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State of New Jersey New Jersey Substance Abuse Monitoring System
Department of Human Services (NJSAMS)

Division of Mental Health and
Addiction Services

Welcome to NJSAMS - DASIE TEST AGENCY Lnﬁuu
BEMEFIT/BUSINESS PACKAGE REPORTS & STATISTICS CLIENTS DOWNLOADS HELF TREATMENT DIRECTORY DHS HOME

ASSESSMENT & EVALUATION MODULE

AGENCY: DASIE TEST AGENCY CLIENTID: 11VIVA111189 NAME: viast, vfirst

+ Medical Status

+ Employment / Support Status

+ Drug / Alcohol Use

+ |Legal Status

+ Family / Social Relationships

+ Psychiatric Status

+ Severity Profile

For M1SAMS Technical Assistance, please contact call center at 60%-777-2164 or
Email: njsams.customerservice@dhs.state.nj.us




Department of Human Services  (NISAMS)
Division of Mental Health and
Addiction Services

Welcome to NJSAMS - DASIE TEST AGENCY |LD§DU
BENEFIT/BUSINESS PACKAGE REPORTS B STATISTIC CLIENTS DOWNLOADS TREATMENT DIRECTORY DHS HOME

ASSESSMENT & EVALUATION MODULE

AGENCY: DASIE TEST AGENCY CLIENTID: 11VIVA111189 NAME: vlast, vfirst

Medical Status

How many times in your life have you been hospitalized for medical problems? (Include o.d.'s, exclude detox]

How long ago was your last hospitalization for a physical problem? Years Maonths

Do you have any chronic medical problems which continue to interfere with your life?

® Mo Oves |If Yes,Specify

Are you taking any prescribed medication on a regular basis for a physical problem?
'@}Nn {:}Yes

Do you receive a pension for a physical disability? (Exclude psychiatric dizability.)

O Mo ®ves |If Yes,Specify

How many days have you experienced medical problems in the past 30 days?

How troubled or bothered have you been by these medical problems in the past 30 days? | Extrermely bl
How important to you now is treatment for these medical problems? | Extrermely V|
How would you rate the patient's need for medical Is the above information significantly distorted by:
treatment? Patient's misrepresentation?
Mo treatment necessary (0] - Treatrent needed to intervens
'@'ND OYES

in life-threatening situation (9]

Patient's inability to understand?

'@' Mo O‘r’es

this is a test

+ Employment / Support Status
-_— 0 _ —_____




Education completed Training or technical education EE'“T;J” have a profession, trade or

[GED = 12 years) completed

|11 Iﬁ’ears |11 |Mn:\nths MDI‘lthE Mo & ves |TESt Trade |

Do you have a valid driver's license? Do you have an automobile available for use?

OND @'Yes {:}ND @Yes

How long was your longest full-time job? Usual {or last) occupation |Test
|12 |Year5 |11 |M|:|nths

Does someone contribute to your support in any way? Does this constitute the majority of your support?

'@'ND OYES @ND OYES
How much money did you receive from the following Usual employment pattern past 3 years.
sources in the past 30 days? |1:,_||| tirme (40 hrs/fwlk) v|
Employment (net income) [500.00 How many days were you paid for working in the past
Unemployment compensation |900.00 30 days? (include "under the table" wark,)

DPA |275.00 How many people depend on you for the majority of
their food, shelter, etc.? |5
Pension, benefits or social security (123.00 ' '

How many days have you experienced employment

Mate, family or friends {(Money for
' personal expenses) 789,00 problems in the past 30 days?
Illegal |7890.00
How troubled or bothered have you been by these employment problems in the past 30 days? | Mot at all

vl

How important to you now is counseling for these employment problems? | Mot at all

INTERWIEWER SEYERITY RATIMG COMFIDEMCE RATIMGS

How would you rate the patient's need for Is the above information significantly distorted by:
employment counseling? Patient's misrepresentation?

Mo counseling necesszary (0] - counseling needed to intervene
o T ) ) ) @ o O ves
in life-threatening situation (2]

Patient's inability to understand?

'@'ND OYES

COMMENTS

this is atest employment




Past 30 Lifetime Route of Which substance is the major problem?

Days Use Administration [Pleaze code, 00-Mo problarm; 15-Alcohal % Drug
.......................................................................................................... (Dual addi':til:‘rljj 16'p0|';|'dr|.|gj WhEI’I not clear,
Alcohol - Any use at all |2 | |23 | |I"-.Iasa| V| 5 merfiemt]
Alcohol - To Intoxication |3 | |Years| |- Select - v| How long was your last period of
.......................................................................................................... voluntary abstinence from this major
Heroin | | |Years| | - Select - V| substance? (0 - never abstinent) EI Months
Methadone | | |Years| |_ Salact - v| How many months ago did this abstinence
---------------------------------------------------------------------------------------------------------- End? (|:| - =till abgtinentj EI Months
Other opiatesfanalgesics | | |Years| | - Select - V| i
.......................................................................................................... How many times have you:
Barbiturates | | |Years| | - Select - V| Had alcohol d.t.'s: EI
Other sedfhyp/ftrang. | | |Years| | - Select - V| Overdosed on drugs: EI
Cocaine ||:| | ||:| | |_ Select - v| How many times in your life have you
---------------------------------------------------------------------------------------------------------- heen trEatEd fur:
Amphetamines |EI | |III | | - Select - V| Alcohol Abuse: EI
Cannabis |III | |III | | - Select - V| Drug Abuse: EI
.......................................................................................................... N
Hallucinogens ||:| | ||:| | |_ Select - 7 How many of these were detox only?

....................................................................................................| ...... Alcohol:
............................ nhatantsfo | [0 | Lseet- W | 0]

More than one substance ||:| | ||:| |
per day (incl. alcohol}

How much money would you say you spent during the past 30 days on:
Alcohol: |345.EII:I | Drug: |45,|:||:|

How many days have you been treated in an outpatiend setting for a alcohol or drugs in the past 30 days
(Include NA,AR)?

In the past 30 days, How many days have you experienced:

Alcohol problems: Drug problems:

How troubled or bothered have you been in the past 30 days by these?

Alcohol problems: | Select - V| Drug problems: | Select - V|

How important to you now is treatment for these:

Alcohol problems: | - Select - V| Drug problems: | - Select - V|
How would you rate the patient's need for treatment? Is the above information significantly
Mo treatrment necessary (0] - treatrent needed to intervene in life- distorted by:
thraatening situation (2] Patient's misrepresentation?

Alcohol Abuse Drug Abuse COno @ ves



Was this admission prompted or suggested by the Are you on probation or parole?

criminal justice system (judge,probationfparcle
officer, etc.) Ono Oves

":J' Ma OYES

How many times in your life have you been arrested and charged with the following:

Shoplifiting f¥andalism I:I Assault I:I
Parole fProbation Yiolations I:I Arson I:I
Drug Charges I:I Rape I:I
Forgery I:I Homicide, Manslaughter I:I
Weapons Offense |:| Prostitution |:|
Burglary.Larceny, B and E I:I Contempt of Court I:I
Robbery I:I Other I:I

How many of these charges resulted in convictions? I:I

How many times in your life have you been charged with the following:

Disorderly conduct, vagrancy public intoxication I:I
Driving while intoxicated |:|

Major driving voilations (reckless driving, speeding, no license, etc.) I:I

How many months were you How long was your last What was it for?(if rultiple charges use most several,
incarcerated in your life? incarceration? | - Salact - W
Months |:|Mnnths
Are you presently awaiting charges, trial or sentence? What for (if multiple charges use most severe).
O o Oves |- Select - "
How many days in the past 30 were you detained or How many days in the past 30 have you engaged in
incarcerated? I:I illegal activities for profit?
How serious do you feel your present legal problems are? (Exclude civil problems)
How important to you now is counseling or referral for these legal problems? | - Select - V|
How would you rate the patient's need for legal Is the above information significantly distorted by:
services or counseling? Patient's misrepresentation?
Mo counseling necessary (0) - counseling needed tao
N b o) g OND OYES

intervene in life-threatening situation (9]
Patient's inability to understand?



Family / Social Relationships

Martial Status
| - Select -

v| marital status?

ears Months

Usual living arrangements {past 3
YEars)

| - Select -

arrangements?

V| ears Months

Do you live with anyone who has a current alcohol
problem?

":J' Ma OYES

With whom do you spend most of
your free time?

| - Select -

free time this way?

O Mo O Indifferent O ves

vl

How long have you been in this

How long have you lived in these

Are you satisfied with spending your

Are vou satisfied with current
marital status?

Mo O Indifferent O ves

Are you satisfied with current living
arrangements?

COine O indifferent O ves

Do you live with anyvone who uses non-prescribed

drugs?

OND OYES

How many close friends do you
have?

Would you say you have had close, long lasting, personal relationships with any of the following people in

your life:

[(IMather [JFather []Brothers/Sisters [ cChildren []Friends

Have you had significant periods in which vyou have experienced
serious problems getting along with:

PAST 30 DAYS IY ¥YOUR LIFE

CO-Workers

Did any of these people abuse you:
PAST 30 DAYS IW YOUR LIFE

Emotionally O na O vyes O nNa Orves
Physically O na Ovyes O Ne O ves
sexually Ono O vyes O N Oes

How many days in the past 30 have you had serious conflicts:



How many times have you been treated for any psychological or Do ¥ou receive a pension for a
emotional problems? psychiatric disability?

In a hospital Ono ® ves
As on opt. or priv. patient

Have you had a significant period, {that was not a direct result of drugfalcohol use), in which you have:
PAST 30 DAYS IM YOUR LIFE
Experienced serious depression & no O ves OrMo O ves
Experienced serious anziety or tension & no O ves OrMo O ves
Experienced hallucinations & o O ves OrMo O ves
.................... g HpEI’IEI‘IEEdtI’DUhlEUI'IdEI"St-EII'IdII'Ig,EDI‘IEEI‘ItI"ﬂtII‘IgDI‘
remembering @ no Oes Ono Oves
Experienced trouble controlling violent behaviour & o O ves OrMo O ves
Experienced serious thoughts of suicide O yo & ves OrMo O ves
Attempted suicide O no & ves OrMo O ves
........ e
een prescribed medication for any psychological emotional ~ =0 Ona O ves
problem
How many days in the past 30 have you experienced these psychological or emotional problems? I:I

How much have vou been troubled or bothered by these psychological or emotional problems in the past 30
days? | - Select - v|

How important to you now is treatment for these psychological problems?
THE FOLLOWING ITEMS ARE TO BE COMPLETED EY THE INTERVIEVWER

At the time of the interview, is patient:

Having trouble with reality testing thought disorders,
paranoid thinking Ono Orves

Havwing trouble comprehending, concentrating,
remembering Ona Oes

Having suicidal thoughts e vee



AGENCY: DASIE TEST AGENCY CLIENTID: 11VIVA1111389 NAME: viast, viirst

+ Medical Status

+ Employment / Support Status

+ Drug / Alcohol Use

+ |Legal Status

+ Family / Social Relationships

+ Psychiatric Status

Severity Profile

PROBLEMS INTER¥TEWER SE¥YERITY RATING

MEDICAL

EMPLOYMENT fSUPPORT

ALCOHOL

FAMILY fSOCIAL

PSYCHIATRIC

For N1SAMS Technical A=szistance, please contact call center at 809-777-2164 or
Email: njzams.customerservice@dhs.state.nj.us




t Suzanne Bo

 : 'orys@dhs.stte. E



)Juestions?
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