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Client Name: Penelope Pepper



Client ID#: 999999999
KK: 00000000
Referring CW Specialist: Adam West
Date of Assessment: 02/25/13
Assessing Clinician: Lois Lane


If Admitted, Date of Admission: 02/25/13
Date of Report (due 3 business days post-assessment): 02/25/13 


Report Submitted To: Adam West
Submitted Via:
☒SecureEmail address
 
☐Fax#: Click here to enter text.
Assessment Tools 

☒Addiction Severity Index (ASI) 
☒Other Assessment Tools, if administered: Biopsychsocial
Drug Screen—☒ administered

☐not administered

 ☐Negative

 ☒Positive for: 


☐Illegal Drugs:




☐Marijuana




☐Methamphetamine




☐Heroin




☐Cocaine/Crack




☐Hallucinogens: Click here to enter text.



☐Other: 



 ☒Prescription Drugs/Identify Drugs: Opiates; 
If collateral information was provided, indicate what and how it was included in the assessment process:
Referring CW Specialist shared that Ms. Pepper has a history of involvement with CW; she participated in treatment in 2009 just long enough to be reunified with her two children.  CW was called due to a report of child neglect and endangerment; investigation found children were at risk due to Ms. Pepper’s inability to provide for her children while under the influence of prescription drugs; she was unresponsive when in-home investigation was conducted; two children, ages 4 and 5 years were unsupervised and the home was littered with trash, roaches, and prescription medications were in reach of the children. Information was integrated into the following Assessment Summary. 
Assessment Summary

Presenting Situation/Problem: Ms. Pepper is a 30 year-old Caucasian referred for a substance use disorder assessment by Child Welfare. She reported that she was referred for an assessment because Child Welfare was “called on me” and “now I have to come back to treatment ‘cause I want my kids back.”  The CW Specialist provided collateral information regarding concerns related to prescription drug use leading to neglect of children. 
Living Situation: Ms. Pepper stated that she lives alone with her two children, ages four and five years; she and her children live in Section 8 housing and she reports she is afraid she will lose the Section 8 housing if she “gets in trouble for drugs.”  She shared that the father of her children is “not around and hasn’t been for a couple of years.” She stated that she knows she needs help to “keep the place cleaner.” 
Medical History/Current Status: Ms. Pepper shared that she was a “healthy kid” and only needed medical care for typical childhood illnesses.  She stated that when she was 22 years old she was involved in a car accident that resulted in a neck injury for which she was prescribed opiates. She reported that even though she tried alternative pain management, the only thing that worked for the pain was opiates. She shared that the car accident, neck injury, and pain medication has resulted in anxiety and depression and that “some people have said I have PTSD.”  She reported that she has not sought help for anxiety, depression or PTSD.  She sees her pain management doctor “as needed.” She stated that both births of her children were without problems, except that her youngest child was born “with drugs in his system and they sent me treatment because of the drugs.”   
Employment/Support: Ms. Pepper reported that she receives disability benefits and Medicaid benefits. Her parents sometimes provide support when she can’t through a month on those benefits. She shared that she “hasn’t worked steady for the past couple of years.” When she did work, she stated she worked at fast-food restaurants. She shared that she couldn’t keep a job due to her neck injury, anxiety, and depression and applied for benefits.  
Drug & Alcohol History/Current Status: Ms. Pepper stated that she first smoked cigarettes and marijuana when she was 13; she drank alcohol when she was “about 15;” and she smoked pot and cigarettes and drank periodically (“just mainly on weekends”) until she was pregnant with her first child.  She reports that she “cut down a whole lot” during both pregnancies. She admitted to using pain medication during her last pregnancy and stated she didn’t realize the pain medications would cause her baby to have drugs in his system. She stated that she “probably tested positive for pot because I smoke a joint every now and then.” 
Legal History/Current Status: Ms. Pepper shared that she hasn’t had any legal problems except for the problems she’s had with Child Welfare.  She expressed concern that she’s going to “get in trouble because of the pain meds I have to take.”  
Family/Social Relationships: Ms. Pepper shared that her parents are sometimes helpful and that they sometimes “get along.” She reported that her parents help her with living expenses sometimes and “help out with the boys” some.  She shared that she sees her parents on a weekly basis when they are getting along.  She reported that she doesn’t have many friends because “I don’t have time to make friends.” Her friends consist on one “good friend I’ve known since high school who comes over and visits fairly often.” She shared that she doesn’t go out much because of her neck pain, anxiety, and depression.  She stated that she hasn’t seen or heard from the father of her children in a couple of years.  
Psychiatric History/Current Status: Ms. Pepper reported no prior psychiatric history. She shared that people have told her she needs to get counseling for PTSD because of the car wreck and the anxiety and depression “they say I have.”  She reported that when she was in treatment before she didn’t want to talk about “that stuff ‘cause I didn’t think it had anything to do with why I was in treatment.” She shared that “maybe this time I will talk about it.” 
Case Management Needs: Ms. Pepper shared that she might want some case management services “to help me find a job that I can do…maybe if treatment helps me feel better, I’ll feel like working and can get off disability.” An appointment was made for 03/05/13 with the Case Manager for a complete case management assessment. 
Recommendations based on Assessments/ASAM Patient Placement Criteria:
☒Treatment; Level of Care:  Intensive Outpatient  



If Interim Services – describe: Click here to enter text.

If Other – describe:  Click here to enter text.

☐Does not meet criteria for level of care funded by TANF/CW contract

☐ Referrals: Click here to enter text.

☒Other Comments/Recommendations: Ms. Pepper was admitted on 02/25/13.  Intensive Outpatient services consist of 7.5 hours of group therapy and 1.5 hours of individual therapy weekly (9 hours total weekly).  Ms. Pepper agreed to participate in the Early Recovery Skills group that meets on Mondays for 2.5 hours beginning tomorrow, 02/26/13, the Women in Recovery group which meets every Wednesday for 2.5 hours, and the Family & Recovery group that meets on Thursdays for 2.5 hours.  She agreed to meet for individual sessions every Wednesday. The Intensive Outpatient program is a 6 week program followed by a step-down into a program that is usually four hours of group and one hour of individual therapy weekly (5 hours total weekly). She will be drug tested on a random basis at least once a week.  Frequency of drug testing may be increased or decreased dependent on progress or lack of progress in treatment. Monthly reports will be sent no later than the 15th of each month unless otherwise requested by CW Specialist.
* Screenings/Assessments are not forensic in nature and rely on the self-report of the person being screened/assessed. REDISCLOSURE NOTICE TO RECIPIENT OF INFORMATION 
“This information has been disclosed to you from records that are protected under the federal regulations governing Confidentiality of Alcohol and Drug Abuse Patient Records, 42 C.F. R. Part 2, and the Health Insurance Portability and Accountability Act of 1996 (“HIPAA”), 45 C.F.R. Pts. 160 & 164, and cannot be disclosed without  written consent unless otherwise provided for in the regulations. The Federal Rules prohibit you from making any further disclosure of this information unless further disclosure is expressly permitted by the written consent of the person to whom it pertains or as otherwise permitted by 42 CFR Part 2.  A general authorization for the release of medical or other information is NOT sufficient for this purpose.  “The information disclosed may only be redisclosed to carry out the recipients official duties with regard to the client’s criminal proceeding in reference to which the consent to release confidential information was made by the client.”     
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