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‘II General Individual Severity Scale (GISS)

Substance Problem Scale m Internal Mental Distress Scale

— Substance Issues Index (SlI) —Somatic Symptom Index (SSI)
—Substance Abuse Scale (SAS) —Depression Symptom Scale (DSS)
—Substance Dependence Scale (SDS) —Homicidal/Suicidal Thought Index (HSTI)
—Anxiety/Fear Symptom Scale (AFSS)
—Traumatic Distress Scale (TDS)

Behavior Complexity Scale m Crime/Violence Scale

— Inattentiveness Disorder Scale (IDS) —General Conflict Tactic Scale (GCTS)
— Hyperactivity-Implusivity Scale (HIS) —Property Crime Scale (PCS)
—Conduct Disorder Scale (CDS) —Interpersonal Crime Scale (ICS)
—Drug Crime Scale (DCS)
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Therapist 1014
Client 99119

Personalized Feedback Report (PFR)

This report siunnmarizes some of the information that vou gave us in your interview on
07/16/2002.

We want to give you an opportunity to review what vou’ve teld us and make any changes or
additions. As vou and I work together in reviewing and discussing this specific personal
information, we can help vou develop a program and strategies for dealing with alcohol or drugs
that fit vour individual needs.

Extent of Use
You reported that yvour favorite substance to use was MARITUANA and that yvou needed
treatment for MARITTANA . You told us you first used alcohol or drugs at age 13. You told us
that in the past vear. you had used 1) alcohol. 2) marijuana, and 3) NITROUS OXIDE. You have
been in substance treatment 1 time(s) before.
You reported that in the past 90 days vou used the following substance(s):
— alcohol on 15 day(s), with the heaviest drinking episode being about as much as 15
drink(s) over a 5 hour period. This means that 9% of adolescents your age used this
much or more.
— marijuana on 27 day(s). with the heaviest use being about as much as 7 joint(s) over a 8 hour
period. This means that 6% of adolescents your age used this much or more.

You reported that in the past week vou had not tried to quit using alcohol or drugs.

Problems
You indicated that vour use of alcohel or drugs had caused vou the following kinds of problems:

— TYou continued to use even though yvou knew it was keeping vou from meeting responsibilities at

home, school or work.
— Using caused you to have repeated problems with the law.

— You kept using even though you knew 1t could get yvou into fights (or other kinds of legal
trouble).

— TYou had to use more to get the same high (or found the same amount did not get you as high as it

used to).
— You had withdrawal problems (or used to stop being sick or avoid withdrawal problems).
— You used in larger amounts, more often or for a longer time than you meant to.

— You have been unable to cut down or stop using.
— TYou spent a lot of time getting or using alcohoel or drugs (or feeling the effects of alcohol or
drugs—high. sick).

— Using caused you to give up, reduce, or have problems at important activities at home. school,

work. or social events.

As vou reflect on the consequences of alcohol or drug use on your life, what would vou add?

Reasons for Quitting
You said your main reason(s) for gquitting was/were TO STAY OUT OF JAIL. We showed vou a list
of personal reasons for quitting alcohol or dmgs, and you said that vou wanted to quit:

So that I will be able to think more clearly.

Because my memory will improve.

So that I can get more things done during the day.

So that I will have more energy.

Because I am concerned that using alcohol or dmigs will shorten nuy life.

So my hair and clothes won’t smell.

To feel in contrel of my life.

So I won’t burn holes in clothes or furniture.

To prove to myself I'm not addicted.

So that I won’t have to leave social functions or other people’s houses to use.

Because I know others with health problems caused by alcohol or drugs.

To show myself that T can quit if I really want to.

Because I will save money by quitting.

Because people I am close to will be upset with me if I don’t.

So that my parents, girlfriend. boyfriend, or another person I am close to will stop nagging me.
Because someocne has told me to quit or else.

Because there is an alcohoel or drug testing policy in detention. probation, parole. or school.
Because of legal problems related to my use.

You listed these because they have personal significance for you. Do you have any other important reasons
for quitting that yvou would like to add?

You alse told us about several other problems that might be caused or made worse by your alcchol or
dmg use. These include:

The emotional problems you reported.

Having problems paying attention or contrelling yvour behavior.
The family problems vou reported.

Arouments and problems you had with your temper.
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GAIN-I Recommendation and Referral Summary (G-RRS) substance Use Diagnoses and Treatment History

(ASAM criteria A)

Presenting Concerns and Identifying Information

Jane Doe reported first using any alcohol or drugs atage 16, She reported Dermerol as the
substance she likes to use the most and the substance for which treatrnent is most needed,
Presented below, inorder of clinical severity, is each of the substances for which Jane Doe

self-reported syrphoms sufficient o rneet criteria for a dependence or abuse diagnosis,

Jane Doe iz a 41-year-old, Caucasian/White fermale wha iz legally separated and who has 2 dhildren
[ages 5 and 7)., She presented as an adequately groomed individual with ne apparent physical
abnomnalities, She was self-refarred to Pavillan Foster zeeking treatrnent for opiate (Derneral)
dependence, Jane Doe stated that the reazon for coming to Pavillon Foster was because she
wanted to "continue on the road the road to sobriety" and to develop “toals to change", Jane Doe e
last attended school or training more than 12 months ago. She reported that other than working O.'H'IEV Substance Use: Th'_:"'g.h no criteria Wers metf.c'r any 'FLII"H'I.EV sbuse or de!:enden-:e
at her family's business (zecond hand clothing shop) she has been unernplayed for the past 5 vears dlagnosles, zhe FEF'.DHE':.' lifetirne use Df cocaine; opinids; hallucinogens; sedatives,

az a resultof her substance use and Hepatitiz C condition, Jane Doe aorrently resides with her two hypnatics, and anxiolytics; armphetarnines.

children at her parents’ horne,
History of Substance Abusze Treatrnent

DSM-IY/ICD-9 Diagnostic Impressions Jane Doe reports a history of being in a detoxification program 1 time in her lfe (January
[+ 2007, 7 week outpatient prograrn at St Luc’s Hospital), She reported a history of
Assessor Comments | Client evidenced initial physiclogical side effects of methadane participating in self-help group meetings, including 7 of the past 50 days. The last time Jane
raintenance (shaking hands, heavy perspiration, etc) during day 2 of the Doe racaived any kind of substance abuse treatrnent was within the past 2 days. Jane Doe
assessment, however, there was no eviden e that this cormprornised the has recently begun agonist therapy and ourrently does nothave *privileges; ' therefore she is
validity of the irformation mlleded, required to phone the phamnacy each marning prior to retriaving her rmethadone dose (S0
Current Treatment | Recently cornpleted an outpatient detoxification prograrn at St Luc's rmag). Below iz her history of formnal substance abuse treatrnent:
Hospital prior to beginning the intensive outpatient prograr at Pavillon
Foster
Current Medications | Methadone maintenance (since April 16, 2007) and Effexor [ Program Name | Type of Treatment | Approx Admit Date [ Approx Disch. Date |
Current Allergies Strawberries Pavillon Fostar 4 week inpatient 0&f0L/2005 08 012005
5 residential

Level of Care and Service Needs
(ASAM Criteria B)

Axis I: Clinical Disorders / Focal Conditions

304,00 Opiate Dependence, With Physiological Dependence; On Agonist Therapy

305.10 Micotine Dependence . . ) . .

205.20 Canrabis Abuse Dlmenl_juim B1 - Acuie Alcohol and for Drug Intoxication and /or Withdrawal
296,90 Major Depreszive Dizorder (MDD Potential

214,01 Attention Defidt Hyperactive Disorder - Cornbined Type

Jane Doe soored in the no/minimal range of the Current Withdrawal Scale, howerer, tha
Axis 11; Personality Disorders /Mental Retardation writer obsarved inftial physiclogical side effects of methadone maintenance (shaky, haavy
Borderling Personality Disordar traits perspivation, ekc). Other than her prescribed rethadone and redication, Jane Doe has been
abstinent frorm all psydhoacive substances since early April 2007,
Axis I1I: General Medical Conditions
Hepatitis C Based on this Information, the evaluator racommends monftoring for change In intoxication
oF witharawa! sprmptoms, as wall as monitoring negative side afecks of agonist therapy,

Axis I¥: Psychosocial and Environmental Problems

-- | Illegal activity in living situation Dimension B2 - Biomedical Conditions and Complications

-- | Mo high zchool degree or GED

-- | Arrested in the past 90 days Overall Health and Pain Assessment: Jane Doe reported a history of 2 pregnancies

-- | In jail, detention or prizon in the past 90 days cartied to cormpletion. Jane Doe reported allergies to strawberries, Jane Doe scared in the
-- | On probation high range of the Healh Distrass Scale, reporting the following health issues during the past
-- | High lifetire history of traurnatic ernctional victirnization 12 months: limited participation in vigorous activities like running, lifting heavy objects or

active sports; lirnited participation in moderate activities like moving a table, carrving



Family/Home Environment. Curing the past year, JANE DOE reported living with her two
childran and parents in her parents’ home. JANE DOE stated that she has 2 children and
reported being actively involved in the children's' lives, JANE DOE reported that of the
peaple she reqularly lived with during the past year: all were employed or in schoal or
training full-time, a few were involved in illegal activity {male intimate partner).

School Environment, JANE DOE reported last attending school or training 4 or more
months ago and had completed through grade 12, During the last year of school, JANE DOE

described earning the following pattern of grades: B- to B+,

Work Environment. JANE DOE reported last warking at her parents’ second hand clathing
shop 1 to 4 weeks ago.

Social Network Environment. JAMNE DOE stated that she had nat reqularly worked or

gone to school with anyone during the past year. She reported that of the people she had
reqularly socialized with during the past year: none were employed ar in schoal or training
full-time, a few were involved in illegal activity, a few got drunk weekly, none used drugs
during the past 90 days, none shouted, argued, and fought most weeks, none have ever
been in drug or alcohal treatment, and none would describe themselves as being in
FeCOvery.

Sources of Social Support. JANE DOE reported the following sources of social support
during the past year: a prafessional counsellor or other health provider; a (legal) hobby or
activity that was enjoyed and participated in; someaone to talk to about needs and
emations; someane who could help figure out how to cope with current or potential
problems,

Personal Strengths. JANE DOE identified the following as personal strengths during the
past year: doing well at work; doing well with family; doing well with close friends; drawing,
painting, design, or other art activities; listening, caring, and communicating with others;
problem solving and figuring things out, She believed that her most important personal
strengths were: "CARING, LOYALTY, CREATIVITY, ENERGY, FORGIVING".

Victimization. JANE DOE reported a lifetime history of emational abuse and scared in the
hinh ranne of the lifetima Ganaral Victimization Seale She ctated that the last tima

Recommendations

The client (s & 41-pear-old woman self-referred for substance abuse freatment, Specificatly,
the client meets critera for apiate dependence (Demerol) and has recently bequn agonist
treatment, At the time of the assessment the client reparted abstinence from alf other
pspchoactive substances since dpril 16, 2007, The client presents as highly motivated fo
remain abstinent from &l substances (including afoohat) and is optinistic and engaged in
Fauillon Foster's Intensive Quipatient Program (& level of care that is consistent with 454M
recommendations ],

Mo formal diagnoses have been mads, however, based on the client’s self report and this
writer's ohservations, targeted interventions to address anxiety and depressive
spmptomatology are recommended in the context of prompts and consequences of
substance use, The client is currently taking Effexor and has reported stable mood and &
decrease in anxiety spmptoms, However, consistent with Bordertiing Personality Disarder
features, the client demonstrates 3 low toferance for negative emokions and stress and,
therefore, can benefit from Dialectical Behawour Therapy skills trafning,  Specifically, the
writer recommends that the treatment plan include in-session training on the foltowing skill
modutes: Distress Tolerance, Emotion Requiation, and Interpersonal Effectivensess, Defichts
in these areas have been identified by the client as primary prompls for thoughts and urges
to use (both Demerol and alcohal),  Furthermare, the client acknowledges historic fallures to
fulfill commitments and obiigations, Accordingly, explicating clear treatment expectations
and consequences may improve the fkelibhood of treatment engagement and compistion, 4
referval to the Social Reintegration Program will be made to help the clisnt prioritize and
address goals and stressars in other iife areas (e.g., work, education, and financial debt],
Finally, given the client’s Hapatits C diagnosis and her recent commencement of Methadone
maintenance, the treatment team’s expectations regarding the client’s presentation (e.g.,
energy level, fatigue, physiolagical side effects, efc) should be adiusted so that these
spmptoms are not erraneously interpreted as lack of engagement, resistance, etc. The
writer will continue to mondtor the client’s medical supervision and Motvationa! Interwiewing
strategies can be used to (1) provide information regarding Hepatitis © and agonist therapy
and (2] increase motivation/comoliance with her physician’s recommendations.

May 4, 2007
Phuong-anh Urga, M5 Date
Therapist, &dult ACD Treatment Program
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Nom de |’éChe”e ASAM Placement Profile WorkSheet
de criteres selon| b S U .

'’ASAM D

Lifetime 3ubstanice Prokig

Résultat ou
0 1 1 [Z9cu, number of 3]
*Ir.]formatl(.)n s Lifetime Substance Dependence
|nf0rmat|0n non [Z9n-u, numker of 1+]

valide

Echelle répartie 0 of Use

[Z2a-r, most recent Fighest]

en 3 nlveaux d @ Drays of U se in the Past 90 Days 45 50-60-10-80-50

[E2=2-3, 90-532=1a, 5221,

seveérite (bas, mostiighes]

Z Z Drays of U se Intetfering with Responsibilities 45 50-60-10-80-50
moyen ou élevé) [5253]
Days of Opioid Use in Pagt 90 Days 1--10--20--30--40-44 45 30-60-10-80-30
[Z2a1-r1, mosthighest dayvs]
Currert (past weeld ik 1--3-5-7-%-11 1&15-15-17-1921-22

Encerclez les i
. B2 Biomedical
rESUItatS et H ealth Distress Index (HDI1 1) 6 729101112 131

. - [P3, P 3a-k, sum of anzwers]
re | ez | es p oin tS Diays of Health Problemsin the Past 90 Days 13-20—30-40--44 | 45 30-60-70-50:20

[P9a, days]

Drays of Health Protlem s Interfering with Respon. 1--10--20--30--40—44 45 50-50-10-80:50
[P k]

Meedle Risk Index (MR
[R1a4, sum of answers]

Sex Risk Index (3RD 78 %1011 12
[F2a, sum of answers]
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Comparaison de |a Treatment Planning Worksheet
COte d’urgence du Client and StaT Rating
Do Mot Cretting  Meed Helpin

client et de -
Chemt(X)  Staff (0] “pp o Help HelpIn Oto3

>
'intervenant Pip hn(Cliot St b VRS UEMY o Abeady 3mes  mos.

Heed

11 E2,EB10 T Awangerment

EncerCIeZ Ie 510,511 Substanee Use
score et reliez les T o
pOIntS R ER Fisk Behavice

Mea, M7 Mental Health

Els, EL7 Envirormnent

Les elements ot o
spécifiqgues VIV Vomtond
demandés par | Aersge

. Section Additional Detail if Available
CI I e nt Specific Assistance Sought by Partic jpant
-—Self~help and support groups [510a4]
Other Actions Required hy Policy
1 -— Coordinate ith tal health 1 DF. HOLLY
Autres actions Podinals cue vith wenal el provider VDY |
habituell { " pribtons [ alo, N, M3t o o of el M1d13 Me pe ]
probletns e, IvTd, or [sum o al- , Ilda-p=23] or
a’ I ue emen ML f=44] or Mlax of Wiz, We=121]

I Q -— Refer for follow-up or additional care related to be havdor problems [[Iv3al-18,
reqUIseS par Ie I=bl-17, sum of answers=18] or [WEc=44]]

d |ffé re ntS -— BEefer to intervention related to readine ss to change {[Bda-b, sum of answers=3]
) or [S8a-d, surn of answers=d] or [58e-], sum of answers=3] )
parte naires -— Befer to reside ntial treatrae nt or inferventions related o reducing recovery
ervitoranent sk [Eja-g, BEfa-g, ETa-g, surn of answers=39] or [ETa-g, swn of
answers=11] or[d+on E%a-r {GVI}] )
-—Followeup on high lewvels of trammatic wictirnization [4+ on EQa-r {GVI}]

-—Coordinate care with probation officer [L7_4 =1]
















ITE2 "




6 #1</F S
+























































&*
(*-R &*
S *&
(@=



















