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B
To ask a consumer what s/he really wants:

(a) Is unnecessary as their judgment is so poor.
(b) Is as important as assessing what the consumer needs.

(c) Gives a false impression that they should have choice about
treatments

(d) Leads to disrespect of the clinician’s authority and expertise.

(e) Usually reveals unrealistic goals that should be ignored.
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" Treatment plans should be:

(a) Vague to protect confidentiality.

(b) General to allow flexibility in lengths-of-stay.

(c) Preprinted to improve consistency.

(d) Highly technical to demonstrate professionalism

(e) Assessment-based to improve individualization.
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Problem statements in treatment plans
should be:

(a) Standardized and generic to allow speedy documentation.
(b) Comprehensive and wordy enough to show professionalism.

(c) Exclusively patient quotes so as to demonstrate
individualization.

(d) Brief and behavioral to allow measurable outcome.
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It is not the severity or functioning that
determines the treatment plan, but
the diagnosis, preferably in DSM terms.

True

False
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Goals should be written for the client as we
know what is best for their recovery.

True

False
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Clients should be encouraged to express
their concerns with the treatment plan.

True

False
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How ASAM's Criteria Works:

 ASAM's treatment criteria provide separate placement
criteria for adolescents and adults to create comprehensive
and individualized treatment plans.

* Adolescent and adult treatment plans are developed through
a multidimensional patient assessment and are provided

through five broad levels of care that are based on:
o the degree of direct medical management provided,

o the structure,

o safety and security provided,

o and the intensity of treatment services provided.
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Individualized treatment is about collaborating on a
treatment plan that matches the specific needs of the
participant, makes sense to the participant and
therefore has the best chance to actually work and
succeed.

David Mee-Lee
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Common Treatment Planning
Issues

Problem Statements — Too general and non-specific

LT .,

« Examples: “Psychiatric”; “Substance Abuse”; “Legal”
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Problem & Client Statement:

v The “Problem” is initially identified in the Assessment
and that need is carried over to the treatment plan.

v The “Client Statement” describes the specific functional

Impairment the client has described, include paraphrase
or quote by client.

v Brief and behavioral to allow measurable outcome
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Goals — Not understood by
clients

« Examples: By six months, “develop awareness of
cognitive deficits” and utilization of cognitive
rehabilitation resources”; “Client will reduce the
frequency of distorted, negative thoughts, use

reframing skills”
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Interventions — Generic and
not individualized

« Examples: Substance abuse education weekly —
work on healthy living behaviors; Pros and cons of
complying with prescribed treatment activities and
medications; Dual Recovery Anonymous;
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Progress Notes — General; often focused on attendance
and compliance rather than documenting client’s
clinical progress

* participation in group”; “Attended and participated in all

scheduled groups”; “Plan: Continue to monitor”

o Long progress notes
o No notes related to problems e.g., Substance Abuse

o Difficult to see what the progress note relates to in the
Treatment Plan
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Client-directed, Outcome Informed, Feedback-
Informed Treatment

PARTICIPANT ASSESSMENT

Data from all
BIOPSYCHOSOCIAL
Dimensions
PROGRESS PROBLEMS or PRIORITIES

Treatment Response: Build engagement and alliance working
Clinical functioning,psychological, with multidimensional cbstacles inhibiting
socialfinterpersonal LOF the client from getting what they want.
Proximal Outcomes e.g., Session What will client do?

Rating Scale; Outcome Rating Scale

e

BIOPSYCHOSOCIAL Treatment Source: Dr. David Mee-Lee

Intensity of Service (IS) - Modalities and Levels of Service
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Tx plan without focusing on what LOC you are its based on clients needs
Speaker notes: 
In feedback-informed, outcome-based treatment the promise of outcomes-driven treatment has yet to be fully realized. For all the rhetoric about outcomes, performance measures, accountability and evidence-based treatment, this generation of addiction treatment is only just beginning to be articulated and actualized.
 
Multidimensional assessment is done in the service of building a therapeutic alliance and identifying obstacles and problems that stand in the way of the person getting what they want; but also to assess strengths, supports and resources that can be used to help achieve the client’s goals.

In these two latter generations of care, patient placement criteria play an integral role by providing a multidimensional assessment structure that focuses priorities for a treatment plan that meets the patient’s individual assessed needs and improves the prospects for a positive outcome. 

The ASAM Criteria also provide a broad nomenclature and comprehensive guidelines to expand the options for treatment and promote flexible use of a wide continuum of services. This enhances efficient use of limited resources that increases the ability to maintain the patient in ongoing treatment, which improves outcome and prevents dropout and relapse.


Service Planning and Placement

« Multidimensional severity/level of function profile

» ldentify which assessment dimensions are
currently most important to determine treatment
priorities

* Choose specific focus and target for each priority
dimension

* What specific services are needed for each
dimension?

The ASAM Criteria — Decisional Flow page 124
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Takes us from Intake to LOC. LOC is not first as you saw in the last slide a tx plan is needed first and then you determine LOC.  In asam book page 124 you will see a lot more planning tabs but these have to do with tx planning or service planning. 

So if there is a need on a dim then that needs to be a focues for the tx plan

Not all dims can be treated at one place. If there is a priority (due to a high RR) for WM in Dim 1 then they may need to go to a stand alone WM facility and then to the recommended LOC or maybe they need Dim 3 stabilization due to suicidal thoughts with plans and means at a psy hospital before entering SUD tx…


Treatment

Treatment Plan Elemen

1. Describe prablem.

2. Reflect data that 1
supports dimensional

P | a n admission or contini
stay criteria.
. Describes specific

behavior that manifests
problem.

. Indicates why it's a
E | e m e n tS prablem ("as eviden
by") or consegue
Does NOT state w
patient "doesn't have®
or “lacks.”

. Describes patient’s view
of problem,
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&
The 5Ms of Treatment Planning Objectives &

[oddiveBtia®s Treatment Planning

Motivate — Dimension 4

Manage — All Six Dimensions

Medication — Dimensions 1, 2, 3, 5 - MAT
Meetings — Dimensions 2, 3,4, 5, 6

vk N

Monitor — All Six Dimensions

Wisconsin Department of Health Services 19



Presenter
Presentation Notes
Speaker notes: 
Consider the following category of services when moving from assessment to service and treatment planning:
Motivate - Dimension 4 motivational enhancement issues; engagement and alliance building.
Manage - Care management/peer support/recovery coach of services for any or all of the 6-dimensional assessed needs.
Medication – Medication may be needed for withdrawal management; for physical health needs like HIV/AIDS, asthma, diabetes or hypertension; for Medication Assisted Treatment as in using: disulfiram, methadone; buprenorphine, naltrexone, acamprosate, nicotine replacement therapies; or for mental health needs for psychotropic medication (antipsychotic, antidepressant, antimanic, antianxiety medication; for stimulant medication for ADHD) 
Meetings – Self/mutual help meetings -AA, NA, Al-Anon; SMART Recovery, Dual Recovery Anonymous, etc. Cancer support, trauma support, SOS
Monitor - Outcomes and progress to ensure continuity of care; relapse prevention; ongoing disease management




person
seffing
day

stage
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ANN’s Case

* Ann is a 32-year-old Black, divorced female. She has
been abstinent for 48 hours from alcohol and reports
she has remained so for up to 72 hours during the

past 3 months. (Dimension 1, Acute Intoxication/Withdrawal Potential;
Dim. 5, Relapse, Continued Use, Cont. Problem Potential)

* When she has abstained from alco
she has experienced sweats, interna

nol, she states
tremors and

nausea. However, she has never hal

ucinated,

experienced D.T.'s or seizures. pimension 1, Acute

Intoxication/Withdrawal Potential)
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* Vital signs within normal limits — Blood pressure and

pulse rate. Ann states s
alcoholic hepatitis for w
from the hospital 1 wee

ne is in good health except for
nich she was just released

K aJO0. (Dim. 2, Biomedical Conditions &

Complications; Dim. 4 Readiness to Change)
« She was in the hospital for 72 hours and was

stabilized for her liver and withdrawal symptoms. Her
doctor referred her for assessment of her Alcohol Use
DiSOFder.(Dim. 2, Biomedical Conditions & Complications; Dim. 4

Readiness to Change)

* Currently she is slightly anxious but not flushed or in

any distress. (pimension 1, Acute Intoxication/Withdrawal Potential & Dim 2)
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* Ann describes 2 past suicide attempts with sleeping
pills. Her most recent attempt was 3 years ago. She
sees a psychiatrist once a month for medication. She
takes fluoxetine(Prozac) for depression and doesn’t

report misuse of her medication. (bimension 3, Emotional,
Behavioral, Cognitive Conditions and Complications, Dim 4)

* Ann made the appointment and showed up on
time.(Dim 4)

* She has thought about quitting many times in the
past, but this is the first time she showed up to an
appointment. (bim 4)
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* She doesn’t know much about addiction but wants to
learn more. (Dim. 4 & 5)

« She smokes up to 3 or 4 joints a day but stopped
yesterday. (Dim.1,4&5)

 Her last drink of alcohol was 48 hours ago.(pim 1,2, 5)

« She has managed only 72 hours without a drink in
the past 90 days. (bim 5)

* She has one son, age 11, who doesn’t see any
problems with her drinking and doesn’t know about
her marijuana use. (Dim. 6)
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®
* Her ex-husband is not in the picture.pim 6)

 Ann has few friends in the area. (pim 5 & 6)

* Ann currently lives in an apartment. (bim 6)

« She has a car, but her license is suspended. (bim 5 & 6)

* Ann has not lost previous jobs due to addiction but
was recently laid off when her company closed. (pim 6)
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Dim 5--This dimension’s focus is the individual’s ability to maintain recovery by having an understanding of, or skills in coping with, addictive or co-occurring mental health disorders to prevent relapse. It examines how the individual deals with triggers, stress, and peer pressure without recurrence of addictive thinking, behaviors, or continued problems such suicidal ideation or homicidal ideation. 


Things to assess for in Dim 6… 
Family or significant other
Housing, finical
Vocational, educational
Legal, transportation
Childcare services 



Dimension 1-6 Risk Ratings

* D1: Risk Rating- 1 Mild Risk

* D 2: Ris
* D 3: Ris
* D 4:Ris

K
K

K

Rating- 2 Moderate Risk
Rating-1 Mild Risk

Rating- 2 Moderate Risk

« D 5: Risk Rating- 3 Severe risk
* D 6 : Risk Rating- 2 Moderate Risk

Wisconsin Department of Health Services
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What are the current intoxication/withdrawal (WD) risks?
Without re-emphasizing yet the clinical History and Here and Now information in the previous two slides facilitate learner discussion probing the rationale for any participants answers to these questions. For example, a learner may raise the fact that Ann has experienced sweats, internal tremors, and nausea and so is at severe withdrawal risk. 
The trainer would point out that this is a history item but her Here and Now status is normal vital signs and no current distress. So the learner is mixing History information with Here and Now status. 

Are intoxication management services needed? (e.g., preventing drunk driving by withholding car keys; managing acute alcohol poisoning from heavy drinking)
Ann is not intoxicated so no intoxication management services would needed

Is there significant risk of severe WD, seizures, or other medical complications based on this history, chronicity & recency of discontinuation of alcohol, tobacco, or other drugs?
Here and Now signs and symptoms do not indicate severe withdrawal in Dimension 1 and the most she could have been drinking within the last week would be 5 days since she has been abstinent for 48 hours. 
Dimension 1 Withdrawal History indicates no severe withdrawal and Here and Now indicates normal vital signs.  So risk and severity would be 1 or low risk.
Thus, this episode of drinking has been limited in duration and her current withdrawal status is quite stable. So Dimension 1 would be low risk.

Review the 3H’s to understand the implications of History vs Here and Now patient status. 

D 2
Are there current physical illnesses, other than WD, that need to be addressed due to their risk or potential for treatment complications?
Ann was in the hospital 1 week ago and received physical health stabilization. 
Presumably she was stabilized for Dimension 2 severity, but has been drinking since leaving the hospital as she is now only 48 hours abstinent in a week’s period of time.
So in Dimension 2, she may be at moderate risk (or risk rating 2) of physical health problems and we would want to check with her physician to see if s/he is aware of Ann’s drinking since hospital discharge and seek guidance on how s/he wants to proceed as regards physical health needs.

Are there chronic conditions that need stabilization or ongoing disease management (e.g., chronic pain)?
Ann’s liver issues will need ongoing physical health and care management 

Is there a communicable disease present �that could impact other patients or staff?
While this question does not apply to Ann, it is a Dimension 2 assessment question worth including in all assessments.

If female: Is the patient pregnant?  What is her pregnancy history?
While this question does not apply to Ann, it is a Dimension 2 assessment question worth including in all assessments.

D 3
Even if connected to the addiction and sub-diagnostic, are any emotional, behavioral, or cognitive signs or symptoms severe enough to warrant specific mental health treatment �(e.g., suicidal ideation & depression from “cocaine crash”)?
Further History and consultation with her psychiatrist is warranted to identify if Ann’s depressive disorder is more substance-induced or whether the depression diagnosis is a true co-occurring disorder.
Even if a person has substance-induced depression or psychosis, it can be unstable and severe enough to warrant direct mental health stabilization services.

Is the patient able to manage ADLs – the activities of daily living?
Ann does not appear, from the information we have, to have any problems with ADLs.

Can the patient cope with any emotional, behavioral, or cognitive conditions?
Ann does not appear to have any problems coping with day to day living.

In summary, her Dimension 3 risk may be a 1 or low risk due to previously treated depression that is now stable with ongoing medication and mental health care.

D 4
How aware is the patient of the relationship between her alcohol, tobacco, or other drug use or behaviors involved in the pathological pursuit of reward or relief and negative life consequences?
Ann has thought about quitting many times in the past, so does have some awareness about addiction.
So while she has shown some awareness, she has not been able to act on her awareness to achieve any significant sobriety.

How ready, willing, or able does the patient feel to make changes to substance using or addictive behaviors?
Ann wants to learn more and did show up for the appointment which indicates some willingness to take active steps in treatment.
She was referred for treatment, not mandated and she could have not followed through. This indicates some readiness to change.

How much does the patient feel in control of treatment services?
While there is no data to answer this question for Ann, it is a good assessment question to highlight for Dimension 4.

In summary, her Dimension 4 risk may be a 2 or moderate risk due to Ann’s interest to learn more but doesn’t know much about addiction; she has wanted to quit using in the past, but this was the first time she followed through to an appointment. She will need moderate motivational services to keep her committed to her initial interest in treatment

D 5
How well can the patient cope with negative affects, peer pressure, & stress without recurrence of addictive thinking & behavior?
Ann has not had treatment before or any significant periods of abstinence so has no knowledge or coping skills to go back to in her current needs.

How severe are the problems & further distress that may continue or reappear if the patient is not successfully engaged in treatment and continues to use, gamble, or have mental health difficulties?
Ann has never gone longer than 72 hours abstinent before using again and now she is at 48 hours which makes it likely for her to use. 
She was just released from the hospital a week ago for alcohol related problems so that drinking again poses for Ann a significant risk of physical health problems. 
In addition, she just stopped smoking marijuana yesterday and has not had previous treatment with any continued use prevention skills to utilize. All this adds up to high risk of continued use in the very near future with significant physical health problems. 
Her risk rating on Dimension 5 would be at least 3 or 4, severe or significant risk.

How aware is the patient of relapse triggers & skills to control addiction impulses or impulses to harm self or others?
Ann has not had treatment before or any significant periods of abstinence so has no knowledge or coping skills to go back to in her current needs.

D 6
Do family, significant others, living conditions, or school/work threaten safety or treatment engagement?
While Ann has an apartment, her loss of job and potential financial problems threaten her living situation. 
While Ann has not lost her job because of addiction and has demonstrated job skills, she is now unemployed and will need help to secure employment and income. 
While her ex-husband is not in the picture and she is not living with anyone toxic to her recovery, she has few friends in the area.

Are there supportive friend, financial, or educational/vocational resources that might aid successful recovery?
Ann has few friends in the area and her loss of job threatens her finances and housing stability.

Any legal, vocational, regulatory (e.g., professional licensure), social service agency or criminal justice mandates that may enhance motivation for engagement in treatment?
Ann does not have any mandates for her to seek treatment.

Any transportation, child care, housing, or employment issues that need to be clarified & addressed?
While Ann has not lost her job because of addiction and has demonstrated job skills, she is now unemployed and will need help to secure employment and income. 
While she says that her son doesn’t see any problem with her drinking and doesn't know about her marijuana use, we can’t be sure whether this is indeed the case and whether he might be more at risk than she is aware of.
Ann has a car, but since her license is suspended, she has transportation issues.

In summary, her Dimension 6 risk may be a 2 or moderate risk due to job skills, but no job; a safe place to live, but threatened finances and housing if she doesn’t get employed soon; has her son, but is he safe with her addiction?





Ann’s Case - Dim]ggsion 5= Risk Rating
o

« High likelihood of flare of substance use without assistance with
significant dimension 2 physical health problems.

« This makes dimension 5 a high priority for treatment in the next
12-24 hours since she is approaching the 72-hour mark beyond
which she has been unable to remain abstinent.
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Speaker notes: 
While there are treatment planning issues in all dimensions, it is Dimension 5 that is at the highest risk.
This dimension will drive the dose of continued use prevention services needed and will determine the level of care placement.
In the next module, we will look at Level of Care Placement and what The ASAM Criteria continuum of care encompasses.



.

Ann’s Treatment Plan

Intox'n/WD: In mild withdrawal, with only low intensity WD management needed. RR 1

Biomed: Recent hospitalization for alcoholic hepatitis but if her use flares up again, Ann is

immediately at significant risk of physical health problems. We need more info from Dr. RR
2

Emotional, Behavioral, Cognitive: Comorbid depression, past suicide attempt, now stable on

fluoxetine. Further assessment needed of the relationship between depression and
substance use. RR 1

Readiness to Change: 1st time she has made & kept an addiction treatment appointment -

after hospitalization & told to by MD. Open to learning about addiction. Limited skills,
blames ex-husband, still drank after hospitalization. RR 2

Relapse, Cont. Use/Prob Potential: High risk with no demonstrated skills to not use

beyond 72 hours; just stopped marijuana and a flare up of alcohol use can cause
serious physical health problems-RR 3

Recovery Environment: Little identified support, transportation barrier, is child safe?,
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Speaker notes: 
Now that we have assessed all six dimensions in Ann’s case and identified what services are needed, we are ready to highlight her treatment plan.
In Dimension 1, Ann is in mild withdrawal and will very little WM service intensity.
In Dimension 2, Ann is stable but has been drinking since discharge from the hospital, so immediate contact with her physician will be needed to check she is safe physically.
In Dimension 3, Ann is stable and should continue her antidepressant, but once stable in her abstinence, will need further evaluation of whether her depression is substance-induced or a co-occurring condition.
In Dimension 4, Ann is open to learning more about addiction, but this her first treatment and has wanted to quite before.  However this is her first attempt and she will need ongoing motivational services to ensure she follows through.
In Dimension 5, Ann is at high risk due to inability to stay abstinent longer than 72 hours; continued drinking in the past week since discharge from hospital; and just having stopped marijuana. An addiction flare up could send her back to the hospital with liver troubles again,
In Dimension 6, Ann has some strengths: job skills, a safe apartment, her son; but also has vulnerabilities with no job, potential money problems threatening her living situation and uncertainty as to how safe her son is given her drinking.

Priority goal(s)




Priority Goals, Objectives &

Interventions
* Dim 5: Potential to Relapse

* Dim 2: Biomedical
« Dim 4: Readiness to Change

* Dim 6: Recovery Environment

* Dim 3: Emotional, Behavioral, Cognitive

* Dim 1: IntoxX’n/WD
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Goal Statements are statements that answer the question, “What is needed for the client to establish/restore healthy functioning? ” It is important that goals Reflect individual’s goals, aspirations, values, and culture. Reaching agreement on the goal(s) is critical q Long-Term Goals frequently represent the “desired state” or resolution of the problems and generally take some time and several steps to accomplish q Short-Term Goals are intermediate goal states which progressively lead to the long-term goal. They generally require less time to accomplish 7

treatment Plan Components- Action Steps 3. Action Steps are linked to the goals and indicate specific actions (small steps) meet those goals a. Objectives = what the client will do to meet the goals b. Interventions = what the staff will do Other common terms: • Action Steps • Measurable activities • Treatment strategies • Benchmarks • 


Goal:

* Ann has a high risk of relapse on Alcohol AEB a hx
of her being unable to remain abstinent beyond 72
hours.
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Objective:

 Will develop with assessor/therapist an agreed upon
24hr plan to stay abstinent.

« Ann wil
throug
* Ann wi

stay with a friend who can support her
n the night.

| attend 2.5 LOC (Day Tx) the very next

morning.
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Intervention

» Assessor/therapist will assist client in development of
a agreed upon 24hr plan to remain abstinent.

* Therapist will obtain an ROI to speak with Ann’s
friend about plan of action(24hr plan).

* Therapist will coordinate Day Tx services for
7121/2021 with “We Got Your Back Recovery Clinic.”
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Ann's Case — Level of Care

* Ann needs at least Level 2.5 Partial
Hospital (Day Tx) treatment
environment. The patient has a friend who
can stay with her through the night, so going
home with the friend plus Level 2.5 would meet
the needs of the patient.

I
T
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Speaker notes: 
Before showing this slide, process with the group the rationale for their decisions—specifically, in terms of the severity in each of the dimensions, required services, and the dose and intensity of services; and then level of care placement.

What problems in which dimensions require services, the dose and intensity of which can only safely be delivered in the level of care (LOC) your group decided upon?

Explanation for Level 2.5 + 3.1; or Level 2.5 plus friend at home:
Because Dimension 5 is the most vulnerable dimension with a flare-up very possible, Ann needs to be covered for support especially over the immediate hours of the day and the next few days: 
She has not had abstinence beyond 72 hours in the past 3 months and she is now approaching 72 hours; 
She just stopped marijuana and has no continued use prevention skills given she has not had treatment and couldn’t even abstain coming out of the hospital a week ago. 
You would think her hospitalization would have scared her and help her not use, but she shows she has no ability to resist urges to use. 
In addition, if Ann has a flare-up of alcohol use, she can have significant physical health complications as she did just a week ago in hospital.
Level 2.1, Intensive OP would not provide the immediate support over the next 12 to 24 to 36 hours that she will need to prevent continued use. She is approaching 72 hours beyond which she has not been able to stay abstinent.
She does not need Level 3.5 as Level 3.1 can provide the living support she needs.
If she was concerned about her son, ideally, she could bring her son to the Level 3.1 program.  This is not usually possible and then she would likely refuse admission to 3.1 and increase the chance she would use alcohol.
Alternatively, when we don’t have services for single parents, the program could develop support teams of people in long-term recovery; or other volunteers to stay with Ann for whatever period they can so she could go home and attend Level 2.5 during the first few days for as long as she needs that LOC.
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Developing the Treatment Contract and Focus of Treatment

What?

Why?

How?

Where?

When?

Client

What does client want?
Why now?

What's the level of

commitment?

How will s/he get there?

Where will s/he do this?

When will this happen?
How quickly?

How badly does s'he
want it?

Clinical Assessment

What does client need?

Why? What reasons are
revealed by the assessment
data?

How will you get him/her to
accept the plan?

Where is the appropriate
setting for treatment?
What is indicated by the
placement criteria?

When? How soon?

What are realistic expectations?
What are milestones in the
process?

Treatment Plan

What 15 the Tx contract?

Is it linked to what client
wants?

Does client buy into the
link?

Eeferral to level of care

What is the degree of
urgency?
What is the process?

What are the expectations
of the referral?
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