
HEALTH-CARE FOR THE HOMELESS, INC.

DAT E OF BIRTH:

Blackouts

Tremors

D.T ‘s

Current Heroin Withdrawal

Have you ever tied to quit on your own?

DIMENSION I: DetoxlWithdrawal  (check-off level): 0 Level I 0 Level II 0 Level Ill 0 Level IV

NOTES:

DIMENSION II: Physical Health (check off level):

NOTES:
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Female?

Condoms?

Have YOU had anv STD’s  in the last 6 months? q No q Yes

If Yes, What:

In the last 6 months, have you been tested for HIV? q No q Yes

Results: 0 Positive 0 Negative

Have YOU had a TB test in the last 2 vears? q No 0 Yes

If Yes, What:

DIMENSION IV: Treatment Acceptance (check level): 0 Level I 0 Level II 0 Level Ill 0 Level IV

NOTES:

Date(s) Charge Drug Related? Time Incarcerated Clean Time After
Release

NOTES:

PENDING CHARGES/COURT DATES: PAROLE/PROBATION?U  No q Yes If yes, until when:

What is the highest grade in school you completed?

What was the last job you worked? When?

Why did you leave?

Where are you staying?

Is this a drua free. stable situation? q No q Yes

Mailing address:

What is your religion/spiritual orientation?

Is this something that is or could be important to your recovery? 0 No 0 Yes

DIMENSION V: Relapse Potential (check-off level): 0 Level I 0 Level II 0 Level Ill 0 Level IV

NOTES:
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Other:

Other:

Other:

DIMENSION III: Emotional Condition (check-off/eve/) 0 Level I 0 Level II 0 Level Ill 0 Level IV

RISK OF ENDANGERING SELF OR OTHERS: Homicidal? Suicidal Attempts? Suicidal Thoughts?

Do you have a plan? If so, explain:

NOTES:
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DIMENSION VI: Recovery Environment (check-off /eve/):

NOTES:

0 Level I 0 Level II 0 Level Ill 0 Level IV

Impression /Diagnoses:

PLAN

Attend Phase I Group

Attend Phase Group

x week, beginning on

x week

for treatment readiness.

Attend Weekly Counseling with

Attend NAIAA Meetings weekly.

to begin on

Refer client to: for

for

for

Based on ASAM criteria, the appropriate level of treatment for this client is:

0 Oulpatlent 0 lntenslve  Outpatient 0 28-Day 0 Detox 0 Methadone

Addiction Provider:

Signature: Date:

i:/bradshawffonnsladdictionassessmenttwl


