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	* CLIENT:      ____________________________________      ______________________________________     __________________________
                          * PAST NAME                                                                   * FIRST NAME                                                                     Middle



	 *  EFFECTIVE DATE:      ___ ___ / ___ ___ / ___ ___ ___ ___
                                      MONTH           DAY                  YEAR                              PROGRAM:_______________________________________________

STAFF:_______________________________________________                       SITE:_______________________________________________


	SUBSTANCES PARTICIPANT REPORTS USING AT TIME OF HEALTH HUB DRUG TREATMENT CASE OPENING  (PLEASE INCLUDE ROUTE AND FREQUENCY)


	(  NONE



	*SUBSTANCE


	  Route
	Frequency

	(  ALCOHOL

	( Oral 

( Injection
	( Occasional

( Monthly but not weekly
	( Weekly but not daily


	( Daily

( More than 1x per day


	( Abstaining from this route



	(  AMPHETAMINE TYPE STIMULANTS (excludes Crystal Meth below)


	( Oral 

( Inhalation     

( Smoking    

( Injection     

( Other


	( Occasional

( Monthly but not weekly
	( Weekly but not daily


	( Daily

( More than 1x per day


	( Abstaining from this route



	( CRYSTAL METHAMPHETAMINE

	( Oral 

( Inhalation     

( Smoking    

( Injection     

( Other


	( Occasional

( Monthly but not weekly
	( Weekly but not daily


	( Daily

( More than 1x per day


	( Abstaining from this route



	(  CANNABIS (MARIJUANA / HASHISH)

(Excluding K2/Spice/Bath Salts, below)


	( Oral 

( Smoking    

( Other


	( Occasional

( Monthly but not weekly
	( Weekly but not daily


	( Daily

( More than 1x per day


	( Abstaining from this route



	(  K2 / SPICE / BATH SALTS


	( Oral 

( Smoking   

( Other

    
	( Occasional

( Monthly but not weekly
	( Weekly but not daily


	( Daily

( More than 1x per day


	( Abstaining from this route



	(  COCAINE (excludes Crack below)

	( Oral 

( Inhalation     

( Smoking    

( Injection     

( Other


	( Occasional

( Monthly but not weekly
	( Weekly but not daily


	( Daily

( More than 1x per day


	( Abstaining from this route



	( CRACK

	( Oral 

( Inhalation     

( Smoking    

( Injection     

( Other


	( Occasional

( Monthly but not weekly
	( Weekly but not daily


	( Daily

( More than 1x per day


	( Abstaining from this route



	(  HALLUCINOGENS


	( Oral 

( Inhalation     

( Smoking    

( Injection     

( Other


	( Occasional

( Monthly but not weekly
	( Weekly but not daily


	( Daily

( More than 1x per day


	( Abstaining from this route



	(  INHALANTS

	( Oral 

( Inhalation     

( Smoking    

( Injection     

( Other


	( Occasional

( Monthly but not weekly
	( Weekly but not daily


	( Daily

( More than 1x per day


	( Abstaining from this route




	(  OPIOIDS: GENERAL (excludes Opioids below) 



	( Oral 

( Inhalation     

( Smoking    

( Injection     

( Other


	( Occasional

( Monthly but not weekly
	( Weekly but not daily


	( Daily

( More than 1x per day


	( Abstaining from this route



	(  OPIOIDS: HEROIN/FENTANYL

	( Inhalation     

( Smoking    

( Injection     

( Other


	( Occasional

( Monthly but not weekly
	( Weekly but not daily
	( Daily

( More than 1x per day
	( Abstaining from this route

	(  OPIOIDS: SPEEDBALL


	( Injection     

( Other
	( Occasional

( Monthly but not weekly
	( Weekly but not daily
	( Daily

( More than 1x per day
	( Abstaining from this route

	(  OPIOIDS: RX METHADONE

	( Oral 

( Injection     

( Other
	( Occasional

( Monthly but not weekly
	( Weekly but not daily
	( Daily

( More than 1x per day
	( Abstaining from this route

	(  OPIOIDS: NON-RX METHADONE

     

	( Oral 

( Injection     

( Other


	( Occasional

( Monthly but not weekly
	( Weekly but not daily


	( Daily

( More than 1x per day


	( Abstaining from this route

	(  OPIOIDS: RX Buprenorphine
     

	( Oral 

( Injection     

( Other


	( Occasional

( Monthly but not weekly
	( Weekly but not daily


	( Daily

( More than 1x per day


	( Abstaining from this route

	(  OPIOIDS: Non RX Buprenorphine

	( Oral 

( Injection     

( Other
	( Occasional

( Monthly but not weekly
	( Weekly but not daily
	( Daily

( More than 1x per day


	( Abstaining from this route

	(  OPIOIDS: PILLS     

     Oxycontin, Percocet, Vicodin, etc. 
	( Oral 

( Injection     

( Other


	( Occasional

( Monthly but not weekly 
	( Weekly but not daily


	( Daily

( More than 1x per day


	( Abstaining from this route

	(  SEDATIVES: GENERAL (excludes
      Benzodiazepines below) 

	( Oral 

( Inhalation     

( Smoking    

( Injection     

( Other


	( Occasional

( Monthly but not weekly 
	( Weekly but not daily


	( Daily

( More than 1x per day


	( Abstaining from this route

	(  SEDATIVES: BENZODIAZEPINES

      Benzodazepines-Xanax, Valium,
      Klonopin, “Sticks” 

	( Oral 

( Injection     

( Other


	( Occasional

( Monthly but not weekly 
	( Weekly but not daily
	( Daily

( More than 1x per day
	( Abstaining from this route

	(ADDITIONAL ROUTES AND FREQUENCIES FOR DRUGS LISTED ABOVE)  DRUG:

	( Oral 

( Inhalation     

( Smoking    

( Injection     

( Other
	( Occasional

( Monthly but not weekly 
	( Weekly but not daily


	( Daily

( More than 1x per day


	( Abstaining from this route

	(ADDITIONAL ROUTES AND FREQUENCIES FOR DRUGS LISTED ABOVE)  DRUG:

	( Oral 

( Inhalation     

( Smoking    

( Injection     

( Other


	( Occasional

( Monthly but not weekly 
	( Weekly but not daily
	( Daily

( More than 1x per day
	( Abstaining from this route
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