Initial Patient Placement
CLINICAL JUSTIFICATION OUTLINE
Client shows (degree of acuity/severity) risk of acute intoxication.

Client shows (degree of acuity/severity) risk of withdrawal.


Currently under influence?  Frequency, intensity, recency of us?


What substances?


Currently experiencing withdrawals/DTs?


History of withdrawals/DTs?

Client has (degree of acuity/severity) biomedical condition(s).


Current conditions? Pregnant?


Current Conditions stable?  Being treated?  With medications?


History of medical problems/treatment/medications?

Client has (degree of acuity/severity) emotional condition.

Client has (degree of acuity/severity) behavioral condition.

Client has (degree of acuity/severity) cognitive condition.


Current conditions?  Suicidal or homicidal?


Current conditions stable?  Being treated?  With medications?


History of medical problems/treatment/medications?

Client displays (degree of severity) recognition or awareness of his/her need to change.

Referral source?  Externally or internally motivated?  Both?


How does client perceive severity of problem?  Stage of change?


Participation in self-help activities?

Client has (degree of severity) continued use potential.  (If active in addiction)
OR

Client has (degree of severity) relapse potential.  (If has sobriety time)


Days since last use?


Experiencing cravings?


Abusing or dependent?  Years of ongoing use?


History of abstinence?


Knowledge of recovery tools (previous treatment)?

Client’s recovery environment poses a (degree of severity) risk to his/her successful engagement in treatment.

Living arrangements?  Stable?  Abusive situation?


Spend most of free time with?  Do they use?  Engage in other illegal activity?


Employed?  Structured daily schedule?

It is my clinical recommendation that this client be placed in (level of care).

(Summarize)

DEGREES OF ACUITY/SEVERITY:  LOW, MEDIUM, HIGH
