Diagnostic & Placement Tools


	 FORMCHECKBOX 
 Withdrawal Symptoms
	 FORMCHECKBOX 
 Employment negatively impacted by use

	 FORMCHECKBOX 
 Tolerance Increase         
	 FORMCHECKBOX 
 Relationships negatively impacted by use

	 FORMCHECKBOX 
 Unsuccessful attempts to control use  
	 FORMCHECKBOX 
 Social activities negatively impacted by use

	 FORMCHECKBOX 
 Loss of control of amount used
	 FORMCHECKBOX 
 Use contraindicated for medical reasons

	 FORMCHECKBOX 
 Loss of control of time spent using
	 FORMCHECKBOX 
 Use contraindicated for psychological reasons


Outpatient Placement Criteria

	Dimensions
	Level .05 Early Intervention
	  Level I Out Patient Tx.
	Level II.I Intensive Out                                Patient    

	Dim. I:  Intoxication and/or withdrawal
	 FORMCHECKBOX 
 Not at risk of withdrawal 
	 FORMCHECKBOX 
  Minimal risk of severe withdrawal
	 FORMCHECKBOX 
 Minimal risk of severe  withdrawal

	Dim II: Biomedical conditions/complications
	 FORMCHECKBOX 
 None or very Stable  
	 FORMCHECKBOX 
 None or very stable   Ct. is receiving concurrent medical monitoring
	 FORMCHECKBOX 
 None, or not a distraction from Tx. 

	Dim III: Emotional, behavioral or cognitive conditions and complications. 
	 FORMCHECKBOX 
 None or very stable
	 FORMCHECKBOX 
  None or very stable, nor the Ct. is receiving concurrent mental health monitoring.
	 FORMCHECKBOX 
  Mild severity, with the potential to distract from recovery. The Ct. needs monitoring

	Dim IV:  Readiness to Change
	 FORMCHECKBOX 
  Ct. is willing to explore how current AOD use may affect personal goals
	 FORMCHECKBOX 
  Ct. is ready for recovery, but needs motivating and/or monitoring strategies to strengthen their readiness. OR there is high severity in this Dim., But not in other Dims.  The Ct. therefore needs a level I Motivational enhancement program.
	 FORMCHECKBOX 
  The Ct. has variable engagement in Tx, Ambivalence, or lack of awareness of the substance use or mental health problem, and requires a structured program several times a week to promote progress through the stages of change.

	Dim V:   Relapse, continued use or continued problem potential.
	 FORMCHECKBOX 
  Ct. needs an understanding of, or skills to change, their current AOD use Patterns.
	 FORMCHECKBOX 
  Ct. is able to maintain abstinence or control use and pursue recovery or motivational goals with minimal support.
	 FORMCHECKBOX 
  Intensification of the Ct. addiction or Mental Health symptoms indicate a high likelihood of relapse or continued use or continued problems without close monitoring and support several times a week.

	Dim VI:  Recovery Environment.
	 FORMCHECKBOX 
  The client’s social support system or significant others increase the risk of personal conflict about alcohol  or drug use.
	 FORMCHECKBOX 
  The client’s recovery environment is supportive and/or the client has skills to cope.
	 FORMCHECKBOX 
  The client’s recovery environment is not supportive but, with structure and support. the client can cope.


Severity Index 

	Level of Functioning or Severity
	Intensity of Service Need

	LOW: (1) Minimal current difficulty or impairment. Absent, minimal, or mild signs and symptoms. Acute or chronic problem mostly stabilized
	No immediate services or Low intensity of services needed for this Dimension.  Treatment usually able to be delivered in outpatient settings

	MEDIUM: (2) Moderate difficulty or impairment.  Moderate to serious signs and symptoms. Difficulty coping or understanding, but able to function with clinical and other support services and assistance
	Moderate intensity of services, skills training, or supports needed for this Dimension.  Treatment strategies may require intensive levels of outpatient care.

	HIGH: (3) Severe difficulty or impairment.  Serious, gross or persistent signs and symptoms.   Very poor ability to tolerate and cope with problems
	High intensity of services, skills, training or supports needed.  More immediate, urgent services may require inpatient or residential Settings: or closely monitored case management services at a frequency greater than daily
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