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FOREWORD 

The 1982 State Legislature enacted major changes in the statutes dealing with 

Driving While Intoxicated. In doing so the Legislature recognized the gravity 

of the problem both in Louisiana and nationwide and was clearly responsive to 

the demands of the people. This legislation took into' account the need of 

the general public to be protected, as well as the individual need of the 

abusing citizen for care and ·treatment for disorders over which they had no 

control, or lost control. The state judiciary was given clear options which 

are in the best interest of all; incarceration for the recalcitrant, treat­
ment for the treatable, education for the uninformed social user. 

In response to this legislation, the Office of Mental Health and Substance 

Abuse has undertaken to develop a model guide for programs being called upon 

by the courts to provide an alternative to incarceration. It is our philosophy 

that the vast majority of those individuals caught up in the criminal justice 

system for DWI can be successfully' treated and returned to productive life in 
SOciety. 

This gUide is therefore intended to assist programs to deal effectively with 

court-referred DWI-charged or adjudicated clients, and to assure uniformity 

of progI'amming throughout the state. It is not intended as the only accept­

able model. Mo~eover, it is recognized that some programs have developed 

effective alternatives, and some may not be able to develop as comprehensive 

a model as contained herein. OMHSA facilities will, however, implement as 
many aspects of this model as resources permit. 

ASsistant Secretary, OMHSA 
~ .•. 
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THE PROBLEM 

DrivingtlIlder the .~n~hlence o~, alcohol/dl;'ugs . has, recently ,emerged as a 

primary so.cia1 problem. Variouslydesta:iped .a~ the "'(:arnage" o.r "slaughter" 

on oUr highways, the hUman and material costs of the drinking driver, in 

whose 'J,\a~ds . tlJ.e ,automobile QecolIiesa l.eth~lw~apog.f al;'e appalling. Each 

ye~r; int9x:icated,d~i:v~rs, :are, blamed fO,%:at" le~stll..ttlfof this country' s :. -'., ~ :', .', '" ~"', ,,' ;, ,- ';",,"'f ,;;: " ': . .' • . "J . .', 

:50,oO,a highwaY-fatalities ,at;l, esti~~ted8.o.o:;.o.oQ crashes, 75.0.,.0.0.0 serious ' I,. " '.' 'h •• ,. _ , 

it;lJuries, at;ld around.$Sbillion in ec()nomic. losse,s. 
,.' ." "<,'-,' 

LOUisiana co,n't;~;pute~ its sh~re, .t() thes~' 'g,r:i,lD t9ta1s. Comprehensive 

statst~cs <ire notavailabl,e, but :i,Ii.co~plete,datCl ~~ggest that .theproblem I ' ,I" ,~ .' \,,'- '"' :. , 

J 

is mor.e.acllt~ 'here., Loui$ia~arankssecond among'states in the number . ';- ," '. 

of traffic deaths per 1.00 million milesdriV'en. In 1981, this 'state 

r~co,raedl,,2.o.ot'a~ali t,iesa,Ild abo, .o.o.oinjuri.esiJ;l Clutomobileaccidents, 

ap.d 'i::t is, (:!stimatedth~t 5.0% ,.of dies~ wer,e' alc()hol-re;i.Clted. The serious 

di!De~s~onsC)ftll.e,a:dVj~~ While. Jntoxica,te4 (:PWI),prc;>p,lem in LOUisiana 

are s''!Jggested.by partial~t.ati~tics~hich show; ,(lIDlo,st 3(>,Q.o.o DWt arrests ' -.~, .". '.' . . , 

ill 19JH (See Ap» end fx 1. StateWide DWI Arrefits). '~f it is true, as most 

knowledgeabl,esollrces: cQnteIld,t,ha t foreye;r~r DW1a:r:J:'est, SQO t().2 ,0.0.0 ',' .,.:, . " . ' . " . .'., 

go, .Ulldetected,thetewe:r;e /1t lea~t '.15 milli()n incidence~ 9f dr~!lken. driving , , . ,,', ", . - ' .. , 

Qurhighways thClt yellr~, 
? \' '" 

Such cleal;'an~ pt':se~t daD:ger,,:,~often . int,]:'udi!lg'i pi.rectly. aIlQ. t:,ragi¢ally 

upon friends and relatives' of the victims of drUnk drivers-'~hassparked 

in ~LQuis~atiaagr~i3~ ~P()~~. \Iil~yemellt ·to." ~et.and, keep .the chemi,c~lly 
imp.air~dd.river' Qf:fo:f our .roads. Ne~grotips, most. n9tably Mothers. " . .,d, 
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Against Drunk Driving (MAnD), have joined existing organizations to 

bring forcefully to the public's attention the magnitude of the problem 

and to propose ways to ameliorate it. 

Growing public pressure has prompted elected and appointed officials to 

reexamine current methods for dealing with the intoxicated driver. The 

Governor ~ppointed a special task force to study the problem and to make 

recommendations. At the s 't' °t' , ame 1me, Ci 1zens groups lobbied vigorously on 

behalf of stiffer legal sanctions. As a result, the 1982 Regular Session 

of the Legislature approved and the Governor signed several new laws on DWI 

(Figure 1 on page 4 is a distillation and comparison of the "old" and "new" 

laws; the text of the new legislation is included in Appendix II). 

The main thrust of p' ublic serv1' ce ann t t h 1 ouncemen s '0 era d the new laws seem 

to be: "drunk drivers will go to jail, so be direful I " Indeed, the revised 

statutes do mandate a j ail sentence, 'even for first offenders. But they 

also provide for susp,ension of incarceration l' f the defen' dant partic~pates 

in community service work and both substance abuse and driver improvement 

programs. Moreover, the new laws do somewhat limit judicial authority in 

sentencing but they leave intact prosecutoria1 discretion. Plea bargaining 

and reduction of charges thus remain possible. Finally, it will be difficult 

to impose widespread incarceration when the state's jails are overcrowded 

and undar population limits imposed by the U.S. District Court. 

This realistic tempering of pUnitive sanctions, however, need not diminish 

the beneficial impact of the new laws. While the threat or imposition 

2 
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of a jail term may deter social drinkers from driving again under the 

influence, it is not likely to change the behavior of problem drinkers 

or alcoholics. They belong in treatment, and the recently enacted 

legislation does make participation in a substance abuse program 

mandatory for those whose jail terms are shortened or suspended. The 

unique case finding ability of the criminal justice system, in fact, 

affords treatment programs a great opportunity for early intervention. 

Yet this veq positive aspect of the legal changes poses serious problems 
I 

of!'illlplementa,tion for the existing substance abuse treatment system. At the 

very least, referrals from the courts to treatment should increase. 
\ 

As the statutory revisions were not accompanied by expanded funding to 

enhance treatment capabilities,. this potentially large influx of ne,~ patients 

must be managed within the framew,o.rk of existing resources. It is therefore 

esseJ,ltia1 that 'the, Office of Mental Health and Substance Abuse (OMHSA) develop 

a sufficient' and UilifoI'lll approach to meeting our enlarged treatment responsi­

bilit;i.es. These guidelines are intended to assist all of our staff and 

faci~ities toward that end. 

Most of t.he material presented here will concern the "drinking driver." 

However, as workers. in the fi~ld of substance abuse treatment know, a 

significant number of DWI referrals, especially youthful ones, will be 

polydrug .abusers. The problems posed by the person who is apprehended 

driving under the influence of drugs (other than or in addition, to alcohol) 

are fraUght with complexity and have not been adequately addressed. In 

the future these .guidelines will be revised to :Lnclude such problems. 
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DWI LEGISLATION Figure 1 

OLD LAW (to 12/31/82) 

1st Conviction 
Fine of $100 - $500 

+ (may) 
30 days - 6 months in jlail 

or 
treatment at substance abuse 
facility 

2nd Conviction 
Fine of $125 - $500 

+ 
125 days - 6 montb.s in jail 
(Provides that jail sentence may be 
suspended if court orders treatment) 

NEW LAW (01/01/83 

Fine of $100 - $500 
+ 

10 days - 6 months in jail, may be 
suspended only if: 
• offender is-placed on probation 

with minimum condition of 2 days 
in jail and participation in 
substance abuse* and driver improve­
ment programs, or 

• probation with minimum condition' 
of four 8-hour days of community 
service and participation in 
substance abuse and driver improve­
ment programs. 

Fine of $300 - $500 
30 days - 6 months in jail, suspended 
only if: 
• probation with minimum condition 

of 15 days in jail and participa­
tion in substance abuse and driver 
improvement programs, or, 
probation with minimum of thirty 
8-hour days of community service 

• 
and participation in substance 

-

3rd Conviction abuse and driver improvement programs. 

Fine of not more than $1,000 
+ 

1 - 5 years imprisonment 

4th Conviction 
10 - 30 years imprisonment 

Fine of not more than $1,000 
+ 

1 - 5 years imprisonment, at least six 
months of which is without benefit of 
probation, parole or suspension. 
• If portion is imposed with benefit 

of probation, parole or suspension, 
court shall require participation in 
substance abuse and/or driver improve­
programs. 

No change 

Other new laws provide for suspension of driver's license for 60 days upon 
first DWI conviction, stiffer penalties for driving under suspension, 
notification of owner if vehicle is involved in DWI offense. 

*New law requires that court-approved substance abuse programs shall include 
screening to determine applicable and appropriate treatment. 
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II. PAST LESSO~'lS AND PRESENT IMPERATIVES 

During the 1970's, The National Highway Traffic Safety Administration 

(NHTSA) funded Alcohol Safety Action Projects (ASAP) to demonstrate the 

efficacy of a systems approach to dealing with the DWI problem. The 

ASAP effort has been studied extensively, and a review of this literature 

should preceed present and future attempts to address this issue. For 

our purposes, a detailed review of all ASAP findings is not necessary; 

but some general conclusions about the projects and specific recommendations 

regarding the reh.abilitation component will be helpful in avoiding 

replication of ineffective DWI countermeasures. 

ASAP did demonstrate the effectiveness of a coordinated and integrated 

health/legal approach to processing problem drinkers into rehabilitation 

programs. It was also found that such an approach requires an "extreme 

degree of, cooperation" among the highway safety, criminal justice, and 

health care delivery systems. And the ASAP experience showed that such 

integrated programs c~n be operated at a small price to the public if 

the offending driver bears the cost (through court-ordered fines/payments) 

of legal and rehabilitative sanctions. 

Preliminary ASAP findings on rehabilitation are directly germane 

and deserve some elaboration. The following chart displays conclusions 

for different groups of clients who were exposed to education programs: 

5 
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I 
CLIENT GROUP 
All Drinking-Drivers (DD) 

(Social and Problem Drinkers) 

Social Drinkers (SD) 

Problem Drinkers (PD) 

CONCLUSIONS 
• Education programs can change 

DD's knowledge of alcohol 
related problems and possibly 
their attitudes toward 
drinking and driving. 

Education. has little or n:) 
demonstrated overall effect 
in reducing arrests or crashes. 

• SD's entering education pro­
grams had significantly lower 
rearrest rates than SD's not 
referred. 

• 

• 

• 

• 

The kind of school to which 
SD's are referred makes little 
difference--home study may be 
as effective as formal class­
room instructions in preventing 
future arrests and/or accidents. 

PD's as a whole are not helped 
by educational programs. 

PD's entering lecture-type 
DWI schools had worse re­
arrest rates than those 
entering smaller, more 
interactive type programs. 

Schools w:; 1:,h lecture format 
may be harmful for problem 
drinkers. 

Most ASAP literature classifies drinking drivers into three categories: 

• Social Drinker: does not use alcohol to solve problem; 1-2 drinks 

per sitting; drinks only occasionally, before dinner, at parties, or 

on weekends. 

• Borderline Problem Drinker: drinking leads to problems with police, 

family, etc.; has developed a psychological dependence on alcohol; 

2 - 4 drinks per sitting; drinks two or more times per week. 

6 

• Problem Drinker: shows signs of physical addiction; wants or needs 

a drink at certain times; has experienced blackouts; job, marital, 

or family problems directly related to alcohol abuse; 4 - 5 

drinks per sitting; drinks regularly (3-4 times per week, every 

weekend and days off). 

In a typical jurisdiction, 35 ~ 40% of DWI arrestees will be social drinkers, 

and 60-65% will be Borderline or Problem Drinkers. 

From various studies and research, the NHTSA makes these observations about 

the overall rehabilitation efforts of ASAP: 

• 

• 

• 

• 

• 

• 

There is some evidence that rehabilitation through education 

positively affects ,rearrests but has little or no impact in 

reducing crashes. 

Education only results in fewer rearrests for social drinkers 

but not for problem drinkers. 

Outcomes for,SD's are not significantly affected by the kind of 

prograiD bu.t results for PD' s are. 

PD's do better in non-lecture, 'small group settings--Iarge, 

lecture-type courses may have a negative effect on PD's. 

PD's respond best to comprehensive therapy programs of long 

duration, especially if Antabuse is included with systematic 

followup. 

Early and accurate diagnosis of the extent ,of the drinking problem 

is essential in making appropriate referrals. 

7 
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Persons.referred and monitored by the courts tend to attend and 

remain in treatment programs for the duration of court control, 

manifesting positive changes in attitude and behavior during that 

period (repetition in the above Section is inciuded for emphasis; the 

danger of redundancy is recognized). 

The overriding general implication of the ASAP experience for OMHSA's role in 

addressing the DWI problem is that the other components in the system (en­

forcement, prosecutors, judiciary) will look to OMHSA for assistance in the 

form of providing. part or all of the rehabilitation efforts to supplement 

(not replace) legal sanctions. The full impact of recent legiSlation may 

not be apparent for several months. But some attempt should be made to 

forecast, however tenuously, how and to what degree the changes will affect 

existing treatment programs. 

A very rough estimate is that approximately 53% of DWI arrestees are 

actually convicted of that offense. Using 1981 arrest data, that would 

mean that around 16,000 DWI offenders would be sentenced under the new laws. 

Assuming arbitrarily (with no data base) that 50% of those will pay a fine and 

go to jail, that leaves approximately 8,000 referrals to substance abuse programs. 

About 3,000 of those, however, would require only education, and 5,000 would 

be potential clients for treatment at OMHSA faCilities, contract agencies, or 

private providers. 

This prOjection, of courSe, does not take into account certain variables 

which could increase all of those numbers. For example, MAnD has promised to 

monitor prosecutors and judges in imposing stiffer sanctions; this activity 

8 
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could result in a greatly enlarged conviction per.centage. Also, the new law 

refers to court-approved substance abuse programs and specifies that such 

programs "shall include a screening procedure to determine the portions of the 

program that may be applicable and appropriate for individual offenders." 

Consequently even those candidates for education could be referred to a 

treatment facility for screening by the courts. 

Ideally, courts would have their own screening capacity. The district 

courts have available the services of state probation and parole agents. 

Some large city courts have their own probation depattments, and others can 

rely on court-related alcohol safety programs to screen offenders. But 

where courts do not have that capability, OMHSA may well be required to 

perform this service (Remember, the new law mandates that court-approved 

substance abuse programs screen offenders for appropriate treatment). 

III. SCREENING 

Because of the potentially large numbers involved, the :;creening 

concept as defined by ASAP should be adopted: "Collect the least amount 

of information necessary for quickly sorting offenders into drinking 

types. " To derive full deterr,ent benefit from the new, harsher legal 

sanctions, screening shoulci probably occur at the presentence phase of 

processing through the criminal justice system (pretrial diversion for 

DWloffenders might we.ll be regarded as "letting them off the hook" or 

allowing them to escape the consequences of their action). 

9 

, \ 

"l'·: 



" , 

Diagrammatically this is how the process looks: 

Arrest, Adjudication Court Orders Screen for Sentence 
BAC Taken per local court, Pre-sentence A1c:oho1 'includes 

r-.. rules; may/may 
~ 

InvestigatioI 
~ 

Problems rt- probation 
not be plea- with stip-
bargained u1ation of 

school and 
treatment 

.' 
According to ASAP classifications, the Social and Problem Drinker are 

most easily identified while the Borderline Problem Drinker is least 

easily pinpointed. 

NHTSA's definition of a Problem Drinker is an individual character-

ized by: 

• 

• 
• 

diagnosis as an alcoholic by a competeht medical or treatment 

facility, or 

self-admission of alcoholism or problem drinking, or 

two nr more of the following: 

• 
• 

• 

• 

• 

a record of one or more prior alcohol-related arrests; 

a Blood Alcohol Concentration (BAC) of" .15 percent or 

more at the time of arrest; 

a record of previous alcohol-related contacts with medical, 

social, or community agen.cies; 

repo:rts of marital, employment, or social problems related 

to alcohol; 

diagnosis as a problem drinker on the basis of approved, 

structured, written diagnostic interview instrument. 

10 

Several ,d;i,fferent kinds of screening instruments have been used in 

, DWI. programs. Ho'wever ,oply one, formally called Court Procedures for 

,Idep,tifying,:E'rob~em Drinkers (CP,IllD) and, informally referred to as 

Mortimer-Filkins (after two Il)f its authors), has been extensively tested 

and is considered reliable alld acceptably valid. The CPIPD consists 

of both a questionnaireand~lstruct'Ured, interview, and the combined 

score is utilized to identify types of drinkers. It is also easy to 

administer. The ,qllest~onp,ail:'~ ta~e~ ,10~lS ,minutes and can be,given 

to groups. The interview re~ltlires 15-'20 Iqinutes :and ~,mustbe individually 

administered". ! ' 

Its use is ~igh1y re.c.oDimep,de,<lI. CPIPD, s;core<plus presence or absence 

of prio~DWI arr:ests andBAC at time of apprehensionar.e very accurate 

criteria ,for class:ify;ing kinds of drinkers •. Whe:re , OMHSA is required to 

do ,ip,itialscre.e~ing" ~p,eCPI:E'D should be utilized;' where other' agencies 

perfoqn tllis .fl,lnction,theys.hou1d be ellcouraged, to use Mortimer-Filkins, 

and OMHSAsta,ff should bepr~PClredto p:rovide, techni,cal assistance. 

Use of this instrument can be easily l~arIJ.edthrough .self-study. 

OMHSA Area Directors and Regional Managers have.copies of the Manual and 

Scoring Keys, 

In, any case, the, cour;ts .(or other, refer.ringagency) must be encquraged 

to ,furnish OMHSAwith as mlJ,9h .information as possip;Le for eacl1.re,ferral. 

Th~ . quant~:ty of information, Will var:y, Pllt at, a miJlimum oU,rfac:Ui ties should 

rec,eive ,~ocumen.tatio~.o:f",each .re.ie;ral's present· ancl' PCist iIlYo:J,Yement with 

the criminal justice system (e.g. arrest report for instant offense, "rap 

11 
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\ 
sheet" or record of past arrests/convictions); in return, OMHSA must be 

prepared to re?ort promptly to the courts diagnostic findiilgsand progress 
in treatment. 

A specific delineation of screening and reporting procedures 
is included below in Section V. 

IV. EDUCATION PROGRAMS FOR NON-PROBLEM DRINKERS 

As an alternative to " t" thO . , 
l.ncarcera :Lon, " e llew laws reqUire inter !!g' 

participation in substance abuse ~ driver 'improvement programs. Clearly 

OMHSA should ~ become inVolved in teaching drive~ improvement courses 
for DWI offenders. 

Some courts, however, may ask us to provide alcohol-

specific educational instruction for certain clients, and the 

judges can certainly approve this as a "driver improvement program." 

We should, wherever POSSible, enc . ' th . 
ourage 0 er agencies, particularly 

those with formal ties to the courts, ·to c' on' duct 1 h 1 
aco 0 . safety courses. 

If that is not feaSible, our staff could offer a short term p~ogram only: 

to social drinkers .• 
Problem drinkers should not be placed in large 

lecture-type educational programs. 

The National Highway Traffic Safety AdministratJ."on's bl 
pu ication,~ 

Results of National Alcohol Safety: Projects, asserts that "at present it 

is not Possible to recommend a model curriculum" but that some advice 

and guidance on alcohol safety schools can be offered: 

• Communities should have two types of safety schools: a brief, lecture 

oriented one for social drinkers and a longer, interaction type for 

12 

problem drinkers with no more than 12 participants (to editorialize, 

this "school" should be group psychotherapy). 

• Clients should pay for these courses. 

• The course instructor does not have to be a SUbstance abuse treatment 

or criminal justice professional--his/her basic qualification should 

be the ability to deal effectively with people. 

• The curriculum of these schools should include: 

• 

• 

• 

• 

• 

• 

Alcohol/drugs as a risk factor, including impairment of 

driving skills and attitudes, BAC and degrees of impairment. 
I 

Alcohol/drugs as a health issue, with emphasis on phYSiological, 

psychological and social effects of chemical use/abuse. 

Alcohol/drugs as a 'legal i~sue, which would stress legal 

consequences of use/abuse and court expectations. 

How to avoid driving while impaired. 

Clients' "attendanc~ must be monitored, and they must be sober at all 

. sessions . 

The schoql should n?t .be isolated from the criminal justice system; 

regular and sufficient communications channels should be maintained. 

Many of OMHSA's substance abuse clinics have videotape equipment and tapes 

which can form the core of any alcohol safety education program. Films and 

tapes can be shared with (or provided for) mental he~lth centers. State 

Office can provide lists of available titles. 
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For social drinkers, a five-week, two hours per session course should be 

Sllfficient. The following topics could serve as a course outline: 

1. 

2. 

3. 

4. 

5. 

Introduction to the Program (including pre-test) 

The Physica.l/Psychological Effects of Drugs/Alcohol. 

Effects, continued. 

Alcohol/Drugs and Driving •. 

The Legal Effects of Drugs/Alcohol. 

Personal Decisions and Plans for Drugs/Alcohol (including post-test). 

An individual counseling session with each participant might constitute an 

eleventh hour in which both the counselor and client can evaluate the effects 

of the education course and discuss the need for further services. The educa­

tion program should not be easy: homework (especially reading) should be 

assigned, active participation encouraged, and examinations given. If your 

clinic/center is requested to provide alcohol/drug safety instruction, you 

might want to explore the possibility of recruiting a good volunteer for that 

purpose. 

This section is by no means intended to belittle progra.ms which are 

strictly educational. But it does seek to convey unequivocally that such 

courses do not const.Ltute treatment, that they are inappropriate for problem 

drinkers, and that different educational modes (including correspondence 

courses) produce the same effects for social drinkers. 

14 
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TREATMENT 

Philosophy and PUrpose 

The potential for a large influx of new referrals necessitates that all 

OMHSA facilities be involved in the sc;:reening and treatment of DWI offenders. 

Mental.health centers, substance abuse clinics, and combined facilities must 

all contribute to assure delivery of the .most effective services possible, 

differentiated on the basis of sound evaluation, referral, and clinical treat­

ment of these clients. Treatment for chemically impaired drivers, as for all 
, , 

other clients, should enable them to.confront their level of use/abuse of mind 

altering chemicals. 

Some treatment facilities currently operate one pr.ogram for "first offenders" 

and another for "second offenders." This practice should be discontinued 

inunediately. Au ~ppare~t first o!fender may have one OJ:' more prior arrests 

(or. even past convictions inanothe.r jurisdiction) for. DWI or other alcohol­

related charges. This kind of,client's problems with alcohol differ greatly 

from the social dr.inker with no history of chemical abuse. Yet another distinct 

category is. a first offender with a clean record but very -high BAC at the time 

of arrest. These divergent 'types of alcohol/drug users require distinctly 

different case management. In other words, the level of difficulty with the 

usage of alcollol and/oro~her drugs and not the number of contacts with the 

criminal justice sytem sllould determine the degJ:'ee.pf intervention. It would 

be a foolish squandering of scarce resources to require a social drinker to 

attend a six-month or lo~gertreatment program. Priority for available slots 

in OMHSA program~ should be re!;!eI'ved for pr;:oblem qrinkers/drug users. 
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This Office's Region VII Substance Abuse Clinics have developed a 

comprehensive, responsible, and manageable approach to treating referrals 

from the criminal justice system, especially DWI offenders. The Region 

VII program is chosen as a model, which mayor may not be immediately 

applicable in other Regions. But as many of its procedures as is possible 

should be replicated in other Clinics/centers, and future planning should 

be based upon full implementation. 

The model program is grounded in the assumption that persons whose lives 

have been adversely affected by alcohol and/or drugs must, at a minimum, be 

provided the opportunity to assess the impact of this negative experience. 

This can only be achieved in a drug free state of sufficient duration to allow 

acquisition of objective data concerning chemical usage, to explore alter­

natives to further dependency, to appreciate the conseqllences of continued 

or substitute use, and to consider deve10pin.g drug free life styles. In 

support of these purposes, the model program is designed to use medically 

effective techniques of urine screening for drugs 'and physician prescribed 

and managed alcohol antagonist (Antabuse) during a portion or all of the 

treatment regimens. 

Policies and Procedures 

The goals of OMHSA's Criminal Justice (CJ)/DWI programs are: 

• 
• 
• 

to interfere with c1ients i use of mood altering substances; 

to educate patients regarding substance abuse; 

to enable participants to reassess their choices about 

use/non-use; and 

16 

• to motivate them to cease reliance and/or dependence on mood 

altering substances. 

To obtain desired results, in the context of requirements of the new laws 

as well as limitations of staff, space and time, OMHSA procedures for managing 

DWI/CJ cas~s should include: 

• Scr,eening 

• Admission to tiered DWI/CJ Group 

• 
• 
• 
• 
• 
• 

Treatment (six or twelve months duration) 

In!lividual Treatment 

Inpatient Care 

Fees 

Discharge 

Readmission 

The remainder of thjs section will address each of these considerations. 

A. ,Screening 

Referrals of DWI cases may come to substance abuse programs from 

the court, probation and parole offices, or other court-approved· 

intermediary. These agencies shouid utilize Criminal Justice 

System/Substance Abuse Treatment Form 1 (CJS/SAT-l). This 

form is already utilized by many State Probation and Parole 

Offices. 

Upon receipt of the referral, a DWVCJReferra1 

Receipt ,Form (CJS/SA~-lA) will be, completed by OMHSA clerk 

accepting the referral and scheduling the a&nission interview. 

17 
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The a.dmission interview will be scheduled allowing sufficient 

time to permit the collection of background information required 

on the CJS/SAT-IA. These two forms are included in Appendix III. 

Admission interviews will be conducted in groups on a regularly 

scheduled basis by each clinic at intervals suitedt6 the level 

of referrals from criminal justice agencies. iIi our larger, 

urban clinics, the groups probably will be required on a 

weekly basis. Smaller outreach clinics may find a once a 

month schedul~ ~atisfactory. During the admisSion interview 

groups, all participants will complete the self administered 

Personal Information Form and the AJ.~\!)hol Stages Index 

(Appendix IV). 

On the basis of data gathered on the CJS/SAT-1A, the personal 

history, and the Alcohol Stages Index, the participants will 

be assigned one of the following classifications and sche~uled 

for an appropriate program or further screening: 

• Those persons with a BAC of less than .i5% and no prior 

arrests for any alcohol/drug related offense and other 

indication of a severe drinking problem will be counseled 

regarding the availability of alcohol/substance abuse 

recovery programs. The probation and parole office and/or 

court having jurisdiction over such cases shall be notified 

of the recommendations that the individual should be required 

18 

to complete ~ court-approved driver education course, but 

that no further trea~ment appears to be indicated based upon 

the findings of ~he clinic screening and history processes. 

Exceptions will be made for those in above category who 

admit to abuse of other substances or have a positive 

drug screen. 

Persons with a BAC greater than . .16% and no prior alcohol/ 

drug related arrests, or persons with no prior alcohol/ 
, 

drug related arrests for wholll the BAC is unava!ilable will 

be scheduled for an individual interview at which time 

the Mortimer-Filkins questionnaire wili be administered. 

As mentioned earlier, OMHSA Aret:.! Directors and Regional 

Managers have copies of the Mortimer-Filkins Manual and 

Scoring Keys. The:re. are no restrictions on its reproduction 

and usage (obviously, distribution of scoring keys should be 

tightly cont:rolled). In. all. ~ases in which the ~ortimer-FilkiL\s 

is. employed, effo:rts will be made to corroborate the 

findings through contact,with signi.iicant others. 

,Treatment plan development for~e:rso.D:s. eValuated through 

use of the Mortimer-Filkins instrUment will be managed 

as follows: 

• CPIPD questionnaire scores below 16 without 

other indication~ of problems with beverage alcohol 
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will produce·a recommendati()n that no further treat­

·ment is indicated and the case will be closed following 

procedures outlined above. 

For Mortimer-Filkins questionnaire scores between 16 and 

24, partiCipation in the clinic's 6-month treatmeIlt 

program (see below), or an equivalent community 

program, will be suggested. 

Questionnaire scores'of 24 and above will require 

enrollment for at least six months in the clinic's 

treatment program with re-evaluation at that time 

regarding t.he need for extension of treatment. The 

recommendation for re-evaluation shall be made a part 

of any referrals to eqUivalent community' programs. 

Persons with on~ or more prior alcohol/drug 'rel'ated arrests 

will be referred to the clinic "s 12 month program or to an 

equivalent program in the community. 

In chart format, the alternatives at the conclusion of the group 

admission interView are as tollows: 

20 

Client Profile 

• BAG~ .15%, no prior· 

arrests, no evidence of 

alcohol problem. 

• BAC 2 . 15%, no prior 

arrests, alcohol problems. 

• Mortimer-Filkins score .$.....16. 

• Mortimer-Filkins score. 

of 16-24. 

• Mortimer-Filkins sco~e 

~2l •. 

.' 

• One or more prior alGohol 

or\ drug related Cl~res.t:s., 

21 

,Disposition/Action 

• Counseled and dismissed, letter 

to referring agency (or referral 

to alcohol safety school); case 

closed . 

• Schedule individual interview 

.and administer, Mortimer-Filkins; 

corroborate finding~ through 

contact with significant others • 

• Counseled and dismissed; letter 

to 7eferring agency (or referral) 

to alcohol safety ~chool; case 

closed. 

@ Place in ongOing .six-month 

treatment troup (Tier 1) 

or e~uivalent in community. 

• Place in ongoing Tier 1 

program with re-evaluation 

for f~rther treatment at 

end of six months. 

• Place in twelve-month (Tier 2)' 

program (or eqUivalent). 
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All cases are subject to referral to other clinic services, including 

individual, family, or marital counseling, and/or inpatient care as 

indicated. Individualized treatment plans shall be prepared in each 

case and shall be approved by a clinic physician. 

Admission to Tiered DWI/CJ Group Treatment Program 

Region VII Substance Abuse Clinics employ a tiered group treatment 

program for DWI and other criminal justice referred alcohol/drug 

related offenders. As indicated above, screening history and 

other evaluations are employed in an effort to screen "out" the 

social drinker and to assign the most appropriate program for the 

person with a drinking problem. The screening system is utilized 

to differentiate as well as possible the persons with serious and 

dangerous drinking habitualization vis-)-vis the chronic alcoholics 

and to provide the least restrictive but nonetheless effective 

opportunity to modify drinking/driving habits, if not lifestyles. 

. 
It is important to note that people in the last three categories on 

the above chart are exhibiting clear symptoms of alcohol 

dependence. Knowing that dependency is not established through 

casual and occasional temperate use of a substance but is chronic 

in nature, only a relatively longer term of intervention will be 

effective in ameliorating this condition. 

22 

Once th, e DWI./.CJ case 1,' SIt d d d 
eva ua e an a etermination made regarding the 

length o,f partiCipation, the, following procedures will apply: 

• A special Authorization and Contract for DWI/CJ Substance Abuse 

Pro~ram (Appendix V"DWI/CJ A/C-I) will be executed by each person 

entering thE7 DWI/CJ Tie;re~ Supstance Abuse Program. This 

authorizati()n and contract will include the following provisions: 

• 
• 
• 

b~ginning and enc;ling dates o~ partiCipation in the program; 

agreement concerning physician's appoiq,tments'; 

Antabuse agreement; 

• agreement to remain alcohol and drug free and/or to undertake 

sUpervi~ed Antabuse or enter inpatient prog7'am; 

• ,urine drug, screen agreement; 

• 

• 

cons~quences for late arrival ~or group meetings and/or 

for missed ,meetings; 

agreement to attend open AA and/o,r ,NA meetings • 

• ~ appointment will be made for the patient to be seen by the 

clinic physiCian for a medical evaluation. As part of this 

procedure, ,a baseline urine drug screen will ,be run for each 

individual, including a THC screen. 

• Patient,s ~ill be counseled regarding the effectiveness of Antabuse 
' ",. . '.' ,,' " 

, and urine screens, which <;1gain, ars intended to assure drug-free 

partiCipation in the treatment and education program. The reqUire­

ment for abstinence from all of these substances must be made clear 
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toa11 participants. To attempt to deal with' clients in a mean­

ingful way if the)' are pres'en:~ing for treatment and learning in 

an altered state is impossible. The utilization of Antabuse and 

urine screens across the board tends to eliminate the difficult 

and inefficient chore of working through each individual's par­

ticular denial system andtinique defense'for continued use of 

these chemicals before meaningful treatment and education can 

begin. Chemotherapy and drug screens thus promote the effective­

ness of the program iltl reach~ng persons once they have achieved 

a "dry" and "clean" st.ate and are able'to relate t.o the agenda. 

Persons in the 12-:monthtieted treatment program who have 

complied with all conditions of their contracts for a period of 

at least 6 months and who demonstrate insight into their 

drug/alcohol use, may be considered for a modified treatment plan 

which includes: 

• 
• 

• 

A minimum of two weekly AA or NA meetings; 

At least one monthly clinic meeting with their previous 

group; and 

No fewer than one urine screen per month or continued 

Antabuse monitoring. 

• These provisions may continue for the duration of the contract 

period (up to6 months) as long as the client maintains 

satisfactory participation and progress. 

24 

C. 

• Substance Abuse Treatment Report to Criminal Justice System 

(CJS/SAT-2, Appendix III) normally will be used to make reports 

to probation and parole offices, monthly or when changes occur. 

Individual Treatment 

Usually all DWI/GJ case activities are conducted in groups. Individual 

treatment f'or sPecific periods()£ time and at specific intervals may 

be indic~tedinthe following instances: 

• 

• 

• 

When tll,e in4ividualrequests. suchs.ervice: in all such cases 

the ef£'icacyof utilizing ind.ividual treatment, versus group 

treatment will be determined by the counselor in consultation 

with tAe counselor's supervisor. 

When the counselor feels individual treatment is indicated: Such 

a decision may be ai>Propriate for mentally ill or extremely 

disruptive and ho.stile patients. ,In all such cases the counselor 

shall consult with the supervisor, and schedules will be 

e~tablished ac~ording to the need of ,the individual. 

Individual, contac't;s and/or interviews may be necessary if 

the .patient is una,ble to a.chieve and/or maintain abstinence 

with or witho.ut Antabuse. Such contacts for additional urine 

yields and/or supervised Antabuse ingestion shall be scheduled 

as, needed and ,mad.epartof the individual treatment plan. 
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Inpatient Care, 

DWI/CJ referred persons who are admitted to the 6 or 12 month 

tiered programs and are in need of iilpatientcare shall be 

considered for referral to an inpa,tient program in the community~ 

Such cases may include but are not limite<l to, the following: 

• 

• 

• 

Clients" may request such care ~ ThesE~ cases will be screened to 

assure that there is a need for inpatient care and that the 

local program bestimeets such need. The admissioIi criteria 

establishedbyOMHSA shall apply for our facilities. 

Persons who are unable to achieve and/or maintain an alcohol 

free state of sufficient duration tobegiIi. Antabuse therapy; 

or persons unable to initiate an alcohol free state for whom 

AntabuseistontraiIidicated. 

Individutilswho are unable to achieve a drug free state due to 

habituation/dependence/addiction to drugs other than alcohol. 

In all cases of refe'rrals to inpatient care, tliereferring 

clinic counselor shall assure that coinpietepertinent case 

matericdsare delivered to the receiving facility on or Defore the 

date of admission. 

When someone is referred to a DlUIR inpatient unit,' the referring 

clinic c(lunselor shall continue to maintain contact with, the patient 

and shall participate' in discharge planning to ensure that the 

patient returns to the clinic for aftercare and completion of the 

contract for DWI/CJ Tiered Treatment. 
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Finally, all referrals to inpatient care shall be reported to the 

probation and parole office and/or court having jurisdiction over 

the case .. 

Fees 

Fees charged for services provided by OMHSA'facilities are 

establish~d by law~ ,and :are based on the individual's gross 

illco,me and depend~ncy status. 

• 

• 

FeesfQr screening intervi,ews will be cq,arged based on the 

maximum amount for the individual's gross income. 

Fees for urine screens will be: $7.50 for THC and $4.00 for 

,regular services. 

,Discharge 

OMHSA sta,ff,mustworkclosely with, DWI/CJ referred patients in 

ful.filiing the con4itions of the Autb,orizationand Treatment 

Contract. ,Some pe~sons may have d~fficulty in achieving an 

"alcohol/drug free state; others may have, probl.ems meeting the 

requirement, ofregul~r clinic and AA/N.A meeting attendance. 

.' In every case, close evaluation of the pati~nt' s participation 

ix;t all aspe~ts of the program from the point of ,admission will be 

• 

critical to ;potential. for success. Deviations from the 

specific requirements of the program shall be discussed with the 

patients (or conveyed by letter if they are not available for 

face-;-to,,:,face,contact). 

Modifications of the treatment plan to, include individual, 

'marital, family and/or inpatient9are will. be 
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offered as alternatives to 'avoid the consequences of an ililsatis­

factory participation discharge arid return to the crimiIfal 

justice system. 

Normally there will be two kinds of discharges: 

• Regular 'discharge: patients admitted to DWI/CJ programs shall 

be considered for regular discharge when they: have completed 

the specified terms and conditions of treatment designated in 

their contracts (6 months or 12 months). When the term of the 

contract is completed successfully, the patient will be infol.med 

of his/her successful completion, and the probation and parole 

office and/or court having jurisdiction over the case shall be 

notified by letter or CJS/SAT-2 form. The case will then be 

closed unless the patient requests continued services. 

• Unsatisfactory discharge: patients who violate any condition 

of their contracts shall be counseled regarding their unsatis­

factory participation as indicated above. Failure to resolve 

their participation problems through additional counseling and 

special treatment plan alternatives will result in their dis­

charge for unsatisfactory participation. The probation and 

parole office and/or court shall be notified in writing of such 

dismissal. 

G. Readmissions 

Some persons discharged from DWI/CJ programs and returned to court 

for posSible revoca'tion of probation have been ordered by the court 

to return to the Region VII program 'for continuation of treatment. 

28 

Due to current statewide problems of correctional facili'ty over-

crowding and the possibility of larger numbers of DWI related 

convictions, referrals for readmission may increase in number. 

Consequently, evaluate such readmissions carefully and develop 

an individualized Authorization and Tre'atment Contract with . 

maximum safeguards against the patient's continued substance use 

and escalated guidelines and requirements for satisfactory 

program participation. Generally this case situation will require 

additional services and supervisio~ if any aspect of the program 

is to be effective. 
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SP=State Police 'CP/S=City Police/Sheriffs 

· . 
, \ 
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· . 
, . 
· , 
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N 
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< Region,/Parish 1980 Population SP I cp/S 
I: ',. 

V I I 1);. 

I 
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I 
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<\t 

VI I I I I 

I I I, I I 
I I , C"') 
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~all~ 16,7~~ 2Q I 

71:,' 
I 105 37 , 79 116 29 I 103 I 132 

LaSalle 16,753 30 I 112', I 142, 65 
, 

118 183 S7 I 135 I 192 
I I I I I I 

~pide~ 134,341 41'1- , I 249, t. 646: 803 238 I 1041 541 I 251 I 792 
Ve.t'llQn 15,OSQ' 4.,61 I 532'; I 993' 1243 457 1700, 322 I 446 I 768 

I I 
Wirm 17,239. 18' I 99 I 117 3.1 106 137 26 I 124 I 150 

I I 
, I I I I ~ ," 

./ 
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SP=State Police CP/S=City Police/Sheriffs' 
" 

1979 , Total , 
Region/Parish 1980 Population SP CP/S ,I Arrests SP " , I 

: -
VII I I 

I I 
Bienville "16,379 29 - I -, 57 t 
Bossier 80,906 241 608, ' 849 403 
Caddo 252,036 183 1090, 1273 389 
G1aiborne 17,133 49 - - 175 
DeSoto 24,575 48 375 423 159 
Lincoln 39,763 153 129 282 188 
Natchitoches 39,243 132 104 236 )~26 

Fed River 10,341 34 31 65 87 
Sabine 25,229 61 92 153 106 
Webster 43,40~ 76 47 123 149 

'l.'CY.rALS 549,007 1006 2'176 3404 1839 

, I 

I 
VIlI 

Caldwell 10,728 74 92 166 118 
I East carroll 11,799 39 55 94 57 

Franklin 24,106 55 133 188 93 
Jackson 16,841 69 142 2li III 
Madison 14,965 58 , 75 133 119 
lwbrehouse 33,760 63 184 247 156 I 
Ouachita 137,475 359 939 1298 628 I 
Richland 22,096 46 52 98 99 , 
Tensas 8,482 14 29 43 34 I 
Union 20,879 20 93 113 165 I 

~.west· carroll 12,778 25 29 54 54 I 
'f ' . . . , . J .. 

'lUl'AI.S 313,909 822 1823 I 2645 ·I634 , 
I I 

'.lUI2\IB -.~ 
~~ -E I 26,385 I 

I I 

I I , , 
I. I I 
I I I 

\ "' I 1 
I I I 
I t I 
I I ! 

I~"'"T''''''' x' .," I I I . 
'r;. ., 

"-
,'C--c-:: ., .. " ...... ,-: ... -.•. "" 

1980 -, 
'lbtal I CP/s .1 Arrests SP 

I I . J 

- ... 73 
577 980 359 

1099 1488 211 .... -. 86 
450 609 107 
118 306 157 
115 241 84 

50 137 129 
99 205 69 
54 203 109 

. I 

2562 
I 

4169 1384 I 
I I 

I 

100 I 218 62 
54 I III 42 

102 I 105 114 
217 I 328 65 

93 I 212 52 
262 I ·\418 88 
859 I 1487 409 

I 53 152 73 
47 I 81 21 

161 I 326 17 
27 t 81 40 .. I. . .. ' 

I 

1975 
I 

3519 983 I 

: 32,808 I 
I 

I I 
I I 
I I 
I. I 
I I 
I I 
I I 
I I 
I I 

::,,,., . .J 

1981 
I Total 

CP/S I' Arrests 
I 
I 

42+ -
616 975 

1031 1242 
- -

500 607 
232 389 
195 279 

72 201 
li8 187 

42 151 

2848 4031 

1 
1 

136 I 198 
66 I '108 

216 I 330 
217 I' 282 
70 I 122 

197 I 285 
1064 I 1473 

52 I 125 
36 1 57 
83 1 100 
27 I 67 

I 
2164 I 3147 

I 
129,983 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

I 
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1\Cr No. 14 

~ \ ,," ....' 
" 

To arcendarid ~abt:.'R.S.14:98(B) I (d) ,(D) i and to enact a new SUbsection (G)" 
:rel:ative to thecrine of operat;i..n.g a vehic:le 'wlUle intoxicated, :to provide 
for ceftain: j;lenalties, and'ot::heOOse to provide with respect the:reto. 

Be it~acted by the Iegislatureof 1:ouisiana: , 
", Sectien 1.R.S.,14':98(:B), (C),, and (b) , am he:reby anenCled and reenacted, 
and5ubseruon(G) ,is 'pereby enacted, ~ :read as follows: 

898. Operating a ~cle while intoxicated. 
, '.,o' , ,'" j 1\' , \ 

B. 'en a first coilviction, the offender shall be fined n,ot less than one 
hunc:ll:ed tw:m.ty-fi ve dollars, nornriJ:'ethan five hund:red' dollars and imprisoned 
for not,less than ten days nor rro:re than six rronths. IIrposition or execution 
of sentenre' shall not be" suspended unless: 

"'i ' " ," . , 

(1) The Offender is placed on probation with a minimum condition that he 
serve 'b\o days in jail arid ,participate in a court-approved substance abuse 
pro¢'am ahd ,participate ,in a court-approved driver ircproverrent p:rogran1; or 

'(2) The offender is placed all probation: with a mininn:im condition that he 
~oim four·eight-mtirdaya of court-approved camumity service activities, 
participate' in ~ oourt':-approvedsubstance abUSe p:rograrn and, participate in a 
ccin:t.-approVed,driVet imp:roveIteht' 'program. ' 

C. on ,a second conviction, regardless of whether the second offense 
occurredbefo:re or ~r the 'first conviction, the offender shall be fined not 
less than three hund:red dollars and not nore than fiVe hundred dollars and 
:i.nprisoried for not less than thirty 'dws' nor rrore than six rronths. IIrposition 
or execution of sentence shall not be suspended unless: 

(1) The offender is placed on probation with a minimum condition that he 
serve fifteen days ,in jail and participate in a court-approved substance abuse 
program and participate in a court:-approved driver improvercent program; or 

(2) The offender is placed on probation with a mi:nimum condition that he 
perfODl\ thirty eight-hour' days of court-approved CC!1lllUb.ity se~ce activities 
and parti.cipate in a court-approved. substance abuse program and participate in 
a court-approved driver in1?roverrent p:roc:Jram. 

D.on a third conviction ,regardless of whether the offense occurred befo:re 
or after ail earlier conviction, the offender shall be :L"llprisoned with or without 
hard labOr for not less than one year nor note than five years, and may be fined 
notrrore than one thousand dollars. At least six: rronths of the sentence of 
impriSOIlItV?nt :i.n'q;x:lsed shall be witl:x>ut benefit of probation, parole or SUSPerlsion 
of sentence. If a portion of the sentence is :i.np:>sed with benefit of probation, 
'parole, or suspension of sentence, the oourt shall requil:e the offender to 
participate in a court-approved substance abuse program and/or participate 
in a coUrI:~aPl?roVed driver inprovem;mt program. 
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G. COUrt-approved si.1bstance abusep~ams proviP.ed for :in SUbsections (B) 
and (C);- shall :include a sc~g procedure to deteJ:m.:ine the portions of the 
program which may be applicable and appropriate ~ori.ncliVidual!.o~fep.de~. 

" , ,. , I', .. , 1," ,1' , 
.",' '; 

Secf:ion 2. ' This Act shali:becx:neeffective on January 1i lQ83., 
.,"" ., 

, I 

. \ 

,--:;>, 
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ACr No. 294 ' 

AN ACT 

Tc)' eha.ct, ,Il.'S. '32: 411 (E)rEiiative to arrest for operating a vehicle while' 
intbxlcatedor~'tlhdertJie ihfluence,ofrcerl:t:raJ.,nervoussystan stimulants, 
hallUl;~ihOgen.iC ,qrugs orBarbibiata.b:~s·t' 'narcotic drugs;" marijUana,' , 
rotph:lne,pr cocaine; to tequiret:he 'owner of \thevehicle involved :in 
the offense, if ,he i8\ nOt theperoon' arresteCi,tobSnotified of Such 
persc/n 'sarrest; ,and ()therwis~ to provide ,with respect ther¢:o. 

';1; " t'" , . 
, ~,. . 

Be ~!!d by., the I.a:Jislature of IDuisiana: . ," "" ',' . 

Sect:i.on 1. R.S.32:4l,1.(E) is hereoy'eriacl:ed to read as follows: 

§411:,. DepOsit ',6f 'lieensein lieu ,of security 'upon arrest; receipt; 
Iicellsee~ to have license' or receipt :iniInnediate pOssessibn, notification to 
vehicle owner. 

E. tiffien a person is arrested or issued a S\.1n1IOns for a viOlation of R. S. 14: 98 
or R~S.: 14:98.1, the 'arresting 'officer shall detennineWhether the pe-.rson is the 
OImer o,fthe: :vem.cle' used. If the peirsOn" i9not the' owner, the, arrest.irig' officer, 
hisageriC¥ofemp16:Yrtent, Or '~'De~t ofPub1ic safety shall take all 
reasOriaibl.erteaStirestoid~tify 'andl6cate the registei:eaowner·, and notify him ,of 
the arIiest or.sUrim:>ns. 'Such notification may be oral or WrItten. A record shall 
be kept~ of whether or mt such notification was given •. 
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N.Jr No. 556 

AN N:r 

To enact R.S. 32:415 (C) and (D), relative to the crime of operating a vehicle 
during the period of suspension, revocation or cancellation of a license, 
to provide certain penalities, and to provide for relatE:!Ci matters. 

Be it enacted by the Legislature of IDuisiana: 

Section]. R.S. 32:415 (C) and (D) are hereby enacted to read as follows: 

§415. Operating vehicle while license is suspended; offenses in other 
states, record of offenses given other states. 

I 

(C) Whoever violates the provisions of Subsection A herein shall be 
punished in aCCX)rdance with Section, 427 of this Chapter. 

j. 

(D) If the court finds that the defen:lant violated Subsection A at the t.:i.Ire 
of condoot resulting in a conviction for a second or subsequent offense violation 
of R.S. 14:98, the offender, shall be fined not less than three hW1dred dollars 
nor nore than five hundred doll~ am :imprisoned for I not less than seven days 
nor nore than six nonths. At least s~ days of such imprisonrrent shall be ;':, 
with:>ut benefit of probation, parole or suspension of sentence and shall be 
consecutive to any sentence :i.rrp:)sed for the violation of R.S. 14:98. 
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1Cr No. 822 

AN ACr 

To am:md and reenact R. S. 32: 414 (A) and R. S". 32: 415.1 (A) (1), and to repeal 
R.S. 32:896 (C) and (E) ,relative to suspension of license and restricted 
driving privileges.after ffrst· offense of operating a vehicle while 
intoxicated or under the influence of narcotic dru:rs or stinnllants; to 
require suspension of the license upon ffrsf· offense; to authorize the 
Department of Public Safety or the court to grant restricted driving 
privileges upon the first suspension only; and otherwise to provide with 
respect thereto. 

Be it enacted by the Legislature of louisiana: 

Section 1. R.S. 32:414 (A) is hereby axrended and reenacted to read as 
follows: 

§414. Suspension, revocation, and cancellation of licenses; judicial 
revia-l. 

A. The department shall suspend the license of any person for a 
period of sixty days upon receiving, fran any district, city, or nn..micipal 
court having traffic jurisdiction, or fran any federal court or l1\3.gistrate 
having traffic jurisdiction within the territorial limits of the state, 
satisfactory evidence of the conviction ex of the entry of a plea of guilty 
or nolo contendere and sentence thereupon or of the forfeiture of bail of 
any such person charged with the first offense for operating a rrotor vehicle 
while under the influf'.nce of beverages ·of high alcoholic content, of low 
alcoholic a:>ntent, of narcotic drugEl, or of central nervous systan stimulants. 
The department shall pranptly investigate an all~~atian made by such licensee 
that the suspension of his driving privileges will deprive him or his family 
of the necessities of life, or will prevent him fran earning a livelihood. 
If the depart:m:nt so finds it may reinstate the license of such licensee~ 
b::Mever, such suspension and reinstatement shall be considered as a first 
suspension and grant of restricted driving privileges of the licensee shall 
be restricted as provided in R.S. 32: 415.1 for a period of sixty days fran 
the date of conviction or the entJ:y of a plea of guilty or nolo contendere 
and sentence thereupon or of the forfeiture of bail. Notic.'e of said restric­
tion shall be attached to the license. 

Section 2. R.S. 32:415.1 (A) (1) is hereby arrended and reenacted to read as 
follows: 

§415.1. Econanic hardship appeal of driver's license suspension. 

A. (1) Upon suspension, revocation, or cancellation of a person's 
drivers license for the first time only as provided for under R.S. 32:414 
and R.S. 32:415 said person, after initial. notice fran the depart:rrent, shall 
have the right to file a petition in the district court of the parish in 
which the applicant is daniciled alleging that revocation of his driving 
privileges \'iill depri\"e him or his family of tr.r.e na.~sities of life or will 
prevent him fran earning a livelihood. The district courts.~ vested with 
jurisdiction to set the matter for contradictory hearing in open court upon 
ten days written notice to the depart:rrent, and thereupon to determine whether 
the allegations of hardship have rca'it. Upon detetmi.nation by the court that 
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the lack of a license would deptive . the person or his family of the 
necessities of life, the court may order that the person be granted, by 
the depart:m;mt, a restricted license to enable the person to continue to 
support his family. The restrictions of said license shall be dete:anined 
by the court and shall include the following: 

(a) Licensee shall only be ]?E;l:Initted to op;rate a .not:orYeh.icle.oo 
such streets as would enable him. to ~ his ·livelihood. 

(b) SUchoperat;i.<m is ~$icted. to such t:imes during which he is 
involved in earning a livelihood. 

(c) During the period of suspension, licensee shall berespohsible 
for applyiI)g to the court in the event that earning his livelihood 
necessitates a change in the or,iginal J:;'estrictions proposed by the court. 

(d) Any other res-g-ictiOnS, that the court determines to be necessary and proper. 

Section 3. R.S. 32:896 (C) and (E) are herleby repealed .intheirentirety. 

.. '. . .. . 
" .. '. i: " I, 
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the lack of a license would deprive theper~ or his family of the 
necessities of life, the court nay order that the person be granted, by 
the depa.ri:mant, a restricted license to' 'enable the person to CX)ntinue to 
support his family. The restrictio~of said license shall be detennined 
by the court and shall incltXle the following: 

(a) Licensee shall only be pel:Ill.itted to o}?!arate a IlDt:or:\l'ehicle On 
such streets as would enab:te ,him to eatn lUs livelihood. 

(b) Such aperat;i.on is restricteCl to ~h t:i.roos during which he is 
involved in earning ?i Uvelihood. 

(c) During the period' of suspension, licensee shall be responsible 
for applYin.g to the court in the event that earning his livelihood 
necessitates a change in the or.:i.ginal restrictions proposed by the court. 

(4) Any ot:perrestrictiOIlJ5 that the court determines to be necessary 
and proper. " 

Section 3. R.S. 32:896 (C) and (E) are hereby repealed in their entirety. 

. 'j •. , i; 
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CRI}UNAL JUSTICE REFERRAL AND C~,~/~AT-l 
,p ... 19 AUTHORIZATION TO RELEASE CONFIDENTIAL INFORMATION 

SUBSTANCE ABUSE TR.EA'li1ENT.J?ROGR.AMS~RESTR.ICTED COMMUNICATION 
: ,,', ~ ~\':",' - /::;!' . :"-: ';',\1;"" ;'j: ;:' J. ) 'i"! > 

This referral is made as result of: Court Order; ___ Condition of pr~,ba~~on/parole; 
----...J.Vol~Jlt:,ary '<!\greelllent; Other(spe~ify):_" __________________________ _ 

the. ____ ~,,~,-----'-,\~-----

(SubstanceAbusep'rogra,in), " ' ,,' . 
. . ,,;;:'::!; ;';')':< ,~! V,""'"" .. all";ip.fornta:tion reas'pnaply ~ecessary 

(Grj,tn;n~kJ\fs,t::f,ce;,Agency) ,. '.,' ." ,. (, ',. " " 'I"" 

toacco!llp~ish the stated purpose inc;Luding: date of entrance to program, attendance records, 
urine te~t:;lng tes\l;tts ,.typ,e/frequency / effectiveness ,of therapy ,gener,aladj ustm~mt', :to 
program,!rule#corit'l:~ct~,~ ·"type .anddosa:ge:6fmea,i~~tiop.,,>re~pcin,s¢::;1:!). treatment, test 
results, date of ,and reaso~ for withdrawal/ d{;;tld:s~i~lLfronipr6g'rzim, amd' program notes. 
",", ' .',', 

, Disclosure is,.:t0.,J?~",1lla,!;le:fo:t th'e::purpose of,ena:~iiri~ aJj?ve refere~cedcri.~inal ju~tice 
agenqyto'evaluate:my ,complian(,!e,.with:,my . "arres:t,' ;' ,pending sentence, sentence, 

other(specify) ------ ~ authorization is limited 
to release of information relevant to this. stated purpose. 

I understand th~t i am to call or report to, .within fiv:e (5) working days, the 

~rj">"~~' ·~",.jt,~WIi'.I.· ,~"'" -' ,". , ,. 

~~~ ____ ~~ ________ ----~----~--__ ----' , located at. ____________________________ ___ 
(SupstaneeAb~~~,e Treat.~~?-.t1?,;-qg;r~IIl.) " 

_______ ,..,..".-,..;..----....:.......o-__ =-':O":' .... '.:'O:O'.''"''''~';;.;'' ';';''' ;;;:-•. ~,,1;.el,ephone numbl?r,_, "'--......... ___________________ _ 

'1 i ;ath,,;,,~~~~~ ,~,~~ t,;a~~.,,~,1:!k§.~~!\c;,~ ,.:lq~s.~, ,treatmentcrecords/are· protected under'Federal'~' 
and State confidentiality laws and regulations and cannot be disclosed without my written 
consent unle~s, otherWista .p'royid~~l,Jq;t:: .. ,in;.the,regulations/laws ." .. ' I ,understand tht:ttI '1'llliy 
revoket}iis'conseiltat aAY' t:un.e.~cept·tot;heextent that.actionhas beell, .takenin ~eliance 
on ii<' .faiso:.utlde:t13t'a,~4,tl'la,ti;'I,.,lul\T~been: releaseg. ;~gmc:ollfille"ua~t;"Q:a;'wn:p~Q~~~iQ~ or 
par61e,ont~ecc()~~;~,~()1l., t1'l~J:,,;:I:. :p~;:1;..:p:,:J.pa"t.e,,,in;:,,.a ;substa:nc:e,~buse'prograni~I cannot revoke " 
this cqn~enttintil' the:r.~.1'las lbeen, a .:formalte~~ilati()p:6f ,S1.lcJ:lstattls.~ In Cl~y,ey~~t th:f;~ I 

c.6nsentW;iJ.::L.eJg>ire. si1F~~:.",(§Ot.,4~Ys ,,~j;~~:r ;it "pas . been;'given' or. when there'. is 'a "substantial 
cii..:lnge, ,ll:!. ~\jw~ stat:ils~whicllever is,late1::. ,;Lunderstandtha t,," a substantial change in my 
statusqc;cursif :(1) Ih.:lve ;been arrest~d, whellI am~orptall:y c:hargedoF unc01J.d:ltionally 
rel.eased;' .(2) 'I.have'beetF fo#taiiyc):larged, w):len 1:b.e~ha;rgesha,ve.b~ell.4ism:J.ssea,. or wh~n;.' 
myi trial. has: begun:; ,:(3 ) ~ ,I::1i~Y~, b"e!en :broughf "'1:'0 ("frfcil;'¥hJn"I, ha:veb~e~~ith.~r~cctui ted '.' )','! , 

. sentenced; .;:(4L:If':I;have't' been\stant'~li,~e~, 'Vihe~'('e}C~cut'e ·.f~1,1Y1Ilt, ~entence... ..... . '. "", 
...... T6.i8:,.\i,V'·::/:;;{:";":':':';.::,<'.~; !)~; ,::::~ .;.i.:.:"\"/';',) !,.' ", .,.. '. 

,'; .. 

Client's S~gnatute 

'Date of ' Signature 

If6'l:r.~nt .::(8 .' ~der '~ge . or: 'lia~' ai ,gt1ab:1ian:app6JlltEid~" this. X:elease 'isto .'beco-sign~4 
thecl{en~~spat'ent, (gua~d~an;; o'f, 'tutQrwith .th'e'consent. ()ft):l~U1in6r client.. ' .' 

\'?' .> '~,.,! \ " ,> .- .\", . -':' ',",' :'" ,.-., '.~,-' < , ,-,l, .- '~. , ,-' '".- ,,~.,. f 

'. ,'. '." ;',~" " ~ -, , 

.' OriginaHSubs,tance Abuse Program 
.(.!opiEas:· Client . Parent, Guardian, or Tutor 

. . CJ .Agency. Record 
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CJS/SAT-IA 
, ; l ~' 

NAME: 
". ,. 

REFERRED BY:, "',' ',' 
'"'""'~':rn;t:---,[i-;;;'i~~;n:-:::::T~=""""'~":-'" "DATEO F'RE FERRA,' ,~, :,'. ( Court, Probat; on/Paro 1 e Off; ce) , " -----

. . \', " "~.' 

CURRENT OFFENSE DATE OF OFFEN'SE: .', 
, ,~ 

7{rnDW~IrTls~t~,~·?2n~d+·~o~r~m=o~r~e~)~~----~ """""'--'''-'------,.-

.. 
'. .., ~ .. 

ARRESTED BY:" " .,. " 
{State~, parish,'," m,uni,'c,'p,al 1 ' ' po .,~eJ" 

• A c;qntact; with. : .' 

arresting agency reveals: 

*Prior arrests/convictions: 

Information provided by: 

BAC: Telken' 
, Not Taken' 

.~eading· . ------..;,..-.;...-

Information recordedpy: , ' 
~""""'-""''''''''''''''''-''--'~~~.......:..l..:.~2'; ___ ~~'~''':, ' 

Cl ient scheduled.' for .,groljpadmi ss i on inter\li~~ on 
--~~~~--~'~"~~ 

... ,,' ,', ' 

*~~~~~~ai~~~r~atio,nhreC~ived qn prior of 99nvictiQns,and ;,de~ti.fY· sou'rc~ of 
. neacpr,orarrest qr com(lction.Prior'arrests for :any reason ~ 

w~11 be :ecor~e~, Alcohol related offenses shall' be so 1dentif,'ed', conv,'ct,'ons w,ll be ldentlfled. " 

\~ , 
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CJS/SAT·2 
6/79 

SUBSTANCE ABUSE TREATMENT 
REPORT TO 

CRIMINAL JUSTICE SYSTEM 

1. This is a: Initial . ..,.... __ Progress ___ Termination_ Special ___ Report. 

2. Client's name _____________________ S.S, No. ________ _ 

3. Frequency of appointments: Weekly Bi·Monthly Monthly 

4. Last four dates attended . , 

5. Last appointments missed 

5. Participation: Good __ Fair Poor --
7. Overall assessment of treatment effectiveness and client progress: 

8. Recommendations: 

9, Medication: 

10. Urinalysis. ___ Requested ___ Not Requested ___ Unable to Provide 

11. Urinalysis Report: 

DATE SCHED. QUANTI TV DRUG AB. ADMITTED COL· TESTED FOR RESULTS POSITIVE FOR' 
COL· ULED LECTED 

LECTED Vos No Ade- In· Stall Ves No Drug BV Opiates Barb. Amph. Opiates Barb. Amph. Other ., 
quate luffl· Codeine Codeine c (SpeCify) 0 

clentl Z 

11 

~ .. 

3 

4 " 

5 

6 

12. A BSA·5 has been completed on this client DYes D No D Not Applicable 

"This information has .been disclosed to you from records whose confidentiality is protected by Federal L(lN. 
Federal Regulations (42 CFR Part 2) prohibit you from making any further disclosure of it without the spe· 
cific written consent of the person to whom it pertains, or as otherwise permitt@d by such regulations. A 
general authorizati.on for the release of medical or other information is NOT sufficient for this purpose," 

Counselor (Date) 
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VII SA P r -1 G 

'1 
, ....... 

. IW1E~. 

, , 
1',_, 

'" ,,,,,,0,, 

:1 have been marr'ied 

, PERSONALINFORr1ATION . ',. . . ,..... 

. , 
, , 

z ,MY,rCurrent marit~lstatus is'(never1Il4rri~d)' (married) (widowed) (divorced) (separated). 

3' My food andshel ter 'ar~ lJsua'llY provided' by (selb(rela~~v~), (friEmd) (~omeone> el~e). 
" ,,'> ! ',j 

r afu~~sintly.fi~in9with ~~~~~~~~~~~~~~~~~~~~~~~~~ 
I have _~ chi1dr~n liVing with me. 

I 

'I " ,.,\1. • 

I have 1 ivedat my pres~nt ad,dress ,for, 
, ',' , I' __ -==,_","!,,""~:--__ .' .' ,! 

(how long) 
1 was referred to'this cHnic by ________ --.-____ .,...... ___ - ___ ~_...._-.' 

In my lifetirrie~ , l~av:e' been arrested ' 'times for' ()~JI, times ,for other'drin'king, 
and "..-..0,.0 ~il,~es for dr~gsQthe~, than alcohol.Other,thim altohoi~r drug related cha'rges, 
I~ve~ena"~~dfu~~,~.,......~~~_"~~~~~.~~ _______ ~ __ ~ __ _ 

In' the pa~t: 'two'years."I have been, arrested. a"tO,tal of, times. 
~ • , 4 ,:,' ., ,'~~, ' " < ~ ; ,.; ,~ . J.... ' , 

I completed the _ grade in school. I. (am); (am ~ot).pre~ently :90i09 to sc.hool' or 
attenqinga, skill ((development .cour'se. . .. 

, ,I!' . . 

I am presenUy (~·pl(.lyed) (unemployed). I have been 'une01ployed for the past. months. 
""'"t,;("" ;"',. ",', ",,', , "_ 

r. (have)~'(h~lVe'nQt:)soug~t ~l11ployment in the Jast 30 days. I work holJ.rsa,w,eekat 
" 1, "" . ,;' \"> working as a ' 

~------~~----~~-------------(what, you do) (place employeci) '. 
, ,1 

My pay. before dedtJctio~s: is $ per (hour) (day) (week) .(month) (year). \ . . . "',', 

I inf s~ed·. d~ys wbr'k l~stlTionth' bec~~seof ai'coho 1 or drugs. r . (am~ (am nqt:) happy, 
with thej()l>, I.h~venc)w~ Other kjnds of jobsI'hav.e had' are' 

':'," ' "', -------------
, .' 

."t .' 

----------'~----~--~-----------~---------------------------------I (never}(scrmet1mc~l (often:)'(alw~y~) f'~~1 'that there is no one in the'world who 
re~ l1y IJnder$tandsple,;o'l'" .c~~es .about me. ' '< .. 

,',1 " " ',';' . ," ' ' ,. ,"",' , 

Someth1ngt.hat',reatl~matt~r,s tQ" me'nowis ____ "_' ________________ • 

In my lifetime, l.haye"been:;,tre!1t~qOridetbxedJor.alcohol/drugs _ times and have' 
had . blackouts and have had hallucinations , .. times. , . 

, . ,.' . '- .. ,-- -
\ , , ':';"fi'\ ,_." " 

Ih"the last month, \Yhave been tr.~a'tedor detoxed for :alcohol/drugstimes and have 
had ___ blackouts and have had'. hallucinations ~'times. ' . ," ~ , , '" 
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viI SA PI-1G 
(Page 2 of 2 pages) 

30 I have attempted suicide _ times by _______ --:::"~:__-_------.... ' • 
(how) 

31 Following are medical problems I have had: --,.. ____ -,--___________ _ 

32 

33 At present, I am taking the following medicines by prescription; __ -----__ 

34 

35 I am allergic to the following drugs: 

36 I (do) (do not) have medical insurance. Insurance is with ___________ _ 

37 ~~~_=_--_:_-:____:_ is my mai n drug. 
(alcohol or other drug) 

I (do) (do not) feel that the use of 

this drug causes me a problem. I usually use -r.--"""-'-' --:-~_ per day when I drink or 
(how much) 

38 

39 use drugs. In the last, month that I used alcohol/dr~gst I.used this alcohol/drug 

40 ____ days. I take it by (mouth) (smoking) (sniffing) (in the muscles) (in the vej 

41 ~ first started using this alcohol/drug in the year __ I 1 as t used -----,,-0:---=---­
(when) 

42 is my second choice. I (do) (do not) feel that the use of 
(alcohol or other dru,gr 

43 this drug causes me a problem. I usually use . per day when I drink or 
(how much) . 

44 use drugs. In the last month that I used alcohol/drugs, I used this alcohol/drug 

45 ___ days. r take it by (mouth) (smoking) (sniffing) (in the,muscles) (in the veins). 

46 I first started using this alcohol/drug in the year ____ 0 I last used -~-:o--::---. 
(when) 

47 is my third choice. I (do) (dc not) feel that the use of 
~(,....al~c-o~h-o"='l-o-r-o-t"!'"h-e-r-d':"'ru-g":"') 

48 this drug causes me a problem. I usually use per day when I drink or 
(how much)\ 

49 use drugs. In the last month that I used alcohol/drugs., I used th'ls alcohol/drug 

50 ~ days. I take it by (mouth) (smok1.Ug) (an1ffing) (in, themusclel!J) (in the ve1na). 

51 I first started using this alcohol/drug in the year __ • I last used ---::0-:-0""":-'-_. 

(when) 

II CLIEIIT NUllBER II 
SI~lATURE OF CLIENT 

52 

-48-

ALCOHOL STAGES INDEX 

FOR THE PAST 12 MONTHS, has any of the following happened to you as 
~ !~ a result of using AL~OHOL or OTHER DRUGS? 

1. Employer fired or threatened to fire you. 

2. Spouse left or thl'eat.ened to leave you. 

3. Family complained you spent too much money on alcohol or other drugs. 
4. Picked up by the police. 

5. Doctor told you that you were hurting your health.' 

6. You were sick because of alcohol or other drugs. 

7., Could not pay bills because too much money ~as spent on drugs. 

8. Quit or changed jobs. 

9. Had an accident or injury. 

10. Failed to do things you should have done. 

WOULD YOU SAY THESE THINGS ABOUT YOUR USE OF ALCOHOL OR OTHER DRUGS? 

l. It helps me forget I am not the kind of person I really want to be. 
2. It helps me get along better with other people. 
3. It helps me feel satisfied with myself. 

4. It gives me more confidence in myself. -
5. It helps me overcome shyness. 

6. It makes me less self~conscious. 

CHECK THE YES SPACE FOR "OCCASIONALLY" OR "FREQUENTI,Y" AND THE NO SPACE FOR "NEVER." - -, 

1. I stay under the influence of alcohol or other drugs for several 
days at a time. . ' 

2. I worry about not being able to get a drink or other drugs when I 
need it. " 

3. I sneak drinks or use other drugs when no one is looking. 

4. Once I start urinking or using other drugs, it is difficult to stop 
before I become completely intoxicated or under the influence of drugs. 

5. I get intoxicated or under the influence of drugs on work days. 

6. I take a drink or use drugs the first thing when I get up in the morning. 

7. I awaken the next day not being able to remember some of the things I 
had done While I had been drinking or using other drugs. 

8. I take a few quick ones before goirlg to a party to make sure I have 
enough. 

9. I ~eglect regular meals when I am drinking or using other drugs. 

1. I end up drinking more or using more drugs than I had planned to. 

2. Once I start drinking or using other drugs, it is difficult for me 
to stop before I become intoxicated or under the influence of drugs. 
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DWI/CJ A/C-l VII 
". . . , :. } ,'\ ',~ " i \ . 

.. AUTHOIU~A'rIQ:N"NWC9NTRACTFOR " 
DWI/CJ SUBSTANCE ABUSE PROGRAM '. . ..,'" . ,," ," 

I HAVE CHOSEN TO CmfPLETE:TREATMENT IN THIS: paOGRAM INSTEAD:OF SERVING TIME 
IN .JAt!t •. tO·ASS~.MY':FULL ~ARTtCIPATIO~ IN Tiu:s"PRU(}/AI.COH;OLFREEPROG1W1, , 
I AGREE.. FULLY < TO,m FOLLOWINGiREGULATIONS:, . , , .,. ., ,,' " : . ,_, . \ ~. >',' T.. .. ,,"/ " . " ,',: . " ... ". _ ' ," , ,."" ' '\" 

EJecluding any absenc~~; Diy enroil~~nt at this clinic will begin on 
"",,-__ ~....,..-..,.. ___ .....,..;.....;..;.,--, ___ """";'~"""";"",.;..:"":;;.," '""",,""" 'llndendon .:.....;...-.:... ____________ .,............;........,..;._......;...~.:. 

',' : 

2. If .. it. ,is nec~ssary .• for ·me tn. mi~s any of ,my reguladyscheduled 
appointments, I will not.ifymycounselor in advance and will provide any 
documeD.tat-ion. forll1y,':absenceh;~:r;~quires ~. Upog. f;.he: $ecoIid unexcusedabsenc'e, 
! ,wil,l,b~ ~i$m~ssed:unsllt;;sfacto~ily f1;OI!l. tp,i.s:prograni,. and mediately , ,,1 

referred back to court. . 

3. I agree n01: to miss allY ~ppointments scheduled. with the clinic: doctor. I 
understand that, if· I· miss two doct()r ".sappointment.s . during the course of 

. trest:ment, I'w'il.l be dismissed from theprograni.' I agree to '~ubinit to any 
laboratory tests ord~red by the clinic doctor and will complete,these tests 
within .one. weeit from the datethed6ct:o,r· orclers th~1Il ~ 

, , ~ ,., -< ,. 

4. I understandt-hat a program requirement is forme '.to remain alcohol and 
qrug .free. I underlitand that.' .Antabuse ,is .. a prescriptibn .m~dicationwhich i1) 
used to help people ref.rain from using ~lc;:oholicbeVerag~s. Iun,derstand that 
if th~ doctor determines thilt, it is medicaily·safefor me to take Antabu~e 
that it willbepre$cribed for me as: Part of my program. :i: understa.nd that 
thedoctorwil.l explainfullr 'the effect~ of uSing alcohol while I am taking 
Antabuse. . 

S. I understand that ur:i,ne drug screens are i.ntended. to help me remain free 
of any mood a.lter;ing lirugs other than alcollol. I agree to sUQmit urine 

.. samples whenasited by' Iil'Ycoun,selor. I und~rstand that any urine sample which 
has not been produced.pyclinic·closin8 timeorwhic'bis not of sufficient 

.quanti:ty (30 cc). wi11'pe conSidt!red dirty. . I . understand that two dirty 
urines. will result in my dismissal ·;from .thel'rogram a.nd .referral back to 
court •. 

6. .. Re.gardl.ess of· the reasons which brought me t.othisclinic, I agree to 
submit urine samples and/or to take t.oximeter.(breath) tests and/or to submit 
tobloodt~sts upon request, to verify that I am n,ot drinking alcohol or taking 
drugs. . If I am f.ound to. be drinking alcoho16i using drugs , I agree to come 
t.o the cliIiicthree (3) times ·li week .where .acounselQrwill supervis~ my 
chewing and 'swallowing Antabuse tabletsanc;l/or where a counselor will 
supervise my-production oful;'ine samples .. 

7. If I auiunableto·stop drinking alcohol long enough to begin taking 
Alitabuse, 'I will be referred to ali inpatient program, which. 'may involve 
detoxification for not more than thir,ty,..three (33)days an,d upon my 
discharge,· 1 wiU'resullle cont.act. ~itht4e clinic three (3) days per week. 

(over) 
-51 ........ 
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8. If I am unable to become drug free, I will be referred to inpatient care 
with the same arrangements listed in item 7. 

9. If I am unable to take Antabuse for medical reasons and I am unable to 
stop drinking alcohol, I ,dll be .referred to inpati'ent care with the same 
arrangements listed in item 7. . . 

10. If I am more than ten (rO) minutes late for a 'group meeting withqut an 
excusable reason, I will not be permitted'to attend that meeting and i,t win' 
be considered an unexcused absence. I will be required to make up all of 
my missed appointments (excused or unexcused) at a later date. 

11. I agree to provide verification of my attendance, a,t open AA or NA 
meetings at least once ~ week. 

IF I VIOLATE ANY PART OF THIS AGREEMENT , WITHOUT EXCEPTION A LETTER WILL' BE 
WRITTEN TO MY JUDGE OR PROBATION OFFICER IMMEDIATELY DISMISSING MEFRbM THIS 
PROGRAM. 

WITNESS: SIGNED: 

WITNESS: DATE: 
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