ASAM Ciriteria Training

"SResults 2006-2008

Number of Admissions by Time Periods
Before and After AR Program

180 Days

LLL

| I Beiore AR Program [ After AR Program
Graphs by time

Florida Advancing Recovery/RWJ Foundation— Demonstration Project
N=29 patients; non-randomized; no comparison group
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"SResults 2006-2008
ptivation.To Quit by«Injection

s

Average Motivation to Quit Score

6

Mean Motivation Score
4

2

I At istinjection [ At 2nd Injection
I At 3rd Injection I At 4th Injection
B At5th Injection [ At 6th Injection

Florida Advancing Recovery/RWJ Foundation— Demonstration Project
N=29 patients; non-randomized; no comparison group
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VITROI" Reduced Holiday Drifling e

Amor_]s Patients'who were abstinentfor 4 or more days prior to treatment initi

Percentage of drinking days

d 0%
Placebo VIVITROL
n=27 380 mg
n=27

Holidays

Similar findings were observed among patients who were abstinent
7 days prior to treatment initiation (n=53).

Bohn MJ. Poster presented at: Annual Meeting of the American Psychiatric Association; May 19-24, 2007; San Diego, CA.
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Iﬁ;ﬁact on Participationin
INg andsMutual Suppoert®Groups?-

Additional Counseling Participation (%)

Support Group Participation (%)
o

Placebo VIVITROL
380 mg

1. Garbutt JC, et al. JAMA. 2005;293(13):1617-1625.
2. Gromov et al. AMERSA, 2008.
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K -
Wortheast' Recovery Division (GRG)
: Vlwtrol Cllent Outcames*‘

® No. of Clients:

Average Length of Stay:
% Treatment Complete:

% AMA:
Readmission Rate:

205

Opiate
Clients
Enrolled

358
23.11
87.3%
10.7%
8.0%

Opiate
Clients
Denied

460
17.96
69.8%
24.6%
13.4%

All Other Variance Variance
Opiate  (Denied) (All Other)
Clients

8,053
15.94
66.5%
26.6%
15.8%

7 . | wofithesFDAapproved . medications
i the treatment of opioid dependence,

dependence.
However, it does require initial
abstinence of 7-10 days.
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——— i

ence Is There,
Why Isn’' t

It Used More
Commonly?”

207

.

.,

BErroneous BeliefS =

_f_':fpsychosocial treatments

= V/Vjvitrol is incompatible with
TAVAVAN VAN
v/ Vivitrol is psychoactive or
addictive
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ol 150

Is) 1747

sy 1798 ...

209

- H. Westley, Clark,
E——M.D., 1.D., M.P:H., CAS, FASAM
Eviiector»Genterfor-Substance Abuse

Treatment (CSAT)

- Disorders (1,100 attendees), Dr. Clark
’ said the following:
“Failing to offer and use Medication Assisted
Treatment, particularly Vivitrol, is
tantamount to malpractice!”
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[

?E :eVeteran’ S Ac_Imi'ni’sqtration

2> S\WA has determined that the use of
: harmacotherapy in the treatment of
= _{addlctlons

IS THE
STANDARD OF CARE!

211

“Uhited Nations 4
Mareh), 2015

A particular form of ill-treatment
Band possibly forture of drug users

& s the denial of opiate substitution
treatment,” the report says, adding
this is considered a Auman rights
violation when it occurs in jails and
prisons
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.

\[¥of the oral anti- cravmg medlcatlons and
Vivitrol work best in conjunction with
» __,:sychosoual treatment and/or recovery

= Sristrapanont M, Jarusuraisin N (2005). Opioid antagonists for alcohol dependence. Cochrane Database
of Systematic Reviews .

Oral Naltrexone and Vivitrol Are

SUPPLEMENTS, Not
REPLACEMENTS!
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"&.

reaIIy believe that Ada/CholiNSas
[EA1/0/1/C, re/apsmg prali dlsease

I'will'treat it as a chronic
= disease

WhICh means consideration of the use
oft medications as would occur with
other chronic diseases such as
hypertension and diabetes.
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‘.’_ -~

B Screening nstrument:
GamblingiDisorder, an Often

| . Have you ever felt the need to bet more and
more money?

2. Have you ever had to lie to people important
to you about how much you gambled?

215

5UCCess?

— — Does the patient have supportive friendship,
financial or educational/vocational resources
to improve the likelihood of successful
treatment?
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: ASAM Criteria, Dimensiony6:
& Recovery Environment (Cont.)

agency or criminal justice mandates that may
enhance motivation for engagement into
treatment?

— Is the patient able to see value in recovery?

217

NOT

sufficient reason
for a Level 3 Placement!
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I admire people

Who barely have anything but share it nevertheless

219

*Pimension6Issues

AS Or.More

el

'mportant dhan Treatment

‘ Employment
~ = Ex-Felons
® Child Care

® Re-entry from prison
® Opportunity
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JheYmore disadvantaged ==
gatid icomplicated thepatient,”
Betheynoreimportantis

= % Fx-Felons

~ ® Older Adults
¢ \Welfare/disability clients
® Financial problems needs
® Parenting needs

221

~

Without.these needed seryiCesyy
I here is'Where we are:
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i

5. Unemployed
- 4. No high school diploma or GED

223

WHAT MATTERS MOST
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i

b treatment.planning,
& NOT a discrete activity

225

‘»-'Qt_.

atikind of discharge planiinggs
areyou.doing?
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227

'Tuu._-

individualized Treatment s

PATIENTIASSESSMENT!
R R
Data from all
BIOPSYCHOSOCIAL
Dimensions

PRIORITIES

HOSOCIAL Severity (ST) BIOPSYCHOSOCIAL Severity (SI)
{tof Functioning (LOF) and level of Functioning (LOF)

PLACELE SERVICE PLAN

BIOPSYCHOSOCIAL Treatment
Intensity of Service (IS) - Modalities and Levels of Service

© 2015 Shulman & As¥8ciates, Training & Consulting in Behavioral Health
GDShulman@aol.com — www.ShulmanSolutions.com — (904) 363-0667

114



ASAM Ciriteria Training

.

& Service Plan

‘Followed by the selection of level of care
- where those services are available

~ Not a formal treatment plan

229

s

as the disease
the person has.
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.

ontinued Service and Discharge g

=

HEpatient meets continued service criteria is

= justified admission but is working on them
and making progress

v'Has resolved the problems that justified
admission but new problems which can only
be dealt with safely at the current level of
service have surfaced

231

== Discharge Critéfia
' intheyASAM iGriteria

Is unable to resolve the problems and requires

= different services that can be provided at the same
level of care or a different level of care

v"has resolved the problems but new problems have
arisen which require different services or a different
level of care (e.g., an individual in a Level III1.5
becomes acutely suicidal and must be transferred to a
Level IV, Dual Diagnosis Enhanced service)
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233

——

Assessment for Severity Must BelDone s
Vithin and Bétween Dimensions

-~ & | ow severity in one dimension can
decrease severity in one or more
other dimensions
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.

IeW hreeHs of Assessment™

235

\\Annll

——

SiDiagnoses:  Alcohol Use Disorder,
reylVlarijuanasdsesbisorderyMildVajor,
PIESSIVE: Disorder in Sustained Remission

Sforrassessment for the first time ever. She has
= been abstinent for 48 hours from alcohol and
~ reports that she has remained so for up to 72
~-hours during the past three months. When she
has done this she states she has experienced
sweats, internal tremors and nausea, but has
never hallucinated, experienced D.T.’s or seizures.
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SHEIStates she is in good health except for.
| GOHOIIGHERaLItISSOrAWhIChSHEWasYustireleased
Aithe hospital one week ago. Her doctor
j..\f her for assessment. She smokes up to 2
JoINtSTaday, but stopped yesterday. In addition to

thetabove, Ann describes two past suicide
tempts using sleeping pills, but the most recent
attempt was three years ago and she sees a

- psychiatrist once a month for review of her

237

medication. She takes Prozac for the depression
and reports taking her medication as prescribed.

~ never lost a job due to addiction.
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AIREpPEArS slightly anxious; but is not flushed.
SHEISHEERS 6Ty AaNENEIEOOPEEVE S ARNISHOWS
eWENENESS Of: er consequences i from chemical
use, ut tends to minimize it and blame others
Eldingrher ex-husband who left her without

anning.. She doesn’t know much about
coholism/chemical dependency, but wants to
— [earn more. She has one son, age 11, from a
- previous marriage, who doesn'’t see any problems
with her drinking and doesn’t know about her
marijuana use.
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e ASAMIDIMENSION SEVERITY WORKSHEET

ASAM C RiskeRabifits

t_ognltlve Conditions & Complications

Dimension 4: Readiness to Change --

Dimension 5: Relapse, Continued

Use, Continued Problem Potential

—a -----
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Anh= Four Months Later

— group meetings two to three times a week.
-She has not used marijuana for the past two
weeks. Her liver function test results are
within normal limits.

241

AYii— Four Months Later

Jf 2 eIs guilty that she was unable to brlng
" rapprochement She also has become

—"‘moved in with her, but after coming home from
an AA meeting she discovered him in bed with a
friend. She has fallen into a deep depression
even though she continues to use her anti-
depressant medication.
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Anh= Four Months Later

'ro care for her son. She started a new job as
-a salesperson, but is still in her initial
probationary period and has called in sick for
the past three days.

243

ASAMIDIMENSION SEVERITY WORKSHEET

RiskeRatifi _—

_ (D) ®) ©) (@)
Mild Moderate | Significant | Severe
Problem

D]rneru,)n’ PAGULe Tntoxication and
yoraNithtrawal Potential

. -----
RAEOMplicati

MENS N 3= Emotional, Behavioral,
{eognitive-Conditions & Complications

U -----
Dimension 5: Relapse, Continued
Use, Continued Problem Potential
—a -----
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e

econd Time Around Sam
Q eferred for DWI Assessment

- ;;;KP after being cited for DWI. He has

— had a recent (last two months) pattern of
tardiness and coworkers have noticed the
smell of alcohol on him on several
occasions. BAC for the DWI was
0.24gms/%.

245

patient reportsithat he has been ina 28
p patient,alcoholism, rehabilitation

VEc He claims current daily usage is 5 -
‘ffbeers on weekdays and up to 12

= Deers/day on the weekends. He has

—  recently been diagnosed with pancreatitis.
He does not admit to being alcoholic but is
willing to enter treatment to keep his job.
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eamitsithathisralcetioluserwas a
sontributor to the divorce. He does not
siirrently have a significant other nor does
e date much. Stressors include a new

D, a custody suite initiated by his ex-
~— Spouse and an upcoming 6 month
- redeployment to another job site 250
miles away. He admits to feeling
stressed, somewhat depressed which
creates cravings to drink and he has
experienced fleeting suicidal ideation.

247

‘Experiences moderate to severe shakes
‘and describes passing out, which upon
further assessment has likely been a
withdrawal seizure. He has not attempted
to stop drinking and describes his social
support system as "weak."
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ASAMIDIMENSION SEVERITY WORKSHEET

RiskeRatifiy

OnE3% Emotional, Behavioral,
Co itive Conditions & Complications

Dimension 4: Readiness to Change --

Dimension 5: Relapse, Continued

Use, Continued Problem Potential

— = -----
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IS épresswe
He began to talk about being
ove"?v by all the problems that he had,

EISHiears of losing his daughters and
,.,..___pressed serious doubts about whether he
“could recover as he did before. His suicidal
“ideation has increased and while he still has
no plan, he claims to be thinking about
suicide on a daily basis.
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ASAMIDIMENSION SEVERITY WORKSHEET

ASAM T RiskeRatifiy

(1) @) (3) (4)
Mild Moderate | Significant | Severe
Problem

D]merum—‘ Acute Intoxication and
yoiliiarawal Petential

Djmen?j( - o -----

—

DIMEnSs B35 Emotional, Behavioral,
‘eognitive-Conditions & Complications

e -----
Dimension 5: Relapse, Continued
Use, Continued Problem Potential
—= -----
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— from the unit to evaluate the teen, both
feel she needs to be in hospital given the
animosity at home, especially with her
father; the violent behavior; and the
question of intoxication.
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""E‘,\

oton any. medlcatlons has been healthy physically and has
- ho current complaints.

Dimension 3, Emotional, Behavioral, Cognitive
Conditions and Complications: complex problems with the
anger, frustration and family discord; history of chair throwing,
but is not impulsive at present if separated from parents.

253

Dlmen5|dn“4, Readiness'to Change: willing to

-

Ieast for tonight.
' ' ; Relapse Continued Use
high likelihood that if

:a?reoccurrence of the fighting and possibly
~violence again.

Dimension 6, Recovery Environment: parents
frustrated and angry too; mistrustful of patient; and
want her in the hospital to cut down on the family
fighting.
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ASAMIDIMENSION SEVERITY WORKSHEET

RISk Ratlng

ildi | Moderate | Significant: | Severe
Problem

o .n.-.
Dimension 5: Relapse, Continued
Use, Continued Problem Potential

255

p T

J onse: Based on Tracy’ s recent histomy-
OIVIBIENt acting out (chait: throwing), the ER
physIcidn.and the psychiatric nurse recommended

C]IJ'JJ:):)G to the psychiatric unit, at least for the
riiejnie

PiScussion: Tracy’ s acting out occurred when she
intoxicated, which she no longer is and the major

onflict appears to be a family issue, especially
between her and her father. There is also no current
indication of any severe or imminently dangerous
biomedical, emotional, behavioral or cognitive
problems requiring the resources of a medically
managed intensive inpatient setting.
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Rewsed Response: The initiaI goal is to separate

: jly counseling should be considered. A family
therapy session for early the next day keeps the focus
on the need for family interventions and avoids
labeling Tracy as having the pathology. A
This revised plan avoids the use of unnecessary, high
intensity, high cost resources.
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-

~week, with occasional drinking to intoxication on
the weekends.

® She smokes marijuana, 1-2 joints at a time, 1-2
times a week.
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Sandy
dims toswant.help to stop:U‘sing ol | —

She had a DUI about two years
=200 (she does not know what her BAC
“was). Recently Sandy found herself

wandering in a park near her home and
does not remember how she got there.
This has frightened her.
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: o‘unted for by the assessment Situation.
';f”dy and her husband have been separated

— — out. She has been able to stay off all drugs and
~ alcohol during the time they were separated and
for about one month each time after she
returned from the marital separations. She
states that her husband supports her in her
attempts to get help for her substance use.
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ASAMIDIMENSION SEVERITY WORKSHEET

ASAM L RiskeRatiliy

(1) @) (3) (4)
Mild™" | Moderate Significant | Severe
S5 Problem

Dimensio —Acute Intoxication and
yoraWithciaweal Potential

0gdJ; lveACOnd|t|ons & Compllcatlons

Dimension 4: Readiness to Change --

Dimension 5: Relapse, Continued

Use, Continued Problem Potential

— = -----
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BVHO has the disease,

as the disease
the person has.
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263

www.Jokeworm.com

the world in a different way!"
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uey! Dow't, just
have 2 g00d d4y.
Tustead have 2
Fantastic, Great,
Supév—Dupér,
Totaly Awesowme,
Wonder<€ul Day!
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