Social Work Substance Abuse Assessment

	Substance Used 

(Be specific & use code on back)
	Frequency
	Amount
	Usual Route of Administration
	Age First Used
	Last Used

	1st Choice

     
NIDA Code

     
	 FORMCHECKBOX 
1- No past month use

 FORMCHECKBOX 
2- 1 to 3 times in past month

 FORMCHECKBOX 
3- 1-to 2 times per week

 FORMCHECKBOX 
4-  3 to 6 times per week

 FORMCHECKBOX 
5-  Daily

 FORMCHECKBOX 
97- Unknown

 FORMCHECKBOX 
Other       
	     
	 FORMCHECKBOX 
1- Oral

 FORMCHECKBOX 
2- Smoking

 FORMCHECKBOX 
3- Inhalation

 FORMCHECKBOX 
4-  Injection

 FORMCHECKBOX 
20-Other 
     
 FORMCHECKBOX 
97- Unknown
	     
	     

	2nd Choice

      

NIDA Code

     
	 FORMCHECKBOX 
1- No past month use

 FORMCHECKBOX 
2- 1 to 3 times in past month

 FORMCHECKBOX 
3- 1 to 2 times per week

 FORMCHECKBOX 
4- 3 to 6 times per week

 FORMCHECKBOX 
5- Daily

 FORMCHECKBOX 
97- Unknown

 FORMCHECKBOX 
Other      
	     
	 FORMCHECKBOX 
1-  Oral

 FORMCHECKBOX 
2-  Smoking

 FORMCHECKBOX 
3-  Inhalation

 FORMCHECKBOX 
4-  Injection

 FORMCHECKBOX 
20- Other 
     
 FORMCHECKBOX 
97- Unknown
	     
	     

	3rd  Choice

     
NIDA Code

     
	 FORMCHECKBOX 
1- No past month use

 FORMCHECKBOX 
2- 1 to 3 times in past month

 FORMCHECKBOX 
3- 1 to 2 times per week

 FORMCHECKBOX 
4- 3 to 6 times per week

 FORMCHECKBOX 
5- Daily

 FORMCHECKBOX 
97- Unknown

 FORMCHECKBOX 
Other      
	     

	 FORMCHECKBOX 
1-  Oral

 FORMCHECKBOX 
2-  Smoking

 FORMCHECKBOX 
3-  Inhalation

 FORMCHECKBOX 
4-  Injection

 FORMCHECKBOX 
20- Other 
     
 FORMCHECKBOX 
97- Unknown
	     
	     

	4th Choice

     
NIDA Code

     
	 FORMCHECKBOX 
1- No past month use

 FORMCHECKBOX 
2- 1 to 3 times in past month

 FORMCHECKBOX 
3- 1 to 2 times per week

 FORMCHECKBOX 
4- 3 to 6 times per week

 FORMCHECKBOX 
5- Daily

 FORMCHECKBOX 
97- Unknown

 FORMCHECKBOX 
Other:      
	     
	 FORMCHECKBOX 
1-  Oral

 FORMCHECKBOX 
2-  Smoking

 FORMCHECKBOX 
3-  Inhalation

 FORMCHECKBOX 
4-  Injection

 FORMCHECKBOX 
20- Other 

     
 FORMCHECKBOX 
97- Unknown
	     
	     

	5th Choice

     
NIDA Code

     
	 FORMCHECKBOX 
1- No past month use

 FORMCHECKBOX 
2- 1 to 3 times in past month

 FORMCHECKBOX 
3- 1 to 2 times per week

 FORMCHECKBOX 
4- 3 to 6 times per week

 FORMCHECKBOX 
5- Daily

 FORMCHECKBOX 
97- Unknown

 FORMCHECKBOX 
Other:      
	     
	 FORMCHECKBOX 
1-  Oral

 FORMCHECKBOX 
2-  Smoking

 FORMCHECKBOX 
3-  Inhalation

 FORMCHECKBOX 
4-  Injection

 FORMCHECKBOX 
20- Other 

     
 FORMCHECKBOX 
97- Unknown
	     
	     

	Comments:
	     

	

	History of:
	 FORMCHECKBOX 

	Shakes
	 FORMCHECKBOX 

	Blackouts
	 FORMCHECKBOX 

	Seizures
	 FORMCHECKBOX 

	Sharing needles
	 FORMCHECKBOX 

	Other
	     

	Comments:
	     

	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	IV Drug Use:
	 FORMCHECKBOX 

	1 - Within last year
	 FORMCHECKBOX 

	2 - Never
	 FORMCHECKBOX 

	3 - Between 1 & 5 years
	 FORMCHECKBOX 

	4-More than 5 years

	Comments:
	     

	

	Currently on Methadone:
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	Unknown
	If yes, explain:
	

	     

	Number of treatment episodes in any drug or alcohol program within the past two years:

	 FORMCHECKBOX 

	0 - No previous treatments
	 FORMCHECKBOX 

	1
	 FORMCHECKBOX 

	2
	 FORMCHECKBOX 

	3
	 FORMCHECKBOX 

	4
	 FORMCHECKBOX 

	5
	 FORMCHECKBOX 

	6
	 FORMCHECKBOX 

	7
	 FORMCHECKBOX 

	8

	 FORMCHECKBOX 

	More than 8 (Number) 
	     
	 FORMCHECKBOX 

	9 - Unknown
	

	Explain:
	     

	

	Longest Sobriety:
	     

	

	Have you ever attended the DUI Alcohol or Drug Risk Reduction Program?
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	Unknown

	Explain:
	     

	

	AA/NA Involvement:
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No
	If yes, describe
	

	     

	Involvement in the Correctional System:
	 FORMCHECKBOX 

	1- No
	 FORMCHECKBOX 

	2 - Now on probation
	 FORMCHECKBOX 

	3 - Now on parole

	 FORMCHECKBOX 

	4 - Yes, in past, but not currently on probation or parole
	 FORMCHECKBOX 

	5 - Currently in prison
	 FORMCHECKBOX 

	6 - Unknown

	 FORMCHECKBOX 

	Other
	     

	Explain:
	     

	
	
	
	
	
	
	
	
	

	Income Source:
	 FORMCHECKBOX 

	1 - Wages/salary
	 FORMCHECKBOX 

	2 - Public assistance
	 FORMCHECKBOX 

	3 - Retirement
	 FORMCHECKBOX 

	4 - Disability

	 FORMCHECKBOX 

	20 - Other
	     
	 FORMCHECKBOX 

	21 - None
	 FORMCHECKBOX 

	97-Unknown
	

	

	Health Insurance:
	 FORMCHECKBOX 

	1 - Private insurance
	     
	 FORMCHECKBOX 

	2 - Blue Cross/Blue Shield

	 FORMCHECKBOX 

	3 - Medicare
	 FORMCHECKBOX 

	4 - Medicaid
	 FORMCHECKBOX 

	6 - HMO
	 FORMCHECKBOX 

	20 - Other (e.g., CHAMPUS)
	     

	 FORMCHECKBOX 

	21 - None
	 FORMCHECKBOX 

	97 - Unknown

	

	Payment Source:
	 FORMCHECKBOX 

	1 - Self/private pay
	 FORMCHECKBOX 

	2 - Blue Cross/Blue Shield
	 FORMCHECKBOX 

	3 -  Medicare

	 FORMCHECKBOX 

	4 - Medicaid
	 FORMCHECKBOX 

	5 - Other government payments
	     
	 FORMCHECKBOX 

	6 -  Workers' Compensation

	 FORMCHECKBOX 

	7 - Other health insurance company
	     
	 FORMCHECKBOX 

	8 -  No charge

	 FORMCHECKBOX 

	9 - Other
	     
	 FORMCHECKBOX 

	97- Unknown

	

	Assessment of Substance Abuse on Psychosocial Functioning:

	     

	

	
	
	

	Signature/Title:
	
	Co-Signature/Title, if required:

	     
	
	     

	Date
	
	Date


NIDA “SUBSTANCE PROBLEM” CODES

	0100  NONE

0201  ALCOHOL

0301  CRACK

0302  OTHER COCAINE

0401  MARIJUANA/HASHISH/THC

0501  HEROIN/MORPHINE

0601  METHADONE   (DOLOPHINE)

0701  CODEINE

0702  D‑PROPOXYPHENE   (DARVON)

0703  OXYCODONE   (PERCODAN)

0704  MEPERIDINE HCL   (DEMEROL)

0705  HYDROMORPHONE   (DILAUDID)

0706  OTHER NARCOTIC ANALGESICS

0707  PENTAZOCINE   (TALWIN)

0801  PCP OR PCP COMBINATIONS

0901  LSD

0902  OTHER HALLUCINOGENS
	1001  METHAMPHETAMINE/SPEED

1101  AMPHETAMINE

1102  METHYLPHENIDATE   (RITALIN)

1201  OTHER STIMULANTS

1301  ALPRAZOLAM   (XANAX)

1302  CHLORDIAZEPOXIDE   (LIBRIUM)

1303  CLORAZEPATE   (TRANXENE)

1304  DIAZEPAM   (VALIUM)

1305  FLURAZEPAM   (DALMANE)

1306  LORAZEPAM   (ATIVAN)

1307  TRIAZOLAM   (HALCION)

1308  OTHER BENZODIAZEPINE

1401  MEPROBAMATE   (EQUANIL, MILTOWN)

1403  OTHER TRANQUILIZER

1500  BARBITURATES

1501  PHENOBARBITAL   (LUMINAL)

1502  SECOBARBITAL/AMOBARBITAL   (TUINAL)
	1503  SECOBARBITAL   (SECONAL)

1601  ETHCLORVYNOL   (DORIDEN)

1602  GLUTETHIMIDE   (SOPORS)

1603  METHAQUALONE   (QUAALUDE)

1604  OTHER NON‑BARBITURATE  SEDATIVES

1605  OTHER SEDATIVES

1701  AEROSOLS

1702  NITRITES

1703  OTHER INHALANTS

1704  SOLVENTS

1705  ANESTHETICS

1800  OVER‑THE‑COUNTER ASPIRIN, NON‑PRESCRI

1801  DIPHENHYDRAMINE   (BENADRYL)

2001  DIPHENYLHYDANTOIN SODIUM  (DILANTIN)

2002  OTHER DRUGS

9700   UNKNOWN


	CSH – 95 D
	


Stamp Plate



