[esBRT v: Boby Potiont LAVRATESY ]

[ aSBIRT ‘ Aszessment ‘ Drugi=ex Detail‘

Adolescent SBIRT Patient Gluestionnaire

Last aSBIRT completed on: Date | 0772202013

Part A& Smoking Status
Part A: All HO ] All Hegative ]

— —

D&, During the past 12 months did vou drink any alcohol (more than a fews sips)? *  Have yvou used over 100 cigarettes in vour lifetime? Yes Mo
@ Yes T Mo * Howy wwould you describe your cigarette use’?
Da2, During the past 12 months have you smoked any marijuana, K2 or blunts? T current-aily © curr-zome da [ previously T unknowen T never
T Yes T Mo *  Cther types of tobacco use? T Yes T Mo
D&5. During the past 12 months have you used any other drug to get high? *  Tobacco cessation education: [ Tobacco risks & cessation dizcuzzed
" Yes Mo [ Referred to smoke cessstion clazs

[ Referred to 410-537-205001 700 (Last Drag)
[ Referred to weaewy zmokingstopshere.com
[ Referred to 1-800-QIUIT-MNCW

Add drug/sex detail ]

[ other

Dd. C - Have you ever ridden in & CAR driven by someone (including yourself) CRAFFT: All HO ]

who wwaz "high" or had been using alcohal or drugs? T Yes T Mo
D5, R - Do youw ever use alcohol oF drugs to RELAX, feel better about vourzelf, or fit in? T Yes T Mo
DE. A - Do you ever use alcohol or drugs while vou are by yourself, ALOMNE? T Yes T Mo
D7 F - Do you ever FORGET things vou did while using alcohal or drugs? T Yes T Mo
D&, F - Do your family or FRIEMDS ever tell you that you should cut dosen on your drinking or drug use? T Yes T Mo
03, T - Have you gotten into TROUBLE while you wwere uzing alcohal or drugs? T Yes T Mo

If patient answers yes to 2 (fwo) oF more, go to Assessment for referral tracking. Tatal:
Paropt progont Surng screaling. T Parent NOT present during screening.
[ Patiapt refused to complete adofescent SRIRT Quastionnaire.
Sign ]
[ ][ 10 ][ ][ ][ ]
2 Comrnanity Hegith Integrated Partnership, 2001 Al rights resenqed. FIAHDZM 30735

fPreu Form {CtrI+PgUp}J |fHext Form {CtrI+PgI]n}J | Cloze .




|aSBIRT v1: Robert Brady

I

SHEIRT ‘Assessmem‘

Prev SBIRT completed an:
Press Part A

Crrink alcohal? Mo
Stmoke marijuana? Mo

Used drugs? Yes

Smoking Status: curr-zome days

CRAFFT Scoare:

Cessation advice given today:  Referred to amoke cessation clazs, Referred to 410-837-2050:x1700 (Las

* Parent present during today's aSBIRT screening.
_ Continue ALL ahstinance_]

Reviewed ALCOHOL USE with the patient and provided brief imtervention
[ Counseled to continue abstinence from alcohal use
Patient engages in adolescent alcchol use, counzeled to reduce usefstop
Patiert engages in adolescent alcohol use, brief advice given and referred to
Behavioral Health Specialist
Patiert engages in adolescent alcohol use, referred for substance sbuse evalustion st
outzide treatment facility
Patient declined services

Cther comments:

Reviewed DRUG USE with the patient and provided brief intervention
[ Counzeled to continue abstinence from drug use
Patiert engages in adolescent substance use, counseled to stop use
Patiert engages in adol substance use, brief advice given and referred to
Behavioral Health Specialist
Patiert engages in adol substance use, referred for substance shuse evaluation sl
outzide treatment facility
Patient declined services

Cther comments:

Reviewedby ]

Return to office: cayi=]

to review progress. Refer for Services ]

wweekls])

Reviewed SMOKIHG STATUS with the patient and provided brief intervention

[ Counzeled to continue abstinence from smoking

[w  Patient engages in smoking, counseled to stop use

Patiert engages in smoking, brief advice given and referred to
Behavioral Heatth Specialist

Patient declined sarvices

Cther comments:

Reviewed HIGH RISK BEHAVIORS with the patient and provided brief intervention
[ Counseled to cortinue abstinence from sex
Patiert engages in high risk behaviors, counseled to stop
Patiert engages in high risk behaviors, brief advice given and referred to
Behavioral Heatth Specialist
Patient declined services

Cther comments:

Problems | Risk of ACCIDENTAL POISOMNG BY
LEAD PAINTS (ICD-ESE1.5)
Hx of STREPTOCOCCAL SORE
THROAT (ICD-034.0)

morthis)
Add Diagnosiz ]

4

|




EMR Questionnaire

Directions:  Patient will answer the first 3 questions confidentially, thinking of events of the past 12 months. If the patient

answers "yes" to any of those 3 questions, continue with the remaining 8 questions. If the first 3 were al "no”

Informant: - Administered by 318 = PamBrooks
Status: Received « Vieibility: Any staff member « MNotes:

Aszessment: -

DX ENCNTR SCREEN FOR CERTAIN DE\ » | Z13.4

1. During the past 12 menths, did you drink any alcohal (more than a few sips)? Do not count
sips of alcohol taken during family or religious events.) {required)

© Yes ©HNo
2. During the past 12 months, did you smoke any marijuana or hashish? (required)

© Yes @ Mo

|\_| 3. During the past 12 months, did you use anything else to get high? {"anything else” includes
=== illegal drugs. over the counter and prescription drugs, or things that you sniff or "huff’)
(required)

s © Mo

4. Have you ever ridden in a car driven by someone (including yourself) who was "high” or had
been using alcohol or drugs? (reguired)

©Yes © Mo
5. Do you ever use alcohol or drugs to relax feel better about yourself. or fit in?

© Yes ©HNo
6. Do you ever use alcohol or drugs while you are by yourself. or alone?

© Yes ©HNo
7. Do you ever forget things yvou did while using alcohol or drugs?

© Yes @ Mo
8. Do your family or friends ever tell you that you should cut down on your drinking or drug use?

O ves ©No
9 Have you ever gotten in trouble while you were using alcohol or drugs?

o ves © Mo

[1001 CASE TEST

HTHL Print

Completed EMR survey with scoring

Save LCancel
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= Overview

& Care Plans |
== Tasks

[:4:' Encounters

Ne  WelVisits |
- lMessages |
éﬁ Referrale/Trans |

Include confidential 0

Informant Admin Date % By Score Assessment Status MNotes Q DK Description
Encntr screen for
CRAFFT Screening Patient  |08/02/2017 g s Received certain

Interview developmental

dizsorders in chidhd

DX Visibility Review Dt By

Z13.4 |Any staff member

= Problem List
Lo PiOIRL
0 Allergies/Rxns
Question Answer

%‘—“ Medications - - -

1. During the past 12 menths, did you drink any alcehel (more than a few ¢|Yes
«»/ Immunizations | 2. During the past 12 months, did you smoke any marijuana or hashish?  |No
lﬁ History | 3. During the past 12 menths, did you use anything else to get high? ("any [Ne

4. Have you ever ridden in a car driven by someone (including vourself) w|Yes

& vitals/Growth |

8§ Diagnostic Tests

@ Rigk Azzezzment |

L3
= Development |

on

. Do yvou ever use alcohel or drugs to relax, feel better about yourself, or

. Do you ever use alcohel or drugs while you are by yourself, or alone?

. Do yvour famity or friends ever tell you that vou should cut down on vou

& sovas
Q Asthma Plans |
@ General Notes |
é Conzents |

Include

confidential

Tracking screen

]
7. Do you ever forget things vou did while using alcohel er drugs?
]
]

. Have you ever gotten in trouble while you were using alcohol or drugs”®

(pink)
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