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DWI Assessment 
 

Demographics and Presenting Problem: (age, marital status, race, gender, circumstances 

around DWI, referral source, and other details if pertinent, etc.) 

 

 

 

 

 

 

 

 

 

Current Living or Recovery Environment: (current living situation- where, with whom, 

stability, safety, victimization, positive supports, sponsor, concerns, family, friends or significant 

others that support positive changes, abstinence and recovery, transportation and childcare 

issues) 

 

 

 

 

 

 

 

 

 

Family and Social: (current marital or other significant relationships; family history; childhood 

experiences/events; periods of indigence; immediate family history of substance use and mental 

health disorders; leisure activities, substance use during leisure activities; sponsor, mutual 

support groups, peer relationships) 

 

 

 

 

 

 

 

 

 

Cultural and Spiritual: (religious affiliations, spiritual and faith-based history, cultural 

influences) 
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Educational, Financial and Work History: (highest level education, degree(s) 

intended/achieved, employer, duration of employment, work history, periods of unemployment, 

on disability/retirement, ability to provide for self, ways substance use/gambling has affected 

financial management/work/school performance, financial management issues, problem 

gambling) 

 

 

 

 

 

 

 

 

 

 

 

 

 

Military History: (field(s) of service and duration; deployments, combat seen, and durations; 

trauma; type of discharge and when) 

 

 

 

 

 

 

 

 

Legal History: (review of MVR, substance use-related criminal history (i.e., citations, arrests, 

convictions), non-substance use-related criminal history (i.e., citations, arrests, convictions), 

periods of incarceration, current status-unsupervised or supervised probation) 
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Biomedical-Physical Health History: (acute or chronic health issues: ER visits/hospitalizations, 

surgeries, broken bones, accidents and head injuries, allergies, diabetes, high blood pressure, 

pancreatitis, liver disease, blood-borne pathogens (TB, HIV, Hepatitis), cancer(s); disabilities- 

impact on quality of life, functional impairment, assistance/support etc.; last checkup/physical, 

liver panel/labs, blood-borne pathogen testing; past and current medications- dosage, taken as 

prescribed, timeframe, and prescriber) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Emotional/Behavioral/Cognitive History: (current/past mental health diagnoses and other 

diagnoses; period(s) of severe depression or anxiety, past/current audible/visual hallucination, 

and delusions; past/current intellectual, cognitive, or developmental delays; duration of 

illness(es); physical, emotional, psychological, or sexual abuse/trauma; past/current MH 

treatment, response to treatment, self-help participation, SI/HI reports/history- thoughts, 

plan/means, attempts; past/current medications- timeframe, dosage, taken as prescribed, and 

prescriber; chronic stressors, locus of control, impulse control, self-efficacy)  
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BRIEF MENTAL STATUS 

 

1. APPEARANCE Casual dress, normal grooming, and hygiene 

Other (describe):  

2. ATTITUDE Calm and cooperative 

Other (describe): 

3. BEHAVIOR No unusual movements or psychomotor changes 

Other (describe): 

4. SPEECH Normal rate/tone/volume without pressure 

Other (describe): 

5. GAIT Normal pace and stride 

Other (describe): 

6. AFFECT Reactive and mood congruent                         Normal range 

Depressed                                                        Constricted 

Labile                                                               Tearful 

Flat                                                                   Blunted 

Other (describe): 

7. MOOD Euthymic                                                         Anxious 

Irritable                                                            Depressed 

Elevated 

Other (describe): 

8. THOUGHT  

PROCESSES 

Goal-directed and logical 

Disorganized 

Other (describe): 

9. PERCEPTION No hallucinations or delusions during interview 

Other (describe): 

10. ORIENTATION Oriented by:                    Time                         Place 

                                        Person                       Self 

Other (describe): 

11. MEMORY/ 

CONCENTRATION 

Short-term intact 

Long-term intact 

Distractible/inattentive 

Other (describe): 

12. INSIGHT/ 

JUDGEMENT 

Good                                Fair                          Poor 

 



Name: ___________________ 

Customer Number: __________ 

 5 

Acute Intoxication/Withdrawal and Relapse, Continued Use or Problem Potential 

 

Complete Substance Use History: (thorough history for all substances including alcohol, 

nicotine, illicit, prescribed, over the counter; first use, regular use/pattern(s) of use, progression 

over time, binging, last 12 months use, typical amount/frequency, maximum amount used, last 

use date/amount, perceived problem(s) with use, current level of risk for intoxication or 

withdrawal, eye openers, physical discomfort from use or from not using/withdrawal (CIWA, 

COWS), high risk behaviors that may interfere with recovery (i.e., problem gambling), what 

influences use, negative consequences are related to use) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Substance Use Education, Treatment, and Relapse History: (previous substance use 

education, interventions and/or treatment with dates, agency name, level of care, outcome(s) 

(obtain releases when applicable); problem gambling education, interventions and/or treatment, 

periods without symptoms/reduction of use, periods of sobriety- duration, motivation(s), and 

reason(s) for continued use; relapse triggers- history and severity) 
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Describe how/when any of the DSM5 Criteria are met for every substance used: A 

problematic pattern of substance use leading to clinically significant impairment or distress, as 

manifested by 2 (or more) of the following, occurring within any 12-month period: 

 

Impaired Control Criteria: 

The substance is often taken in larger amounts or over a longer period than was intended. 

 

Explain:  

 

 

 

 

 

 

 

There is a persistent desire or unsuccessful efforts to cut down or control substance use.  

 

Explain: 

 

 

 

 

 

 

 

A great deal of time is spent in activities necessary to obtain the substance, use the 

substance, or recover from its effects.  

 

Explain: 

 

 

 

 

 

 

 

 

 

Craving or a strong desire or urge to use a substance. 

 

Explain: 
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Social Impairment Criteria: 

Recurrent substance use resulting in a failure to fulfill major role obligations at work, 

school, or home (e.g., repeated absences or poor work performance related to substance 

use; substance-related absences, suspensions, or expulsions from school; neglect of 

children or household). 

 

Explain: 

 

 

 

 

 

 

Continued substance use despite having persistent or recurrent social or interpersonal 

problems caused or exacerbated by the effects of the substance (e.g., arguments with 

spouse about consequences of intoxication, physical fights). 

 

Explain: 

 

 

 

 

 

 

Important social, occupational, or recreational activities are given up or reduced because 

of substance use. 

 

Explain: 

 

 

 

 

 

 

High Risk Use Criteria: 

Recurrent substance use in situations in which it is physically hazardous (e.g., driving an 

automobile or operating a machine when impaired by substance use). 

 

Explain: 
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High Risk Use Criteria (continued): 

The substance use is continued despite knowledge of having a persistent or recurrent 

physical or psychological problem that is likely to have been caused or exacerbated by 

the substance. 

 

Explain: 

 

 

 

 

 

 

 

Pharmacological Criteria: 

Note: Tolerance and/or withdrawal is not counted toward criteria met for those taking 

medications as prescribed under medical supervision such as opioids, sedatives, hypnotics, 

stimulants or anxiolytics.  Use screening tools in ASAM manual when needed (ex. CIWA, 

COWS). 

Tolerance, as defined by either of the following:  

A need for markedly increased amounts of the substance to achieve intoxication or 

desired effect  

Markedly diminished effect with continued use of the same amount of the substance.         

 

Explain: 

 

 

 

 

 

 

Withdrawal, as manifested by either of the following:  

The characteristic withdrawal syndrome for the substance   

The same (or a closely related) substance is taken to relieve or avoid withdrawal 

symptoms.  

 

Explain: 
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DSM-5 DIAGNOSIS (include codes, DSM-5 terminology, and specifiers, when applicable): 

 

 

 

 

 

 

 

 

 

 

Specify Current Severity:   

Mild: Presence of 2-3 symptoms;  

Moderate: 4-5 symptoms; 

 Severe: 6 or more symptoms 

Specify Remission, if applicable: 

 In Early Remission: 3-12 months without symptoms (except cravings) 

In Sustained Remission: 12 months or more without symptoms (except cravings) 

Readiness to Change: 

Pre-Contemplation (Not ready) 

Contemplation (Getting ready) 

Preparation (Ready, planning) 

Action (Doing) 

Maintenance (Doing 6 months or more) 

Termination/Recycling 

Justification: 

 

 

 

Collateral Contacts/Reports: (to clarify or correct self-reported history, such as probation 

officers, family members, other referral source, previous treatment providers; breathalyzer/drug 

screen reports) 
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Gambling Disorder 

Persistent and recurrent problematic gambling behavior leading to clinically significant 

impairment or distress as indicated by 4 or more of the following in a 12-month period: 

Is often preoccupied with gambling (e.g., preoccupied with reliving past gambling 

experiences, handicapping or planning the next venture, or thinking of ways to get money 

with which to gamble)  

Needs to gamble with increasing amounts of money in order to achieve the desired 

excitement 

Has repeated unsuccessful efforts to control, cut back, or stop gambling 

Is restless or irritable when attempting to cut down or stop gambling 

Often gambles when feeling distressed (e.g., feelings of helplessness, guilt, anxiety, 

depression) 

After losing money gambling, often returns another day to get even (“chasing” one’s 

losses) 

Lies to conceal the extent of involvement with gambling 

Has jeopardized or lost a significant relationship, job, or educational or career 

opportunity because of gambling 

Relies on others to provide money to relieve a desperate financial situation caused by 

gambling 

*The gambling behavior is not better accounted for by a Manic Episode* 

 

Include Specifiers: 

Episodic: Meeting criteria at more than one time point, with symptoms subsiding for 

several months in between. 

Persistent: Continuous symptoms, for multiple years. 

 

Specify Current Severity: 

Mild 4-5 symptoms 

Moderate 6-7 symptoms 

Severe 8-9 symptoms. 

 

Specify Remission (if applicable) 

In Early Remission: 3-12 months without symptoms 

In Sustained Remission: 12 months or more without symptoms 

 

Notes: 
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LEVEL OF CARE: 

 

ASAM 

DIMENSIONS: 

ASAM 

LEVEL .5 

EARLY EDU. 

Risk rating: 0 

ASAM LEVEL 1  

 OUTPATIENT 

ST/LT 

Risk rating: 1 

ASAM LEVEL 2.1-2.5  

SAIOP/SACOT 

Risk rating: 2-3 

ASAM LEVEL 3.1-4  

INPATIENT 

Risk rating: 3-4 

DIMENSION 1: 

ACUTE 

INTOXICATION 

AND/OR 

WITHDRAWAL 

POTENTIAL 

             No 

withdrawal/intoxicat

ion risk. 

            Not experiencing 

significant withdrawal or 

intoxication. 

            Mild-moderate risk of 

severe withdrawal (i.e., 

moderate –significant anxiety, 

sweating, and insomnia, 

with/without mild tremors. 

            Moderate-intensity 

intoxication monitoring or 

mgmt. 

            Range from significant 

anxiety, moderate to severe 

tremors, with moderate sweating 

and insomnia to confusion, onset 

of hallucinations, seizures and 

severe tremors.   

          Moderate to high-intensity 

intoxication monitoring.   

DIMENSION 2: 

BIOMEDICAL 

CONDITIONS/ 

COMPLICATIONS 

            None or very 

stable 

             None or very 

stable; or  

            Receiving 

concurrent medical 

monitoring   

             None or not sufficient to 

distract from treatment.  

            None or stable, or 

receiving concurrent medical 

monitoring (3.1-3.5)  

           Requires non-intensive 

24hr medical monitoring (3.7). 

            Requires intensive 24hr 

medical and nurse care (4).  

DIMENSION 3:  

EMOTIONAL, 

BEHAVIORAL, 

COGNITIVE 

CONDITIONS & 

COMPLICATIONS 

            None or very 

stable 

            None or very 

stable; or  

            MH diagnosis 

that requires intervention 

is present but does not 

significantly interfere 

with addiction treatment. 

            Mild to moderate 

severity, with potential to 

distract from recovery; needs 

monitoring to stabilization 

             Mild to severe severity.  

Treatment should be designed to 

address significant cognitive 

deficits or concurrent MH 

services.   

DIMENSION 4:  

READINESS TO 

CHANGE 

            Willing to 

explore how current 

substance use and/or  

          High-risk 

behaviors may 

affect personal goals 

            Willing to enter 

treatment but ambivalent 

about the need to change. 

            Variable engagement to 

poor engagement in treatment 

with moderate to significant 

ambivalence; and/or  

            Lack of awareness of the 

substance use problem, requires 

structured or near-daily 

structured program to promote 

progress through stages of 

change. 

            Needs structured 

environment to maintain 

therapeutic gains; or  

           Marked difficulty/ 

opposition with treatment with 

dangerous consequences. 
*Problems in this dimension do not 

solely qualify any clt for Inpatient  

**If high risk rating here but not in 
any other dimension, motivational 

enhancement strategies should be 

provided in Level 1. 

DIMENSION 5:  

RELAPSE, 

CONTINUED USE, 

CONTINUED 

PROBLEM 

POTENTIAL 

           No potential 

for further substance 

use problems; or 

           Low relapse 

potential and good 

coping skills.  

          Able to maintain 

abstinence or control use 

and/or addictive 

behaviors and pursue 

recovery or motivations 

goals with minimal 

support 

Intensification of 

addiction symptoms indicate a 

high likelihood of relapse or 

continued use; or  

Continued problems 

without close monitoring and 

support several times a week to 

near-daily.   

            Understand relapse but 

needs structure to maintain; or   

            Little awareness, with 

continued use potential with 

imminent dangerous 

consequences; or  

            Little to no ability to 

control use. 
*Problems in this dimension do not 
solely qualify any client for Inpatient 

DIMENSION 6:  

RECOVERY/ 

LIVING 

ENVIRONMENT 

          Social support 

system; or  

          Is able to 

cope with poor 

supports. 

          Recovery 

environment is 

supportive; or 

          Passive support, or 

significant others are not 

interested in client’s 

recovery but client is 

able to cope. 

             Recovery environment 

is not supportive, but with 

structure and support, and 

possibly relief from home 

environment, the clt can cope.   

           Environment is dangerous 

but recovery is achievable in 24-

hr structure.           

           Client may lack skills to 

cope outside of a highly 

structured environment.   
*Problems in this dimension do not 
solely qualify any client for Inpatient 
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ASAM Comments/Justification:  

 

 

 

 

 

 

 

DWI Assessment Placement Decisions 

No Diagnosis or Provisional: 

No diagnosis or only partial criteria are met, defensiveness, guarded 

No statutory/administrative rule exclusions 

Services required (at minimum): ADETS 

Active Diagnoses: 

Mild substance use disorder: 2-3 Symptoms and/or any of the following: 

Prior Convictions  Refusal  BAC .15 or more 

Services required (at minimum): Short term 

Moderate substance use disorder: 4-5 symptoms: 

Services required (at minimum): Short or longer term. 

Severe substance use disorder: 6 or more symptoms: 

Services required (at minimum): Longer term or higher level if available. 

Remission:  

Substance Use Disorder, Mild, Early or Sustained remission: 

Services required (at minimum): Short term 

Substance Use Disorder, Moderate, Early or Sustained remission: 

Services required (at minimum): Short or longer term. 

Substance Use Disorder, Severe, Early remission: 

Services required (at minimum): Longer term or higher. 

Substance use disorder, Severe, Sustained remission: 

Services required (at minimum): Short or longer term. 
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DWLR Placement Decisions 

No diagnosis: 

No diagnosis, may still be guarded, defensive and 

Previous ADETS/SA treatment was completed to resolve DWI conviction(s) 

 

Services required (at minimum):  NONE 

 

Active Diagnoses: 

 

Mild substance use disorder: 2-3 Symptoms: 

 

Services required (at minimum):  Short term 

 

Moderate substance use disorder: 4-5 symptoms:   

 

Services required (at minimum):  Short or longer term  

 

Severe substance use disorder: 6 or more symptoms: 

 

Services required (at minimum):  Longer term or higher level if available 

 

Remission: 

 

Substance Use Disorder, Mild, Moderate or Severe, Early or Sustained remission and   

 

Previous ADETS/SA treatment was completed to resolve DWI conviction (s) 

 

Services required (at minimum):  NONE 

Counselor Recommendations and Referrals: (Include level of care education/treatment 

recommendation; AA/NA, other mutual help; psychiatric services, Vocational Rehabilitation, 

Employment Security Commission, Health Dept., Social Services, Primary Care, Problem 

Gambling Hotline 1-877-718-5543) 

 

 

 

 

 

Barriers to Treatment: (Include barriers, strengths, needs, abilities, preferences) 
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ASSESSMENT SUMMARY NOTES:  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Clinician Name/Credentials: ________________________________________ Date: _________ 

Clinician Signature/Credentials: ___________________________________________________ 
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