t talk. She said, while home, he typically 
hangs out and drinks a couple of beers with friends, goes to bed shortly after he gets home and leaves 
early in the morning. Shaun said he came to the session at Martha’s request, he went on to say he’s 
tired of her constant problems, unemployment and especially her drinking. He thinks being with her 
friends and drinking is more important than him and if things don’t change, he’s “about done” with the 
relationship.  
 
Martha has a history of previous substance use treatment attempts, all of which have been either 
outpatient or intensive outpatient.  When asked during the assessment as to whether she thinks she has 
a problem and needs treatment, she replied “oh hell no I don’t, and treatment is worthless, don’t even 
think about recommending that crap for me.”  Martha is not in the action stage of change. 

Martha has a history of psychiatric illness; in that she has experienced depression in the past and 
suicidal ideation and gestures in the past.  She denies current suicidal ideation, but stated she searched 
the internet on how to painlessly kill oneself, as recently as 6 months ago. Her research said the best 
way would be taking benzodiazepines and opioids, though she never went further than researching this. 
She denied purchasing either for this purpose, and denied ever trying to overdose on the drugs she does 
take as a suicide attempt. She stated she never made a suicide attempt in her life, but Shaun stated she 



tried to overdose 5 years ago after she lost her job, and Shaun leaving her due to her drinking and opioid 
use.  When asked about this after hearing Shaun’s report, Martha stated she snorted 5 bags of heroin 
and drank 12 beers after a heated argument which resulted in Shaun walking out.  After consuming the 
heroin and alcohol, she called Shaun in a near stupor.  Martha stated Shaun took her to the local 
emergency room and she ended up being hospitalized for 4 days in a psychiatric inpatient unit.  She said 
this was the lowest time in her life. She begrudgingly stated that this was her only suicide attempt. She 
went to subsequent co-occurring IOP treatment after being discharged from the psychiatric hold, and 
stated she did have 7 months of sobriety from all substances during this time.  When asked about 
current suicidal ideation, she denied any, even though Shaun has now threatened to leave her again. 
She meets the criteria for major depression, recurrent, severe in your assessment and she is not 
currently on any medication.  She stated all psychiatrists are quacks and the only medication that helped 
her depression was oxycodone.  She has been in previous outpatient and IOP treatment for mental 
health issues and reported her depressive feelings on a scale of 1 – 10 at a 7 now that Alex has been 
temporarily taken away by CPS and placed in temporary foster care. Her depression before this occurred 
was a reported 5 out of 10. 
 
Martha is not happy with her boyfriend Shaun, and when asked about the importance of their 
relationship she stated, “I don’t need no stinking man”.  Martha’s family is supportive of her recovery 
efforts, and she has one sister who is “that religious cult AA”. Her sister lives across the country, and she 
has not had contact with her in over 2 years. When asked if she ever tried 12-step help, she stated she 
intermittently tried AA years ago “for her sister” but thinks it’s not for her.  When her boyfriend is 
interviewed, he stated he needs her to get better because he cannot care for Alex due to his job taking 
him away days a time, quite often.  He’s very upset that Alex is in temporary custody of CPS but at the 
same time he cannot afford to lose his job.  He stated he is almost ready to leave Martha and does not 
know how much longer he can handle this relationship. He is hopeful that his mother Jamie will be able 
to care for Alex if Martha can’t find a treatment program that will also take Alex. He inquired about such 
availability. 
 
Martha doesn’t see her drug use as having any correlation with why Alex is now in temporary custody of 
CPS stating that “everyone is out to get me, especially that horrible CPS case worker”.  She does not 
think her drug use impacts her mental health issues, and she does not think her mental health issues 
impacts her current drug use patterns.  Despite CPS taking her child from her custodial care, she 
continued to use cannabis, and admitted that she drives with Alex in the car while under the influence 
of cannabis. “I’m a safer driver while on pot than I am sober.” Her cannabis use had increased since CPS 
took Alex away 3 weeks ago, increasing her use to daily.  However, 7 days ago when CPS stated she may 
never get custody of Alex back, she stopped using cannabis.  
 
Martha currently will not have a place to live if Shaun kicks her out.  Her sister lives out of state and lives 
in a one-bedroom apartment.  Her mother is not currently an option due to past problems with their 
relationship which included Martha stealing from her mother during her daily opioid use stage.  She 
wishes to be reunited with Alex and would only be willing to enter treatment if she and Alex could be 
together.  
 
Dimension 1 
 
Martha reports daily use of cannabis in the past, frequent use of alcohol and frequent use of opioids in 
the past.  She stated her last use of opioids is 24 days ago, her last use of alcohol is 14 days ago, and her 
last use of cannabis was 7 days ago.  She did not report any withdrawal symptoms from alcohol but did 
experience acute withdrawal symptoms when she stopped using opioids 24 days ago.  She has not 
reported any withdrawal symptoms in the past 7 days but still does report craving opioids. 
 
 
 



Dimension 2 
 
Martha reported many medical problems with lingering problems today, including the inability to sleep 
at night without some sort of medication help.  She stated cannabis helped her sleep through the night.  
She is concerned that her sleep problems will increase without medications.  She stated she wondered if 
suboxone could help with pain management and sleep related issues, and she would like to see a doctor 
about addressing these pain and sleep issues.  
 
Dimension 3 
 
Martha reported suffering from major depression, suicidal ideation, intermittent in the past (the last 
being approximately 6 months ago).  She did report that her depression has gotten worse since her child 
was removed from her home.  She stated he is not currently under psychiatric care, and while reporting 
increased depression, she denied any current suicidal ideation.  She begrudgingly admitted to having a 
previous suicide attempt via drug overdose after Shaun leaving her 5 years ago.  This information was 
only shared after Shaun was upset that she stated she never made a suicide attempt before. 
 
Dimension 4 
 
Martha reported she is only willing to attend treatment if it leads to reunification of her son Alex, who is 
currently in temporary custody with CPS. CPS is looking for family placement for Alex, and they are open 
to Alex joining Martha in a residential treatment program, should such a program be recommended. 
Martha does not see her usage as impacting her current mental health, substance use or behavioral 
issues (e.g., not being able to care for her child). 
 
Dimension 5 
 
Martha continued to drive under the influence with cannabis, except for the past 7 days.  She has 7 
days’ cannabis free, but she saw no problem with this DUI behavior, nor does she have any intention of 
stopping it if/when she goes back to consuming cannabis. After her initial involvement with CPS 3 
months ago, she steadily increased her usage until Alex was removed 3 weeks ago.  Her cannabis use 
was the last to stop. She has relapsed multiple times in the past, despite being in treatment.  
 
Dimension 6 
 
Martha has a boyfriend who wants Martha and Alex to be together, but he is unsure of his continued 
involvement with Martha.  Given his job, he cannot care for Alex.  Shaun is requesting they help Martha 
find other housing options. She has a supportive sister who lives in another state and could not house 
Martha and Alex.  Martha worked as a teacher’s aide despite her continued drug use and admitted use 
while on the job.  CPS have removed Alex 3 weeks ago, but they have had an active case open on 
Martha and Alex for 3 months.  
 
Strengths 
 
Martha’s love for Alex is a strength.  Martha is able to work, still has a driver’s license, and these are 
both strengths.  Martha is very strong willed.  Martha does have previous periods in her life of complete 
abstinence from all substances, the longest being 7 months, which occurred over 5 years ago. 
 
 
 
 
 
 



Martha - Part Two (Continued Stay/Transition Exercise) 
 
Martha has been in treatment for 6 weeks.  Martha’s Dimension 2 service plan goal was to attend a 
meeting with Dr. Adler and look for non-narcotic methods of pain management.  Martha was going to 
start looking into alternative pain management planning with his physician Dr. Adler but according to Dr. 
Adler, Martha has not agreed to a medication to help with her physical problems, and continues to 
suggest buprenorphine, which has not been approved by the FDA for use with pain management.  
Martha’s pregnancy is also a consideration when looking at pain management, and Dr. Adler would like 
Martha to wait, if she can, with a pain management solution that is opioid based, due to her being 
pregnant. 
 
Martha’s Dimension 5 service plan goal was to maintain abstinence, and identify 3 situations that put 
her at higher risk to either crave and/or use alcohol, opiates and cannabis.  Martha has been using both 
group and individual therapies to discuss these issues.  However, during the 2nd week of treatment, 
Martha had visitation from somebody she identified as her sister, whom she previously reported as 
being in recovery.  However, the credentials of this visitor were not vetted properly and this ended up 
being a friend whom Martha drank with regularly.  This friend was able to pass 4 “airplane” sized bottles 
of ‘Fireball Whiskey’, which Martha consumed later that night.  She was found, intoxicated, in her room 
by evening staff on a regular round of bed checks. This relapse was addressed in both individual and 
group counseling at the program. 
 
Martha has two Dimension 6 service plan goals, the first one of which is to work on repairing the 
damaged relationship between Martha and her estranged partner Shaun.  After her relapse on alcohol, 
her boyfriend Shaun found out, and has not spoken to Martha since this time.  He has also disengaged 
out of the counseling process and stated clearly that he will not be open to Martha living with him upon 
release from the program. Shaun has refused phone calls both from the program and from child 
protective services (CPS) in order to decide on potential home placement for their son Alex, and he 
continues to refuse communication with both the program and CPS. CPS did reach out to both 
grandmothers.  Martha’s mother is in an assisted living program and unable to care for Alex, but Shaun’s 
mother Jamie is very open to the idea of taking Alex should the need arise depending on Martha’s 
continued stay plans.  CPS is currently investigating Jamie’s home environment to ensure it can be a 
potential placement for Alex. Preliminary word from CPS is this high likelihood placement possibility and 
they should have a final answer soon. Jamie was very clear that this invitation is open only for Alex. 
 
The other dimension 6 service plan (developed week 2 after Shaun closed the door on reunification and 
Martha’s ability for both her and their son to stay with him), was to address the issue of housing.  
Martha was very hesitant to have Shaun’s mother Jamie care for Alex, but she also realizes that finding 
housing options for her alone may be easier than finding housing options for both her and her 3-year-
old son Alex. As soon as Shaun removed himself as an option for continued housing, Martha’s primary 
counselor has been actively looking for recovery residences in-which Martha could apply.   Martha 
interviewed for one recovery residence 2 weeks ago, and apparently intentionally presented in a way in 
which this residence rejected her application.  She stated she didn’t like the neighborhood the residence 
was located.  She had 2 other interviews since this time with other recovery residences, and she stated 
she didn’t intentionally “do bad” in these meetings. One recovery residence has accepted her 
application, the other has not yet decided. 
 
Martha’s Dimension 3 service plan goal was to receive a psychiatric evaluation and start on medication, 
and mental health treatment, if recommended.  Martha saw Dr. Adler during his first week in treatment 
and the diagnosis of major depressive disorder, recurrent, severe was also given by the doctor.  Dr. 
Adler put Martha on 100mg of Wellbutrin, and after an adjustment period she started reporting a 
decrease in depression. Martha continues to see a mental health counselor weekly while in treatment to 
treat her issues surrounding her major depressive diagnosis.  After her relapse within the program on 
week 2, her depressive feelings during weeks 2 and 3 were self-described as a 6 or 7 (out of 10).  Her 



self-report of depression has been between 3-5 (out of 10) during weeks 4 and 5 in treatment.  
However, during this past week (week 6), Martha reported an increase in both depression and anxiety 
when thinking about the possibility of leaving the program and transitioning to a recovery residence, 
being separated from Alex during this transition.  
 
You are being asked to decide whether or not Martha should continue stay in your program with her son 
Alex, or transfer Martha to a lover level of care with recovery residence services while temporarily 
having Alex live with paternal grandmother until Martha can find a long-term housing solution for both 
her and her son.  
 

1. Which continued service criteria/transfer would you utilize when discussing the case with the 
clinician on the other end (using the criteria on p. 300 or p. 303)?  

2. If your group is requesting continued stay, using the continued stay criteria your group chose 
and the service plan, with the updated progress on those service plan goals, to justify continued 
stay at the current level of care for M. 

 


