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Choose from drop down menu: 
Brief Initial Screen  
Initial Assessment  
Follow Up Assessment  
 



Dimension 1  

 

Give a picture of who the client is. Include client’s name, age, gender, pronouns, sexual orientation, referral source, preferred language, cultural considerations, family history related to substance use, criminal history, 
legal status, including any CWS involvement. For sexual offender status ask and document the following: 1. Have you been accused or charged with a sex offense? 2. Are you a registered sex offender? 
 





 

 

 

 

 

 

 

 

Provide evidence to match rating. This will be copied to Final Determination page. To note, when doing a stand-alone ASAM, provide updated information 
from last 30 days related to previous ASAM assessment.  

 



Dimension 2 

 

Include history and current medical conditions, allergies, physical disabilities, and any needed accommodations. Include insurance status and type if applicable (CenCal, private insurance, out 
of County MediCal, etc). Please refer to Health Questionnaire for details, and include information here regarding HIV testing, Hep C testing, TB testing, pregnancy, and physical examination.  

Please note if there is an ROI to address prescribed medication.   



  

 

 

Provide evidence to match rating. This will be copied to Final Determination page. To note, when doing a stand-alone ASAM, provide updated information from last 30 days related to previous ASAM 
assessment.  

 



Dimension 3 

 

Provide additional information for any checked boxes. If no boxes are checked, state “client denies.” 

Include any diagnosed mental health disabilities, as well as diagnoses and treatment providers. 

Provide additional information for any checked boxes. If no boxes are checked, state “client denies.” 

 

Provide additional information for any checked boxes. If no boxes are checked, state “client denies.” 

 



 

Provide additional information for any checked boxes. If no boxes are checked, state “client denies.” Note if client has criminal history including violent charges. Note if there 
are inconsistencies with CJIS.  

Provide additional information for any checked boxes. If no boxes are checked, state “client denies.” Include any diagnosed or suspected learning disabilities.   

Provide additional information for any checked boxes. If no boxes are checked, state “client denies.” Include if this information was reported. 

If yes, utilize clinical discretion to determine if safety plan is needed. 



  

 

If yes, utilize clinical discretion to determine if Tarasoff is needed. 

 

Provide evidence to match rating. This will be copied to Final Determination page. To note, when doing a stand-alone ASAM, provide updated information from last 30 days related to previous 
ASAM assessment.  

 



Dimension 4 

 



 

 

 

Provide evidence to match rating. This will be copied to Final Determination page. To note, when doing a stand-alone ASAM, provide updated information from last 30 days related to previous ASAM 
assessment.  

 



Dimension 5 

 



Include any treatment episodes related to periods of sobriety. Note what was learned in treatment that is helpful today. 



 

 

 

 

 

 

 

 

 

 

Provide evidence to match rating. This will be copied to Final Determination page. To note, when doing a stand-alone ASAM, provide updated information from last 30 days related to previous 
ASAM assessment.  

 



Dimension 6 

 

Copy and paste all charges from CJIS. 

Include education history, experience with education system, and any educational goals. 

Include brief employment history, and if employment had a relationship to substance use history. Include information about financial 
status/primary source of income.  



 

 

 

 

 

 

Provide evidence to match rating. This will be copied to Final Determination page. To note, when doing a stand-alone ASAM, provide updated information from last 30 days related to 
previous ASAM assessment.  

 



Final Determination 

 

This information will carry over from the Comment section in each Dimension above 



In drop down menus, utilize ASAM numerical indicators  





 

“Based on the client’s report on the substance use tab and this clinician’s diagnostic impression, (client’s name) meets criteria for (list 
substance) use disorder (specify Mild, Moderate, or Severe) based on criteria: 1, 2, 3, 4, 5, 6, 7, 8, 9, 10, 11 (list all that apply).” 

 


