Adult Decision Tree
For Referral to Chemical Dependency Focused 

Co-occurring Disorders Level of Care

This is intended as a guide, not a rule, to assist mental health therapist and case managers in the referral process to chemical dependency focused co-occurring disorders treatment. 

Key Resources
Chemical Dependency Resources: If you need assistance in finding chemical dependency resources in your area and to find out more about specific agency’s co-occurring disorders capacity, ASAM Level of Care, modality, and admission criteria, you can call the Alcohol and Drug 24 Hour Helpline @ 1-800-562-1240 or go to the Division of Alcohol and Substance Abuse website where you can look up agencies in the DASA Greenbook. This lists all state licensed and tribal agencies with complete information including contact persons, phone numbers and available funding sources which is updated annually. Go to www1.dshs.wa.gov/dasa and look under Greenbook. You can also look up your DASA Regional Administrators and Treatment Managers who can answer any of your questions.
Curriculum for Co-occurring Disorder Treatment: In addition to the many publications from SAMSHA an excellent additional source for curriculum for any COD clinical program is THE BASICS: A curriculum for Co-Occurring Psychiatric and Substance Abuse Disorders, A Two Volume Set, Second Edition, by Rhonda McKillip, M.Ed., LMHC, MAC, CCDC III, CDP with the forward by Kenneth Minkoff, M.D.. For additional information go to: mckillipbasics.com.
ASAM: In order to best utilize this Decision Tree a basic understanding of the ASAM Levels of Care will be necessary. Although a brief summary is provided in your resource packet, it might be advisable for all agencies to have at least 1 copy of the ASAM PPC-2R (Patient Placement Criteria for the Treatment of Substance-Related Disorders, Second Edition-Revised) available for quick reference. American Society of Addiction Medicine, Inc., 4601 North Park Ave., Suite 101, Chevy Chase, MD 20815. Phone: 301-656-3920, FAX: 301-656-3815, Website: www.asam.org
Agencies and individuals can also order a free publication form the Substance Abuse and Mental Health Service Administration (SAMSHA) on using ASAM Criteria. Go to http://store.health.org/catalog/results.aspx?h=publications&topic=103 then look for TIP 13, Role and Current Status Patient Placement Criteria in the Treatment of Substance Use Disorders. 
LOF Criteria: References to Level of Functioning Criteria are based on the GAF in the DSM-IV-Tr. However, this term is used more broadly when referenced within this Decision Tree. Here LOF refers to cognitive, behavioral or emotional issues that might interfere with any particular patient’s ability to participate fully in a chemical dependency focused COD program without either referral to mental health for evaluation and stabilization, consultation, or mental health focused COD treatment. This information will also be necessary to determine the level of care needed within either system. In this author’s experience, LOF rather than mental health diagnosis, is a more realistic and clinically appropriate criteria for placement determination into a substance abuse focused agency. 

For the purpose of this process the following terms and definitions are provided. Section A represents symptoms that would need to be evaluated and stabilized prior to a referral to a substance abuse agency for treatment. If the patient is already receiving services within a substance abuse agency, then he/she would need to be evaluated by a mental health professional either internally or externally as part of any co-occurring disorders treatment plan.
A. Common symptoms often related to serious mental disorders or imminent risk:
1. Common symptoms of Psychosis
· Delusions (person expresses bizarre, exaggerated beliefs such as having special powers, being spied on, or being controlled by aliens)
· Auditory Hallucinations (person hears voices while awake that are different from own thoughts. Voices may be talking with each other or telling person what to do)
· Disorganized Speech (person is unable to communicate, gives answers that are completely unrelated to questions or uses words that do not exist)
2. Common Symptoms of a Manic Episode
· Decreased Need for Sleep (person feels rested after only a few hours of sleep)

· Pressured Speech (person feels pressure to keep talking, speech is loud, fast, difficult to understand)

3. Suicidal Plans and Intent
· Suicide Plan (person has identified a plan for killing self)

· Suicidal Intent (person states that they intend to act on plan)

· Means of Suicide (person has identified a means to kill self such as gun, pills, car, etc)
· Suicidal ideations alone would not prohibit a patient being referred to a substance abuse agency but those with clear plans, intent and means should be evaluated and stabilized prior to such a referral. While suicidal ideation within substance abusing and chemically dependent patients is not uncommon, patients, if already being treated in a substance abuse agency and who meet the above criteria, should be referred to a mental health professional for evaluation prior to continuing treatment. 
Section B represents behaviors that could jeopardize chemical dependency placement.
B. Common behaviors that may jeopardize chemical dependency placement, or require intervention during stabilization of chemical use or transfer to a mental health focused co-occurring disorder setting for aftercare. 
1. Behaviors likely to result from serious Personality Disorders:

· Inappropriate, intense anger or difficulty controlling anger (frequent displays of temper, fights)

· Repeated attempts to harm or mutilate self for purpose other than trying to kill self

· Pattern of unstable and intense interpersonal relationships

· Intense episodes of unhappiness, irritability or anxiety lasting only a few hours to a few days
2. Behaviors likely to result from severe Clinical Depression
· At least FIVE of the following occurring everyday, most of the day, for at least a TWO WEEK period 

i. Feeling sad or blue

ii. Loss of interest in pleasure

iii. Decrease or increase of appetite

iv. Sleep difficulties

v. Speeded up or slowed down movement

vi. Low energy/tired

vii. Feeling worthless or guilty

viii. Unable to make decisions

ix. Repeated thoughts of death
3. Behaviors likely to result from Panic/Anxiety Disorder

· Recurrent Panic Attacks (person experiences at least four of the following during a ten minute period)


Pounding heart, sweating, shaking, shortness of breath, feelings of 


choking, chest pain, nausea, dizziness, feeling detached from 


oneself, fear of losing control, fear of dying, numbness or tingling, 


hot flashes.

Suicide Risk Assessment: In order for any clinician, either Chemical Dependency or Mental Health, to make a determination for admission, treatment, or referral of any patient demonstrating suicidal ideation, plan, or intent, a comprehensive suicide risk assessment must be completed.  TIP 42 recommends the QPRT Risk Assessment process. For additional information on educational opportunities consistent with the TIP 42 recommendations, go to: http://www.ewu.edu/x9182.xml
Decision Tree


Description of criteria for
Level of Care

referral to primary CD provider

Person requires detoxification in stabilizing environment
under medical supervision 
CD Focused Inpatient
Person meets ASAM criteria for inpatient treatment (III.7)
Medical Detoxification

Person meets LOF criteria for this LOC
Person requires detoxification in stabilizing environment
with access to medical supervision treatment (III.3)
CD Focused Inpatient

Person meets ASAM criteria for inpatient 
Social Detoxification


Person meets LOF criteria for this LOC

Person requires a more sustained treatment program in a
controlled environment for stabilization and/or
differential diagnosis
CD Focused Extended

Person meets ASAM criteria for inpatient treatment (III.1)
Inpatient/Residential 


Person meets LOF criteria for this LOC

Person does not need detoxification
Person’s substance use places them at significant risk for

decompensation and/or inpatient psychiatric or CD

hospitalization and/or interferes with their ability to
CD Focused Day benefit from psychiatric or other stabilizing medication
Treatment

Person meets ASAM criteria for partial level of care or
or Enhanced Intensive 

enhanced intensive outpatient
Outpatient

Person meets LOF criteria for this LOC
Person needs to develop skills to manage current or recent

chemical use in order to maintain stability in regard to both
CD Focused Intensive


symptoms of M I and CD
Outpatient

Person meets ASAM criteria  for IOP level of care (II.1)
Person meets LOF criteria for this LOC

Person requires continued periodic support to manage current

or recent chemical use where this is seen as a primary need in
CD Focused 

maintaining stability in regard to both symptoms of MI and CD
Outpatient
Person meets ASAM criteria  for IOP level of care (II.1)

Person meets LOF criteria for this LOC

