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Name STEVE E MCMASTERS ASUS ID 00000 Prior ADD Outpatient Tx Total Ses
DOBMAge 020269 37 MIS 1D 000000 Prior 40D Inpatient Tx Total Days
Gender NMale Privded (1729007 Hours of 40D Education
Marital Married ASUS-R Date (OF 20006 Prior Mental Health Tx
Ethnicity Anglofwhile Rated Date (1 /12/0F Prior A0D Arrests
Rater: John Doe
Drug Use Times Used Times Used  Age of Times Used Times Used  Age of
History Drug Category Lifetime  Lasté Mo  LastUse Drug Category Lifetime  Lasté Mo  LastUse
Aleohol Intoxication Hever Meer 2 Inhaknts 26 -850 X .50 L
Marijuana Mever 2 - 50 = Heroin 26-50 26 - 50 =
Cocaine 26 .50 X .50 A Other Opiates 2650 X 50 2
Amphetamines 26-50 2 -50 2 Sedatives 26-50 2 50 2
Halluginogens 26 -850 X -50 = Tranguilzers 26 - 50 & 50 =
Cigarettes (fobacco) Upto 1& pack a day
ASUS-R Basic Profile Decila =~ Rank
Lovw | Low Medium | High Mediurm | High
SCALE
1. A0D Invalvement 1
2. 400 Disruption
3. ACD Last Six Monthe
4. AOD Usa Benefits :
5. Social Mon-conforming
B. Legal Man-confarming
7. Legal Mon-con B manths i
3. Mood Adjustment
9. Global AOD-Psychsocial :
10. Defensive
1. Motwation to Change :
12. Strengths
13. ASUS Rater Scale :
14. ADD Involvement2 :
15. AOD Disruption2 1 - . ; . . : 1 : .‘ . :
NORM SET Percentile 10 20 30 40 50 B0 70 a0 an 100
Frobation Groups (MN=1385)
AQD Use Benefits/Legal Mon-confLegal Non-con & MorfStrengths - Probation and Doc (N=589)
ADD Irvokverment 2/400 Disreption 2 - Inpatient/|OF Moms (N=669)
ASUS-R Supplemental Profile Dacila ~ Rank
Lo | Low Medium | High Medium | High
SCALE Hamw 1 2 3 4 g B f 8 g 10
1. Loss Behavioral Contral 1 — ; ;
2. Psychophysical Disrupt 0 _ :
3. Social Role Disrupfion a — ‘ l i ,L L
NORM SET Percentile w20 W 4@ 9 6 70 80 %0 100

Inpatient| OF Morms (M=6E3)




[Critical Items

MOTIVATION FOR CHAMGE AND TREATMENT:
Hawe not felt need 1o make changes in use of alcohol or other drugs. Do not feel the need for help with alcohol use problems. Do not feel the need
for help with other drug use problems. Mot willing to come to or continue in program for help with alcohol or other drug problems.

ssessment Summary

Yery defensive in disclosing alcohol use history or client has no history of ever using alcohol. Very open and self-disclosing with little concarn about
digcloging personal-emational infarmation. Yery strong indication of history of multiple substance use pattem. Yery high lifetime nyokement in AOD
use. Overall history of psychosocial and AOD problems and disnaption is very significant and moderate. Indicates low motivation far change and
reluctant to get help for AQD problems

SUS-R Recommended Referral Guidelines |srv LvL

Guidelines suggest alcohol and other drug education plus ADD outpatient treatment s2rvices The actual referral decision must be made 3
affer consideration of prior assessments, freatment history, drug tests, collateral contacts and all other relevant sources of information,

Rating Scales

Alcohol ar other drug use involyement rating: 2 - Low
Alcaohol or other drug use disruption rating: 3 - Low / Moderate
Alcohal or other drug use treaiment readiness rating: 3 - Low / Moderate

|[Rater Selected Treatment

Recormmendation for alcohol and other drog education services

Rater Comments

Client was open to treatment options.

Infarrmation in the ASUS-R summary is based on the client’s self repart. It is dependent on his or her ability to validly respond to the questions. It
represents the indwidual's perception of self regarding alcohol and other drug use, concerns about s2If and relationship to others, and willingness to
be involved in the change process This information should be used anly in conjunction with information from all ofher sowrces when making referral or
freatment decsions. Mo one piece of information from this or any other source should be used solely to make such decisions, It is ahways best fo
engage the client in a parinership when making referral and freatment decisions. Final referral recommendations are absays made by the evaluator.



