Patient Placement Criteria, 

Second Edition Revised



American Society of Addiction Medicine (ASAM) Publishes Second Edition -Revised of Patient Placement Criteria (ASAM PPC-2R)

The American Society of Addiction Medicine (ASAM) has just published the Second Edition - Revised of its Patient Placement Criteria (ASAM PPC-2R), the most widely used and comprehensive national guidelines for placement, continued stay and discharge of patients with alcohol and other drug problems.

Responding to requests for criteria that better meet the needs of patients with co-occurring mental and substance-related disorders ("dual diagnosis"), for revised adolescent criteria  and for clarification of the residential levels of care, the ASAM Patient Placement Criteria for the Treatment of Substance-Related Disorders, (Second Edition -– Revised ): (ASAM PPC-2R) was released in April, 2001.

The ASAM PPC-2R provides two sets of guidelines, one for adults and one for adolescents, and five broad levels of care for each group. The levels of care are: Level 0.5, Early Intervention; Level I, Outpatient Treatment; Level II, Intensive Outpatient/Partial Hospitalization ;Level III, Residential/Inpatient Treatment; and Level IV, Medically-Managed Intensive Inpatient Treatment. Within these broad levels of service is a range of specific levels of care.

For each level of care, a brief overview of the services available for particular severities of addiction and related problems is presented; as is a structured description of the settings, staff and services, and admission criteria for the following six dimensions: acute intoxication/withdrawal potential; biomedical conditions and complications; emotional, behavioral or cognitive conditions and complications; readiness to change; relapse, continued use or continued problem potential; and recovery environment.

The diagnostic terminology used in the ASAM PPC-2R  is consistent with the most recent language of the American Psychiatric Association's Diagnostic and Statistical Manual of Mental Disorders (DSM-IV). The "unbundling" of clinical services is addressed, recognizing that these services can be and often are provided separately from environmental supports. With unbundling, the type and intensity of treatment are based on the patient's needs and not on limitations imposed by the treatment setting. Criteria are also included which attempt to match a patient's severity of illness along Dimension 1 (Acute Intoxication and/or Withdrawal Potential) with five intensities of detoxification service.

The ASAM PPC-2R has been totally reformatted and published in a format to facilitate comparisons across levels of service care. There are significant additional criteria and appendices that will assist both the addiction treatment and mental health fields improve services for people with co-occurring mental and substance-related disorders. It is available at a cost of $70 for ASAM members and $85 for nonmembers. Quantity discounts are also available.  SHIPPING: 12% for U.S. orders; 15% for Canada. International orders will be billed actual cost. ($5.00 MINIMUM) 

The ASAM Patient Placement Criteria for the Treatment of Substance-Related Disorders is an essential tool for use in treatment planning and in working with managed care organizations, and public and private treatment providers. To place an order, contact the ASAM Publications Distribution Center at 1-800-844-8948.

General Information Order Form
This publication may be purchased from ASAM Publications Distribution, P.O. Box 101, Annapolis Junction, MD 20701-0101, TEL: 1-800-844-8948, FAX: 301-206-9789 
http://www.asam.org/ppc/ppc2.htm

ASAM LEVEL OF SERVICE

Level I

Outpatient Services
Level II. 1 

Intensive Outpatient Services            

Level II. 5 

Partial Hospitalization            

Level III.5  

Clinically-Managed Medium/High-Intensity Residential Treatment

Level III.7 

Medically-Managed Intensive Inpatient Treatment

Level  IV 

Medically-Managed Detox and Intensive Inpatient Treatment

ASAM DIMENSIONS

1. ACUTE INTOXICATION/WITHDRAWAL POTENTIAL

2. BIOMEDICAL CONDITIONS AND COMPLICATIONS
3. EMOTIONAL/BEHAVIORAL CONDITIONS AND PROBLEMS



(E.G. PSYCHIATRIC CONDITIONS, PSYCHOLOGICAL OR 



EMOTIONAL/BEHAVIORAL COMPLICATIONS) 

4. TREATMENT ACCEPTANCE/RESISTANCE 


(PATIENT DOES NOT ACCEPT OR RELATE TO SEVERITY OF HIS/HER 

ADDICTION DESPITE ADVERSE CONSEQUENCES)  

5. RELAPSE POTENTIAL/RECIDIVISM



(PATIENT IS AT RISK FOR RELAPSE IN A LESS INTENSIVE LEVEL OF 

CARE; UNABLE TO ABSTAIN WHILE IN LOWER LEVEL)

6. RECOVERY ENVIRONMENT/FAMILY SUPPORT 


(PATIENT LACKS RECOVERY SKILLS TO STAY ABSTINENT DUE TO 

CURRENT ENVIRONMENT; HAS LOGISTICAL IMPEDIMENTS)
LEVEL 1

OUTPATIENT SERVICES

Purpose of treatment level:

These services are not to be confused with archaic models of “Aftercare” groups which grew out of the Hazelden Model.  They are organized as psychotherapy groups with regularly scheduled sessions (fewer than 9 hours a week) that are directed by State Certified Chemical Dependency Counselors and/or Domestic Violence Specialists.  Patients are seen in groups, individual sessions and family sessions.  Their goal is to achieve permanent charges in beliefs, attitudes and behaviors that have the potential to undermine, through relapse, the goals began in a more intensive level of treatment, as well as those established in regularly updated treatment plans (at least once per month at this level.  The frequency of contact (about once per week over a period of 15-26 weeks) should allow for processing of work done in sessions and actual application of the new tools to cope with major life tasks without the use of alcohol or other drugs.

Length of Service:

The length of service varies with individual rates of learning and skills of application of tools to improve the quality of life and to improve the quality of life and solidity lasting changes which prevent relapse and need for more intensive level of care.  Most groups are at least 1 1/2 hours a week.  Some are 1 1/2 hours once per month.

CRITERIA

Diagnosis:

Most people in this level of care have a diagnosis of chemical abuse or dependency (DSMIV standard).  Exceptions are family members attending family activities and some Domestic Violence patients.  Collateral services (family, court reports, employers, etc.) May be used in cases where the patient gives an inadequate history to substantiate a diagnosis or at least a high probability of such a diagnosis based on further evaluation.

DIMENSION 1- Intoxication and/or Withdrawal:

Patients at this level should require no detoxification and should be assumed to not require daily monitoring of acute or sub acute symptoms of withdrawal.  Relapsed patients are reassessed as to history of previous need for Detoxification, length and severity of relapse, and likelihood for symptoms of withdrawal as well as biomedical complications is sensation of use.

DIMENSION 2 - Biomedical:
Biomedical conditions and problems are sufficiently stable to permit active participation in outpatient program.  Consultations with staff physician to help assess this are available.
DIMENSION 3 - Emotional/Behavior:

Symptoms such as anxiety, guilt, anger or depressions seem secondary to alcohol/drug problems.  If, however, these symptoms are of sufficient duration and severity appropriate coexisting psychiatric services may run concurrent with Level 1 treatment.  Emotional status and destructive, impulsive behaviors are not sufficient to block processing of treatment goals and do not present a risk, harm to self or others.

DIMENSION 4 - Treatment Resistance:
Patients are compliant with scheduled activities and consciously express a realistic willingness to cooperate with the goals of treatment (including use of self help groups as a support tool).  Patients still require monitoring and motivating strategies with an increased emphasis on the more entrenched issues.

DIMENSION 5 - Relapse Potential:
Patient is assessed as able to achieve and maintain abstinence and other recovery goals with the aid of the therapy.  Issues include management of preoccupation, craving, peer pressure, life style and attitude changes.

DIMENSION 6 - Recovery Environment:

Patient environment is sufficiently supportive to make treatment feasible (e.g. family are in agreement with recovery effort; legal coercion or proper limit setting with employers; transportation is available; support meeting locations are accessible.

If systems are not ideal but the patient is motivated to obtain such a support system, Level I is feasible with specific goals set for building the support system.

If professional interventions can be accomplished to improve the support system (e.g. assistance in limit setting, communication skills, reduction of rescuing behaviors) then Level I may be appropriate

MEDICAL DETOX

Level IV

Medical Detoxification is offered to individuals who are incapacitated and/or intoxicated and have a need for medical interventions due to any number of acute or pre-existing medical/emotional/behavioral conditions and/or chronic physical or mental health problems. Their symptoms are severe enough to require primary medical and nursing services.
Due to the acuity of the Detox patient, potential admissions must be considered on an individual basis. All admissions are referred to the Medical Director or on-call physician for approval.

Assessment of the patient will determine if medical criteria have been met for Medical Detoxification. Initial screening information may be obtained over the phone.

If the patient is transferred from another hospital or health care facility, the physician will determine approval for admission. This is handled at the physician-to-physician level. The RN on duty, in conjunction with Nursing Administration, will determine the appropriateness of the admission and whether the CDU can provide the level of services the patient requires.

The acuity of the patient is the prime consideration. Administrative procedures may be “put on hold” in favor of insuring the medical safety of the patient. The Detox staff nurse will perform an assessment to determine level of toxicity/withdrawal and appropriate level of care.  

Toxic patients are notorious for being inaccurate historians. This relates to their need to deny the reality of drug/ETOH abuse and dependence. A thorough nursing history, review of systems, mental status exam, and physical assessment are important to accurately ascertain the patient's status and predict possible outcomes and complications. Collateral information from the CD counselor and their screening and/or biopsychosocial assessment should be taken into account. Information from family members, friends, employers, primary medical doctors, etc. should be collected whenever possible.  

The Goals of Medical Detox Are:

1. Provide a safe setting to medically manage withdrawal signs and symptoms and to reduce or prevent medical complications.

2. Detoxify patients from all mind-altering substances except those medically indicated for a separate pre-existing medical or psychiatric condition.

3. Diagnose and treat concurrent medical problems as indicated.

4. Provide detoxification services for the pregnant patient per protocols established specifically for them. 

5. Provide counseling services to all Detox patients by qualified CD counselor (including MICA counselors as indicated).

6. Motivate the patient to enter an appropriate level of chemical dependency treatment following resolution of withdrawal.

