Legacy Health and DePaul collaboration project

SCREENING, BRIEF INTERVENTION AND REFERRAL TO TREATMENT (SBIRT)
Mini follow-up assessment (if patient screens positive in substance use disorder instrument)

1) How much do you drink on a typical drinking day? How much do you use (drugs) on a typical using day?

2) How often do you drink on a typical Monday through Sunday week?

3) How often do you use drugs on a typical Monday through Sunday week?

4) Tell me about the consequences of your drinking or using? 

  ___ DUIIs
___ Blackouts

  ___ Conflict with spouse or family members
___ Depression


___ Missed work 
___ Car accidents


___ Issues with supervisor at work 
___ Falls


___ Financial losses  
___ Head injury

  ___ Feelings of being out of control 
___ Shame

  ___ Liver problems

5) Have you ever made attempts to cut down or stop drinking (or using drugs)

6) Is there an immediate family member who has a substance use disorder (alcoholism, drug addiction)? Who?

