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EVALUATION OF TREATMENT OF DRUG AND ALCOKOL
DEPENDENT PATIENTS'

SECTION | - PROJECT OVERVIEW
A. PURPOSE OF PROJECT

Traditionally, patients with primary alcohol abuse problems have been treated in settings separate from those
with patients who have primary drug abuse problems. However, because of the many similarities in abuse of such
substances, some authorities propose that similar causal ‘mechanisms underly some of those problems. If true, it
should be possible to treat individuals with either or both abuse problems in a combined setting. In addition to a
conceptual justification for integrated treatment settings, the use of such settings could also be more cost
effective in terms of personnel and resources. Better utilization of single-setting programe might be achieved if
admission were open to both types of patients, providing it were not detrimental to patient recovery. Also,
communities without sufficient client population to support the establishment of separate treatment facilities
could still address both problem areas with a smaller combined treatment approach.

The VA Pilot Alcohol/Drug Abuse Treatment Project (PADAT) is designed to determine the feasibility and to
assess the effectiveness of treating drug and alcohol dependent patients in the same setting. Results of this project
could have great implications for planning the treatment of these two groups of patients which contribute large
populations to VA hospitals,

B. EVALUATION PLAN

The outcome or effectiveness of treatment in combined settings with patients who have either a primary
alcohol or drug problem will be compared with the outcome of treatment for patients treated in single settings.
Effectiveness is defined in terms of patient progress toward the eight revised treatment goals accepted for use in
treating both alcohol and drug dependent patients in the Veterans Administration, (See appendix B of this
manual for a listing of those goals.)

Ten Drug Dependence Treatment Centers (DDTC’s) are participating as combined treatment programs and are
referred to as Pilot Alcohol/Drug Abuse Treatment Units (PADATU’s). PADATU’s will thus treat both alcohol
and drug dependent patients in the same facility with the same modalities and approaches to treatment.

The comparison groups are selected VA Alcoholism Treatment Units (ATU’s) which will treat patients with
just primary alcoholism as the problem and Drug Dependent Treatment Centers (DDTC’s) which will treat
patients with just primary drug abuse as the problem. ATU’s and DDTC’s participating as comparison groups will
continue their treatment programs in their usual manner. (See appendix A of this manual for a listing of the
participating hospitals.) .

Staff «ze asked to provide data on each patient at the time of admission. A sample of these patients will be
interviewed again six months after admission, whether or not they are still in treatment, to determine progress
toward the eight treatment objectives. This group will consist of those patients who remained in inpatient
treatment approximately 30 days or graduated from an established inpatient treatment program (which may be
slightly shorter at certain facilities). Patients who drop out of treatment prematurely will be interviewed on their
departure to record their reasons for leaving. Forms provided will enable staff to record this information in a

. standardized manner.

While statistically controlling for the variables which are believed to influence patient outcome, such as age,
length of treatment, number of prior treatment attempts, etc., comparisons will be made between the outcomes




of (a) alcohol dependent patients treated in the combined setting and those treated in the ATU setting, and
(b) drug dependent patients treated in the combined setting and those treated in the DDTC setting.

C. SCHEDULE

PADATU’s started treating patients in combined settings, July 1, 1974. A pilot test of the evaluation
instrument was conducted in both combined and single settings. Intake data collection for final evaluation is to
start July 1, 1975. Pollow-up data will be collected six months following admission to the program.

SECTION Il - GENERAL PROCEDURES
A, EVALUATION TASKS

In order to fulfill the demands of the overall evaluation design for this project, a number of specific tasks
must be accomplished. The information to be collected on the evaluation forms created for this project will meet
these specific needs,

1. Population Identification. The population of veterans seeking treatment from VA drug or alcohol
dependence treatment facilities must be described or characterized to ensure that the group of veterans who do
receive treatment in a VA hospital is representative of the entire group seeking treatment. At the conclusion of
the study which looks at only a sample of patients, we want to be able to say that the results that were true for
the sample would also be true of the larger population. If the results can be generalized, the impact of this study
will be greater in effecting policy decisions in this area. The information on the Intake Screening Record will be
used for this purpose,

2. Sample Identification. Of all the patients being treated in combined alcohol and drug abuse treatment
units and drug or alcohol dependence treaiment programs, an identified group must be observed more closely in
order o answer the questions of this project. This group must have spent sufficient time in an inpatient treatment
setting so that the effect of the type of setting they experienced can be measured. Further, this should be a
relatively “fresh” treatment experience for them so that the effects of recent treatment will not confound the
results. Since the evaluation design calls for looking at the change or progress these patients have made from
inpatient admission to their six month anniversary, patients who have lived in institutional settings for a
considerable period prior to admission must be identified. Since they experienced an artificial living environment
during the four weeks before admission, data on their functioning will be affected and change scores for this
group will not be appropriate. Rather, data on their status at the six-month point alone will be used. Thus,
information on the Intake Screening Record will be used for these purposes.

3. Description of Patient’s Status at Admission. For patients who are eligible to be followed-up for the
purposes of this project, information must be collected on the status of their functioning at the time of admission
as it relates to the eight VA treatment goals for alcohol and drug dependent patients. This information will then
be compared with that obtained at the time of follow-up to see if progress has been made. These data are
recorded on the Background and Status Information Record.

4, Determination of Patient’s Targets for Concentrated Effort. To look more closely at the individual’s
progress as a result of treatment, one must ask: “If the patient has a specific problem area, did the program help
resolve the problem, and in what ways?” To accomplish this, clinical staff are asked to identify which problem
areas they intend to target for each individual patient, Further, each patient is asked to identify for himself and
the clinical staff which problem areas he wants help with. Clinical staff will indicate targets for treatment on the
Background and Status Information Record and patients will identify their targets for change on the Patient
Goals for Treatment form,

5. Treatment Record, The type and amount of treatment patients receive must be recorded so that any

differences in the degree of progress made between the combijned and single setting groups can be attributed to
the effects of the settings and not merely reflect the amount of treatment received. VA treatment may be
recorded on the Treatment Progression Record. A summary of the treatment received will be included on the
" Six-Month Follow-up Form for every patient selected for the follow-up sample.




6. Description of Follow-up Sample. Six months after inpatient admission a random sample of patients
chosen by VA Central Office will be interviewed and their current status described regarding the eight treatment
goals. This information will be recorded on the Six-month Follow-up Form. Subsequent data analysis will
determine if the change in patients’ functioning improved significantly more in either the single or combined
settings.

7. Determining Patient’s Satisfaction. At the time of the six month interview, patients will have an
opportunity to express their degree of satisfaction with the treatment they experienced. They will also have an
opportunity to express their opinions about the value and desirability of treating alcohol and drug dependent
patients together. Satisfaction with treatment will be one of the factors compared between patients treated in
single settings and those treated in combined settings. This information will be supplied by the patient on the
Patient’s Opinions About Treatment form. ;

B. PROGRAM GUIDELINES

Treatment programs participating in this project as combined treatment cénters or comparison programs have
agreed to follow these general guidelines for program operation, These are basic to the project design in order to
properly evaluate the results of treatment and accomplish the evaluation tasks highlighted above.

1. Inpatient Treatment, All participating programs will provide incoming patients entering inpatient
treatment with an initjal treatment regimen of at least 30 days duration. An exception may be made for programs
having established, structured, inpatient treatment plans which are slightly shorter but a minimum duration of
threz weeks.

2. Outpatient Treatment. Outpatient treatment offered as a continuation of the inpatient treatment plan will
be extended to all patients for whom it would be therapeutically beneficial after their participation as inpatients.

3. Admission Policy. No program will practice an exclusive admissions policy, but will accept a broad range
of patients with varying background characteristics, treatment histories, and prognoses. Conclusions from the
study will-thus have broader application for all potential VA patients, Exception: Applicants for admission will
not be accepted who cannot participate in the therapeutic activities offered because of incapacitating illness or
disability, or severe psychiatric disorder, Such persons shall be admitted to the hospital and properly referred for
appropriate treatment with later consideration for transfer to the program if their conditions change. Program
personnel may be of considerable help in monitering these patients’ progress with regard to the drug or alcohol
problem while they are being treated elsewhere in the hospital.

4. PADATU Patient Mix, Combined treatment centers (PADATU’s) should strive to attain a balanced
inpatient populztion of alcchol and drug dependent persons. At no time should the number of patients in either
the alcohol or drug dependent group fall below 33% or exceed 67% of the total inpatient population. This plan,
in most cases, will permit the PADATU to accept all applications to treatment. However, if this ratio range does
not permit treatment in the PADATU, all eligible veterans will be assured of treatment in another setting within
the hospital under the care of the PADATU treatment staff.

5. ATU and DDTC Patient Population. Comparison programs must strive toward maintaining a single
category type population of primary drug dependent patients or primary alcohol dependent patients. Valid
conclusions could not be drawn from the project if comparison programs were to mix primary alcohol and
primary drug dependent patients.

6. Project Explanation for Patients, Appropriate staff will explain to all patients on admission that they are
participating in a project that will look at the effectiveness of the treatment provided. To do so, careful records
will be made of the treatment they receive. They will also be asked to participate in interviews six months after
admission to see how they are doing and to ask their opinions about the treatment received.

7. Confidentiality Assurance. All programs will assure confidentiality to patients entering treatment, The (

Veterans Administration will protect the rights of the patient. All information will be handled in strict
confidence and will not be released for unauthorized purposes.




C. GENERAL EVALUATION PROCEDURES
1. Screening Procedures

a. Screening Interview. All veterans inte.viewed for admission by the program beginning July 1, 1975 until
the end of the intake period are classified in the project regardless of whether or not they eventually do enter
treatment or how long they remain. This screening interview may take place before the veteran has been admitted
to the program or may occur shortly after admission if the veteran was admitted on an emergency basis before
program staff had an opportunity to interview. If poszible, the PADAT Evaluation Coordinator should take part
in the screening interview. Much of the information given at this time is required on the evaluation forms. The
patient and staff can save considerable time and irritation if the same questions do not have to be repeated. When
the veteran is capable of making a responsible decision (either before admission or within five days of admission),
the treatment program should be explained. The patient should be advised that he will benefit most by
completing the program, remaining a minimum of 30 days. The role of evaluation in improving the treatment
offered should be explained. As part of the evaluation, the patient, and perhaps another designated person, will
be contacted six months later to discuss progress achieved.

b. Disposition Action Required. The result of this screening will be entered on the Intake Screening Record.
Depending on the disposition given to a particular case, the applicant may or may not be included in the
evaluation portion of this project. If the veteran decides not to enter a continuing inpatient treatment regimen,
complete the Intake Screening Record and submit the original copy of the form to VA Central Office. If the
veteran does decide to enter a continuing inpatient treatment regimen, the Agreement to Participate in Evaluation
Follow-up (VA Form 10-7984a) must be signed as a record of understanding and agreement to participate in
follow-up. The Background and Status Information Record will generally be completed on all those admitted to a
continuing inpatient treatment regimen within seven days of this entry. (For further discussion of timing and
classifications, see instructions for the Intake Screening Record and the Background and Status Information
Record.)

c. Assigning the Serial I.D. Number. As each veteran is interviewed for admission to the program a Serial I.D.
number will be assigned starting from 0001 through 9999. This will protect the confidentiality of the veteran’s
application for treatment and yet assure orderly management of data by Central Office and program personnel
throughout the project.

d. Re-screenings or Readmissions. If an applicant who has previously been screened for admission reappears
at a later date, repeat the intake procedures as though a new applicant, Likewise, if a patient already assigned a
Serial I.D. number drops out of treatment and is readmitted before the intake period has ended or if a patient is
transferred from one VA treatment facility to another, the intake and admission procedures should be repeated.
For the period of this project, only one serial 1.D. number will be assigned to an individual within a particular
program, regardless of the number of applications made, admissions or readmissions. A new serial 1.D. would be
assigned only if the patient moves from one VA program to another.

2. Continuing Treatment Procedures

a. Obtaining Participant Consent. With the decision to enter a continuing inpatient treatment regiren, the
patient will sign the Agreement to Participate in Evaluation Follow-up (VA Form 10-7984a). This record will
indicate willingness to participate in the plan for follow-up as described and to provide lo>1tor information. For
follow-up to be successful, recording accurate and sufficient location information is essentfal. The importance of
the patient’s participation in the follow-up interview should be stressed. The patient should be asked to provide
the names of #wo relatives preferably (or friends) who might be able to locate him if he is unable to be reached at
the address provided. As a separate request, ask the veteran if these relatives or close friends could be contacted
by a follow-up interviewer as part of the evaluation to discuss their impression of progress made since treatment.
IMPORTANT: If the veteran does not give written permission for these discussions, none will take place as part
of the evaluation process. Consent does not have to be given at the time of entry into the program. If agreement
is given later in treatment, patients may add their consent, Similarly if a patient changes his mind, he may
withdraw his consent. One copy of Agreement Form should be filed in the medical record and none are to be sent
to VA Central Office.




b. Timing the Description of Entry Status. Once the patient has entered into a continuing inpatient treatment
regimen, the Evaluation Coordinator should continue to talk with the patient, other staff members who have
worked with him, and family members, if available, and to review pertinent records. Description of his status at
the time of admission should be accomplished within seven days of his entry into the continuing inpatient
treatment regimen, Though many questions on the Background and Status Information Record can be answered
soon after the intake screening interview, the judgmental questions pertaining to the severity of the patient’s
problem in goal-relevant areas may require the additional time to get to know the individual, Determination of
which problem areas will be targets for program treatment should be made by the clinical staff.

. Identifying Patient Goals. Within the same seven days after entry into the continuing inpatient treatment
regimen, the patient should complete the Patient Goals Form (VA Form 10-7984d). The patient should be asked
to identify which problematic areas he wants to work on during VA treatment, starting with the inpatient phase
and extending into outpatient care. Guidance in determining the patient’s goals for treatment should not be
provided by staff members. Clarification may be offered if requested; however, these must reflect the patient’s
own thoughts regarding need for treatment..

d. Ongoing Treatment Record. An ongoing record of each patient’s treatment, both as an inpatient and as an
outpatient, must be kept until the time of follow-up. For ease in recording the necessary information, the
Treatment Progression Record (VA Form 10-7984e) has been provided for optional use. The treatment provided
daily for an individual patient in terms of environment, modatity, individual and group counseling, and
medication received can be recorded here. Each program should devise its own system to ensure that all treatment
provided is recorded in a timely manner. Validity of the treatment data would be severely jeopardized if
personnel try to recall and then record the treatment they think they provided to patients during the previous
weeks. It is the responsibility of the PADAT Evaluation Coordinator to assure that records are maintained.

3. Follow-up Procedures (Introduction)’

a. Sample Selection. Veterans to be included in the group to be followed-up will be randomly selected by
Central Office staff from the intake forms submitted. Patients included in this group will have received sustained
treatment as inpatients (approximately 30 days or graduated from an established inpatient treatment program of
not less than three weeks duration). Patients not to be followed up include:

(1) Those who left inpatient treatment without receiving a sustained period of inpatient treatment.

(2) Those who received treatment for drug or alcohol dependence within a month prior to this
admission.

b. Handling Repeat Admissions. Some veterans may be admitted more than once to a particular treatment
program during the PADAT Intake Period. Intake procedures should be followed each time as previously
discussed, VA Central Office will advise on which admission, if any, follow-up will be based.

¢. Contact to Enhance Follow-up. Evaluation Coordinators should make periodic contact with each of the
patients entered in the project to enhance cooperation in the evaluation effort and improve the likelihood of
locating the patient at the time of follow-up. The interaction between program staff and the patient at these
times and at the time of the six-month follow-up can be considered an integral part of the patient’s continuing
treatment. Attention is called to a discussion of a mode! for therapeutic follow-up contained in Melvin Gellen’s
“A Note Concerning Follow-up Procedures with Alcoholics,” VA Mental Health and Behavioral Sciences
Newsletter for Research, February 1974 (Appendix C).

d. Interview Timing. Patients are to be interviewed during the four-week period, two weeks before or two
weeks after their anniversary dates. To contact a patient at the time of follow-up, if not in active treatment,
a reminder letter should be sent (see Sample—Appendix D), When the patient calls the program, an appointment
can be made at a mutually convenient location for the interview. If no response is received to the letter, further
steps should be taken to locate him as will be discussed in the forthcoming Follow-up Supplement to this
handbook.

! Guidelines for follow-up and location effort will be included as a supplement to this handbook.




SECT!ON Il - EVALUATION FORMS USAGE
A, FORMS SUPPLY

The following list identifies all forms associated with the PADAT Project Evaluation.

Form Title VA Form Number
1. Agrezment to Participate in Evaluation Follow-up 10-7984a
2. Intake Screening Record 10-7984b
3. Background and Status Information Record 10-7984c¢
4. Patient Goals for Treatment 10-7984d
5. VA Treatment Progression Record 10-7984e
6. Six-month Follow-up Form 10.7984f
7. Patient’s Opinions About Treatment 10-7984¢

An initial distribution will be made of all necessacy forms and instructions, before the evaluation period
begins. Each program will receive sufficient forms for a six-month period and should carefully store them until
needed, If additional copies are needed, they will be available on request from the VA Forms and Publications
Depot and may be ordered through the Publications Conirol Officer for the Hospital or Clinic, Replenishment
supplies must be ordered considerably in advance of the date required. It will be the responsibility of the
Evaluation Coordinator ta see that a sufficient supply of forms is maintained so that timely data submission is
not hampered.

B. DATA SUBMISSION AND QUESTIONS

1. Quality Control, These forms have been designed so that the data provided can be punched directly on
tabulating cards without re-coding, To do this, the forms must be completed exactly according to instructions.
The PADAT Evaluation Coordinator is responsible to assure that the forms are filled in correctly and completely
before being submitted.

2, Forms Submission Address. Edited forms should be submitted to Health Services Research and
Development Service (152C2), Veterans Administration Central Office, 810 Vermont Avenue, N.W., Washington,
D.C. 20420. They must be postmarked by the 21st of the month.

3, Inpatient Census Count. On the 21st of the month, each Evaluation Coordinator should call the Program
Evaluation Section of the Alcohol and Drug Dependence Division (202-389-5024) to report the number of
inpatients in the program that day by primary dependence category: drug, alcohol, or unahle to be determined.
Assistance will be offered to combined facilities having difficulty retaining sufficient patients of each type in
treatment or to comparison facilities having difficulty treating essentially one type of patient,

4. Question and Problem Resolution, To resolve problems related specifically to the evaluation procedures of
the PADAT Project not covered by these instructions or to make changes in data already submitted, staff should
consult the Direct Care Delivery Section of Health Services Research and Development Service (152C2),
202-389-3618. Other questions or problems pertaining to progress of the project should be referred to the
Program Evaluation Section, Alcohol and Drug Dependence Division of Mental Health and Behavioral Sciences
Service (112F3), 202-389-5024.

C. DATA MANAGEMENT

In order to insure the successful conclusion of this project, PADAT Evaluation Coordinators must pay
particular attention to the management of data throughout. The following suggestions may assist in this preocess.

1. Master Register, A register of all four-digit, serial LD, numbers assigned will be kept at each program until
June 30, 1977 when it should be disposed of in accordance with RCS 10-1. Cross referencing these numbers
locally (as illustrated below) by the patient’s name or full Social Security Number will facilitate program use.




Main PADAT Project Register Page 2 (
PADAT SERIAL APPLICANT'S ALTERNATE DATE
Register 1.D, NO. NAME 1.D. NUMBER SCREENED

0015 Joseph SHMOE (Not Admitted) 6/10/75

0016 John DOE VA-D-000-0000 6/10/75

0017 Robert E. Lee DIX VAE-111-1111 6/11/15

0018 Clark KENT VA-F-101-1001 6/12{75

0019 Jack FROST (Not Admitted) 6/12/75

0020 Goofus DUFUS VA-G-020-2000 6/13/75

Cross reforenced: DUFUS, Goofus SERIAL 1D #0020
‘ 200-20-2000
Alphabetically DOE, John SERIAL 1.D.#0016
| 000-00-0000
DIX, Robert E. Lee SERIAL 1.D.#0017 L
111-11-1111
111-11-1111 Serial

or by Social DIX, Robert E, Lee 1.D.#0017
Security Numbers 101-01-1001 Serial
KENT, Clark 1.D.#0018

000-00-000 Serial
DOE, John 1.D.#0016

In this manner, a patient’s serial LD, number can be easily located if he leaves treatment and seeks readmission
several weeks or months later. Remember only one serial 1.D. number is to be assigned by a program to any
applicant or patient for the entire course of the project.

2, Managing Locator Information. Location information is extremely important to obtain at the time of
admission and to update periodically over the course of the patient’s treatment, The Agreement to Participate in
Evaluation Follow-up form provides space for recording the patient’s current address and telcphone number.
Also, record a second address if use of a different mailing address is indicated or a change of address is anticipated
within the six months. Ask the patient to inform treatment staff of any address or phone number changes that
occur during the following months (even though the patient may no longer be in active treatment).

Record the name, address, and telephone number of at least one relative or close friend who could help locate the
patient if other means are unsuccessful. The name and address of a female relative is preferred because they have
proven to be most helpful during follow-up.

3. Form Completion Time Limits. Form completion time limits are established to provide sufficient time for
the information to be collected and recorded and yet, be completed in a timely manner so that the information
will be easily and accurately recalled, Examples are provided below of data and form management situations
which may be encountered for patients who have entered a continued inpatient treatment regimen and are
eligible for follow-up. The data or forms management action required is indicated above the time line and the
corresponding event or time reference is shown below the line,




For patients who are screened before admission:

Pattern A - Screened, admitted without wait, completes continued inpatient treatment regimen, outpatient care,

discharged from program,

Data or Form Management Action Required

o

-Event or Time Reference

Begin Background and Complete
Intake Treatment Status Info, Section V1 Discontinue
Screening Progression Record (BSIR) and submit Treatment
Record (ISR) Record complete except as soon as Progression
completed %TPR) Section VI Tppxopriate Record (TPR)
Screened Admitted 7-day 30-day Transferred Discharged

to continued point point to outpatient from

inpatient from (OP) care program
L care admission

Pattern B - Screened, waiting list (no treatment to be provided by program while on waiting list), admitted to con-
tinued inpatient treatment regimen, cutpatient care, discharged from program.

ISR

completed BSIR

except Complete completed Complete

Questions Questions Begin except Section VI Discontinue
I16-19 t16-19 iI‘PR Section VI and submit TPR
Screened Contacted Admitted 7-day 30-day Transferred Discharged
and entered from list to continued point point to OP care from

on waiting inpatient from program
list treatment admission

Pattern C - Screened, pre-bed care (PBC) status (or other status where some treatment for alcohol or drug
dependence will be provided prior to entering continued inpatient treatment regimen), admitted to inpatient,

discharged from program. )
Complete Complete BSIR
ISR except Questions completed Complete ,
Questions 16-19 and except Section VI Discontinue
l16-19 begin TPR ‘Scction Vi imd submit TPR
)
Screened Admitted 7-day 30-day Discharged
and entered to continued point point from
on PBC inpatient from program
status treatment admission

For patients who are screened after admission (which may have been on emergency basis) to the program:

Pattern D - Admitted, screened, not entered into continued inpatient treatment regimen.

~, Enters other form

- of treatment or is
discharged

Screening decision
made, Complete
Begin IRS only
l'I‘PR and submit. Discontinue TPR
* Admitted S-day
to program point
(inpatient status) from
admission'

f
fw o —Patient and/or program decide not to
begin continued inpatient treatment

regimen




" et et m—— — e £

Pattern E - Admitted, screened, enters continued inpatient treatment regimen, outpatient care, discharged from

program,

Screening BSIR

decision completed Complete
Begin made, IRS except Section VI Discontinue
i]?PR i:ompleted. lSection Vi rnd submit I lTPR
Admitted 5-day 12-day 30-day Transferred Discharged
to program point point point to OP care from program
(inpatient from (7 days from
status) admission decision)

For patients admitted to continued treatment who leave before 30 days of care has been provided:

Pattern F - Screened, admitted to continued inpatient treatment regimen, patient leaves or program discharges
before 30 days of care have been provided.

BSIR Section V1
completed completed and
IRS Begin except BSIR submitted.
completed l’!.‘PR ISecticm VI Fiscontinue TPR, I
Screened Admitted T-day Patient is 30-day
to inpatient neint discharged point
care IR

of massion

4. Form Submission or Retention Requirements. Forms should be completed and the originals submitted or
retained as follows for the various categories of veterans contacting the programs:

Submitted to VACO

Patients in

Patients not

admitted to

continued

inpatient

treatment or
Applicants ineligible for
never admitted follow-up
Intake Intake
Screening Screening
Record Record
Retained at Program

continued
inpatient treat-
ment who do
not remain long
enough for sus-

tained treatment

Intake Screening
Record

Background and

Status Info.
Record

Patient Goals

- . —ar o S e G i G S mem e Bea ALY e e e e

Agreement to

Patients in Patients in
continued continued
treatment inpatient treat-
who are not ment who are
selected for selected for
follow-up follow-up
Intake Screening Intake Screening
Record Record
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S, Managing Treatment Data Records, The VA Treatment Progression Record has been provided to programs
for use on an optional basis to keep an ongoing record of the treatment each patient receives. This sheet has been
cleared by Medical Administration Service and may be kept in the patient’s medical record if this is convenient
and accessible to all clinical staff members who record the treatment they have provided each day. At the time of
the six-month follow-up, the needed information can easily be summarized from these sheets and entered in
Section I of the Six-Month Follow-up form.

6. Maintaining the Consent Form. The Agreement to Participate in Evaluation FoIIow-up form has been
cleared by Medical Administration Service. The original of this form, when completed, must be placed in the
patient’s medical record to officially document his consent to be followed-up and to have his relatives or friends
contacted. The other copy should be kept in a zafe place where the locator information can be easily updated
when necessary.
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D, FORMS - INDIVIDUAL DISCUSSION

Each form to be used in the evaluation portion of the PADAT Project will now be reviewed individually with

notes provided on its use.

1. Agreement to Participate in Evaluation Follow-up (VA Form 10-7984a)

Use: To be used by all patients entering a continued inpatient treatment regimen to show understanding and

consent to the follow-up if selected.

Submission: Do not submit to VA Central Office. Original to be filed in the patient’s medical record. Copy to
be kept in safe but convenient place to update locator information if necessary.

Item Notations:

@ Serial 1.D. Number assigned to patient by
program for purposes of this project must
be entered.

(2) Complete with patient’s CODAP Client
Number if program is participating in the
voluntary comparison and . validation
project for CODAP data,

i@Basic statement of follow-up procedure
with stipulation that not all those who
sign this form will eventually be fol-
lowed-up.

Address where patient expects to be able
to be located in six months fime even if
different from current address.

Space for information on two individuals
to help locate the patient six months
from now,

Separate permission requifed to be able
to discuss patient’s progress or status with
these individuals,

@Block must be completed in order for
consent to be filed in medical record.

Required disclaimer.

: it No, 07887,
AGREEMENT TO PARTICIPATE IN EVALUATION FOLLOW-YP Rz(s'f'lrﬂﬁ?ém‘fﬁ.ﬂﬂd
SERIAL 1.0, NO, ALTERHATE ,0, NO.

[ Jol | T 7T

| [ lel [ [ |

Administration or representing the VA ¢an contact me.

1 have decided to eniter treatment at the Velerans Adminfatration Hospitel and agree to participate n follow-up interviews
periodically after my admisslon to let the Veterana Administratlon staff know how | am getting ufong. I underctand that I may
Withéraw from thiy treatment pragram ay any time; however, 1 will still cooperate In proyiding information on how 1 am dofng,
whether or not | am In treatiment at that tine, [ further understand that siot alf of the patients signing this agreement form will be
followed tip; but If L am amang those to be [nterviewed; the first interview will be scheduled six months from my admission date, |
know that my consesit to provide or not to provide follow-up information will not affect my ellgibility for treatment,

{am providing an address.and telephone pumber where I belleve T can be focated six months from now, 1 will lét the staff in
this program know of any change in my address or phons number during this period so that someone either from the Veterana

PATIENT'S NAUER (Prini or type)

PATIENT’S SIGNATURE oATE

—
FHONE HO, (include eras code]

AGGRERY (3/r9eT, Ciiy) #1816, 2P Fods)

O]

LOCATOR 4358 TANCE.

1 sm providing the name of a relative or friend that the VA may
contact 40 help focate me at the time of my followebp if'}
cannot be reached at my address. I understand that during the
course of imy treatment I may substitute the name of a different.
person ta be this contact,

NAME OF RELATIVE OR FIGEND YO GONTAGT

I am providing the narie of a refative or friend that the VA may
contact to help locate me at the time of my: follaw-up- if 1
cannat bo peached at my address,  understand that during the
course of my- treatment [ may substitute the name of a differznt
peson to be this contact.

TANE OF MECATIVE QR FALDIO T CONTACY

'ACORESS (Strea, citr, siste, 3ip cade)

ADTRESY (Sireel; €11y, slale; #ig code)

PHOHE HO. {Includv ares code)

PHONE HO, {inchuds ares cove]

| Bay this petaon be interviewed at the time of your followsup
about haw you ave gotting slong? (Pledse check one)

DYel, you may talk with his person about how I am dofng.

DNo, 1 prefer that you XOT {nterview this poison about how
1am getting eloog.

May this person alao be [nterviewed at the time of your follow-up
about how you are getting aloag? (Pleaty cAeck one}

[J¥es, you may tak with this person about how ! am doing,

DNo. 1 profet that you HOT Intesview this peraon abiout how
1 am gettisg along.

4ii10-7984a

@

v
PATIENT'S MANK; $OC. SEC. HO, AND FATILITY RAME

The mocial arcurily aumbersolicifedon thix

dorm wi bw ywed fo? jdemification of tor
corde aration of vetetans® boae~

fita. Alhongh disclosure is voluntary, lailire
0 furnizh this ntembor may rhlnb processing
lnl!‘:ﬂlﬂﬂ roquired by title 38, United States
Co
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2. Intake Screening Record (VA Form 10-7984b)

Use: To be used for all persons applying for or entering into treatment for a drug or alcohol dependence
problem at a participating VA program.

Submission: One copy should be sent to VA Central Office for each person applying for entry into the
program each time the applicant is re-screened or re-admitted.

Item Notations;
3 i ' INTAKE SCREENING RECORD ONE o, 076:3-74006
Serial 1.D. Number assigned by program EVALUATION OF TREATMENT OF DRUG AND ALCOHOL DEPENDENT PATENTS| 159178 A3 11.1443
to this apphcant for the purposes and [T ‘l;nunh Stﬂcn'mularc!é& Dnmmmn'(lszcz) FORM PREFARED BY TNE
i Inisiral f
length of this project. yotuans Mminisiseion Central Office
P ; olmh’l Tar clIn[cal atalf usc [n describing lﬁ Fopulation olfl appllcanta aeekflnhg iunrmﬁm at VA

@ CODAP Client Number entered for all Conplete thia form & ieiine of scizeaag o oty atior Inpacient admisslon when' necesmery. The
R patients admitted tO treatment in entire page should be compleied Tor applicants to the progeam.

To eliminate the need for Intermediate :dlllnﬁ of codlng, please be sure that all numbers are enteced

i i i ili : d b I b
programs participating in auxiliary STt For eamme iy 1, 1955 o) o et ne RIS e 13, Eor a1 oltntc ahotce
pIOJect, Leave blank ]f program 18 not lltmuc hemD for axampla) enter the code pumber of l'hn cotrect lem‘n ;le n IHT :o:; T
part1c1pat1ng or lf apphcant is not ad“ ﬂdcﬂ'c'gln will not be released (o nntuulh:rl:eﬁr::r(sg:n?ll:e;L09n2-‘2|"$;. orm will be handied In sict con-

mitted as a result Ot: thi§ Scre'ening and 1TEM = INSTRUCTION = CODE BOXES (Card columa shown in boxes)
has never been a patient in this program P W@ | o
before, (In this case, applicant would . HOSPITAL NUMBER (3 cifite)
never have recqwed a CODAP Client 2, TYPE OF PROGAAM 1 ganblntd!\lcohel/bmg Abuze Treatment Unit "
Number from this program and so there (BnierSode o) % Nt Vst ot R
would be none to enter), ' : LN I
. 3. APPLICANT'S SERIAL §.0, NUMBER @
Use patient self-report in answer to this 4. APRLICANT'S ALTERNATE 1,0, Numger | @ | OO [ @R aa TanTanl an asl anl an
~ item unless there is an obvious discrep- (Loavs blank if pot applicable) (7)
ancy between his report and your per- 5 CARD NO, KAkd
ception. DEMOGRAFHIC AND TREATMENT GROUP DATA
. ’ ] 3 (] a0 ("’
@Best clinical judgment at time of initial 0. sEx 1= Male 2--Fomile
screening, ‘ -]
7. APPLICANT'S AGE (Record afe in yoars at {aat bldhdqy)
(5) Armed Services Medical Regulating Office

8. RACE OR NATIONAL ORIGiN (3 [
. k4 . . Wl .
gASN{‘RO).f A?MR&) trefen-a'l refers tg 1 ﬁa,l:m.c:\ En‘}r‘l:nso(-’fcmdn S')Orhnlul 3 ?All;:l-(spanlah) 4eSpenish 8 mo::spmhh) 6=Other
ransier oI active duly serviceman wi 9, APRLICANT'S PRIMARY PROBLEW ARPEARS To BE; (1) @
drug or alcohol dependenC? problem toa 1. Alcohol Abuse  2-Drug Abuxe 3-lmponsible {o classlfy as efther 1 or 2 af this time.
VA program before he is due to be 10, HOW MANY TIMES HAS THIS APPLICANT BEES ADMITTED OR SCREENED FOR ADMISSION | (%3] (27)

i AT THIS UNIT DURING THE PADAT PROJEGT INTAKE PERIODT {Include thia acroening i
dlSCharged from serVicG' the count, Fo: example, entor 02 if thix ie Ihaqlmnd sczoening.} finclu . o4 In

: 138)

@ In the past did applicant ever come to 11, 15 THIS APPLICANT NOW A DIRECT AsMno rererraLt (3) 1NO  2.vES

y

any VA drug or alcohol dependence 12, WAS THIS APPLICANT EVER A DIRECT ASMRG REFERRAL TO A VA ONUG OR ALCOHOL &

program as an ASMRO referral? OEPENDENCE TREATMENT PROGRAMT (7) VeNO  2.vES
e A L S A T D P e Py T o Mg ey [T | 0

gdo. Code (&lrthl: am "?cml’,u lm: a Jlmcl Asﬁ& relerval, 'tu’r'vn bl::n’llzppﬁﬂml mnavn
eet an ASNRO rolerral,)

AT 10-7984b , Face1
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2. Intake Screening Record Cont'd,

@Indicate decision made at time of
screening on the disposition of this
application. Intent of the patient and the
program at the time of screening is to be
indicated even if circumstances change
later, For example, if at screening an
applicant is put on PBC status, 03 would
be coded even though the patient may
fail to be admitted later to inpatient
status when a bed ddes become available,

@ Includes detoxification patients. If, while
receiving inpatient care, the patient
changes his mind and decides to remain
for continuing treatment, complete the
Background and Status Information
Record indicating at the 30-day point
how many days of inpatient treatment
the patient réceived. Do not change this
code, Call HSR&D in VA Central Office
if this form has already been submitted in
order to answer gquestions 16-19,

@Indicates intention to enter program in-
patient treatment at future date but to be
treated by program staff in dnother
setting in the interim.

Indicates placement on & waiting list to
enter program inpatient treatment when a
bed is available and who will not receive
treatment by program staff in the mean-
time,

Complete at the time the patient enters
continued inpatient tréatment regimen.
Information to be recorded covers the
four weeks prior to the inpatient ad-
mission date recorded in 16,

@ Not including military service,

@This refers to active treatment, not the
situation where a patient is carried on the
rolls of & program for several weeks
without actually receiving treatment
services.

Enter the applicant’ serial [.D. number
to insure that both pages of the Intake
Screening Record for the same individual
are kept together,

$4, SCREENING DISPOSI TION, (Entét the appriplate disgaaitlon code number {n boxes 324 31) @

CATEAORY |CobE EXPLANATION

Pallent Is entering & contlnued Inputiedt trestment cogimen, (Complete the Praliminary Folfaw
01 [ up ENgibility Delotmination Section delow snd paceed (o Backimund Sfatua Information

PATIENT Record unleas instructed oiherwise below.)

Mok Faseh| 02 | Patlent wdatied for ghortterm Inputtent care only. (3)

ENTERED No bed avallsbie, Pattent will ba traated aq aco utntun untll bad avallable. (Cogn
INPATIENT 0 plots Prelinilnary Followsup Eligibitity Detocmination Sectd i when patisnt fu admiited fo cone
“-%‘3" tinuing Inpattent pace. U patlont 1s not adiitted taier, leave items 16 thry {9 dlenk snd submii
TreAmimy |l (D

Na bed tvailable, Patienl's nows will bo antored on walting taly {Compiats Proliminary
04 | Followsup Eligibility Determination Section at tlmo of admiaston, If patient fa nol adwltted
later, feave ltoms 16 thru 19 blank and submit lorm.)

U8 | Applicant sduilited to program outpalient or day program sattlng.
P
'}L‘ﬁé’ 06 | Program decided fol lo nccept mad refestad spplicint elaswhata for trentment,
TREATED IN
AHOTHER .
Although sccoptable to the program, epylicant declded not to enter contitued trastment becruse

SETTING | o)
rl;;: :O"V’M he dld not wint trestment in & combined aetting and was referred alnawhere,
|ALcoroL oR
ORUG ABusE) o Applicmat decided not to enler contlnued trantment either inpatient or odtpatient for other
teasons and was selerved ofnantize,

07 | No trestment cecommended fo¢ aicokol ot drug sbure.

Progren did not nfast patlent on & treatment regimen under clrcumatancen olhet onlon
10 | thua the abaves (Speclly (yyyinsriiininranstanrpnnersmsiivssnaiiniennns

R T L AR L T AT T L ST TSI PN I I T s Rt In s

oTHER

M oA F__ A
18, DATE SCREENING ACTION TAKEN OR QECISION MADE Ga e ea]ononlen

PRELIMINARY FOLLOW-UR ELIGIHILITY DETERMINATION (ffema 16:19 10 Ba completed anly for those,
{_patlents who enter continued i 4 For all olhera lnave Mank,) ploted 2aly G

DEPENDENGE TREATMENT,

MONTH DAY, EA
18, (HPATIENT ADHISSION DATE FOR DRUC OR ALCOKOL 0 () | 47 | 40 | 4} § 143

17, HOW MANY DAYS OUT OF THE 20 {4 weeks) DEFORE THE DATE IN 1TEM 18, ABove, bib | (82| o
THE PATIENT SPEND IN AN INSTITUTIONAL STTTING WHICH CONTROLLED HIS AGTIW
17IES AND PROVIDED FOOD, CLOTHING, SHELTER ANO OTHER DASIC NECESSIYIESY
(1f none, entet 00}

e A e
18, |F THE PATIENT WAS tN. AN INSTITUTION, WHAT KIND OF SETTING WAS IT? (Bnfer code na, of seifing fr

which the pationt =pet the maat daya out of the {ast 4 weeke. Loave blank If patlent wer naot in dnstitution.)

1, Paychlatric ward of lmrlul st Inpatiante

2. Medleal ward or hospltal ez m inpatient,

3, Jail ot prison, ()
. !)lhn I:ullul’lm controlling the sctivitiea of the patient and provlding food, clothlng and shefters«
sot military secvice,

9, DIO THR PATIENT RECEZIVE TREATMENT FROM A DRUG OR AL COMOL DEPENDENCE TREAT~ 49
MENT PROGRAM DURING THE FQURWEEKS PRIOR TG THEDATE IN 1TEM 18~0THER THAN THIS

PROCGRAM'S PRE-BED CAREY

patient s not eligidle for toltaw:

(H you, do NOT complete Backfround and Statas lnformatjon Record aa
wup) TaHO  2-YEY

wAYiR 10-7984b

FLICANT'S. IRRIAL 1.0 KO\ (¥rom ifan )y page 1) @ PAGE 2
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3. Background and Status Information Record (VA Form 10-7984c)

Use: To record data on the patient’s status at the time treatment started by the program. In most cases, the
reference point will be the time of inpatient admission or shortly before. However, for those treated on PBC or a
similar status by the program prior to inpatient program admission, this form should be completed, applying the
time reference for the various questions (4 weeks, 6 months, etc.) prior to the beginning of PBC status. Complete
and submit this form for all patients beginning a coitinued inpatient treatment regimen, regardless of whether or
not they have signed the Agreement to Evaluation Follow-up before the submission date arrives. Except for
Section VI this form should be completed within seven days of the patient’s decision to enter a continued
inpatient treatment regimen or his admission to the Inpatient Unit, whichever is longer, (See Section III C-Data
Management, Part 3-Form time limits). Remember that the goal is to best describe the patient’s condition at-the
time of admission to treatment, Section VI will be completed 30 days after inpatient admission, or before if the
patient is discharged earlier.

Submission: The original copy of this form is to be submitted on the next regular submission date following
completion of Section V1. In no case should this form be submitted until Section VI is completed.

UNE Na, 078874004, Aumul Esplres 10731778, ROS 11348

See explanation provided on the Intake BACKGROUND AND STATUS INFORMATION RECORD
Screemng Record, EVALUATION OF TREATMENT OF DRUG AND ALCOHOL DEPENDENT PATIENTS
* » erilce: ™ n ovi nl FORM PAKPANED WY (Nams énd dain)
See explanation provided on the Intake i g':':.::""si U‘T).:c,i‘.’,;'.&.‘ﬁ"c:“f,.". e
ashington, D.C. 20
Screening Record. Genezal Direcifons

Thin farm is designed far clintcal stall to use in deacriblng patients contlauing treatment for drug ot alcohol mlated probtems, It connists

Complete any time before submission to s Prons Henspement
VA Central Office. Does not need to be 1. terprsonsl and Social Adjsetaent
completed within the initial seven days. " :fj;‘:::;;‘j.“‘:;"‘s"'“'

Vo Dependence Problens
Necessary in order to match this form Usually lw. m“y.n::ls“:.l?u Interviews with dhe patteat and wlth “'gaifleant others” Jf th iiable sad
0 - I3 0] ¢ primary soulce of dats one of more Interviews with the patieat and wisl Ll ant others’ they are avalinble a;
with the appropriate Intake Screening wiiing o herp ek iné cime of the parieas's intakas All nadiions] Information availeble (rom recerds, Inforal abactvetions of sttty o suher
R d A t. t h b sources ahould be taken Inio account when completing this form.
ecord, pa‘ 1en may ave een Thilu Sums‘lmu‘ld hcllla(n‘n ;devlc; l;e«:‘?rdh}.‘nnly x‘lmh.}n’nu«lul lnI evaluation pvnpo:’ell :Ir‘an :3: -e-l:hh.ch!cllnknl lnfor-nldnn ,

3 [ . AR o it tl { 0! 13 i t
screened or admitted for treatment earlier B Tatortations You may depart rom the otdes of the qucstlans lised 1a (e Sxtcot necerpy 1o maximlr the valldly of the patléar's tepore
i i i Sectlons 1Y ask for two typen of Information to be tecarded regarding the partent’s gtatus priot to inpatient ¢, Cenaln faciust
in the c{’ADAT intake period and thus sy shio coamotemine sl ety B LA i S S

alt 1l 2 i i §
1}1{&ve h‘;l mo}r;, tilan Ol’l?i Int%kesicieemlng i.?fh {'i':;u':::;-dmgc‘:?da-u‘nf ;l:f.'r;p'iffnr'.'ia'w;h:;:i";:{um:: A AN be mede” elor certhing o judpmeo im oy pablen s
ecor or ac ‘oun an atus n- ave been lncluded in the Evatuation Instructions 3
P gr : "The entise form abould be completed for all patlents contisutny trestment aad eligible for Tollow-ep. To eliminate the need for intetmed|ate
formation Record submitted to VA elling o cuingpeutebe e ol wusbers o stced Sy, Ener ubers e aveme O e bnes provided ed pre
'] P {3 eros, Yat ¢xample, Jul e
LCentral Office. e, (Trrate umbet ol aret Yot exnple, By 1 0 wesldbe et T2 1 {0 [ ‘ 1| s }

For all multiple cholce ltems {ltem 2, Tor example) enter the code number of the correct lterantive in the bon, Al blocks must be filled in
unless there pre instructions given to leave s particular box blank undet special elrcumsiances, Additionad lassuctions are xlven as nceded,

CONFIOENTIAL INFORNATION: The information entered en this form will be handled in sirict coniidence and will nat be releaned
unasthorized personaels

ITER DESCRIPTION » CODE BOXES « CARD EOLUMNS.

Lo @ o
§1 HOSPITAL NO.

2. TYPE OF PROGRAM
1, Conbined Afeohol/Drug Abste Trestment Unlt
2, Dreg Dependence Treatownt Crater
3, Alchotivm Toeetmect Unty

W | | m @]
3, PATIENT'S SERIAL 1,0, NUMBER @
4, ALTERNATE 1.0, NUMBER o7 |66 | [ ah | ] aa | aa | ao | o { an |
{1l voi agplicadle, leuve blaok)
CR D]
5 CARD NO. [
MONTH DAY VEAR
8 DATE ON WHICH PATIENT SIGNED AGREEMENT TO POLLOW-IP FORW E RCCEE M A N T
(18 patient han not alined peick to submisnion of thix form, léave blank.}.
CUN L
7, NO. OF TIMES PATIENT ADMITTED OR SCREENED {lancrt here ihe anewer to lem §0, cols, 26 & 27, lrom the Intake Screening
Record submitted for thia acdmission,)
Ui 10-7984¢ . rAce
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Background and Status Information Record Cont’d. - SECTION I

A GE.D. is a high school equivalency -
depree. When figuring equivalent years of
college coursework, consider 30 semester
credit hours or 45 quarter credit hours as
equal to one year of college work,

‘@Indxcate the amount of specialized

training the patient has received to
present, apart from learning gained
on-the-job or as part of a regular school
degree program, such as a high school
diploma or bachelor’s degree, If patient
on job, however, where the employer sent
. him to training school for 2 months
before starting his regular work, this
could be counted here, This does not
include trammg received as a regular part
of military service.

Do not count volunteer work time here,
This covers paid employment only. In-
clude self employment.

Number of hours the patient actually
worked including paid vacation but rot
paid sick leave. Do include volunteer
work time here. Estimate the number of
hours worked if the patient was
self-employed even if no compensation
yet received for his work (such as an
artist, a writer, etc.).

@Do not include money from illegal
sources, unemployment compensation,
etc,; but do include income from self
employment,

@Does not include on-the-job training but
would include training programs provided
by an employer apart from the job to
improve the patient’s skills.

@Social Security benefits are more
specifically defined by the title of Old
Age, Survivors, Disability and Hospital
Insurance Program (OASDHI). Categories
of income covered in Questions 14 and
15 are not intended to be exhaustive,

(8)Clinical staff determination of what
behavior will be targets for change as a
result of {reatment,

Complete to prevent mix-up in case pages
get separated.

Examples of questions which might be
considered in exploring the area of Eco-
nomic and Personal Management with the
patient before formulating an overall judg-
ment are:

SECTION |- ECOROMIC AND PRRLOMAL MANACEMENY (fiema 8 thow i%)

TVTU ORICRIRTION » CODE BOXKS, & CAND CovIMg

] Did the patient budget his income (regardless of source) so

S, HOW LANY YEARE OF FPAMAL SCHOOWING HAVE WEES COMPLETED! (Esample:
oanints ACLL. wowkd be coded 00 17; & oot ol <ollefs coded 13}

1 that he was able to secure basic necessities?

RECRIVED? (Do ot jnchele received an part of the pationi’s refeiar scheol corr
Hewle

w4 (7

BESE T 1 & 4, 4QR MANY MCHTHY OF YOCATIONAL O TECHNITAL TRMNING HAT THE FATIENT i

Did he use his money in a planned rather than an impulsive

U YRAK DEFONR IMPATIEMT {10 MO MANY WEEXS WAL TNE PATIENT FMMLUTED K008 MORE HOURS PER BEEXY
Aiid N feered

manner? Did he avoid needless debt?

Has he avoided financial exploitation by others?

If he needed financial help, did he make appropriate

attempts to obtain it, for example, by applying for loans or
public welfare?

Has he arranged for the transportation he needed?

Has he taken care of his health and sought medical and

dental care when needed?

Has he maintained an acceptable personal appearance?

If the patient worked, was the work in a nonsheltered

T Py e letant eoms moss ol s Temea € ovtensles setosed ond eg op ot spppee

(inddode guid Vovations wnd slch Q@
[0 ar e i
11y FHAT WEAE THE TOTAL HAISER OF HOURS THE BATIENT BOAREDY @
X [T N T T
2, -wn -u THE -Amurn QYA NET EARNINGS FROM EUMGVMENTD (Thin abould bo bia carwd.
o e = Code 003 if Ao Do HOT inchd i o dibalt} (5
398, ML TR PATIENT ATTANGED $GH00L OB BEN i A 108 TRAINENG PROGHAM THAT LASTED “n
AT Loy ovE ORI
T
Ay VETERANS COUPENIATION OR PENSION
5. 10cAL secumiry onerms () o
7
<idn TeK vauf e THAW THORE T JOCIAL MCUNTY un
| SERERITS P THE 0L 7
i sovncet D, OTHER DIFLOYWENT-ARLATED BINEVITS
“
o i e patiort 18 hum &3
froboenit € UNEMLOYMENT CONPENIATION DENRFITS
teng 2evmy T
5 RLLPARE ANO AELATED PROCAALS fuched 454 o th s, Miad, Hsabid, lndlivs itk
5 dopuadent shitdren, baod srumse, oic)
{ W T T
3 TOTAL DOLLAR VALUR OF ALL BENKFITS RECEIVKD tA<P) ' 3 ' l - ! e
i iy
11, D90 THE PAYIEHY O M3 CEPENSENTS Ad PRICNTS O RELATIVES {Taching apomer) [T Reovgs
RECRIVE RENKFITS OR MOMKY FROM N
B niroAL AT 1em0 v
g (B) SRR SOUORERT GuCATIONS i T RER CF ECONBE A0 FERToun
Tn addition t3 ihe abare hhv-nlol, e -h-u make oiher srlevant inquities sbout the patient’s ECONOMIC AKD PENSONAL MAN.
! AGENENT sintas (éwing ihe % inpetiat oduinsion) belare la«-mx-. restavenl udynest and vting e paverly of
in problem, Amony. h-l‘hmhll m- ates Brer woik asstus] Meliered helntred work eaviconmenty u\-ﬂ ot ralning

10, TO WAT EXTENT NAS THR PATIENT NAD A PACKLEN HIPPOATING MMIELF IH TN COMAtTY
] AGKAND PHYHICAL HEALTH PKAMT DURNG THE EQUAIEEKE BEFORE IXPATIRNT ACWISSIONY
4 3

Y0 TNE ERTENT THAT

setting?

Did he work regularly without excessive tardiness or
absenteeism?

Was his work or school performance of satisfactory quality?

Was his job at an appropriate skill level, considering his past
achievements?

:tv'.'-'v" 10:7984¢

[PATINTS BAMEL Ll O, EF ot by Pode 11 @

If retired or physically disabled, did he do what he could to
engage in activities that contribute to his physical and
mental well-being (gardening for example) or to others?

15




Background and Status Information Record Cont’d. - SECTION II

Does not imply conviction, Indicate
number of times arrested and charged,
not merely arrested,

Space provided for convenience of
clinical staff and completion is optional.

@ Complete to prévent mix-up of pages.

16

Examples of questions which might be
considered in exploring the area of Inter-
personal and Social Adjustment with the
patient before formulating an overall
judgment are:

Did the 'patient have a sustained and
mutually satisfying relationship with at
least one person?

Did he think that other people generally
liked him?

Did he avoid other people?

Did he alienate others by his temper,
quarrelsomeness, demanding manner, or
criticism?

Did he provoke or initiate physical fights?

Did he alienate others by being unduly
dependent, unreliable, or unpredictable?

Did he feel he could not trust or believe
in others?

Did he have trouble getting along with his
boss or other authority figures?

Did he enjoy relationships with family
and friends (who were not drug or
alcohol deépendent)?

Did he manage his leisure time activities
adequately so that they did not revolve
around drinking or drug taking?

Did the patient have a “philosophy of
life” or religion which was a source of
satisfaction and direction to him?

Did he commit crimes “‘against property” whether detected

by the police or not (e.g., burglary, arson)?

Did he commit crimes
robbery, assault, selling drugs)?

“against person” (e.g., homicide

Did he drive while under the influence of liquor or drugs?

Did he cause others to be afraid of him?

Did he make a public nuisance of himself?

Did he give indications of being prone to violence when he

could not get what he wanted?

Did the patient engage in sexually deviant acts that

threatened the well-being of others?

Did the patient enjoy (taken satisfaction from) work,

school, or leisure time activities?

SECYION |1 = INVERPERSORAL ANO SOCIAL ADJUITM_I_N!

ITEM DESCRIPTION = CODE UOXES m CARD COLUMNS

I A, VIOLATICN QF DRUG LAWS: SINPLE POASESSION

0, VIOLATION OF DRUG LAWS: ALL OTHER VIOLATIONS INCLUDING POSSESSION WITH INTENT TO

Aingle catogory. Do oot
count arronta for which

G\ HOMICIDE, MANSLAUGHTER, FORCIDLE RAPE

DISTRIOUTE,
Wi
. @ €4 PUBLIC INTOXICATION
F: ]
4 B, DISORDEALY CCNDULT OR VAGRANGY
& | 20, oW MANY TIMES HAS
%] YHE PATIENT DEEN AR. W
AESTED AND CHARGED | €« RIVING WHILE INTOXICATED
FOR THE FOLLOWING! - i
{Code 10* If pone, Entee 49" | Fo VIGLATION OF ROAD AND GRIVING LANS/PARKING VIOl ATIONS, OTHE VIOLATIONS OF
If the patiet wos amested | TRAFFIC AND MOTOR VEHICLE LAWS,
10 or wore times in any i

haegin werd later dropped,

)

Inchds aroite hilefn | He ASSAULTS
the mititary) ()
fs ROBDERY
[(})
Ji BURGLARY, LARCENY, AUTO THEFT
o)
®a ALL OTHER OPFENSES.
S —
[ ]
L. TOTAL ARRESTS
¥ w
! 21, WAS THE PATIENT ON PRODATION, PAROLE, OR AWAITING TRIALY 140 Teves

220 WHAT WAS THE PATIENT'S LEGAL MARITAL STATU!
Mortied 3+ Widowsd

(2]

& st
a UeNewrmarded 2+ 4o Divorced/Anaslied S« Separated

s IN THE PATIENT'S ViEW, DI HE HAVE A RELATIONSHIP WITH AT LEAST ONE OTHER FERSON WHO SUPPORTS AND Ee
COUAAGES KIM Ik NS EFFQATA YO GVERCOME ALCOHOL QR DRUG ABUSE?

,"szmﬂr.

12D 2oYES {Relaticnahip of thid peraon o o comonm o e e o b emen e, o

[z

bl problems Ao In thix atea srer

sctlvities; and othet topics e appiopriste.

i OVERALL JUDGMENT QUESTIORS JN THE AREA OF INTERPERSONAL AND $SOCIAL ADJUSTMENT
In addition 1o l;:lbcn fnformation you should make other relevant inqulries about the parient's INTERPERSONAL AND SOCIAL AD»
JUSTMENT - itus fduring the fair u.h prior to inpatisnt ndnlmunj before larmutating your ovetall judgment and rating the sevetity of

' oox ta gencnl; eclativas with relatives, close fcieads, sad
wuthotlty figures) detecied or undetected crimes comaitted; public nulunu at danger; suilsfaction detived from wark, schooly of lelsute

::"?.‘:‘: 10-7984¢

PATIENT'S EAIAL 1B, MO« (From frame ), Page 1} @

7 AT EX IT HAS THE PATIENT MAD A P EM 73y
g 24, TOWAAT EXTENT Wi ‘;nfm Nﬂ‘ kD A PRonL ?H‘wam‘fﬁﬁwwmmm v
[ t “lenll f mu g ldmln t n.-m
el _ Pctlen | _ Froblen Problea  Prodem __Problea IV I
2 TR T A PROIILIM AHEA DESIGNATED A3 A TARGET FOR CHANGE DY THE TREATMENT STAREY s
= 1280 2-veY
% 20, TO WHAT 5 TNt had THE PATIENT MG A PAOOLEM OF lnﬂAﬂuﬁgﬁgﬂﬂ_!#P«ﬂWW [
u: = BEFORE (NPATIENT ADMISSION! 7l vior May
- he reaali e au‘. wll:oMWu Whaaild bo sated hees)
1 L] o} 1 3 1 A i
s Ng Winimal TN T derete, ¥ u..m
B e Falin L el R R N
¢ 7. 1% TNS A RRODLEM AREA GESIGNATED AS A TARGET FGR CHANGE BY THE TREATHENT surn s ho e ()
S ro MHAT EXTENT HAS THE le:nr NAD A FRO! LEM RTAINNG SATIIFACTION FROM SQUIALLY ACCEPTAQLE SOUHLES | 79}
OpPOd aleohol oe drid abure) BUI WORK, I!LATIDN!NI” WITH FAMILY AND FRIENDS, AND LEISURE TiME ACTiVi=
i Yies SURNG mv.g_mu WEEKS SEPORG INPATIENT ADAONT
B 1 3 3 Lo, 1 3
No l Winlaa} ¥ Neld T Nodenate v Narked

e o Pblen, | Tublea, | _ | Probles o Prblen 0T, WA P Sy

%, 78 TS A PROBLEW AREA GESIONATED A§ A TARGET FOR CHANGE BY THE TAEATHENT STAFET \ Soves @)
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Background and Status Information Record Cont’d, - SECTION II and SECTION IV

Examples of questions which might be
considered in exploring the area of
Physical and Mental Status with the
patient before formulating an overall
judgment are:

How often did the patient feel ill?
How serious were his complaints?

Did his physical examination reveal illness
with poor prognosis?

Was he unable to do the things normal for
his age?

Did he require medical treatment?

Did the patient have problems func-
tioning sexually?

How frequently did the patient ex-
perience or vacillate between extreme
rage, anxiety, inferiority feelings, depres-
sion or elation?

Did he experience an exaggerated feeling
of physical or emotional well being not
justified by reality?

Was he chronically worried or blue?

Did he think about harming himself? Did
he think about suicide? Did he attempt
suicide or make suicidal gestures?

Did he compare himself unfavorably with
others?

Did he doubt his abilities to overcome
obstacles or to solve problems?

Was the patient’s conversation so strange
or disorganized that almost anyone would
agree that he was mentally ill?

Did he experience hallucinations, either
auditory or visual?

Do psychological tests show psychotic
thinking (as interpreted by a psychologist
or psychiatrist)?

Was he seriously confused or did he
experience severe memory problems?

Did he have delusions (holding false
beliefs, for example, that others were
plotting against him?

If patient transferred from oneé program to another as a
continuation of treatment, this is not considered a
brand-new treatment attempt.

®

@ Number of days patient spent in Pre-bed care or similar
status in which some treatment provided to the patient by
the program before entering the program’s continued
inpatient treatment regimen. See Question 14, Disposition
code 03 on the Intake Screening Record.

Enter the patient’s serial I.D, to prevent mix-up if pages
become separated.

10

CARD 1% | 10

KEYPUNCHER: BEGIN CARD 03-DUPLICATE COLS, 1-18 KFRON CARD 02 NO. 0
SECTION )il = PHYSICAL AND MENTAL STATUS

(TEM DESCRIPT,ON ~ CODE DOXES » CARD COLUMNS

QVERALL JUDGMENT QUESTIONS IN THE AREA OF PHYSICAL AND MENTAL STATUS

:f You will want to make relevant inquities about the paticat's PHYSICAL AND MENTAL atatus (during the four woeks prior to inpationt
| #dmisnion) before formulating your oveeall jodgmeat and earing the severity of his problem. Among ¢onsiderations fn this aten aret tho
ftequency and gravity of she padent's phyaical complaintu; the resulta of tecent phyaleal and meatal examinstione; abllity to participate
in aceivities lonal 1 svicidal attempts or gestutex; self esteem; attention snd memory; hatlucinations

PR for age; q
ot delusions; and othet lopics as appropdale, @

20, TO WHAT EXTENT HAS THE PATIENT HAD A FRODLEM WITH PHYSICAL PAIN,JLLHESS, GR DISABILITY DURING THE EQUR WEEKS
BEFORE INPATIENT ADMISSION? This may reler to both episodic conditiond such s those related ta intaxication or to mote anduting prohiems

1 which mey o any pot be' celaled to the uae of diugs or alcohols Relative prognoals for auch conditions phould be inctuded tn the extimate )
B of the overa|! aerfcusacas of tha patlent’s physice! hoalthe
g 1 1 2 ' 3 4 ! s
i No [T Witd U Wodermte T Marked
B Problen Problem Problem Problem Problem
‘ e st . T o D T v o A Wit Gt S - e R - I B s g e o o]
g a1, 1S THIS A PROBLEM AREA DESIGNATED AS A YARGET FOR CHANGE BY THE TREATMENT STAFFT 2]
Uy 1+HO 2«YES
1 32, YO WHAT EXTENT HAS THE PATIERT HAD A PRODLEM WITH DISOROERS GF HOOD AND. SELF ESTEEM BURING THE EQUR 23
B WEEKS BEFORE INPATIENT ADMISSIONT
R 1 t 2 3 1 ) 1 ]
" No t Minjmal i [T 7 Hoderate 1 Marked
B Problen Problem Problem Problem Problom J
e ne e m o e = s 1 o e o0 £ 0 S 2 g e e i e ot 84 [0
E 13, 15 THIS A PRODLEM AREA DESIGHATED AS A TARGET FOR CHANGE DY THE TREATMENT STAFF? o
2 1480 2. vES
7] 3. TOWHAT EXTENT HAS THE PATIENT HAD A PROOLEMW WiTH DISORDERS OF FERCEBTION AWD TH! OURING THE [
WEEKS BEFORE INPATIENT AODMISSIONY (Even though xuch stafea toaulf excluaively from c{e ucouiw use ﬁ drugs or alcokal, they
should be eated here.}
1 | 2 1 3 H 4 | s
No T it wie V7 hodente 0 Marked
Problem Problem Problen, Problem Problem .
13 THIS A PROBLEM AREA DESIONATED AS A TARGET #OR CHANGE BY THE TREATMENT STAFFT an
. L) 2+ YES
SECTION I¥ = TREAYMENT HISTORY
TOTAL __o::v VA
36, NUMBER OF SEPARATE, UNINTER= i an e [ | oo
RUPTED, TREATMENY ATTEMPTS PRIOR | A+ FOR DRUG ABuser
TO PRESENT ADMISSION, {Fot exovple,
ive itpat] patient trestment NI SOOI FU—
petiods ahould be counted ax one opisude, [ I NN
Indicato tieat the total attempta including YA, | p, FGR ALCGHOL ADUSES
nonVA, and militaty treatment nnj tedular
aytendance of AA micetinds, Second; indicate ettt g ey
the numbee of treatment ottempte within the o8| pe | an | on
VA, ¢, FOR PSYCHIATRIC DISORJERS?
@ * Wt incluivd the abovey
37, OF THE ABOVE TGTAL SUMBER OF TREATMENT ATTEMPTS, HOW MANY WERE.JOR DETOXIFIEATION | €% | 190 1 it | «n
ONLY {Fieat the total detox alismpta; ihen thoae within VA
| 38, HOW MANY WEEKS DID THE PATIENT SPEND IR INPATIENT OR ACTIVE OUTPATIENT TREATMENT FOR @) uh
ALCOHOL OR DRUG ABUSE OR PSYCHIATAIY/ PROBLEMS?
i 4 4,
39, HOW MANY DAYS BID THE PATIENT RECEIVE PRE-BED CARE FROKTHIS FROGRAME (Code 00 if nene) RN
VA FORR PATIENT'S SERIAL LD, HO. (From ltem 4, Pade 1) rAogd
wAY 1978 10-7984c¢ —l @
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Background and Status Information Record Cont’d, - SECTION V

Measures the extent to which the patient
has abused drugs over past four weeks.
Does not attempt to measure the extent
to which a physician might be over
prescribing as long as the patient follows
‘prascription directions. However, if the
patient abuses a drug legitimately
prescribed by not following the directions
or by obtaining prescriptions from several
ltioctors, then this abuse will be included
ere.

2) Code 10 indicates ‘“Alcohol” as a drug
problem which may be entered in Item
41.

The major drug problem is not necessarily
based on frequency of use at admission as
the patient’s drug abuse may have been
interrupted prior to entry due to the
unavailability of a drug or from such
events as incarceration, hospitalization,
ete,

@ Do not include alcohol even if tested for.

@Enter the patient’s Serial 1.D. number to
‘prevent mix-up if pages become
separated.

Examples of questions which might be
considered in exploring the area of De-
pendence Problems with the patient be-
fore formulating an overall judgment are:

Was the patient physically dependent on alcohol; was

his tolerance greatly increased?

Was he psychologically dependent on drinking,
showing preoccupation with alcohol or the next

opportunity to drink?

Did he rely on alcohol as self medication to cope with
problems or to achieve relief from stressful situa-

tions?

Did the patient’s use of alcohol harm his physical,

mental, vocational, or social functioning?

Did the patient organize his daily activities around

drinking and having a supply available?

Was the patient psychologically dependent on drug

taking? ‘

18

T AR WEERS BEFORE RBADERTABMISSION 10 7 5 e

SECYION ¥ ~ DEPENDERCGE PROBLEMS

CAYEGORY [con! TTEN ToLs,

O1 { METHAGONE

AT

(4 L
02 | HeRoIN
N rTon
03 | OTHER OPIATES, OPUM, GTHER THAN HERQIN OR METHADONE
T
o4 | cocame
@ T
6 | BARBITURATES .
40, ON HOW MANY DAYS DID Nt
YHE PATIENT USE THE | 08 | OTHER SEDATIVES, HYPNOTICS, OR TRANGUILIZERS
FOLLOWING DRUGS WITH- 59T 140

OUT A PRESCRIFTION (or
1t penaceibed, in & mannee o § AMPHETAMINES

nol in complisnce with the DR

ditections of i phraicisn}? | 00 | CANNABIS SATIVA (marifuana or barhish)

[ON [[U]
08 | HALLUGINGGENS SUCH AS L3O

¥ (0 i)
@ ALEOHOL fAny uea ot all, 6o matter Now litthe, should b recorded herwa)

10 | ALCoHOL

ALCONOL TO THE POIRT OF INYOXICATION (That is, 10 the point ¢ | M [
m mx,!l:ml?m etk eat i iahety ooy el 1 polnt whers

OTHER BENGE (Specily betew) [ i)

#] 41, WHICH OF THE DRUGS LISTED 1N ATEM 40 (Including alcobol) WAS THE PATIENT'S MAIOR GRUG PROBLEM FORWHICH | (717 | 1731

[ | ~\ TREATMENT WILL. BE FROVIDED, IN THAT IT HAS CAUSED THY MOSY PHYSICAL, NENTAL, AND SOGIAL N
o @;’m‘m TEaten tho Gouy i o 3 o acer 1 18 S UILts 1o cutrrmions wAICK 14 1o mafor Shof pooblons wutes Soiu
42, DID THE PATIENT'S INITIAL URINALY3IS SCREENING wl
SHow FOMTIVE FOR A, 8, OR C1 (i bot fn | Au K TION OPIATES

sppropriate bos, leave blank if no urinalyels perlocmed.

(]
B, NON-PRESCRIPTION STIMULANTS

L=NG  ZeYES
® (m

€4 NON-PRESCRIRTIGN DEPRESSANTS

(8 OVERALL JUDGMENT QUESTIONS IN THE AREA OF GEPENDENCE PROBLEMS

In additlon to the sbave Infomation you shautd make other celevant inquities about the paticnt’s DEPENDENCE PROBLEK staius
{diting the {oyr wecke price to inpaifent admizajon) belore fomulating youe overall judgment and rating the severicy of his pioblem,
Among considerations In thin area arer extent of physical and paychological dependence; elfect of drug and alcohol consumption on
daily functionings estent dally acivitien ate organized to obiain and malatale a supply of dnigs or steohalj reasons far teliance on
drugs ot alcohol; of othar such loplcs as may be appropriate,

43, TO MHAT EXTENT HAS THE PATIENT HAD A PROBLEU UEING AL CONDL I AMANNER THAT |8 CAUAGING 10 Patt [
HEALTH, FAMILY OR JOB ADJUSTMENT GR THAT THREA u;“v‘u%’é%‘xu SAPETY DURING m:mun.'zg -u::'ﬁi"
HPATIENT ADMISSIONT
1 1 k| 1 3 1 4 1 s
No ' Misimal [ T Modete Marked
Problem Problem Problen Problem Problem
Sy e R Pty VRPEP SOOI RPN
A4 (S THIS 4 PRODLEM AREA DESIGNATED AS A TARGET FOR CHANGE DY THE TREATMENT STAFF? m
18D 2.ves

U FEERS RERORE HPATIEHT ADGISSION 22

45, 7O WHAT EXTENT HAS THE PATIENT HAD A PROBLEMW U RUGS 1K A MANNER THAT 13 ILLEGAL; THAT 1S DAMAGING an
O PHYSICAL HEALTH, FAMILY DR JCB ADJUSTMENT; OR YHAT TH] ) EOUR WEEXS
T A AL T S ALY, OR Jo TMENT; OR YH REATENS PERSONAL SAFETY DURING THE WEEX!

1 2 ] 3 ) ) 1 s
No I Misimal | wig T loderte P Matked
Problen Problem Problens Protlern Problem
[ 18 7iE X FREBLEM ARKR GRSIGNATED AS A TARGET FOR CHANGE Y THE TREATMENT STARRE .~ | KO
i N 2ovEs
e 10.7984¢ | PATIRNT'S SERIAL 1.0, KO [From Jtom 3, Page 1) @ Pages

‘Was he physically dependent on drugs?
Did he wuse drugs om an éexperimental

tend to escalate in either frequency or intensity?

Did the patient rely on drugs as self medication to
cope with problems or to achieve relief from stressful

situations?

Did his drug use harm his physical, mental, voca-

tional, or social fuvtioning?

Did he prefer being in social situations and with
people where drug taking is an accepted and frequent

activity?

obtain a supply of drugs?

social-recreational basis only, such that use did not

Did the patient organize his daily activities in order to




Background and Status Information Record Cont’d. - SECTION VI

To be evaluated after the information
necessary to complete Sections I-V has
been obtained.

The mgximum number of days which éan
be entered here is 30. Include the time a
patient may have had to have been
transferred to a medical or surgical ward
to take care of an auxiliary problem as
long as he was provided with continuing
care for his alcohol or drug dependence
problem by program staff,

@ An established, continued inpatient treat-
ment regimen may be less than 30 days in
some programs.

@ With the perspective of thirty days, what
was (or 1is) the patient’s primary
dependence problem? Use code 3 only as

a last resort.

@Was #52 above answered differently than
Item 9 on the Intake Screening Record?

Enter the patient’s serial I.D, number to
prevent mix-up in case pages become
separated.

KEYPUNCHER) BEGIN CARD 04~DUPLICATE COLY, 1218 FRON CARD Q3 NO. 9

-1 4. HOW COOPERATIVE WAS THE PATIENT IN RESPONDING TO THE INTAKE INTERY|tw! @

1 = Not it oll cooperstiva (but did anbmii {0 the interview)
2 e Bamewhal {Voiernn was refuctant to peveal information; may have displeyed hostititys aitempled to aborten knlervisw.)

35 Modsralely (Veterar waz sors cooperative than uncooperaiive, iniregieently volunteered Information, howevee, pasaivaly conplivd wirh mont o
the intervivwees requirementa) -

4 = Vary coopirallvs {Vateran wan decidediy tiowdly snd pit Mlmssil af tbo Intrveieves's diaposal, Ka discuaned alj gocations freely
aid vehmtereed ichormation) e

48, 00 YOU BELILVE THAT THE JHFORMATION RECORDED ON THIS DOGUMENT FAOM PATIENT REPOAY, M&:oug'xd-ﬂa'w:‘:»g. ny
ICANT QYHENS IS ACCURATED

1.+ Noy very Hitle of It 2w Host of It 3= Yos, allof it .
SRCTION Y8 = THIRTY DAY SUMMARY o
To be completed 3 for drig of elcohsl dependence treatment ov ¥ Sk 10 G DIZERAROE I It

nceurs prior 10 the 30 day completion date,)

T RRP R AP TER IPATIERT ABMON

S
(] 47, HOW MARY DAYS HAS THE PATIZHT BEEN AN INPATIENT SINCE ADMISSION #OR DRUG OR ALCOHOL DERE!TENG! iy e
i TREATMENT? B
Trary
PATIRYS [ JUDoMENT
21 ATES
LT A
{Cals.} (Colas
ki) N [
A\ COMPLETEG INPATIENT TREATHENT REGEH ()
8, HECEIVED ALL INPATIENT CARE NEECED AT THAT TIHR THOUGH [k [
DIt} NOT FINISH ESTABLISHED PROGAAM,
] ]
48, IF THE PATIENT HAS €. DISSATISFASTION WITH CARE PROVIDED,
bt Wikl 22 (1]
I
i T THENT: | 0y QISSATISFACTION WiTH COMBINED TREATHENT SETTING:
SOKS FOR HIS LEAVING 3 (2]
TROM THE POINTS OF £, COULD NOT ABICE BY PROGRAM RULES GR STAUCTURE,
VIEW GF THE PATIENT
e oty | reowricuLtiEs wr on anxiETy ABQUT PERIOHAL BUNINESS O o &2
parient hes not feft - OUTSIOE, (home, word, achodl, fegal, eic.)
pationt troatment.) G, MEDICAL DR PSYCHIATRIC ILLKESS SO IRVERE AS TO REQUIAL on )
TRANSFER FGR EXTENCED PERICD OF TIME,
1 = No, this wry pot s o) B
tesson, Ha UHKHOWN, PATIENY wGULD HOT 8AY. D0 HOT REYURN FHOW PASS,
OR WENT AWOL WITHOUT BTATING REASON,
=Yooy thin v rvaaon, [ (T peclly belor) 0 2

I'f 4%, 1 THE PATIENT HAS DEEN DISCHARGED FROM INPATIENT TREATMENT, WHAT TYPE OF VA BISCHARGE DID KE AECEIVE? (Loive

bank if pativat Ms wot boen dinchared.} e
1 = Reqular 2= hnegalar 3 = Outpatlént 4 Nowbed eare
: 30, AFTER WORKING MITH THIS PATIENT (T WAS DRTERMINED THAT THE PRIMARY PROBLEM ll,ﬁ@ [
1 = Ateshol abuse 2~ Ding xbure 3w lupossible (s clanelfy ad alther | ov 2
“ s 18 THIS A CIRFERENT. PRIMARY PROGLEM THAN WA RECORDED ON THE INTAKE SCREENING KEEORDT @ un
A o1ewo 1-YES
?'l,l: 10"7984‘ 1 PATIENTS SENIAL 1.0y KO, (From ftom 3, Fage 1) rACES

)
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4, Patient Goals For Treatment (VA Form 10-7984d)

Use: Completed by patient soon after inpatient admission, Patient should be asked to identify which problem
areas he/she wants to work on during trzatment in the VA, starting with the inpatient phase and extending into
outpatient care, Guidance in determining the patient’s goals for treatment should not be provided by staff mem-
bers, Clarification may be offered if requested; however, the results must be the patient’s own thoughts regarding
need for treatment, )

Submission: Submit original copy of this form with earliest regular submission following its completion,
After the patient finishes it, review for completeness so that every question has one and only one answer checked.

Item Notation:

Insert the Program Type, code from Item
2 on the Background and Status Informa-
tion Record (1=combined setting;
2=DDTC; and 3=ATU)

@ See explanation provided on the Intake ‘
Screening Record,

@ Patient may indicate any personal goal
that has not been included above.

PATIENT GOALS FOR TREATMENT z«ggr%f-‘;::}zﬂf’fz‘mm
FORCONPLETION BY PROGRAN STAFE. D) ~
A %’gﬁﬁ%ﬁ%wﬁ%ﬁﬁ%ﬁ T T:E.‘
0
At you begin treatment, 1t Is important that you think carefully about what you want from i1, In addition to getting the medical care
you need, you may want to change soms of your behavlor or solve some of your personal problems. To help you gét your trestment goals
clearly in mind, and to het us work with you foward achieving those goals, please answer thit short questionnatre
Please read each question listed below and place an *X" In the box under one of the three possible answers. Bs sure to answers svery
ayastlon! You may be sssured that your answers will be held In complote confidence by the Veterans Ad;
m&‘.‘éfu
DO YOU WANT US TO HELP YOU WITH . . ¢ ves R FTI TSN
0] (2 Ta?

1, Rinding or halding a job? H
2. Getting Into schoel or job tralning? =
3. Cetting along with people? 2
4, Improving relationships with your family? £
5, Overcoming your dependence on aleohel? 28
6. Overcoming your dependence on drugs? 28
7. Learnlnz how to manage Your monay? 2
8. Applying for lnanclal asslatance ot welfare? 28
9. Malntalning a better personal appearsace? »
10, Uulng your felsure time belles? »
11. Learning how (o take and keep ileads? 3t
12, Conteofling your temper? ”
13, Getting rid of strenge thoughts? n
14, Getting 18 of imeginary voloes or viniona? 34
18, Leamlng to concensrate battes? 3
16, Getting vid of ngey feelinga? ) 3
17, Leamning to #ony less? »
18, Feeling more cheatful and optimisticd »
19, Feeling better physically? »
29, Qvercoming problems with sexus functioning.

2. Feellng mote aell confident? a
22 Incressing your self reapect? a2
23, Avolding the company of alcohol ot drsg abualng friends? 4
24, Learalng how io conteol your behaviot 1o avold future trouble with the pollce? “n
25, Leaming how Lo vold behavior that hurts others physically? 43
26, “ﬂm“o'ﬂo:'l:' 'cuu'c ‘(I‘o?mu the property rights of othots, for example, -
27, Qthez (Fill-in) éES hd

i 10-7984d
20




5. VA Treatment Progression Record (VA Form 10-7984¢)

Use: Use of this form is optional, It is an aid to Evaluation Coordinators and program staff in keeping track
of the treatment provided by the VA program to patients on a daily basis. It has been approved for use in the
patient’s medical record by Medical Administration Service. In Drug Dependence Treatment Centers it may also
assist in keeping track of the services to be reported under the Client Oriented Data Acquisition Process

(CODAP).

Submission: This form is not to be submitted to VA Central Office and is to be retained at the hospital.

Item Notation:

@] Indicate the month and year this form covers and the

patient’s 1.D, numbers.

@ Day of the month a particular treatment was given; on the

1st, the Sth, the 20th, etc,
@ To promote comparability of data

between the VA and other federally
sponsored programs, definitions for the
various treatment approaches have been
adapted as follows:

a. Detoxification is the period, during
which medication is prescribed for
patients detoxifying from their presenting
dependence problem. Withdrawal without
use of medication is Abstinence/Drug
Free (code 3). If methadone is being
gsed, detoxification cannot exceed 21
ays,

b, The maintenance treatment approach
is limited for use in drug dependence
treatment only and is defined as the
modality assigned a pafient which
exceeds 21 days and during which only
Methadone or L-Alpha Acetylmethadol

) is prescribed to achieve stabiliza-
tion, Detoxification from maintenance or
slow methadone withdrawal is included in
this category.

¢. Abstinence/Drug Free is defined as
the treatment regimen that does not
include any chemical agent or medication
as the primary part of the treatment.
Temporary medication may be prescribed
in a drug free modality (i.e. short term
use of tranquilizers). The primary treat-
ment method is extensive counseling,

d. The ‘‘other” treatment approach can
be cited when the primary treatment
modality assigned is other than those
specified above. It includes chemotherapy
using a primary medication such as the
antagonists or Dilsulfiram (Antabuse) and
other primary modalities such as
acupuncture.

@ See discussion of Medication classifica-

tion included in Item Notation for
Six-Month Follow-up Form, Section II
Treatment Experiences.
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patient’s social security number must be
indicated in order to include form in the
medical record,
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6. Follow-up Interview Record (VA Form 10-7984f)

Use: Completed by PADAT Evaluation Coordinator or a designated and trained alternate for all patients
identified by VA Central Office as part of the follow-up sample for a program. Sections I and I are completed on
the entire sample whether or not an interview is possible. Sections III-VI should be completed only for patients
with whom an interview was conducted. The summary of VA Treatment in Section II should be completed
before interviewing the patient so that hefshe may easily provide information on any supplementary or
subsequent treatment recejved.

Submission; Submit the completed form with the first submission after the form is finished. Coordinators
have approximately six weeks in which to locate and interview a patient. If, after this time, the patient still
cannot be located, sections I and IT may be submitted.

Item Notation:

It is important that these directions are
read carefully before beginning follow-up
interviewing,

As noted for the same items on the
Intake Screening Record.

OMB No, 076-574008, Approval vapires 13/31/70, RCS 14-134-8

FOLLOW-UP INTERVIEW RECORD
. EVALUATION OF TREATMENT OF DRUG AND ALCOHOL DEPENDENT PATIENTS

olth Services Ressarch end Dn-lnnmtn! {152C2) PO PREFARED BY (Nams and doter

i
«Xum\l Adminissration Central Oifice
Wishingion, D.C. 20420

General Dizections @

‘This form Is dnl;ned for clinleal staft to describe patient atatus after recolving drug or alcohol dependence treatment. It ronsista of alx
sections for record!

1. Location and Inttaviaw Response

Il Treatment Expetiences aince Inpatient Admission
11, Economic and Personal Management

IV, Interpersonal ind Bocis? Adjustment

V. Physical and Mental Status

V1. Dependence Problems

An Interview with the patient le required in arder to complate il aix sections. If possible, & relative or significant other ahéuld also be
interviewed with the permlnion of the patlent. All additiona! Information available from records, obeervations of staff or other sources
thould be taken Into account when com:hum the form, This (drm should ba seon as a device for recording only that duta usofu) for
evalustion purposcs from the more extensive information mut.lly n(ned ll the time of clinical follow-up, As such, the order of items in
this form sometimes may not parsllel the ordee in which yor develop the information, You may depart from the order of the
quuuonl Iisted to the extent necessary to maximize the v-llduy o( the pnlmh report,

ns | and 11 must bo completed on lu pulhnh Included In the follow- up sample whather o not an Interview is ble, Bections

lll Vl -hould be wmplaud on all patients with whom an interview was conducted, These sections ask for two types of {nformation to be

the patient's status at uu tima of the follow-up, Certain factual pieces of Information galned from records ot Listerviey

should be recorded, Overall judgments as to the saverity of the patlent’s problems In esch srea should ba recorded after making ather

relavant lnqulrm durlny U\e terviaw and ned from with iy others and staff, Examples of

additlona! lngulrfes which might be made befare reaching a judgment n any problem area have beent Included in the Handhook on
Evalustion cf etment of Dnig and Alcoho) Dependent Patients,

'fo eliminate the need for Intermediale edllln( or coding, please bs mire thal alt humbers aro entered correcily, Enter numbers to the
uxtrome ruh fn the boxea provided and pn«dn by an mppropriste number of xeros. For example, Janusry 9, 1076 would be
entered In Item 8. For all multlple chalce [tems (2, for exnmph) enter the code

[T T3] T

number of the eorrect tllmutlvo inthe Ix:x at the nght, All bloch munbn flled ln un!n- there sre instructlons given to leave & particular
box blank under special vided s needed.

CONFIDENTIAL lNFORMATXON The information entered on this form will be handled In stelct confidence and will not be retensed 1o v

authorized personna
ITEM DESCRIPTION = CODIE BOXES ~ GARD COLUMNY
[ D
1. HOSRITAL NO.
1. TYPE OF PROGAAM o

l em-mad Alcohsl/ Drug Abuie 'r:uu-m Unit
g Dependence Treatmes! Conl
J Akohomn Treatment Unit

[t [(1 m (1)
3. PATIENT'S SERIAL 1.D. NUMBEN @

& ALTERNATE 1,0, HUMBER (i) ey wy un | an 2 sy 18) an [an
{1 mat applicable; leive blank.}

Ty |
5. CARD NG, o 1'%
WI10-7984¢ FAGE1
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Follow-up Interview Record Cont’d. - SECTION I

®

@

The six-month anniversary date for the
PADAT Project is figured as six months
after the patient’s inpatient admission
date to the ATU, DDTC or PADATU,
A patient with the admission date of
July 15, 1975 would have his anniversary
January 185, 1976.

Interviews by phone are acceptable only
as a last resort for patients who cannot be
interviewed in person.

Do not classify patients as unable to be
located until every means of location has
been exhausted and the time limits for
interviewing that patient have passt i,

Verification must be obtained for
patients presumed to be dead. Do not
accept merely word of mouth reports,

If VA Central Office has included in the
sample a patient who had not signed the
Agreement to Participate in Evaluation
Follow-up, use code 6 and complete only
Section II. No patient will be followed up
for evaluation purposes without his
written consent,

“Letters” includes all other forms of
written correspondence including mail-
grams, telegrams ete,

Include visits made to the persons listed
to provide assistance in the patient’s
location for interview,

Significant other refers to a relative or
loi%her person important in the patient’s
e,

@ Use the VA Hospital address as the point from which to

approximate the distance even if the patient most recently
continued his care in an outpatient clinic located away
from the hospital, This item will be used in making
decisions about how to support future follow-up efforts,

The person responsible for completing this form should sign

in case questions arise for clarification at a later date.

@ Enter patient’s serial 1D, number for identification to avoid

mix-up in case the papers become separated.

SECTION |  LOCATION ARD INTERIINY REAPONSE
104 DECRBTION « CACE QOXES w CARD COLULNG

MORTH DAY YRAR

GO S N O T I W

T

£, Interviswed [4 peraca (Coaplote Soctians I.¥1}
2 [atesviawed by phons » only if imposnible 1n perscd, [Comalute Soctisas {4 @
i 3, Located but refused (0 be (statvlewsd. rComalaie paly eztionu l md il)
4, Could nat be Iocated (Complste oaly Suctiond | eud {f.
(D)5 Decensed tDomplelsonly uctvs t and 1.1
6 Did not nlga Aunu'n'l to Foltaw.up and coald not be follwed vp for evaluation pusposes. tLedve the real of Seition § lhd@
#ad proceed i Jegnica 1)
7. Locatad Yt could aot be laterviewed because of teancin uihes thn palisnt refuasl, (Comalate only Sectione } and 11 ) Specily
901

B2] 0. HOWUANY FCLLOWUP ATTOUPTS WERKNADX DEPORE THE INTREAVIEW WAS DOYAINED OR DEFOAL KFFORTY
. TOLOCATE THE FATIENY WERR SNUED?

1
#, Latters @ ———
W
b, Phaoe cally
)
€, Visits @
T
d. Qibet
] MONTH DAY YEAN
i + parearreavoeron s o (T BTN T v e e
[ET)
15, WA A RELATIVE OR Banpichnt omhar wtemviwast () fehd 2oV
g W[ Rl | )
Bl 11 LEAQTH [N SENUTES) OF INTRAVIEW WITH PATIENT. fCode 00 if 06 fnterview vea comdustd)
BV HOR MANY MILES AWAY FROM THE VA HOLHITAL IN WHICH THE PATIZHT RECTIVED DAUQ OR ALCCHD [ I
DEPENCENCE TREATMENT WAS THE 5T GF THE INTERVIEW? (1] he intérriew ool placa by phone:
pproximetaly haw Lot awap was thé patiea(® Cude 999 17 2000 milos wvay o8 Mok, Lesra banh I 0o intzrview
was tonducted §
33, KOW COOPEAATIVE WAS THE PATIRNT 11 REIPCALING TO THEINTIRVIER? (Leare Lank 1] o0 bateriew vas condicivd ) K]
1, Notetalt 1wt did mibeit B2 the jnt
2. Somnehal, { Veieont was reluctont 13 tevesl inkoomation: map hava disglapsd heablily. eitrmpied 1 dharisnt interview. }
3. Nodesatetly, ] prisiiry thea fvgently voluntretad information, Moveven Pastively complied
with meat of the intend ewst’s toquirsmmiis.)
4, Vary cooperative, {Vetorm we ducidedly bieadly and put Miaaell st the fatorviewer's disporal e hacossed oll questicas bisely
ond leniaered Information.)
B 1400 Y0 BELIEVR THAT THE INFORIATIIN RECORSED O Twid DOCUMENT FRO PATIERT REPORT ANG RECORG 18 3
fAcuraTo N5, very tittle of 1 2-Mentof It Lo¥es sl ot it
FOmd FRAPARKD BT @
ar G 8
Wine10-7984f l PATENTSSAMAL T D KO (Prew st £ pode 07 Ty
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144

Total the information contained on the individual VA Treatment Progression Records,

During the six-month

_interview, ask the patient about any treatment he may have received after leavin the VA to i
treatment history, Rez_ad the general instructiory provided very carefully, especially reggarding the dgfqur?ilt)ilg;eolfu:
distinct treatment period. A treatment period Changes when either the Setting or Treatment Approach changes.
This page only summarizes treatment received for alcohol or drug dependence as opposed to treatment for other
psychiatric or medical problems. This record should cover the period from inpatient admission to the six-month

anniversary date.

@ Observe the definitions provided in the Item Notation for the V4 Treatment Progression Record, (VA Form

10-7984e).

Broad summarization of separate types of
- treatment provided and recorded on the
VA Treatment Progression Record.
Classify by individual or group situation.

15, A format is given
trentaent period i

Seuting

 IvB6.L-0L 3

Dates treatment periods changed
provided for convenience of the Evalua-

patient and to assist the VA Central
Office staff in editing these forms for

befow for nml\lil:ﬁ succesaive primary tremment petiods fot alcohol of drug dependence treatment (VA and mVA) sioce Inpaticnt admission, A distince

jod is defined when el
different treatment approachca and, hence, scveral treatmeat periods, Ot
kave more than one lrein:;mx i
exch treatment
lw:ar-l tl!tloﬂ:l) wm used, Enter the appropriate codes given below. Leave blank whete infonnatioa is pal nows, ',

1+ PADATU-Inpaticnt
T ot arison boapital
1-DDTC-Outparicat (omparizen haspital) “Other
AT e eparoon !
tion Coordinator as he/she interviews the 7-Orber VA Treatment Sec
9-Hot in treatment for alcohol or drug dependence

Ay h Thus, duris ingle stay in a given sctting the pssizat might be subject to several
e B e B e e sToale hs e dectto several oy

vedord the Setting, Treatment Approach, Days Valld, muaber of Individual 204 Group Seaslons, s Days on which medicatlons (clussified b the

7 ;
Treatment "ﬁp"h @ Individna) o Group/1 - giewg~ Interactions between stalf and paticats or
" members of thetr famincd Tor cherapeutic purposes.

~Detoxification

= Drug Free @In reconding 32 o Coant th ber

¥ AU ke Rives o oIy ot Setbaies o ra Gayh Yon shaa st e bim
| i € ent was & Sy of = e for two it shou. o

e A ot in Treaciaen ::‘Tu;eniu lfnl?:dt:u‘?w’ for two days despite d:e’l-'c! that he Jiterally
received this medication on caly onc day,

baospl
tiag for sicohol or dmﬁd&pﬂl:tﬂtc
i 10( alecho) or drug dependence

In_ Days Valid, tecord the number of days-in esch ireatment period,

. 7 .
obvious errors. —,:.:Q..m S o et PATIENT thaEETeD
NONTREATMERT oavs TOTAL HumaEn oF: wancotics | MYewoTics ANTE xEYPUNEH
- - VALID NETHADONE ANTADUSE QTHER THAN g v
INDIVIDUAL, arRous . [ B cf el
@ Enter the Patient Seriai I.D,#. e semmons wathaone | oImM | fodimg
) fraer] (28) GN] (D[] (433 ] (34) HI3)1(36) | (T3 (3) 1 (390 | (40) 43| (e { ca33] (443} (4521 146)

Classification for medications (drugs) is .
“broad and general. For clarity in classifi-
cation and identification by generic and
tradenames, See American Hospital
Formulary Service, Section 28:00. Not all
medications received by the patient are to

be reported in the study. Data is required

on the number of days patients received
only the drugs indicated. To classify
- combination drugs it is suggested that

C°F sFw g ‘s wmy) 30,2} *ON *O'V IVINTS $,AND 1LV

ST S P S __._J LEAVE COLE
(55} (38) [ (572 ] {30y | (39} | 160) 20 | 1] 1300 BLANK,

e T
DUPL, COLS, b8
FROM CAND 07,

SECIN CARD O, |

(3|3 [ (39 ( N (30 [N 12| (35) F[ 8 (39| (40 [ (4) (435 | (4))

LEAVE COLS.
™o

[ ) )| 5 [(63)] a1} (87 5
) {0y 1sh) (301 (s 0 | sn [ [ O oot Cantos.
DUFL, COLS, 1-18.

FROM CARD 08,

[ER I KEO O A T D [ E T N -"_'T PB4 (37) | (38) { (29} ] (40) | 142} | a2y 143) | 46}/

effort be made to identify the active
ingredients (usually not more than 2),
and treat as 2 different medications; that
is, a combination of an anti-depressant !
(amitriptyline hydrochloride) and a
tranquilizer (perphenazine) would be

T aovd

(i o) @nl @ | 1 | H

7 2 A 2 0 ) A A B (3 KACE ) an

(2] CO) GEA ) anen|en 2 “3

)] 0} N)Iml A

)] (e8) | (93 | €30 R e v 71}

entered under both classes.

‘

~

In coding the period of time in which a patient received
Ireatment outside the VA, indicate the Dates, Setting,
Treatment Approach, and Days Valid. Since the rest of the
information was not kept track of, leave blank as unknown.

In coding the period of time in which a patient received no
treatment insert the Dates, 9’s for both Setting and
Treatment Approach, and the number of Days Valid. Enter

_zeros (0s) in the remaining blocks provided for the other
i information since it is known that the patient received none
- of these services, .

d%3 INZRLYZUL = 1] NOLLDRS

I 3INIS

$OGEYI KOH BI-1 FT0Q ALVIIIIOT ~L0 QYYD NIDIR HIHIRGLAIN

II NOILOHS - ‘P.Juo) proday maraxauf dn-mofjog







Follow-up Interview Record Cont’d. - SECTION II

@Record here any days of treatment

KXEYPUNCHER: BEGIN CARD 11-DUPLICATE COLS, 1418 #RON CARD lo.
[T e e e Ao e At

CARD INET
NO, 1 1

provided by another program in addition ol Bt  S30 veseD - CANS SR —
to and not part of the treatment VA [T vy o [ e s e e B ey, [ | | ™
H g mﬁ&'ﬂu DECAINED IN 1 {00 Aot n’d«u for example, ad 49parate, Covourrant
provided either directly or by contract, = MAKTKTEACWILIN, | et 71 o o el o oo et ) o’
. EEN 0y | an | e | an o
If there are any questions concerning the by T N
[} . i T w i) 7] an [2))
diagnoses listed on the Hospital . |vsmssscemmensmmonouns o, L
Summary, consult the Medical Records | gsbepmssstomesismivmmemns (o[ w | w (@@
Librarian, B T C A o e T N R I N
L 1 the patient Aad fewes than five diagncaen, teave the tonalning spaces bimk. @ d
@May be completed at the time of dis- : , “opmere
charge rather than waiting until the time § I8, PHAT TYBR OF DISGHARGE G10-THE PATIENT AECRIVEL (Lasve Haak (e palt bt o0 bsn dachuted o ipatint | 0
of fO.HOW'up. Even if this information was 'i‘] 1-AEGILAR 2-IAREOULAR 3-QUTRATIENT 4.NTR-BE CARK
provided for certain individuals on the § e e O
Thirty-Day Summary Section of the § Lot ruwisror 4 metson B-EY, THIS WAS A KEAON MEAIGHS | ardions
Background and Status Informdtion 4. Conplatnd lpaton restonat e, & o
¥
&;%giga ltllelfe same responses should be a be Hocelved el (opatient cace neaded et that /e though did not Jnsh watablished proginm, o o
' £ Tt KT
g  Dissatinfaction with care peovided.
An “institutiOnal Setting" iS a facﬂity ; d, Dlasatisfaction with comdloed trediment salting. Y un
Which providés a Sheltered environmenti & Could not abide by program rulea of siruclure, B un
Wilt,h 3rqler ;r;q .ctl;r ,eCtlon fl?r therin‘?.ldv,f‘ 1, Difficultled with o¢ saxlaly about personal businesa on outslde thame, wosk, scheal, legal, Hie} “ fun
ual’s dat ctivities as well as providing n
basic necgssities such as fOOd, Sheplter, ang @ Hedlcal of pychisteic Mineas 3o nevero o9 lo taquits tranifer for axtended pariod of time, “ “
clothing. . he ‘::l“llﬂl::l:‘nla!‘:n( would not say, dId not deturn {rom pase, ot went AWOL: without “ )
T o (Spectty dotom) e wn
@Tfeatment from the VA or any Othel’ 20, HON UARY DAYS DI THK SATIENT SREND IN AH INSTITUTIONAL SETTING WHICH CORTROLLED [T
agency : m%\ﬁ\m i’:};ﬁm\i’eﬁ:&,ﬁ.ﬂmmﬂ. SHELTER AND OTHER BANC NECEIMTIES
! e
@Enter patient’s Serial LD. number to i &m&.’}.&'}:&‘yﬁ'n‘:&"&“ﬁ e A3 T e paTert wes ot it ot -
. - e rmown.y o
ix- i ~Paychlattic ward or Sospital us na Inpativnt,
ge?az':tnetd . mix-up if pages become %%{iﬁ" ;""fu"::“;'::ﬁ:"m B
) -Qther {zatitetion controlllng the activitler pativntn
providiog food, cléthing, and whelter,
mxww-,vr‘mzmq 23 (L THIS RATIENT CURREN TLY IN TREATMENY FOR RIS ALCOHOL OA DRUG ABUSE PRORL ENT i
. | {heava Vank if enknown} [ 2avEL
‘c"v'em 10-7984' ] Fl‘m‘ll‘lh LD MO (From ltoer J, paie | .} PAGLd

25



Follow-up Interview Record Cont’d. - SECTION III

.‘ Review the discussion provided as Item
Notation for Section I - Economic and
Persondl Management of the Background
and Status Information Record.

Enter Patient’s Serial LD. number to
prevent mix-up in case the pages of this
form become separated,

CARD (19) (20)
KEYPUNCHER: BEGIN CARD 13+ DUPLICATE COLS, 1-18 FROM CARD 11. NO. 1|2
SECTION Il - ECONOMIC AND PERSONAL MANAGEMENT @
ITEM DESCRIPTION - CODE BOXES - CARD COLUMNS
24. HOW MANY MONTHS OF VOCATIONAL OR TECHNICAL TRAINING 1#AS THE PATIENT @20 1 (3
COMPLETED? (Do not include training received as pact of the patient's ragular school
curriculum.)
(23) (24) (25)
.| 25, WHAT WERE THE TOTAL NUMBER OF HOURS THE PATIENT WORKED?
26, WHAT WAS THE PATIENT'S TOTAL NET EARNINGS FROM EMPLOYMENT? (This should be @) @ | e ) (29
his camed income alter deductions, Code 0000 if none. Do not include § or decinials.) $
| 27, HAS THE PATIENT ATTENDED SCHOOL OR BEEN IN A JOB TRAINING PROGRAM THAT LASTED AT LEAST ONE WEEK? (30)
e \ 1-NO 2-YES
U an
;‘E A. VETERANS COMPENSATION OR PENSION
IAQ.«
A (32)
V 2‘* B. SOCIAL SECURITY BENEFITS
N
“Z | bip THE PATIENT OR il
* .1 is bEPENDENTS C, RETIREMENT BENEFITS OTHER THAN THOSE THRU 50CIAL SECURITY?
. & | ReCEWVE BENEFITS ]
§ oMo FOLLOWING | o oryER EMPLOYMENT-RELATED BENEFITS
B4 ) (A dependent is an in. ;
E,. dividual tor whom tho (35)
G| pariont i legally respon- | E. UNEMPLOYMENT COMPENSATION BENEFITS
gy | wible,) 5
E . WELFARE AND RELATED PROGRAMS (Includes sid (o the aged, blind, disabled, lamilies with
g, ] V-NO 2+ YES dependont children, lood stamps, etc.)
.
: é’ @) ] %) | () | (40)
} TOTAL DOLLAR VALUE OF ALL BENEFITS RECEIVED {A-F) $
(41)
A, FRIENDS OR RELATIVES (fncludi . R
-} 2, DID THE PATIENT OR HIS DEPENDENTS RELATIVES (fncluding spouse) 1=No 2-YES
g RECEIVE BENEFITS OR MONEY FROM:
t42)

B. ILLEGAL ACTIVITIES 1=NO 2-YES

OVERALL JUDGMENT QUESTIONS IN THE AREA OF ECONOMIC AND PERSONAL MANAGEMENT

In addition to the above Information, you should make other relevant inquiries about the patient's ECONOMIC AND PERSONAL

MANAGEMENT status (during the _fpmj prior to follow-up interview) before formulating your overall judgment and rating the
sevority of his probl Among iderations in this axea are: work status; sheltered vs, nonsheltered work t; school or
training pursund performarice satisfactory; quately; basic ities 1; and other topics as appropriate,

0. TO WHAT EXTENT HAS THE PATIENT HAD A PROBLEM SUPPORTING HIMSELF IN THE COMMUNITY TO THE EXTENT THAT AGE
AND PHYSICAL HEALTH PERMIT DURING THE FOUR WEEKS BEFORE FOLLOW-UP INTERVIEWT

1 | 2 ] 3 i 4 i 5
No i Minimal i Mild ™ Modente I Marked
Problen Problem Problem Problem Problem

(43)

31, TO WHAT EXTENT HAS THE PATIENT HAD PROBL EMS MANAGING HIS OWN AFFAIRS, THAT IS, MEETING IMMEDIATE NEEDS
LOTHING, SHELTER, TRANSPORTATION, AND MEDICAL GARE DURING THE FOUR WEEKS BEFORE FOLLOW-UP

(49)

INTERVIEW?
1 { 2 | 3 | 4 | 5
No | Minimal I Mild I Moderste | Marked
Problem Problem Problem Problem Problem
Yuf.."q"»';"NOJ 984f | PATIENT'S SERIAL 1.0. NQ. (From [tem 3, page 1.) @ PAGE S

26
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Follow-up Interview Record Cont’d. - SECTION 1V

@Review the discussion provided as Item

Notation for Section II - Interpersonal
and Social Adjustment of the Background
and Status Information Record.

Enter Patient’s Serial LD. number to
prevent mix-up in case the pages of this .
form become separated.

SECTION IV, INTERPERSONAL AND SOCIAL ADJUSTMENT @

ITEM DESCRIPTION « CODE BOXES-CARD COLUMNS

: (45)
A. VIOLATION OF DRUG L.AWS: SIMPLE POSSESSION
8, VIOLATION OF DRUG LAWS: ALL OTHER VIOLATIONS INCLUDING POSSESSION WITH INTENT TO | 46
DISTRIBUTE.
1)
C. PUBLIC INTOXICATION
(e3)
2. D, BDISORDERLY CONDUCT OR VAGRANCY
§] HOW MANY TIMES HAS THE (49)
PATIENT BEEN ARRESTED| E, DRIVING WHILE, INTOXICATED
Bl AND CHARGED FOR THE
Bl FOLLOWING? ™
8l (Code ‘0" if none. Enter 9’ | F. VIOLATION OF ROAD AND DRIVING LAWS/PARKING VIOLATIONS, OTHER VIOLATIONS OF 50
S| if the patient was arrested TRAFFIC AN MOTOR VEHICL.E LAWS,
: lq or more limes in any IZ0)
@) dindlo cateforpy Donot | 6 HOMICIDE, MANSL AUGHTER, FORGIBLE RAPE
chardes were later dropped,
B Include arrests while in the [&2
| military.) H. ASSAULTS '
. 53}
. ROBBERY
i 54
J. BURGLARY, LARCENY, AUTO THEFT
(83)
K, ALL OTHER OFFENSES
(58) | (5
L. TOTAL ARRESTS

OWERALL JUDGMENT QUESTIONS IN THE AREA DF INTERPERSONAL AND SOCIAL ADJUSTMENT

In nddition to the above information you should make other relevant jnquiries about the patient's INTERPERSONAL AND SOCIAL
ADJUSTMENT status (during the four weeks prior to follow-up. interview) before formulating your overall judgment and rating the
severity of his problem. Amang iderations in this area are: interp ! relations in g 1; relarions with relatives, close
friends, and authority figures; detected ot undetected crimes committed, public nui or danger; sat derived from work,
school, or leisure activities; and other topics as appropriate,

s o f,

# 33 TO WHAT EXTENT HAS THE PATIENT HAD A PROBLEM [NTERACTING WITH SEQPLE IN A WAY THAT 15 NOT STRESSFUL TO. | 158)
HIMSELF DURING TRE EQUR WEEKS BEFORE FOLLOW.UP INTERVIEW?

1 | 2 1 3 1 L) } 5
No I Minimal | Mitd | Moderate 1 Marked
Problem Prablem. Droblem Problem Problem
H 34, TO WHAT EXTENT HAS THE PATIENT HAD A PROBLEM OF ENGAGING IN ACTIVITIES THAT ENOANGERED THE SAKETY, £39)
WELFARE, OR PROPERTY OF QTHERS DURING THE FOUR WEEKS BEFORE FOLLOW-UP INTERVIEW! (£ven though such

behovior may be the result of the excessive use of drugs or alcohol, it should be rated here.)

1 | 2 1 3 ) L] } $
No 1 Minimat { Mitd I Moderate | Marked
Pioblem Problem Problem Problem Problem
35. TO WHAT EXTERT HAS THE PATIENT HAD A PROBLEM WITH OBTAINING SATISFACTION FROM SOGIALLY ACCERTABLE {60)
SOURCES (as oppoaed fo alcohol or drug abuse) SUCH AS WORK, RELATIONSHIPS WiTH FAMILY AND FRIENDS, AND LEISURE
TIME ACTIVITIES DURING THE FQUR WEEKS BEFORE FOLLOW-UP INTERVIEW?
1 ] 2 1 3 | 4 \ S
No L Minimat | Mild ! Moderate I Morked
Problem Problem Problem Problem Problem
——
0 PATIENT'S SERIAL 1.0; NO, (From item 3, Page 1) PAGE &
e 10-79844 @ ,
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(1) Was a physical completed by the VA for this patient?

@On the Patient’s Goals for Treatment form it asks if the
patient wants help in overcoming a dependence on alcohol.
But beyond that, did the patient have as his goal (with the
support of the program) abstinence from the use of
alcohol? If so, a second measure of progress regarding the
dependence problem is requested, that of recording the
longest period of time (in days) that the patient has gone
without a drink since discharge from inpatient status.

@Enter the patient’s serial I.D.# .

For both sections, review the discussions provided as Item
Notation for Section III - Physical and Mental Status and
Section V - Dependence Problems of the Background and
Status Information Record,

SECTION ¥ - PHYSICAL AND MENTAL STATUS @

ITEM DESCRIPTION - CODE BOXES « CARD COLUMNS

CARD an [
KEYPUNCHER: BEGIY CARD 13 ~ DUPLICATE COLS, I-18 FROM CARD 12 NO., 1 3

Tl S Ll VT TR .
SECTION Vi - DEPENDENCE PROBLEMS ®

ITEM DESCRIPTION = CODE BOXES-CARD COLUMNS
)
o 40, WAS ONE OF THE PATIENT'S PERSONAL GOALS ABSTINENCE FROM THE U|$E oF ALC’OMOLY K
o -NO - YES
i

OF ABSTINENCE PROM ALCOHOL. SINCE DISCHARGE! (Leave Mank If anzuer
ve was ‘wo” or if patient has not yetleft inpatient treatment.)

41, IR YES, HOW MANY DAYS WAS THE PATIENT'S LONGEST CONTINUQUS PERIOD | (07 | 30 | (34

-

35, WAS A FOLLOW-UP MEDICAL EXAMINATION COMPLETED ON TMIS‘PATIENW “

=N 2~YES

IGMENT QUESTIONS IN THE AREA DF PHYSICAL AND MENTAL STATUS

=
“] You will want to make velevant inquiries about the. patient's PHYSICAL AND MENTAL status (during the four weeky prlor ta
X follow-up interview) before formulating youlr overal] judgment and rating, the severity of his problem. Among considerations in this
*§  area are: the frequency and gravity of the patient’s physical complaints; the resulis of recent physical and mental examinations;
ability to in activities or age; suicidal attempts or fon and
mewmory; i or delusions; and other topica as '
37. TO WHAT EXTENT HAS THE PATIENT HAD A PROBLEM WITH gﬁx_?ﬁu, PAIN, JLLNESS, OR DISABILITY DURING THE 62
k.1 BEFORE FOLLOW-UF INTERVIEW! (Thia may refer to epizodic condilrons s a3 those related lo

intoxfcation or lo more problems which may or may mot be related to tho ure of drufa or alcolol, Relsjive peognosis

Jae such conditionn ahould be includsd in the estimatc of the overal! acricusnesaof that patient’s physical health.)

B
=
-
-
=
L&
s
2 .
§ 1 I 2 ! a I 4 ! s
o No T Mintmal ! [ T “doderate ¥ Marked
2 Problem Problem Problem Problem Problens
-m L
£ | 3. TO WHAT EXTENT HAS THE PATIENT.HAD A PROGLEM W TH DISORDERS QF MOOD AND SEL F ESTEEM DURING THE “3)
H FOYR WEEKS BEFORE FOLLOW-UP INTERVIEW!
g
ﬁ ! | 2 ) 3 ) 4 | s
= No Minimal | Mild T lioderate | Merked
§ Problem Problem Problem Problem Probless
‘| ®. TO WHAT EXTENT HAS THE PATIENT HAD A PROBLEM WITH %ﬁm&mﬂmmwmus r6d)
THE FOUR WELXY BEFORE FOLLOW-UP INTERVIEW! (Even if such atates resall exclusively o cxcesmve ute
ol drugs of aicohol, they should bs rated here.)
1 ] 2 1 3 1 4 1 5
No Mininal 1 Nild T “Moderate I Marked
Problem Probles: Problem Probles Problem

T ]

TR10-7984¢

, PATIENT'S STRIAL 1.0, KO, [From {tem 3, page 1) @ PAGET

CATEGORY. cobe 1TEM COLS.
n [ ao
o1 METHADONE
n (28}
02 HEROIN
@ [ (o)
03 | OTHER OPIATES, OPIUM, OTHER THAN HEROIN OR METHADONE
31 )
04 | COCAINE
CERK
a2 oy DARBITURATES
{ ON HOWMANY DAYS DID @) | ()
THE PATIENT USE THE 06 | OTHER SEDATIVES, HYPNOTICS, OR TRANQUILIZERS
FOLLOWING DRUGS WITH~
QUT APRESCRIPTION for @ | en |
prosc In & mannér nat
with the diseetions o7 MNET’)\INES
| oM physicion)? - ) o)
08 | CANNADIS SATIVA (marifeana or hashish}
B EZ)
’ o9 HALLUCINOGENS LUCH ASLSD
@) | e
ALCOHOL {Any use ot all, no matter Row litde, shonld ba recorded Aere,)
0 M.COHO- |27 SOGL 7O THE, POINT OF INTOXICATION (Thatit, 20 the point (@) | (%)
where Aia coordination of meech was definisely impaired or Ain Behawor
elearly altered.) - —
OTHER DRUGS (Specify beiow) “n 1 ()
n
@ | (%0}

43, WHICH OF THE DRUGS LISTED IN 1TE 42(Incloding alcohol) WAS THE PATIENT'S MAJAR DRUG PROSLEM, IN-
THAT IT HAS CAUSED THE MOST PHYSICAL, MENTAL, ANO SOCIAL OYSFUNCTION? {Exter the Drag Code from
the ltom above. If none, ende 00, Ifit {2 inpossiNe to determine which is the major drug problem, enter code 99.)

OVERALL JUDGMENT QUESTIONS IN THE AREA OF DEPENDENCE PROBLENS

1n addition to the above information you thould make other relevent inquiries about the paticnt’s DEPENDENCE PROBLEN status
(during the four waeks priot to followaip interyiew) before formulating your oviirell judgment and rating the severity of his problem.
Among considerations in this arca are; extent of phyaical and paychological dependence; offect of drug and alcohal consumption
on daily functioning; estent daily activities are ized to obtain and maiatain a supply of drugs or alcohol; reasons foc relisace
on.drigs or alcohol; and other topics as appropriate.

44, TO WHAT EXTENT HAS THE PATIENT HAD A PRODLEM USING ALCOMOL 1M A MANNER THAT IS DAMAGING TO PHYSICAL. o)
i HEALTH, FAMILY OR JOB ADJUSTMENT OR THAT THREATENS PERSONAL SAFETY DURING THE EQUR WEEKS BEFURE
FOLLOWUP INTERVILW,
1 | 2 1 3 i 4 { s
No 1 Minimat | Nitd ] Modetate | Marked
Problen Probles Probicn Problen Problem

BI 43, TO WHAY EXTENT HAS THE PATIENT HAD A PROBLEX IN AMANNER THAT 10 ILLEGAL] THAT i3 OAMAGING |
TO PHYSICAL HEALTH, FAMILY OR JOB ACJUSTMENT: OR THAT THREATENS PERSONAL SAFETY DUNING THE EQUR WEEXY
BEFORE FOLLOW-UP INTERVIEW? N

1 i 2 1 3 i 3 | s
No ! Uinimal J Mid T TModersts | Marked
- Problem Probles Problens Problen Problem
" S i i
PATIENT S SERIAL 1.0. NC. {From tem 2, Page 1) PAGES
YT 10-7984f !
¥ L1

IA NOLIDES Pue A NOLLDFS - ‘PIue) p10dsy maaaju dn-mofjoq






7. Patient’s Opinions About Treatment (VA Form 10-7984g)

Use: Given to the patient to answer following the follow-up interview. The interviewe
it quickly after the patient completes it before terminating tlfe interview to insure itsw c:)x;}:)?gzgn;ses\d el?l
thqse cases w.here thfe follow-up interview must be completed by phone, ask the patient if there is an address to
which you might mail a form to him on which he can indicate his opinions about the treatment he received. If so,
send a copy of the form with a self-addressed (to the hospital), postage-paid envelope enclosed.

Submission: After completion, submit the original copy of this form with the next regular monthly
submission. If it was mailed to the veteran and never returned, simply enclose a note in the submission package
th}:;lt there will be no Patient’s Opinions About Treatment form on patient with serial 1.D.# and
why..

Item No{ation:

@i Section 1. Review the discussion under Item I'\Iot_atioﬁ for the Patient Goals for Treatment form.

. GNB WO, 076.574008
PATIENT'S OPINIONS ABOUT TREATMENT [ dpuroval expires 12/1/76
FOR COMPL ETION BY PROGRAM STAFF
HOSPITAL NO, PROG, TYPE SERIAL 1,0, NO. ALTERNATE LD, NO, CARD NO.
() (2 l €3) ) 9 —| [O) 2] l ) ) 10} l i I tia) l 13 | 114} Es; (| an | (o | (i 120)
I 1 )
) SECTION!
When you begnn VA treatment for alcohol or drug dependence, we asked you to set @ Please read each question listed below and place nn 'X’ in the box undet ong of the
nome goals for your treatment that we could work toward together, Now we would three posaible answers. Be sure to answer every question! You may be assured
like to see what progress was made toward reaching these gols, that your answers will be held in complete conﬂicnce by the Veterans Administeation,
) ot sordae,
L -4 C
DO YOU FEEL THAT 1 THIS WAS DO YOU FEEL THAT a THIS WAS
YOU HAVE MADE PROGRESS 3 ves NO NOT A YOU HAVE MADE PROGRESS ves NO TA
TOWARD THE FOLLOWING GOALS? 58 PRODLEM TOWARD THE FOLLOWING GOALS? ﬁ 8 PROBL EM
FOR MKt FORME
(1] {2 (] m (2} [£]
1. Finding or holding a job, i 15, Leaming to concentrate better U]
2, Gettiny into achool or job training, (22) 16, Geting rid of angry feclings, (8)
3, Getting along with people, () 17, Leaming ta wotry leas, on
4, Improving relationships with youe family, | (20) 18, Feeling more cheerful and optimistle, { e
5, Overcoming your dependence on aleohols | r25) 19, Feeling better physically, ()
6, Overcoming your dependence on drugs, £26) 2, 2::':":‘1]':‘:‘ problems with aexual 49)
7. Leatning how to mansge your money. 1 21, Feeling more self copfldent. “n
8. c: ‘l.y::g for finencial nsstatance or - 22, Increasing your self respeet, (42)
Malntal \ 23, Avolding the company of aleohol ot
i Ing  better PP 9 drug sbuaing friends, “
i B W trol behnv
10, Using your leisure time bettees (30 ) e (l::;':)lllc‘!xfm’um ‘:r:::l?vmu:h:p:ll::. )
N ¢ beh that
11, Leamlng how to make and keep friendss | po % k:,'::“z’:g:::;h;,u:ﬁ’y. chavior tha (43)
26, Avolding behavior that violates the
12, Cantrolling your temper. 0 propetty rights of others, for example, 4
bueglary o forglng checks
13, Getelng tid of atrange thoughts, 1) 27, Other (Fitkin)
14, Getting rid of Imaginary voices ot a0 “n
visions, ¢
Yrom 10.7984g paOR1
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Patient’s Opinions About Treatnient Cont'd. - SECTION II

@ PART A asks the patient to review the
“ iInpatient phase of his treatment.

@ PART B agks patient to review the
outpatient phase of his treatment or to
leave it blank if he was never treated as an
outpatient.

@Enter the patient’s Serial L.D. Number,

SECTION #
Now think abott the time you spent In treatment with the YA, With this time perlod in mind, please answer the following questions. Place an X" in the box undér what you
think is the best answer -~ ~
\UFarT 4= \L?J PART B~
Considec the (lme?uu.apem in the hospltal as part of the treatment plan that was deas Now consider the time after you left the hoar!(nl whcn!ou visited the pro}nm for teeatment
Ignated for you, If you did not pasticipate in this kind of treatment, you may lcave this a3 an outpatient, Il you did not participate in this kind of treatment after leaving the hoss
part blank, pital, you may leave this part blank,
NOT AT | SOME: |MODER: | ooy NOT AT | SOMEs |MODER: | ..
HOW SATISFIED aZ| AL WHAT | ATELY | e HOW SATISFIED of| AL WHAT | ATELY awl
WERE YOU WITH «ovsrs 22| samis | samis | samis £IED WERE YOU WITH v4v04s €3] saTis. | samis. | sami | 0
B'B' FIED FIED | FIED 3§ FIED FIED | FIED
1] t2) {3) {4) [31) {2) {3 {4)
28, The cleanliness and attractivenesa of 8
the ward? ’ e 37, The cléanliness and atteactiveness of the
program area provided for outpatient visits | sn)
29, The comfort of ward accommodations, and meetinga?
that {s, the amount of space provided,
the noise level, room temperature, your | (4%
bed and so forth?
T 38, The comfort af the area provided for outs
30, 5 hle sefulllzl:‘flzoi:::ﬂf‘md .yo:x,r 140) patient meetings and treatment, that {8, the o0
A v amount of space provided, the nolse level,
the temperatuce of the roums and 84 forth?
31, The conalderation and respect with
which the prageam staff treated you? 30
32, The ease with which you could sec staff
{s2) 39. The consideratlon and respect with which
members when you wanted to? the tafl treared you? 39)
33, The effort of the program statl to easc
any discomfort you may have felt? 9
34, The interest of the program stalf in
5¢) 40, The ease wlth which you could nee stalf
helping you? members when you wanted ta} o
33, The consideration and [rlendliness of
hospital staff in general, outside of the {3y
treatment program stalf?
36, The esse and time 1t took to complete 41, The intesest of the stalf In helplng you? (e
general hospital procedures such as the | (sq)
admission procens, the x-tay process, etc}
PATIENT'S SERIAL 1,0, NO. (Fi tola. 58, Page i}
yArom 10.7984g o et ® race2
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Patient’s Opi;ﬁons About Treatment Cont'd. - SECTION II

@ PART C asks the patient to consider as a
whole, the treatment plan he ex-
perienced. The patient may also make
illny additional comments he would like

ere,

@PART D asks each patient to comment
-on the idea of treating drug and alcohol
patients together in the same setting.

’®Entor the number of the answer chosen
by the patient in the box provided be-
fore submitting this form,

@Enter the patient’s Serial 1.D. Number.

SECYION Il {Continued)
PARY Cu PART D~
Considet the entite treatment plan that you particlpated In, both the time you spent In the || Please niswer these lnat few queations on your oplnion of treating aleohol and drug
hospital and the times you returned for visits as an outpatient, dependent patlents togecher in the same progeam/unit, In these programs both alcohot
and drug dependent patients pacticipate in the same theeapy groups; attend educational
! s p } therapy, and similar actlviti hers and room hee while
WOULD WOULD 1 pn the same Inpatient ward
pi| e | savis.| Pne
HOW BATISFIED WERE YOU WITH s vvve E3 |pganen | FiED |FERRED QUESTION e No  |uNsure| ves
38| uess MORE t » 13
TH) (2 3 46, Wete you treated In a program/unit which took
both aleohol and drug dependeat patients? (6
42, Your lnvo)lvcmcm in helplng to decide matters
with yout , such as the length 47, i you had to advise someone on whether or not to
of time you were "“‘de the type of medication (6) enter treatment {n a program where alcoholics and
used; the type and amount of group or individual drug addices were belng treated together, would 61
therapy teceived, etc? you advise this petaon to enter such a program?
48, 1t you were in a pregram where alcohol and drug dependent patients were belng treated
i R:!f:::t‘; ement of your family or friends In your (83) together, which statement below do you feel best deacribes the effect it had on your
progeess in treatment.
44, The th 4 and organization of the {Choose one, place an ‘X" on the line beslda the atatemeat you think {a the best answer),
plan you followed? o The combined treatment setting hurt my progeeas in trcatment, [{} po—
NOT SOME | MODER- The combined treatment setting helped my progress in treatment,  (2) woei
2| AT VERY
g | AL | i BV o
43, HOW SATISFIED WERE YOU WITH <3| sAns | “hee | res | F'EP The combined treatment actting did not affect my progress in (3) e
YOUM OVERALL TREATMENT PLAN "’é FIED treatment elther way.
IN THE PROGRAME ™ i ™ m
| was NOT treated in a combined treatment seuting for both [ €} pu—
(83) aleohol and deug dependent people. @
gg:&uo'l'c‘c':tmv OTHER COUMENTS ARGUT YOUR TREATMENT FOR ALCOHOL GR DRUG 1 am not sure whether or not | was treated In & combined setting,  {5) v T
oot (s,
DO YOU HAVE OTHEN COMMENTS AROUT TREATING. ALCOHOL AND DHUO DEFENDKNT PATIRNTS
TOAKTHERY )
PATIENT'S SEMIAL 1D, NO. (From col s, 54, Page I} = rAGES
YA*e10-7984g ' ®
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PADAT Hospitals
Brentwood, California
Bronx, New York
Brooklyn, New York
Miami, Florida
Minneapolis, Minnesota
New York, New York
Salt Lake City, Utah?
St. Louis, Missouri
Vaiicouver, Washington

Washington, D. C.

VA HOSPITALS PARTICIPATING

ATU Comparison Hospitals

Brockton, Massachusetts
Coatesvilie, Pennsylvania®
Houston, Texas
Indianapolis, Indiana
Lexington, Kentucky
Palo Alto, California

Salt Lake City, Utah*

1Both ATU and DDTC are comparison programs

2Has DDTC which will be a combined setting and
ATU which will be a comparison program,

APPENDIX A

DDTC Comparison Hospitals

Boston, Massachusetts
Coatesville, Pennsylvania®
Cleveland, Ohio

Dallas, Texas

Martinez, California
Memphis, Tennessee

New Orleans, Louisiana

App. Al
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APPENDIX B

Veterans Administration
Goal$ for Treatment of Alcohol
and Drug Dependent Patients

It is expected that upon completion of treatment,
a patient will:

1. Not use drugs or alcohol in a manner that is illegal; that is damaging
to physical health, family or job adjustment; or that threatens
personal safety,

2. Be free of pain, illness, and disability to the extent reasonable to
expect from currently available medical practice.

3. Be free of serious disorders of perception, cognition, mood and
self-esteem.

4, Interact with people in a way that is not seriously stressful to the
patient himself or to others.

5. Support himself in the community to the extent that age and
physical health permit.

6. Manage his affairs in such a way that his immediate needs for food,
clothing, shelter, transportation, and medical care are met in a
responsible manner.

7. Not assault others, steal, drive while impaired by drugs or alcohol,
or engage in other activities that endanger the public safety or
welfare,

8. Obtain satisfaction from socially acceptable sources such as woik,
relationships with family and friends, and leisure time activities.

VA Pogter 10-61 (Dec. 1974}

& App. B-1
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APPENDIX C

A NOTE CONCERNING FOLLOW-UP PROCEDURES WITH ALCOHOLICS

Melvin Gallen
VA Hospital, Houston, TX

The numerous difficulties involved in follow-up studies with alcoholics have been well documented [1, 3].
Among these difficulties, a high attrition rate and problems in achieving reliable self reports are most often cited.
It is the contention of this author that the major source of these two difficulties is directly attributable to an
inadequate conceptualization and understanding of the follow-up procedure.

Typically, follow-up is viewed from an experimental frame of reference, and hence understood as the data
collection component of research. As such, attempts are made to minimize confounding due to internal validity
and to isolate treatment effects. Consistent with this understanding of follow-up, continued and frequent contact
after treatment termination is precluded, for such contact must be viewed as “interference” or “noise” in
attempts to isolate treatment effects. As a result, patients are *‘lost™ at follow-up and information collected is
pften incomplete, unreliable, and of a socially desirable nature. In addition, such an understanding of follow-up
fails to capitalize on the therapeutic possibilities follow-up affords.

An alternative conceptualization of follow-up is to view such research as a form of continuity of treatment.
Such an understanding not only allows for and recognizes the possible therapeutic impact of continued post
hospitalization contact, but views follow-up as an essential component of treatment. Rather than being seen as a
possible factor jeopardizing internal validity (which is quite naive since numerous variables intervene between
treatment termination and follow-up and offer plausible alternative explanations for treatment effects), such a
conceptualization views follow-up as an important component of treatment. This approach capitalizes on the
opportunity for continued contact, and, as such, maximizes treatment effects while at the same time affording
researchers a low attrition rate and reliable data. Furthermore, such an approach lends personalization to the
follow-up procedure, while providing patients a subjective goal to work towards.

Recently, Gallen et al, [2] implemented the latter conceptualization of follow-up. The results of this
investigation clearly confirmed the authors’ hypothesis. Forty-eight alcoholic patients were treated at VA
Hospital, Houston. Initially, all Ss were provided an explanation of follow-up as a form of continuity of
treatment. Patients were told that for one year after hospitalization they would be expected to keep in constant
contact with the research and treatment teami. It was explained that the purpose of such contact was both to
assess and discuss their progress at periodic intervals, and to help the researchers better understand the hazards
individuals with drinking problems encounter upon return to the community following treatment. On the last day
of hospitalization, all Ss were given four pre-stamped envelopes, and provided a list of specific dates on which
they were expected to return them. On each return date, patients were asked to write a letter including the
following information: (1) how they were doing-what successes and problems they were experiencing;
(2) current address and phone number; and (3) future plans.

In addition, approximately ofice every three weeks patients were contacted by phone or through a significant
other. During each contact patients reporting positive adjustment were reinforced, and patients reporting
problems in living were encouraged to discuss these problems, implement techniques of problem solving learned
in treatment, and if desired, visit the therapy team at the hospital. At each contact, records were maintained.
Patients’ progress was hence well documented. All patients appeared to be very receptive and appreciative of this
continued concern. As a result, all 48 patients, with the exception of three, returned at least 3 of the 4 letters
within one week of the “due date.” Sixty-eight percent of the Ss returned all four letters, Patients called
frequently, and often visited the research team at the hospital.

Consequently, at the time of the three month follow-up interview, all patients were not only available, but
anticipating the researchers’ home visit. Each interview was preceeding by an informal discussion with the patient,
followed by the interview which was explained as an opportunity for Ss to evaluate systematically their own
adjustment with the researcher, During the interview, the researchers were able to draw on records maintained for
each S. Discrepancies in self reports were hence both monitored and easily dealt with, In this manner, extremely
specific, accurate data were obtained, This continued contact has been maintained by patients during the year
subsequent to treatment.

App. C1




APPENDIX C - Continued

Documenting the therapeutic effect of this continued contact and the home visit at three months,
approximately 55 percént of the Ss explicitly acknowledged the important role such contact played in their post
hospitalization adjustment. Moreover, 65 percent of the collateral informants interviewed (at least one collateral
informant was interviewed for each patient) explicitly stated the importance such continued contact played in
their significant others’ adjustment. .

In summary, such continued and frequent contact, which apparently leads to a low attrition rate, reliable

. data, and additional treatment effects, is not possible if follow-up is viewed from a traditional experimental

frame of reference. Only when the alternative understanding of follow-up presented in this paper is adopted are
treatment effects maximized and reliable self reports for all Ss obtained.
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APPENDIX D

FOLLOW.-UP CONTACT LETTER PROTOTYPE
VA Hospital Letterhead
(Inside Address)

Dear

Many veterans across the country are being contacted to learn how they feel about services they have received
from the Veterans Administration. You may recall hearing about this project about six months ago. Now we are
asking for your help.

Please call us soon to arrange an interview on or about (day and date). The Interview takes only about 30 minutes
to complete. Our phone number is (include area code). You may call collect. Ask for (Staff member) to schedule
a time convenient for you. If you are unable to phone, drop by and an appointment will be made as soon as
possible, Other arrangements might be made where necessary.

It is important that each person whose name was selected participates in this study. The information that you
provide will be held in strict confidence and your name will not be included in any report resulting from this
project. However, your decision to participate or not to participate in this interview will not affect your
eligibility for treatment or other veterans benefits and entitlements.

Thank you for helping us in our work of continually improving Veterans Administration services. If we can be
of further assistance in providing services to which you are entitled, please let us know.

Sincerely,

(Name)
Chief

# U; S, GOVERNMENT PRINTING QOFFICE : 1978 O - 210851 (522)
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