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The Role and Purpose of the Clinical Assessment
When clients first enter services at Rainbow Treatment Center each client receives a strength-based multidimensional assessment that takes into account client needs, obstacles and liabilities, as well as the client’s strengths, assets, resources and support structures.  As such, each initial assessment completed at Rainbow Treatment Center paints a picture of a client based upon an exploration of the following 6 areas of functioning:

· Past and current experiences of substance use and withdrawal.
· Past health history and current physical condition.
· Thoughts, emotions, and mental health conditions.
· Readiness and interest in changing.
· The client’s unique relationship with relapse or continued use or problems.
· The client’s individual recovery or living situation (the surrounding people, places and things that contribute to the individual’s substance use).

The primary purpose of an evaluation is to serve as the foundation for the creation of an individualized and outcome driven treatment plan.  As such, the Rainbow Treatment Center Assessment tool: 

· serves as an important tool to help the client and clinician develop individualized treatment goals.
· helps to rank and rate all of the client’s risks and challenges.
· helps determine the intensity and frequency of services required to meet the client’s treatment needs.

At the conclusion of the initial intake and assessment process, the RTC Assessment Department creates an individualized treatment plan for the client.  This is done in a face-to-face meeting with the client wherein the client’s goals, problems, motivation, and needs are all considered.  Over time as clients progress through Rainbow Treatment Center’s programming, their goals, sobriety skills, living situations, health conditions, vocational/educational opportunities and other factors change in a dynamic fashion that no longer reflect what was accurate at the time of their initial assessment.  Thus, in order to ensure that Rainbow Treatment Center maintains an accurate and helpful understanding of each of its clients as their needs and challenges change, the agency ensures that each client’s assessment is updated at 12-month intervals.  This policy not only meets best practice standards, it also meets the clinical documentation standards placed upon RTC by the agency’s funding sources.

Completing the 12-Month Multidimensional Assessment Update
The “12-Month Multidimensional Assessment Update” (Assessment Update) is designed to assess changes in the client’s life situation, clinical presentation, responses to treatment, and other factors that may have occurred over the past 12 months utilizing the ASAM 6-Dimensions of the Multidimensional Assessment.  At the conclusion of the Assessment Update, the clinician makes a recommendation for how many and what kinds of services the client would benefit from based on the information gathered in the assessment.

The Assessment Update is organized according to the six ASAM Dimensions that are being assessed.  While the Assessment Update Form may seem lengthy, much of the form is of a “fill in the blank” nature designed to assist in completing the form quickly and efficiently.  

Each dimension has two primary sections that must be completed.  The first section is labeled the “Narrative Section” and requires the clinician to describe the clients functioning in that dimension.  The second section is labelled the “Risk/Severity Section” and requires that the clinician rate the severity of problem in the ASAM Dimension under consideration.

The following instructions are designed to assist the assessor with correctly completing the form.

Demographic Section
Please provide the correct information for each provided space.  Print your name in the area provided for the “assessor.”

Dimension 1: Acute Intoxication and/or Withdrawal Potential
The clinician’s task when assessing Dimension 1 is to determine what risks the client’s current drinking state and habits pose to the client’s life and wellbeing.  Some questions you should try to answer in this portion of the assessment include:

· How much alcohol or other substances does the client consume each day?

· What would happen if the client stopped abusing drugs and alcohol right now?

· Are there any risk associated with the client’s current level of intoxication or withdrawal?  If so, what are they?

· Does the client have a significant history of severe withdrawal symptoms (especially over the last 12 months)? Briefly describe what happened.

· Are there any signs of withdrawal right now?

· Are services needed to address current intoxication or withdrawal syndromes? 

· Does the client require medically supervised detox services?  For example, a visit to the hospital to get some Valium (shake pills) prior to admission to the Sober Living Home?

Of course, completing this section requires that the assessor be knowledgably about the unique withdrawal syndromes associated with all drugs of abuse.  With that said, it is absolutely imperative that the assessor is intimately familiar with the symptoms of alcohol (and benzodiazepine/barbiturate) withdrawal as abruptly ceasing alcohol consumption in the chronic abuser can be fatal.  Below are some basic facts you must memorize about alcohol withdrawal.

Alcohol/Benzodiazepine Withdrawal Warning Signs 
Alcohol, Benzodiazepines, and Barbiturates impact the same neurological systems and their withdrawal states are identical.  Barbiturates are rarely prescribed today as barbiturate overdoses can lead to death in the same way that alcohol overdose can lead to death.

Alcohol and benzodiazepine withdrawal syndromes generally begin 2 hours to 4 days after a client stops drinking.  The most common signs of alcohol withdrawal include:

· Headache
· Fast heart rate
· Insomnia
· Nausea, vomiting, or lack of appetite
· Tremors, shakiness, restlessness
· Anxiety, agitation, or irritability
· Hallucinations or disorientation
· Seizures or insomnia

Clients who are showing symptoms of alcohol withdrawal should be immediately transported to the hospital (via ambulance or RTC vehicle) for a medical assessment and treatment.  Clients who are medically cleared to receive outpatient services at Rainbow Treatment Center (those who’s withdrawal symptoms can be managed on an outpatient basis) may be enrolled in services.  Clients with very severe withdrawal symptoms may require referral to a medical detox center.

Clients who are not actively experiencing withdrawal symptoms, but who display current chronic, daily drinking patterns that suggest that they will experience withdrawal symptoms should they stop using alcohol, should be referred to the Whiteriver Service Unit for medical assessment and treatment.  Clients who are cleared by their IHS physician for outpatient treatment of their alcohol withdrawal symptoms can be enrolled in Rainbow Treatment Center Programming (most likely the New Dawn and Sober living Home Programs.)
 
After completing the Narrative Section of Dimension one, the assessor should circle the “Risk/Severity Rating” that most closely represents the acute alcohol risk or withdrawal potential described in the narrative section.  The ratings are: None, Mild, Moderate, Severe and Very Severe.  To the right of each of the “Risk/Severity Ratings” is a short description of what each rating means.  

The data presented in the “Narrative Section” should support the “Risk Severity Rating” assigned to the client.  It is important to note that without adequate descriptive data in the “Narrative Section,” the assignment of a “Risk/Severity Rating” is meaningless and does little to help determine what services a client would benefit from.

Please Circle the Risk/Severity Rating for Acute Intoxication 
and/or Withdrawal Potential 
None	No signs of withdrawal/intoxication present.  No potential future withdrawal anticipated.

Mild	Mild/moderate intoxication interferes with daily functioning.  Minimal risk for severe withdrawal.  No danger to self or others.

Moderate	May be severely intoxicated but responds to support.  Moderate risk of severe withdrawal symptoms.

Severe	Severe intoxication with imminent of risk to self/others.  Risk of severe withdrawal that can be managed with medical oversight on an outpatient basis.

Very Severe	Client is incapacitated by severe signs and symptoms of withdrawal or intoxication.  Continued substance use poses severe threat to life.


Dimension 2: Biomedical Conditions and Complications
Section two is the area where you identify and describe any medical or biological conditions the client has experienced over the past 12 months and that are currently impacting the client’s wellbeing.  Below are several examples:

· The client has a medical condition (e.g. high blood pressure, asthma, diabetes, fatty liver, cirrhosis of the liver, asthma, etc.) and has not consistently participated in recommended medical care.

· The client has a serious illness and needs to continue medical care with his/her primary care physician/specialist.

· The client is pregnant and needs to engage in regular or high-risk prenatal care.

· The client is in need of dental treatment.

· The client is in need of health care information/education on HIV/AIDS, TB, Hepatitis, etc.  

· The client has a biomedical condition that may be worsened by illicit drug/alcohol use.

As you write the narrative, you might want to address the following questions:

· How long has the client had the biomedical condition?

· How well does the client follow through with the suggested medical care for the biomedical condition? 

· How does the biomedical condition impact the client’s lifestyle?

· What is the client’s attitude toward the biomedical condition?

· How does the client’s substance use habits impact his or her biomedical condition?

· Are there any chronic illnesses which might be worsened by withdrawal, e.g., diabetes, hypertension, epilepsy/seizure disorders?

· Are there chronic conditions that affect treatment, e.g., chronic pain requiring opiate pain killers?

Another important thing to remember in this (and all of the dimensions) is that clients have many strengths.  Thus, if a client is managing his or her diabetes well, make sure you write that in the Narrative Section.  If a client has intentionally lost weight, make sure that is in the Narrative Section.  If a client has gone to the dentist for the first time in 10 years, make sure you credit the client with that success in the Narrative Section.  These are all evidence of strengths and must be considered to create a well-rounded and balanced assessment.

At the conclusion of Narrative Section, you must complete the “Risk/Severity Rating” for Domain 2: Biomedical Conditions and Complications.  Remember, the Narrative Section must contain sufficient detail about the client’s medical conditions to justify the rating you assign the client.  Without sufficient detail, the rating lacks meaning and is useless for treatment planning. 

Please Circle the Risk/Severity Rating for Biomedical Conditions

None	Fully functional/able to cope with discomfort and pain.  Able to seek out assistance as appropriate.  

Low	Mild to moderate symptoms interfering with daily functioning.  Coping reasonably well with physical discomfort.

Moderate	Some difficulty tolerating physical problems.  Serious, nonlife threatening problems present; or serious medical problems are neglected.

Severe	Serious medical problems likely to be neglected during outpatient or intensive outpatient treatment. Severe medical problems present, but stable.  Poor ability to cope with physical problems.

Very Severe 	Incapacitated with severe medical problems.



Dimension 3: Emotional, Behavioral, or Cognitive Conditions and Complications
The Third Dimension explores an individual’s thoughts, emotions and mental health issues.  This may include cognitive, behavioral, psychiatric and trauma-related conditions.  

Here are just a few examples of things to assess in Dimension 3 and to include in the Narrative Section:

· Does the client’s emotional life interfere in his or her ability to be sober?  If so, how?

· Does the client suffer from brain injuries that impact his or her personality, ability to reason, to control his or her impulses or emotions?  If so, how does this impact his or her use of substances and response to treatment?

· Does the client have a DSM-5 Diagnosis (such as Major Depressive Disorder, Post Traumatic Stress Disorder, Panic Disorder, a Personality Disorder) and how does that impact the client’s sobriety?

· Does the client think about suicide?  How does the client experience these thoughts?  How often do these thoughts come to the client?  What situations trigger the client’s suicidal thoughts? Etc.

· Special Note: If the client thinks of suicide, you will need to complete a suicide assessment.  If you do not have the training and experience to complete a suicide assessment, talk with your clinical supervisor and determine if you should complete the assessment with additional supervision or refer the client to another clinician for the suicide assessment.  If the suicide assessment is referred to another RTC clinician, it can be added to the Assessment Update as an addendum or as a separate service.

· Does the client entertain obsessive thoughts or engage in compulsive behaviors?  How does this impact the client?

· Is the client experiencing severe grief and, if so, how does that impact his or her sobriety?

· Does the client have problems with impulse control that gets him or her into trouble with the law or makes it difficult to hold a job? 

· Does the client struggle with anger issues?  How does that impact his or her life?

· Does the client struggle with dealing with frustration?  How does this impact the client’s life?

· Has a client experienced emotionally traumatic experiences (child abuse, domestic violence, crime, accidents, etc.) that impacts his or her emotional life?  If so, how does this impact his or her ability to be sober?

· Is the client taking psychiatric medications that impact his or her mental health?

So, what are some of the things you might write in the Narrative Section for Dimension 3?  Here are some examples.

· Client reports feeling depressed, not sleeping well, having poor concentration, and not enjoying life anymore.

· Client reports unresolved loss/grief issues related to deaths in immediate family and drinks when triggered by feelings of grief.

· Client reports experiencing episodes of panic that frighten her and lead her to isolate in her home.  Drinking decreases the client’s feelings of anxiety and panic.

· Client reports stress and difficulty related to loss of child custody.

· Client exhibits very poor frustration tolerance.

· Client has a history of poor anger management.

· Client reports difficulty dealing with past experiences of child sexual abuse.

· Client seems unable to keep a schedule of structured recovery activities, showing erratic or irresponsible behavior.

· Client reports difficulty adjusting to domestic violence and separation from marital partner.

· Client reports experiencing brain trauma that has led to problems with abstract reasoning and poor concentration.

· Client suffers from a seizure disorder (epilepsy) and takes medications that makes it hard to think, concentrate and learn new materials.
Many of the clients who receive services at Rainbow Treatment Center have been diagnosed with psychological disorders.  These disorders, like Major Depressive Disorder, Panic Disorder, Generalized Anxiety Disorder, Schizophrenia, often become focuses for treatment as clients seek to deal with their substance use disorder.  A short example may be useful:

John was sexually molested by his uncle when he was a young boy.  He feels all keyed up and anxious most of the time, especially when he gets irritated at family members.  John’s level of anxiety increased over his teenage year and he had a panic attack when he was 15 that nearly scared him to death.  Soon after his panic attack, his cousins introduced him to alcohol and John was in love—he learned that when he was drinking his anxiety feelings all but left him.  He could relax and “Forget about everything, even my uncle.  It was great.  I could be myself.”  But John’s drinking got out of hand and he was arrested for drunk driving several times.  He completed the New Dawn Program and is receiving services in the Recovery Training Program.  John reports that he is feeling keyed up, frightened, and fearful that something bad is about to happen to him most of the time.  He can trace most of his relapse triggers to these feeling.  He remains sober but reports that “I feel like I am hanging on by the tips of my finger-nails.”

John likely suffers from Generalized Anxiety Disorder (a good clinician would also work to rule out Panic Disorder and PTSD).  It is likely that the traumatic experiences where his uncle molested him are the source of his fearful feelings.  It also looks like one of his primary triggers to use alcohol are his feelings of anxiety.  It is obvious that John must learn how to deal with his anxiety without resorting to abusing alcohol.  John needs specialty counseling services for anxiety that he can obtain in the Butterfly House or from another professional clinician within the agency.


The Dimension 3 section contains an area for DSM Diagnoses.  Your skills level and training will dictate what you do when you complete this section:

· If you are a behavioral health professional (psychologist, professional counselor, social worker, etc.) you will assign a diagnosis based upon your assessment.

· If you are behavioral health technician and the client is receiving services for a DSM Diagnosis from a professional clinician, you will contact the clinician who is treating the client and write in the proper diagnosis for the client.

· If you are a behavioral health technician and the client has never been diagnosed by a professional clinician, write down the emotional problems that the client is experiencing (for example, feels sad most of the time, poor concentration, easily angered, suicidal thoughts) and talk with the professional clinician providing supervision to your department to determine if  (1) a diagnosis should be made based on the information you collected, or (2) the client should receive an assessment from a professional clinician. 

The DSM Diagnosis section on the Assessment Update reads:

DSM Diagnoses, if present:
· If no diagnosis, write “none.”  If the assessor is not qualified to make a diagnosis but detects the presence of a mental health disorder, document the primary symptoms in the narrative section and refer the client to a professional clinician for a diagnostic assessment.  The diagnostic assessment should be attached as an addendum to this form.

 ______________		________________________________________________
 Code				Diagnosis

______________		________________________________________________
 Code				Diagnosis

Again, don’t forget to document the strengths that your client shows in the Narrative Section.  For instance, you might note that the client has become more social and active in the face of anxious feelings whereas in the past he or she self-isolated when anxious.  You might note that your client is no longer depressed and suicidal.  Make sure that these achievements make it into the Narrative Section so that a complete picture of your client is presented.

You should now be prepared to complete the “Risk/Severity Rating” for Dimension 3.  As in the previous Risk/Severity Scales, this scale has the rating on the left side and then a basic guide on the right side to help you determine the proper rating.  

Here are 5 elements that you should know about your client that will help you as you complete the Dimension 3’s Risk/Severity Rating:

1. The degree to which the client’s emotional/cognitive presentation may present a threat to the client (dangerousness/lethality).

2. The extent to which the client’s emotional/behavioral presentation interferes with his or her recovery efforts.

3. How the clients emotional/cognitive functioning impacts his or her social functioning.

4. How the client’s emotional/cognitive presentation impacts his or her ability for self-care.

5. What is the anticipated course of illness (for example, Bipolar Disorder is likely to be a lifetime struggle for most individuals while a grief response might last only a year or so).

The Risk/Severe Rating for Dimension 3 on the Assessment Update Form reads:

Please Circle the Risk/Severity Rating for Emotional, Behavioral, and Cognitive Conditions
None	Good impulse control and coping skills.  No DSM Diagnosis. Good social functioning and self-care. Emotional, cognitive and behavioral factors do not interfere with recovery.

Low	DSM Diagnosis may be present and requires intervention but does not interfere with recovery.  Some relationship impairment.

Moderate	Persistent emotional/behavioral challenges.  Symptoms distract from recovery, but no immediate threat to self/others.  Symptoms do not prevent independent functioning.

Severe	Serious emotional/behavioral symptoms are present but do not require emergency hospitalization.  May have impulse to harm self or others, but not dangerous in a 24-hour residential treatment setting.

Very Severe	Requires acute level of care.  Exhibits severe life-threatening symptoms that pose imminent danger to self-and/or others.  May require stabilization before admitted to residential treatment.  Requires professional evaluation.


Dimension 4: Readiness to Change
The fourth dimension explores an individual’s readiness and interest in changing and the individuals desire and motivation to participate in treatment.  The ultimate goal of Dimension 4 is to determine how to engage people in a process that will lead to behavior change.  

It is important to recognize that clients show different levels of readiness to change for different issues. An individual may be making significant changes in one area of his or her life, while not acknowledging the self-destructive behaviors in other areas of their lives.

Here are some examples of things you will want to consider when assessing Dimension 4: Readiness to Change:

· How ready is the client to change?

· How committed is the client to changing?

· If the client is willing to accept treatment, how strongly does the client disagree with others’ perceptions that he or she has an addiction problem?

· Is the client attending treatment because an external agency (police, child protective services, boss, spouse, federal authorities) are threatening negative action against the client if he or she does not attend services?  If so, how does the client perceive treatment?

· What is or has been his or her degree of cooperation with treatment? 

· What is his or her awareness of the relationship of alcohol of other drug use to negative consequences?

· Does the client understand and acknowledge the pain and suffering his or her substance use is causing to him or herself and their family?

· What is motivating the client to attend sessions now?

· What does the client believe will happen to him or herself if the substance use is continued?

· Does the client feel coerced into treatment or actively object to receiving treatment?

· Is the client coming to treatment because he or she is internally distressed about his/her alcohol or other drug use problems? 
Once you have answers to those questions, you can fill in the Narrative Section with meaningful content.  Once again, don’t forget to mention the achievements clients are showing in this area.  For example, depending on what your clients tell you, you might write:
· John recognizes that he is happier, has better relationships, and is more hopeful for a positive future since entering treatment last year.  He is very motivated to attend the Working-to-Wellness Program.

· Suzy is returning to treatment 5 months after completing the Matrix Program because she has been feeling financially stressed and is worried that she might relapse.  She is motivated to begin working with Dr. Stevens because “she helped me so much in the past.”  She shows good insight into her problems and has already begun attending sobriety groups.

· Jonathan realizes that his drinking has become a “little too much” and is tired that his mother is always “nagging” him to quit.  He states that he doesn’t think his drinking is really that bad, but he respects his mother and is willing to take a look at it.
Remember, what you write in the Narrative Section is the justification and foundation for how you rate the client on the Risk/Severity Rating Section.  Your risk/severity rating will be meaningless without a good narrative section.
A good understanding of Prochaska and DiClemente’s Transtheoretical Model of Change (the Stages of Change) can help you complete the Dimension 4: Readiness to Change Narrative and Risk/Severity Rating as each Stage of Change describes client motivation and suggests a Risk/Severity Rating.
· Pre-contemplation: The client is not yet considering the possibility of change although others are aware of a problem. The client is actively resistant to change; seldom appears for treatment without coercion; could benefit from non-threatening information to raise awareness of a possible “problem” and possibilities for change. Risk Rating: Very Severe

· Contemplation: The client is ambivalent, undecided, and vacillating between whether he/she really has a “problem” or needs to change. The client wants to change, but this desire exists simultaneously with resistance to it. The client may seek professional advice to get an objective assessment.  Motivational strategies are useful at this stage, but aggressive or premature confrontation provokes strong resistance and defensive behaviors.  Many Contemplators have indefinite plans to take action in the next six months or so. Risk Rating: Severe

· Preparation: The client begins to take the ideas for change that were thought about in the contemplation stage and begins to plan specific steps to be taken to solve the problem in the Action Stage.  The client begins to show increasing confidence in the decision to change.  Most people in the Preparation Stage plan to take action within the very next month.  This is when people make final adjustments before they begin to change their behavior. Risk Rating: Moderate


· Action: The client takes specific actions intended to bring about change and engages in overt modification of behavior and surroundings.  The Action Stages is the busiest stage of change and requires the greatest commitment of time and energy. The assessor should take care not to equate action with actual change. Client support and encouragement is still very important to prevent drop out and regression in readiness to change. Risk Rating: Mild

· Maintenance: The client works to sustain the changes accomplished by previous action and to prevent relapse, which requires a different set of skills than were needed to initiate change. The focus is on the consolidation of gains attained.  The Maintenance Stage is a dynamic stage and clients may enter or fall out of it quickly.  The Maintenance Stage lasts as little as six months or up to a lifetime.  The client continues to learn alternative coping and problem-solving strategies and is actively replacing problem behaviors with a new, healthy lifestyle.  Clients continue to work through emotional triggers that may lead to relapse. Risk Rating: None

· Relapse and Recycling: Relapse is an expectable, but not inevitable setback.  The task of this stage is for clients to avoid becoming stuck, discouraged, or demoralized.  Clients are encouraged to learn from relapse before committing to a new cycle of action.  Clients should complete a thorough comprehensive, multidimensional assessment with their counselor to explore all reasons for relapse and to create new strategies for dealing with risk factors. Risk Rating: Moderate to Severe

· Termination: The Termination Stage is the ultimate goal for all clients.  The client exits the cycle of change without fear of relapse.  The clinician is not worried about whether certain problems can be terminated or merely kept in remission through maintenance strategies. Risk Rating: None

As you can see, knowing which stage of change your client is currently in will make deciding the Risk/Severity Rating for Dimension 4: Readiness to Change a snap!Please Circle the Risk/Severity Rating for Readiness to Change
None		Willing to engage in treatment

Mild		Willing to enter treatment but goes back and forth about the need to change.

Moderate	Reluctant to agree to treatment.  Low commitment to change substance use.  Low commitment to participate in treatment.

Severe	Unaware of need to change.  Unwilling or only partially able to follow through with recommendations for treatment.

Very Severe	Not willing to change.  Unwilling/unable to follow through with treatment recommendations.



Dimension 5: Relapse or Continued Use/Problem Potential
The “Fifth Dimension: Relapse or Continued Use/Problem Potential” requires you to estimate the degree to which the client is at risk of continuing to use substances or to suffer from continued emotional/behavioral problems.  

Here are some of the issues you must consider as you complete the Dimension 5 Narrative Section:

· To what degree is the client in immediate danger of continued mental health distress and or alcohol or drug use? 

· To what degree does the client recognize or understand his or her addictive or mental health disorder?

· What problems and emotional difficulties may continue or reappear if the client is not successfully engaged in treatment at this time? 

· How well can the client deal with peer pressure to use?  How well do they deal with stress and/or negative feelings?

· What is the client’s ability to remain abstinent based on history? 

· What is the patient’s level of current craving and how successfully can they resist using? 

· What coping strategies does the client have to deal with cravings and relapse triggers? 

When considering what Risk/Severity Rating to give a client for Dimension 5, you will want to think about how the data you have collected in the other dimensions apply to Dimension 5.  For example:

· Relapse Potential will likely be reflected in your ratings and narratives from Dimension 3: Emotional, Behavioral, or Cognitive Conditions and Complications; Dimension 4: Readiness to Change; and Dimension 6: Recovery Environment.

· Chronic Relapse Potential will most likely be seen in Dimension 3: Emotional, Behavioral, and Cognitive Conditions and issues related to Dimension 6: Recovery Environment.

So, it makes sense to look over what you learned from your assessment in all areas when you rate the client’s risk/severity in the areas of relapse, continued use, and the potential for continued problems.

Please Circle the Risk/Severity Rating for Relapse or Continued Use/Problem Potential

None		Willing to engage in treatment

Mild	Minimal relapse potential.   Some risk, but fair coping and relapse prevention skills.

Moderate	Impaired recognition of risk for relapse or continued use.  Able to self-manage with prompting.

Severe	Little Recognition of risk for relapse or continued use, poor skills to cope with relapse or continued use.

Very Severe	No coping skills for relapse/addiction problems. Substance use behaviors places self/others in imminent danger.


Dimension 6: Recovery/Living Environment
Your task when assessing Dimension 6 is to determine how supportive (or not supportive) the client’s environment is to the client’s efforts to remain sober.  You will need to address the following concerns in the Dimension Six Narrative Section:

· Does the client live with individuals who will support his or her efforts to remain sober?

· Does the client live with family members who abuse drugs or alcohol?

· Is there violence or emotional abuse in the client’s home?

· Does the client get along with his or her boss and work peers?  Are they supportive of his or her sobriety goals?

· Does the client experience significant stress and worry at school or work?

· Does the client have supportive friendships, financial or educational/vocational resources to improve the likelihood of successful treatment?

· Do most of the client’s peers in the community continue to use and abuse drugs and/or alcohol?

· Is the client connected to a social group, church, traditional/cultural activities that promotes sobriety?

· Are there barriers to accessing treatment such as transportation or childcare responsibilities? 

· Are there legal, vocational, social service agency, or criminal justice mandates that may enhance motivation for engagement into treatment? 

· Is the client firmly connected to peers at RTC who are motivated to remain sober?

Again, it is very important to document friendships, family members, spiritual leaders, work colleagues, and others who are supportive of the client’s sobriety goals.  Remember, it is these strengths that help clients become sober!

Once you have described the client’s Recovery/Living Environment in the Narrative Section, you should be able to judge which risk/severity rating describes the client’s living situation best.

Risk/Severity Rating for Recovery/Living Environment

None	Environment supportive of recovery process.

Mild	Environment is supportive.  May require clinical interventions.

Moderate	Environment is unsupportive to the client’s recovery process, but the client is able to participate with clinical support.

Severe	Environment is unsupportive to the recovery process.  The client experiences difficulty in participating in treatment even with clinical support.

Very Severe	Environment is toxic/hostile to recovery.  The client is unable to participate in treatment and his/her environment may pose a threat to safety.



Level of Service Determination
The “Level of Service Determination” is the final section of the 12-Month Multidimensional Assessment Update.  It is the part of the assessment where you determine the general “how much, how many, and what types” of services the client needs.  Another way of looking at it is that the Level of Service Determination is your formal decision on the level of intensity a client needs.  

The ASAM 6-Dimensions of the Multidimensional Assessment describes treatment as a continuum marked by four broad levels of service and an early intervention level. These levels of care provide a standard way of describing the continuum of recovery-oriented addiction services.   The five levels of care include:

· Level 0.5:  	Early Intervention

· Level 1:  	Outpatient Services

· Level 2.1	Intensive Outpatient Services

· Level 2.5	Day Treatment Services

· 3.1-3.3		Intensive Day Treatment/Partial Hospitalization Services

· 3.7-4.0		High Intensity, Medically Monitored Hospital 

Rainbow Treatment Center provides services consistent with Early Intervention, Outpatient Services, Intensive Outpatient Services, Day Treatment Services, and Intensive Day treatment Services/ Partial Hospitalization Services.  Rainbow Treatment Center does not provide High Intensity, Medically Monitored Hospital Services.  Medically monitored services are generally conducted in medical centers (i.e., hospitals).  Clients who require medically monitored hospital services (medical detox) will require referral to another facility.

The following sheets demonstrate the generally patterns consistent with each level of service based upon the outcome of the Multidimensional Assessment.  It is important to note, however, that when one considers Level-of-Care issues, any dimension severity score that is “Severe” or “Very Severe” becomes a priority and carries tremendous weight when considering Level-of-Care decisions.  For example, a client who has a very severe risk of experiencing withdrawal symptoms (Dimension 1) yet scores mild and moderate on every other dimension may require Intensive Day Treatment Services and referral to the Sober Living Home.  And using the same logic, a client that is acutely suicidal, yet suffers from mild substance use disorders, may require a very intense intervention, such as emergency hospitalization, to stabilize the suicidal risk and safeguard the client’s life.  Again, remember to pay special attention to Severe and Very Severe Risk/Severity Ratings when determining Level-of-Care.

As you might imagine, there can be a lot of variation in Dimension Risk/Severity Ratings and it is not always clear-cut as to what the Level-of-Care should be.  With this said, the following illustrations, in the following pages, demonstrate what clusters of severity scores go with each level of care.
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	Level
	ASAM Criteria Level of Care
	Qualifying Rainbow Treatment Center Programs

	0.5
	Early Intervention
	MATRIX Early Intervention Group; other supportive psychoeducation programming offered at Butterfly House

	1.0
	Outpatient Services
	Butterfly Groups; Family Enrichment Program; Sobriety Circles; Working-to-Wellness Program; Scholarship Program; Individual Counseling

	2.1
	Intensive Outpatient
	Matrix Program; Scholarship/Working-to-Wellness Programs; Individual Counseling

	2.5
	Day Treatment Program
	New Dawn Day Treatment

	3.1-3.5
	Supportive Housing Program
	Sober Living Home and New Dawn Day Treatment













Once you have determined the appropriate level of care, simply circle the number corresponding to the correct level on the left side of the “Level of Service Determination” section of the form.

Level of Service Determination (pls circle the appropriate level of care, not the names of programs)

Treatment Plan
It is very important to understand that the Level of Service Determination is not your treatment plan.  It is simply a guide to help you understand your client’s needs, struggles and strengths and a beginning point for you to engage your client in the treatment planning process.

Treatment planning is a cooperative effort between the clinician and the client.  Treatment planning takes place when a client and clinician sit together, talk about the clients personal and sobriety goals, and create a treatment plan that addresses the client’s needs in a manner that is acceptable to the client.  Good treatment planning encompasses a client’s wishes for treatment according to the client’s motivation, goals, and personal wishes.  Remember, a treatment plan cannot be complete without a client agreeing to the plan and signing off on it.  It is their treatment plan, not yours!

It is now time to indicate if a client has an up-to-date treatment plan.  If the client’s treatment plan is current, simply place an X in the appropriate box.  If the client does not have a current treatment plan, arrange for the client to finish one with yourself or an appropriate clinician.

Treatment Planning:
Does client have a current treatment Plan? _______Yes;	 _______No, please complete a treatment plan based upon the client’s current treatment needs.


At this point all you need to do to complete the Assessment Update is to sign the form!  If you are a BHT or a professional clinician accruing supervised hours for independent licensure, you will need your clinical supervisor to sign off on the assessment.  If you are independently licensed, sign under your own authority.  Turn the form in and you are finished!
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DIMENSION 1 



Acute Intoxication and/or 
Withdrawal Potential 



DIMENSION 2 



Biomedical Conditions and 
Complications 



DIMENSION 3 



Emotional, Behavioral, or 
Cognitive Conditions or 



Complications 



DIMENSION ϰ 



Readiness to change 



DIMENSION ϱ 



Relapse, Continued Use or 
Continued Problem 



Potential 



DIMENSION ϲ 



Recovery/Living 
Environment 



SEVERITY 



No signs of withdrawal/
intoxication present; No 
withdrawal risk. 



Fully functional/able to cope 
with discomfort or pain. 



Good impulse control and coping 
skills. No dangerousness, good 
social functioning and self-care, no 
interference with recovery. 



Willing to engage in treatment. Low/no potential for relapse, 
Good ability to cope. 



Environment supportive of 
recovery process. NONE 



Mild/moderate intoxication, 
interferes with daily functioning.  
Minimal risk of severe 
withdrawal.  No danger to self 
and others. 



Mild to moderate symptoms 
interfering with daily 
functioning.  Coping reasonably 
well with their physical 
discomfort. 



Suspect diagnosis of EBC, requires 
intervention, but does not 
interfere with recovery.  Some 
relationship impairment. 



Willing to enter treatment, but 
goes back and forth about the 
need to change. 



Minimal relapse potential.  
Some risk, but fair coping and 
relapse prevention skills. 



Environment is supportive.  
May require clinical 
intervention. MILD 



May have severe intoxication, 
but responds to support.  
Moderate risk of severe 
withdrawal.  No danger to self 
and others. 



Some difficulty tolerating 
physical problems.  Serious, 
nonlife threatening problems 
present; or serious medical 
problems are neglected. 



Persistent EBC.  Symptoms distract 
from recovery, but no immediate 
threat to self/others.  Does not 
prevent independent functioning. 



Reluctant to agree to 
treatment.  Low commitment to 
change substance use.  Low 
commitment to participate in 
treatment. 



Impaired recognition of risk for 
relapse.  Able to self-manage 
with prompting. 



Environment unsupportive to 
the client’s recovery process 
but the client is able to 
participate with clinical 
support. 



MOD 



 



Severe intoxication with 
imminent risk of danger to self/
others.  Risk of severe 
manageable withdrawal. 



Serious medical problems likely 
to be neglected during 
outpatient or intensive 
outpatient treatment.  Severe 
medical problems present but 
stable.  Poor ability to cope 
with physical problems. 



Severe EBC may be present, but 
does not require emergency 
hospitalization.  Impulse to harm 
self or others, but not dangerous in 
a 2ϰ-hour residential treatment 
setting 



Unaware of need to change.  
Unwilling or only partially able 
to follow through with 
recommendations for 
treatment. 



Little recognition of risk for 
relapse, poor skills to cope with 
relapse. 



Environment unsupportive to 
recovery process, the client 
experiences difficulty in 
participating in treatment even 
with clinical support. 



SEVERE 



Incapacitated.  Severe signs and 
symptoms.  At high risk for 
seizures and/or withdrawal 
syndrome.  Continued substance 
use poses an imminent threat to 
life. 



Incapacitated with severe 
medical problems. 



Severe EBC.  Requires acute level 
of care.  Exhibits severe and acute 
life-threatening symptoms (posing 
imminent danger to self/others).  
May require stabilization before 
admitted to residential treatment.  
Requires BHP Evaluation. 



Not willing to change.  
Unwilling/unable to follow 
through with treatment 
recommendations. 



No coping skills for relapse/
addiction problems.  Substance 
use behavior, places self/others 
in imminent danger. 



Environment is toxic/hostile to 
recovery.  The client is unable 
to participate in treatment and 
his/her environment may pose 
a threat to safety. 



VERY 
SEVERE 



LEVEL 2.ϱ - Day Treatment Program 
ThiƐ ůeǀeů Žf caƌe ƚǇƉicaůůǇ ƉƌŽǀideƐ ϭϮ-ϮϬ hŽƵƌƐ Žf ƐeƌǀiceƐ  a ǁeek fŽƌ ŵƵůƟdiŵeŶƐiŽŶaů iŶƐƚabiůiƚǇ 
ƚhaƚ dŽeƐ ŶŽƚ ƌeƋƵiƌe Ϯϰ-hŽƵƌ caƌe aŶd eŶcŽŵƉaƐƐeƐ ƐeƌǀiceƐ ƚhaƚ aƌe caƉabůe Žf ŵeeƟŶg ƚhe 
cŽŵƉůeǆ ŶeedƐ Žf ƉeŽƉůe ǁiƚh addicƟŽŶ aŶd cŽ-ŽccƵƌƌiŶg cŽŶdiƟŽŶƐ͘  Iƚ iƐ aŶ ŽƌgaŶiǌed ŽƵƚƉaƟeŶƚ 
Ɛeƌǀice haƚ deůiǀeƌƐ ƚƌeaƚŵeŶƚ ƐeƌǀiceƐ ƵƐƵaůůǇ dƵƌiŶg ƚhe daǇ aƐ a daǇ ƚƌeaƚŵeŶƚ ƉƌŽgƌaŵ͘ 
       



Client Name: Client ID # 



PROGRAMS: 
RecŽǀeƌǇ TƌeaƚŵeŶƚ PƌŽgƌaŵ 
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DIMENSION 1 



Acute Intoxication and/or 
Withdrawal Potential 



DIMENSION 2 



Biomedical Conditions and 
Complications 



DIMENSION 3 



Emotional, Behavioral, or 
Cognitive Conditions or 



Complications 



DIMENSION ϰ 



Readiness to change 



DIMENSION ϱ 



Relapse, Continued Use or 
Continued Problem 



Potential 



DIMENSION ϲ 



Recovery/Living 
Environment 



SEVERITY 



No signs of withdrawal/
intoxication present; No 
withdrawal risk. 



Fully functional/able to cope 
with discomfort or pain. 



Good impulse control and coping 
skills. No dangerousness, good 
social functioning and self-care, no 
interference with recovery. 



Willing to engage in treatment. Low/no potential for relapse, 
Good ability to cope. 



Environment supportive of 
recovery process. NONE 



Mild/moderate intoxication, 
interferes with daily functioning.  
Minimal risk of severe 
withdrawal.  No danger to self 
and others. 



Mild to moderate symptoms 
interfering with daily 
functioning.  Coping reasonably 
well with their physical 
discomfort. 



Suspect diagnosis of EBC, requires 
intervention, but does not 
interfere with recovery.  Some 
relationship impairment. 



Willing to enter treatment, but 
goes back and forth about the 
need to change. 



Minimal relapse potential.  
Some risk, but fair coping and 
relapse prevention skills. 



Environment is supportive.  
May require clinical 
intervention. MILD 



May have severe intoxication, 
but responds to support.  
Moderate risk of severe 
withdrawal.  No danger to self 
and others. 



Some difficulty tolerating 
physical problems.  Serious, 
nonlife threatening problems 
present; or serious medical 
problems are neglected. 



Persistent EBC.  Symptoms distract 
from recovery, but no immediate 
threat to self/others.  Does not 
prevent independent functioning. 



Reluctant to agree to 
treatment.  Low commitment to 
change substance use.  Low 
commitment to participate in 
treatment. 



Impaired recognition of risk for 
relapse.  Able to self-manage 
with prompting. 



Environment unsupportive to 
the client’s recovery process 
but the client is able to 
participate with clinical 
support. 



MOD 



 



Severe intoxication with 
imminent risk of danger to self/
others.  Risk of severe 
manageable withdrawal. 



Serious medical problems likely 
to be neglected during 
outpatient or intensive 
outpatient treatment.  Severe 
medical problems present but 
stable.  Poor ability to cope 
with physical problems. 



Severe EBC may be present, but 
does not require emergency 
hospitalization.  Impulse to harm 
self or others, but not dangerous in 
a 2ϰ-hour residential treatment 
setting 



Unaware of need to change.  
Unwilling or only partially able 
to follow through with 
recommendations for 
treatment. 



Little recognition of risk for 
relapse, poor skills to cope with 
relapse. 



Environment unsupportive to 
recovery process, the client 
experiences difficulty in 
participating in treatment even 
with clinical support. 



SEVERE 



Incapacitated.  Severe signs and 
symptoms.  At high risk for 
seizures and/or withdrawal 
syndrome.  Continued substance 
use poses an imminent threat to 
life. 



Incapacitated with severe 
medical problems. 



Severe EBC.  Requires acute level 
of care.  Exhibits severe and acute 
life-threatening symptoms (posing 
imminent danger to self/others).  
May require stabilization before 
admitted to residential treatment.  
Requires BHP Evaluation. 



Not willing to change.  
Unwilling/unable to follow 
through with treatment 
recommendations. 



No coping skills for relapse/
addiction problems.  Substance 
use behavior, places self/others 
in imminent danger. 



Environment is toxic/hostile to 
recovery.  The client is unable 
to participate in treatment and 
his/her environment may pose 
a threat to safety. 



VERY 
SEVERE 



LEVEL ϯ.1—ϯ.ϯ - Intensive Day Treatment ;ǁiƚh ƌefeƌƌaů ƚŽ SŽbeƌ LiǀiŶg PƌŽgƌaŵͿ 
ThiƐ ůeǀeů Žf caƌe ƚǇƉicaůůǇ ŽffeƌƐ Ϯϰ-hŽƵƌ caƌe ǁiƚh ƚƌaiŶed cŽƵŶƐeůŽƌƐ ƚŽ Ɛƚabiůiǌe ŵƵůƟdiŵeŶƐiŽŶaů daŶgeƌ 
aůŽŶg ǁiƚh ŵiůieƵͬƚheƌaƉeƵƟc cŽŵŵƵŶiƚǇ aŶd gƌŽƵƉ ƚƌeaƚŵeŶƚ͘  Leǀeů ϯ eŶcŽŵƉaƐƐeƐ ƐeƌǀiceƐ ƚhaƚ aƌe abůe 
ƚŽ deaů ǁiƚh cůieŶƚƐ ǁiƚh cŽ-ŽccƵƌƌiŶg diƐŽƌdeƌƐ ;fŽƌ eǆaŵƉůe deƉƌeƐƐiŽŶ aŶd ƐƵbƐƚaŶce abƵƐeͿ aŶd cůieŶƚƐ 
ǁiƚh cŽŵƉůeǆ ŶeedƐ͘  The ƉƌŽgƌaŵ iƐ Ɛƚaffed bǇ deƐigŶaƚed addicƟŽŶ ƚƌeaƚŵeŶƚ BHTƐ aŶd ŵeŶƚaů heaůƚh 
ƉƌŽfeƐƐiŽŶaůƐ͘  SeƌǀiceƐ aƌe ƉƌŽǀided iŶ cůŽƐe cŽŽƉeƌaƟŽŶ ǁiƚh ŵedicaů ƉƌŽfeƐƐiŽŶaůƐ ƚŽ ŵŽŶiƚŽƌ aŶd ƚƌeaƚ 
ǁiƚhdƌaǁaů ƐǇŶdƌŽŵeƐ ŽŶ aŶ ŽƵƚƉaƟeŶƚ baƐiƐ͘        



Client Name: Client ID # 



PROGRAMS: 
WŽŵeŶ’Ɛ Neǁ DaǁŶ IŶƚeŶƐiǀe DaǇ TƌeaƚŵeŶƚ 
MeŶ’Ɛ Neǁ DaǁŶ IŶƚeŶƐiǀe DaǇ TƌeaƚŵeŶƚ 
Refeƌƌaů ƚŽ SŽbeƌ LiǀiŶg HŽƵƐe 
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DIMENSION 1 



Acute Intoxication and/or 
Withdrawal Potential 



DIMENSION 2 



Biomedical Conditions and 
Complications 



DIMENSION 3 



Emotional, Behavioral, or 
Cognitive Conditions or 



Complications 



DIMENSION ϰ 



Readiness to change 



DIMENSION ϱ 



Relapse, Continued Use or 
Continued Problem 



Potential 



DIMENSION ϲ 



Recovery/Living 
Environment 



SEVERITY 



No signs of withdrawal/
intoxication present; No 
withdrawal risk. 



Fully functional/able to cope 
with discomfort or pain. 



Good impulse control and coping 
skills. No dangerousness, good 
social functioning and self-care, no 
interference with recovery. 



Willing to engage in treatment. Low/no potential for relapse, 
Good ability to cope. 



Environment supportive of 
recovery process. NONE 



Mild/moderate intoxication, 
interferes with daily functioning.  
Minimal risk of severe 
withdrawal.  No danger to self 
and others. 



Mild to moderate symptoms 
interfering with daily 
functioning.  Coping reasonably 
well with their physical 
discomfort. 



Suspect diagnosis of EBC, requires 
intervention, but does not 
interfere with recovery.  Some 
relationship impairment. 



Willing to enter treatment, but 
goes back and forth about the 
need to change. 



Minimal relapse potential.  
Some risk, but fair coping and 
relapse prevention skills. 



Environment is supportive.  
May require clinical 
intervention. MILD 



May have severe intoxication, 
but responds to support.  
Moderate risk of severe 
withdrawal.  No danger to self 
and others. 



Some difficulty tolerating 
physical problems.  Serious, 
nonlife threatening problems 
present; or serious medical 
problems are neglected. 



Persistent EBC.  Symptoms distract 
from recovery, but no immediate 
threat to self/others.  Does not 
prevent independent functioning. 



Reluctant to agree to 
treatment.  Low commitment to 
change substance use.  Low 
commitment to participate in 
treatment. 



Impaired recognition of risk for 
relapse.  Able to self-manage 
with prompting. 



Environment unsupportive to 
the client’s recovery process 
but the client is able to 
participate with clinical 
support. 



MOD 



 



Severe intoxication with 
imminent risk of danger to self/
others.  Risk of severe 
manageable withdrawal. 



Serious medical problems likely 
to be neglected during 
outpatient or intensive 
outpatient treatment.  Severe 
medical problems present but 
stable.  Poor ability to cope with 
physical problems. 



Severe EBC may be present, but 
does not require emergency 
hospitalization.  Impulse to harm 
self or others, but not dangerous in 
a 2ϰ-hour residential treatment 
setting 



Unaware of need to change.  
Unwilling or only partially able 
to follow through with 
recommendations for 
treatment. 



Little recognition of risk for 
relapse, poor skills to cope with 
relapse. 



Environment unsupportive to 
recovery process, the client 
experiences difficulty in 
participating in treatment even 
with clinical support. 



SEVERE 



Incapacitated.  Severe signs and 
symptoms.  At high risk for 
seizures and/or withdrawal 
syndrome.  Continued substance 
use poses an imminent threat to 
life. 



Incapacitated with severe 
medical problems. 



Severe EBC.  Requires acute level 
of care.  Exhibits severe and acute 
life-threatening symptoms (posing 
imminent danger to self/others).  
May require stabilization before 
admitted to residential treatment.  
Requires BHP Evaluation. 



Not willing to change.  
Unwilling/unable to follow 
through with treatment 
recommendations. 



No coping skills for relapse/
addiction problems.  Substance 
use behavior, places self/others 
in imminent danger. 



Environment is toxic/hostile to 
recovery.  The client is unable 
to participate in treatment and 
his/her environment may pose 
a threat to safety. 



VERY 
SEVERE 



LEVEL .0ϱ -Early Intervention  



ThiƐ ůeǀeů Žf caƌe iƐ deƐigŶed fŽƌ iŶdiǀidƵaůƐ ǁhŽ aƌe aƚ ƌiƐk Žf deǀeůŽƉiŶg ƐƵbƐƚaŶce-
ƌeůaƚed ƉƌŽbůeŵƐ aŶd fŽƌ iŶdiǀidƵaůƐ fŽƌ ǁhŽŵ ƚheƌe iƐ ŶŽƚ Ǉeƚ ƐƵfficieŶƚ iŶfŽƌŵaƟŽŶ 
ƚŽ dŽcƵŵeŶƚ a ƐƵbƐƚaŶce ƵƐe diƐŽƌdeƌ͘  
 



Client Name: Client ID # 



PROGRAMS: 
x MATRIX EaƌůǇ IŶƚeƌǀeŶƟŽŶ 
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DIMENSION 1 



Acute Intoxication and/or 
Withdrawal Potential 



DIMENSION 2 



Biomedical Conditions and 
Complications 



DIMENSION 3 



Emotional, Behavioral, or 
Cognitive Conditions or 



Complications 



DIMENSION ϰ 



Readiness to change 



DIMENSION ϱ 



Relapse, Continued Use or 
Continued Problem 



Potential 



DIMENSION ϲ 



Recovery/Living 
Environment 



SEVERITY 



No signs of withdrawal/
intoxication present; No 
withdrawal risk. 



Fully functional/able to cope 
with discomfort or pain. 



Good impulse control and coping 
skills. No dangerousness, good 
social functioning and self-care, no 
interference with recovery. 



Willing to engage in treatment. Low/no potential for relapse, 
Good ability to cope. 



Environment supportive of 
recovery process. NONE 



Mild/moderate intoxication, 
interferes with daily functioning.  
Minimal risk of severe 
withdrawal.  No danger to self 
and others. 



Mild to moderate symptoms 
interfering with daily 
functioning.  Coping reasonably 
well with their physical 
discomfort. 



Suspect diagnosis of EBC, requires 
intervention, but does not 
interfere with recovery.  Some 
relationship impairment. 



Willing to enter treatment, but 
goes back and forth about the 
need to change. 



Minimal relapse potential.  
Some risk, but fair coping and 
relapse prevention skills. 



Environment is supportive.  
May require clinical 
intervention. MILD 



May have severe intoxication, 
but responds to support.  
Moderate risk of severe 
withdrawal.  No danger to self 
and others. 



Some difficulty tolerating 
physical problems.  Serious, 
nonlife threatening problems 
present; or serious medical 
problems are neglected. 



Persistent EBC.  Symptoms distract 
from recovery, but no immediate 
threat to self/others.  Does not 
prevent independent functioning. 



Reluctant to agree to 
treatment.  Low commitment to 
change substance use.  Low 
commitment to participate in 
treatment. 



Impaired recognition of risk for 
relapse.  Able to self-manage 
with prompting. 



Environment unsupportive to 
the client’s recovery process 
but the client is able to 
participate with clinical 
support. 



MOD 



 



Severe intoxication with 
imminent risk of danger to self/
others.  Risk of severe 
manageable withdrawal. 



Serious medical problems likely 
to be neglected during 
outpatient or intensive 
outpatient treatment.  Severe 
medical problems present but 
stable.  Poor ability to cope with 
physical problems. 



Severe EBC may be present, but 
does not require emergency 
hospitalization.  Impulse to harm 
self or others, but not dangerous in 
a 2ϰ-hour residential treatment 
setting 



Unaware of need to change.  
Unwilling or only partially able 
to follow through with 
recommendations for 
treatment. 



Little recognition of risk for 
relapse, poor skills to cope with 
relapse. 



Environment unsupportive to 
recovery process, the client 
experiences difficulty in 
participating in treatment even 
with clinical support. 



SEVERE 



Incapacitated.  Severe signs and 
symptoms.  At high risk for 
seizures and/or withdrawal 
syndrome.  Continued substance 
use poses an imminent threat to 
life. 



Incapacitated with severe 
medical problems. 



Severe EBC.  Requires acute level 
of care.  Exhibits severe and acute 
life-threatening symptoms (posing 
imminent danger to self/others).  
May require stabilization before 
admitted to residential treatment.  
Requires BHP Evaluation. 



Not willing to change.  
Unwilling/unable to follow 
through with treatment 
recommendations. 



No coping skills for relapse/
addiction problems.  Substance 
use behavior, places self/others 
in imminent danger. 



Environment is toxic/hostile to 
recovery.  The client is unable 
to participate in treatment and 
his/her environment may pose 
a threat to safety. 



VERY 
SEVERE 



LEVEL 1 - Outpatient Services 



ThiƐ ůeǀeů Žf caƌe ƚǇƉicaůůǇ cŽŶƐiƐƚƐ Žf ůeƐƐ ƚhaŶ ϵ hŽƵƌƐ Žf ƐeƌǀiceƐ a ǁeek 
fŽƌ adƵůƚƐ͘  Leǀeů ϭ eŶcŽŵƉaƐƐeƐ ŽƌgaŶiǌed ƐeƌǀiceƐ ƚhaƚ ŵaǇ be deůiǀeƌed 
iŶ a ǁide ǀaƌieƚǇ Žf ƐeƫŶgƐ͘ 
         



Client Name: Client ID # 



PROGRAMS: 
BƵƩeƌflǇ HŽƵƐe PƌŽgƌaŵƐ     SchŽůaƌƐhiƉ PƌŽgƌaŵ 
IŶdiǀidƵaů CŽƵŶƐeůiŶg     WŽƌkiŶg Ϯ WeůůŶeƐƐ 
FaŵiůǇ EŶƌichŵeŶƚ 
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DIMENSION 1 



Acute Intoxication and/or 
Withdrawal Potential 



DIMENSION 2 



Biomedical Conditions and 
Complications 



DIMENSION 3 



Emotional, Behavioral, or 
Cognitive Conditions or 



Complications 



DIMENSION ϰ 



Readiness to change 



DIMENSION ϱ 



Relapse, Continued Use or 
Continued Problem 



Potential 



DIMENSION ϲ 



Recovery/Living 
Environment 



SEVERITY 



No signs of withdrawal/
intoxication present; No 
withdrawal risk. 



Fully functional/able to cope 
with discomfort or pain. 



Good impulse control and coping 
skills. No dangerousness, good 
social functioning and self-care, no 
interference with recovery. 



Willing to engage in treatment. Low/no potential for relapse, 
Good ability to cope. 



Environment supportive of 
recovery process. NONE 



Mild/moderate intoxication, 
interferes with daily functioning.  
Minimal risk of severe 
withdrawal.  No danger to self 
and others. 



Mild to moderate symptoms 
interfering with daily 
functioning.  Coping reasonably 
well with their physical 
discomfort. 



Suspect diagnosis of EBC, requires 
intervention, but does not 
interfere with recovery.  Some 
relationship impairment. 



Willing to enter treatment, but 
goes back and forth about the 
need to change. 



Minimal relapse potential.  
Some risk, but fair coping and 
relapse prevention skills. 



Environment is supportive.  
May require clinical 
intervention. MILD 



May have severe intoxication, 
but responds to support.  
Moderate risk of severe 
withdrawal.  No danger to self 
and others. 



Some difficulty tolerating 
physical problems.  Serious, 
nonlife threatening problems 
present; or serious medical 
problems are neglected. 



Persistent EBC.  Symptoms distract 
from recovery, but no immediate 
threat to self/others.  Does not 
prevent independent functioning. 



Reluctant to agree to 
treatment.  Low commitment to 
change substance use.  Low 
commitment to participate in 
treatment. 



Impaired recognition of risk for 
relapse.  Able to self-manage 
with prompting. 



Environment unsupportive to 
the client’s recovery process 
but the client is able to 
participate with clinical 
support. 



MOD 



 



Severe intoxication with 
imminent risk of danger to self/
others.  Risk of severe 
manageable withdrawal. 



Serious medical problems likely 
to be neglected during 
outpatient or intensive 
outpatient treatment.  Severe 
medical problems present but 
stable.  Poor ability to cope with 
physical problems. 



Severe EBC may be present, but 
does not require emergency 
hospitalization.  Impulse to harm 
self or others, but not dangerous in 
a 2ϰ-hour residential treatment 
setting 



Unaware of need to change.  
Unwilling or only partially able 
to follow through with 
recommendations for 
treatment. 



Little recognition of risk for 
relapse, poor skills to cope with 
relapse. 



Environment unsupportive to 
recovery process, the client 
experiences difficulty in 
participating in treatment even 
with clinical support. 



SEVERE 



Incapacitated.  Severe signs and 
symptoms.  At high risk for 
seizures and/or withdrawal 
syndrome.  Continued substance 
use poses an imminent threat to 
life. 



Incapacitated with severe 
medical problems. 



Severe EBC.  Requires acute level 
of care.  Exhibits severe and acute 
life-threatening symptoms (posing 
imminent danger to self/others).  
May require stabilization before 
admitted to residential treatment.  
Requires BHP Evaluation. 



Not willing to change.  
Unwilling/unable to follow 
through with treatment 
recommendations. 



No coping skills for relapse/
addiction problems.  Substance 
use behavior, places self/others 
in imminent danger. 



Environment is toxic/hostile to 
recovery.  The client is unable 
to participate in treatment and 
his/her environment may pose 
a threat to safety. 



VERY 
SEVERE 



LEVEL 2.1 - Intensive Outpatient Services 
ThiƐ ůeǀeů Žf caƌe ƚǇƉicaůůǇ cŽŶƐiƐƚƐ Žf ϵ Žƌ ŵŽƌe hŽƵƌƐ Žf Ɛeƌǀice a ǁeek ƚŽ ƚƌeaƚ ŵƵůƟdiŵeŶƐiŽŶaů 
iŶƐƚabiůiƚǇ aŶd eŶcŽŵƉaƐƐeƐ ƐeƌǀiceƐ ƚhaƚ aƌe caƉabůe Žf ŵeeƟŶg ƚhe cŽŵƉůeǆ ŶeedƐ Žf ƉeŽƉůe ǁiƚh 
addicƟŽŶ aŶd cŽ-ŽccƵƌƌiŶg cŽŶdiƟŽŶƐ͘  Iƚ iƐ aŶ ŽƌgaŶiǌed ŽƵƚƉaƟeŶƚ Ɛeƌǀice ƚhaƚ deůiǀeƌƐ ƚƌeaƚŵeŶƚ 
ƐeƌǀiceƐ dƵƌiŶg ƚhe daǇ͕ befŽƌe Žƌ afteƌ ǁŽƌk Žƌ ƐchŽŽů͕ iŶ ƚhe eǀeŶiŶg͕ aŶdͬŽƌ ŽŶ ǁeekeŶdƐ͘ 



Client Name: Client ID # 



PROGRAMS: 
MATRIX PƌŽgƌaŵ 
   
 











