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SAMPLE SUBSTANCE USE                                           
ASSESSMENT FORM

Explain to the patient: 

· In this Health Service we ask all patients about any drug or alcohol use

· This is to ensure that any recent drug or alcohol use does not complicate your care during your stay in hospital
· You do not have to answer the questions if you don’t want to but it may be important to your care
· Any information you give is confidential within the Health Service unless there are serious safety concerns to you or your children
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ALCOHOL
   Do you drink alcohol              Yes

 

           No
   How many days per week do you drink alcohol?______________________
	Number of days

	
	
[image: image1]

	How many per day

	
	

	Total standard drinks per week


	

	How long

drinking at

this level?
	Date of last

drink?


	Time of

last drink?
	Has the pt experienced withdrawals before?
	Were there any withdrawal

complications?


	Is there a risk of alcohol

withdrawal?

Yes / No

	
	
	
	
	
	

	Risk level / Intervention table as per number of standard drinks per day (NH&MRC 2001)
      Male
    Female
                  Intervention

No risk
        0-3
    0-1

               Nil

Low Risk 
        4                    2 
                            Provide Opportunistic Intervention

Hazardous Level    5-6
    3-4 

               Provide Opportunistic Intervention and notify D&A

Harmful Level        7 +
                 5 + 


  Commence Withdrawal Scale, notify D&A of admission

   Binge Drinking 



               Information and offer of referral to D&A Services,       
                                                                                         may need to commence Withdrawal Scale
Also consider any previous history of alcohol withdrawal, use of any other CNS depressants, a previous history of alcohol related illness (pancreatitis, alcoholic hepatitis). People drinking at harmful levels and above may require prophylactic thiamine – consult with the MO for thiamine order


2) TOBACCO    Do you smoke?            Yes

                                No   
      How soon after waking?__________________          Number of cigarettes per day?_________
If > 10 per day, offer NRT and refer to the Nicotine Dependence Inpatient Guidelines 
3) OTHER DRUGS
Do you use other drugs?
	Drug
	Yes
	No
	Usual dose
	Route of

administration
	Frequency

of use
	Duration of

use
	Date/time

last use

	Benzodiazepines
	
	
	
	
	
	
	

	Amphetamines
	
	
	
	
	
	
	

	Cannabis
	
	
	
	
	
	
	

	Methadone/ Buprenorphine
	
	
	
	
	
	
	

	Heroin /

Other Opioids
	
	
	
	
	
	
	

	Other Drug Use
	
	
	
	
	
	
	


Is there a risk of withdrawal? 
  Yes 

  No 
  If pt is using frequently or daily, withdrawal may be likely. If you are unsure, you should consult with a D&A clinician for advice
Date:____________Time:__________   Signature: _______________   Name and Position:___________________

	Please note:

If a patient is on an Opioid Treatment Program (e.g. methadone of buprenorphine), the MO must contact the patients prescriber and the dispensing service to confirm the prescribed dose, date and time of the last dose, amount and dates of any takeaways, name or prescriber and usual dosing place.
During office hours Pharmaceutical Services Branch (02 9879 5246) can assist if the patient cannot supply telephone numbers 
For assistance with management plans please refer to :

NSW Health Drug and Alcohol Clinical Guidelines for Nursing and Midwifery Practice 2007 (http://www.health.nsw.gov.au/policies/gl/2008/GL2008_001.html) 

NSW Drug and Alcohol Withdrawal Clinical Practice Guidelines 2007 

(http://www.health.nsw.gov.au/policies/gl/2008/GL2008_011.html)
For further advice consult with your local D&A clinician or staff specialist or the NSW Drug and Alcohol Specialist Advisory Service (DASAS) on 1800 023 687 or (02) 9361 8006




   Assess the patient
    Identify any issues

Manage the care
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Possible referral to D&A specialist services or consultancy staff





Notify D&A specialist services or consultancy staff





Opportunistic intervention, education and health information and follow-up





Give health information, to maintain low risk





Person using at hazardous levels





Person using at low risk levels





Assessment





Person using at harmful or dependent levels
































