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Client Name:






Date:



Clinician:










What is motivating you to come to treatment? 































Tell me about the most recent time that things were going well for you. What were you doing? What was your substance use like? 






















































What was your emotional health like during that time? 




































Give me an idea of what has happened since then:
























What does substance use do for you? 







































What problems does it cause?  







































Are there any things you would like to change?























	Problem:
	Staying the same
	Changing

	Advantages
	
	

	Disadvantages
	
	


Do you see any strengths that you have that will help you with your change?




















Substance Use in the past 12 months

	Please indicate use:
	1,2,3
	Specifics
	Method of 

Administration 
	Amount
	Age of 

first use 
	Age of 

Problem  use
	Last Use

	Alcohol
	
	
	
	
	
	
	

	Marijuana
	
	
	
	
	
	
	

	Cocaine
	
	
	
	
	
	
	

	Amphetamine
	
	
	
	
	
	
	

	Sedative
	
	
	
	
	
	
	

	Hallucinogen
	
	
	
	
	
	
	

	Inhalant
	
	
	
	
	
	
	

	Opiate 
	
	
	
	
	
	
	

	Rx Meds:
	
	
	
	
	
	
	

	Other:

	
	
	
	
	
	
	

	Comments:

	

	


*Primary use in past 30 days?      (Once    (2-3 days a month   (once per week  (2-3 days per week  (4-6 days per week (daily

*Secondary use in past 30 days?   (Once    (2-3 days a month   (once per week  (2-3 days per week  (4-6 days per week (daily

*Tertiary use in the past 30 days? (Once   (2-3 days a month   (once per week  (2-3 days per week  (4-6 days per week (daily

When did your problems with substances begin?























*Indicate the reason for non use in the last 30 days: (Incarcerated (Inpatient Tx (Other:




*Have you ever used IV? (Y (N   * If yes, indicate last IV use? ( within the last 6 mos, ( within the last 5 yrs, ( 5+ years ago

*If you have used needles, have you shared them in the past year? (Y (N

History: 

    Have you ever experienced trauma or abuse? (Y (N  FORMCHECKBOX 
 physical   FORMCHECKBOX 
 emotional  FORMCHECKBOX 
 verbal     FORMCHECKBOX 
 sexual    Currently?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

Other Trauma:













*Have you ever experienced domestic violence?   FORMCHECKBOX 
Y  FORMCHECKBOX 
N    Currently?  FORMCHECKBOX 
Y  FORMCHECKBOX 
N Describe:

















*Have you ever initiated violence with a domestic partner?   FORMCHECKBOX 
Y  FORMCHECKBOX 
N      
Do you have a family history of mental illness?   FORMCHECKBOX 
Y  FORMCHECKBOX 
N Describe: 



















Do you have a family history of substance abuse?  FORMCHECKBOX 
Y  FORMCHECKBOX 
N Describe: 



















Do you have any people who provide you with support? 




















Do you currently have a:                    (please list name, agency, address and phone number)

  FORMCHECKBOX 
 Psychiatrist: 












  FORMCHECKBOX 
 Therapist












  FORMCHECKBOX 
 Case Manager










 

  FORMCHECKBOX 
 Substance Abuse Counselor









Mental Health

Does the client have a history of Mental Health Diagnoses? (No (Yes

(Depression
(Anxiety
(PTSD

(BiPolar
(Borderline Personality Disorder

(ADHD
(OCD

( Social Anxiety

(Other:








(Other:








Do you have an Individualized Support Plan (for “community support services”)? (No (Yes   If yes, status?

      

Do you wish to see any changes in your mental health? (No (Yes 




































Are you experiencing any symptoms currently? (No (Yes




































How are they affecting your functioning? 







































Do you see your mental health and your substance use being connected? (No (Yes


































What was your substance use like when you were diagnosed with MH? 



































Has the client had any Outpatient Mental Health Treatment in the past year? (No (Yes

What type:


( 1:1- Where:














( Psychiatrist visits- Where:










Risk Assessment- Suicide

Current SI


(None  (move on to HX of attempts)


(Passive Thoughts


(Active Thoughts



Duration:





Frequency:





(Persistent



(Obsessive

Are you able to control your suicidal thoughts? ( No   (Yes

Has the ct made preparations for death? ( No   (Yes

Are there command hallucinations present? ( No   (Yes

History of Suicide Attempts
(No (move onto Self Harm)


   ( Recent (past 12 mos)


   ( Method:





   ( Was Medical Care Needed? No Yes


(Remote History ( more than 12 mos ago)



(None



(Single Attempt:






(Multiple Attempts:






Medical Care Needed? (No (Yes

Severity of attempts



(Actions imply gestures v/s intent



(Dangerous/ not lethal/ ct believed it was



(Dangerous/ potentially lethal



(Would have been lethal without 

intervention

Suicidal Intent


( None in the past 24 hours


( No intent but not able to contract for safety


( What is intent related to? Please describe in notes
Suicidal Plan


( No Concrete Plan


( Plan with no means


( Plan with Means:




Impulsivity

( No elevated risk factors present (move on to thoughts)

( Feels compelled or driven at times

( Cannot hold onto money

( Feels a loss of control at times

( Gets involved in fights

( Acts without reflections on consequences

( Has a “bad temper”

( Fired from a job

( Contact with law enforcement

Thoughts regarding the future

( Ct has faith in solutions/ resolution (move on to demographics)

( Ct is indifferent to the future, feels ambivalent

( Ct feels no hope for the future

Demographic risk factors

( None (move on to Self Harm)
( Lives alone  (Widowed/ separated   

( Native American

Self Harm ( ie cutting, burning, picking)


( No History (move on to deterrents if ct has indicated present or hx of SI)


( Ideation


( Yes:






Deterrents to Suicide


( Loved ones:


( Spiritual Faith


( Hope for the Future


( Other:







***Risk Potential:






( Low/ No Elevation

· Ct denies current SI, no indicators are evident

( Moderate 

· There is SI without Intent

( High

· Strong Ideation with Intent


Risk Assessment- Homicide

Does the client feel homicidal or violent currently? (No (Yes


(If no, answer only ** questions)
**Has the client ever physically attacked someone? (No (Yes


(Provocation


(No Provocation

    Was there serious Injury?


(No


(Yes


     ( stopped by a third party?

Has ct reportedly threatened to harm someone?


(No


(Yes- see comments

Has the ct threatened to harm someone in the presence of this interviewer?

(No

(Yes, see comments

Does ct Entertain thoughts of violence?

(No

(Yes, see comments

Does ct have access to weapons?

(No

(Yes, see comments

Has ct taken steps to secure means to harm someone?

(No

(Yes, see comments

Does the client report command hallucinations?

(No 

(Yes, see comments

Mental Status concerns

(Persecutory Delusions

(Intense Jealousy

(Ruminating

(Reports Mounting Tension

(Physical Outburst

(Poor Impulse control related to aggression

Reckless use of a weapon?

(No 

(Yes, see comments

Destruction of Property?

(No

(Yes, see comments

History of stalking or harassing others?

(No

(Yes, see comments

Thoughts about Violence:

(Ego Dystonic- Uncomfortable with Violence

(Ego Systonic- Considers violence a reasonable conflict 

resolution strategy

Risk Factors

(History of Paranoid Schizophrenia

(Recent ETOH or Drug abuse

(Seizure Disorder

(Quarreling with someone

(Intense Jealousy

(Habitual Rage Response

(Childhood fire setting/ cruelty to animals

(Violence in Family of origin

**Risk Potential for Violence




(No elevations- denies current violent or 

Homicidal Ideation, no indicators evident

(Moderate- Violent/ Homicidal Ideation without intent

(High- Strong Ideation with intent
(Emergency Situation   (No (Yes

CLINICAL SUMMARY

CURRENT Specific Psychosocial/Environmental Problems ASAM Dimensions 5 and 6, Axis IV

Please check all that apply:

Problems with Primary support group:

__Death of a family member

__Health problems in the family

__Disruption of family by separation, divorce, estrangement

__Removal from the home

__Sexual, emotional physical abuse

__Discord with Siblings

__Birth of a Sibling

__Acting out children

__Significant other substance abuser/ using partner or dealer

__Significant other threatened by recovery

__Absence of a positive primary social support system

__Threatened removal of a child by the state

Problems Related to the Social Environment

__Death or loss of a friend

__Inadequate social support

__Living alone

__Difficulty with acculturation

__Discrimination

__Adjustment to lifestyle transition

__Social support system made up of other users

__Absence of positive social support system

__Living with active addict or dealer

__Rampant drug use/ sale in neighborhood/work/school

__Pressure to use by others

__Employer not supportive of recovery

__Upcoming military deployment

Educational Problems

__Illiteracy, academic problems

__Discord with teachers, classmates

__Inadequate school environment

__Absence of High School Diploma or GED

Housing Problems

_Homeless

__Inadequate housing/Unsafe housing/ neighborhood

__Discord with neighbors or landlord

__Substance availability in housing

__Substance use rampant in housing

__Inadequate income for housing

Economic Problems

__Extreme poverty, inadequate finances

__Insufficient welfare support

__Dealing drugs is primary was to make money

__Money is owed to dealers

__Unable to acquire psych meds due to inadequate finances

Problems with access to healthcare services

__Inadequate healthcare services

__Transportation to healthcare unavailable

__Inadequate/absent healthcare insurance

__Recent loss of healthcare benefits

Occupational Problems

__Unemployment, threat of ob loss

__Stressful work schedule or difficult work conditions 

__ job dissatisfaction or conflict with boss or coworkers

__Job change 

__Lack of vocational skills or lack of job opportunity

__Lack of experience acquiring/ maintaining employment

__Inadequate transportation

__Lack of childcare

__Job skills assoc w/substances (bartenders, opiate addicts who are doctors)

Problems related to interaction with the legal system

__Arrest

__Incarceration

__Victim of a crime

__Upcoming trial

__Threat of incarceration for past crimes

__On probation/parole

Other Psychosocial/ Environmental problems

__Exposure to disasters, war

__Discord with non family caregiver such as physician, counselor

__Unavailability of social service agencies

Stages of Change:

Issue 1



(Pre-contemplative 
(Contemplative 
(Preparation 
(Action 
(Maintenance
Issue 2



(Pre-contemplative 
(Contemplative 
(Preparation 
(Action 
(Maintenance
Issue 3



(Pre-contemplative 
(Contemplative 
(Preparation 
(Action 
(Maintenance
Multiaxial Assessment

CODE

DESCRIPTION

I.













II.













III.













IV.













*V. GAF:



SUMMARY




























































LOC Recommendation: 
(OP group 
(OP 1:1 
(IOP 
(Short Term Res 
(Long Term Res
 (Referred to a higher LOC





(Other:










*Does ct agree to above Recommendation? (Yes (No

Where has client been referred for higher LOC?











Plan:




























































Staff Signature:








Date:




Supervisor Signature:







Date:




Mental Status by Observation unless otherwise noted





APPEARANCE	(Clean 	(Appropriate	(Disheveled		(Soiled	(Malodorous	(Other





MOTOR ACTIVITY   (Normal	(Slow	(Restless 				(Abnormal Gait	 (Tardive Movements





SPEECH		(Clear 	(Soft 	(Loud 	(Slowed 			(Slurred	(Pressured	 (Rapid 			(Hyperverbal 	(Mute 	


(Other:				





BEHAVIOR	(Cooperative (Agitated (Threatening (Restless (Withdrawn (Suspicious   (Other





EYE CONTACT	(Yes 	   (No





AFFECT	(Appropriate	(Flat 	(Depressed     (Sad 	(Angry	(Afraid 	   (Ashamed





MOOD BY REPORT	(Depressed (Sad	(Anxious	(Angry         (Afraid 	(Ashamed	(Refused





THOUGHT PROCESS	(Logical 	(Disorganized 			(Blocking 	(Loose 	(Concrete 		(Tangential    	(Racing	(Confused


 		(Flight of Ideas	(Circumstantial 


(Paranoid:		


(Grandiose:		


(Delusional:		





PERCEPTION 	(No distortion	(Hallucinations:


     (Auditory    (Visual 


     (Tactile       (Olfactory





CONSCIOUSNESS LEVEL 	(Normal 		(Vigilant 	


(Lethargic	(Stupor





CONCENTRATION 	(Normal 	(Moderate Impairment 


(Severe (Impairment





ORIENTATION 	(Normal 	(Abnormal to: 


Person


Place 


Time


MEMORY 	(Intact 	(Impaired 	(Immediate 		(S-T 	(L-T





INTELLECTUAL FUNCTIONING


General Knowledge 		(Within Normal Limits (Abnormal (Unable to Assess


Receptive /Expressive Language 	(Within Normal Limits 			(Abnormal (Unable to Assess





JUDGEMENT (Intact (Impaired as evidenced by:													





INSIGHT 	(good 	(average (minimal





Notes Box																																																																																																																																																																					
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