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Check list for items to be completed at time of assessment: 

� CA ASAM 
� Review Health Questionnaire- If not reviewed at time of screening 
� Complete Diagnosis Document for each program enrollment & update 

as needed  
� Update Client Clinical Problem Details as needed 
� Assessment Service Note- Select Procedure, “ASAM Assessment” 
� Complete NOABD if needed- NOABD Denial 

 

 
CA ASAM Service Note 

 
INTERVENTIONS:   

Clinician completed assessment using CA ASAM assessment, including assessing for 
risk factors (SI/HI, withdrawal symptoms, medical issues), for access criteria for SUD 
Treatment Services based on substance use in the last 12 months.   

Clinician reviewed limits of confidentiality including mandated reporting 
requirements for child abuse and elder abuse and danger to self or danger to 
others (Tarasoff).   

Clinician reviewed/updated Diagnosis Document & Client Clinical Problem Details to 
establish access criteria.  

Clinician reviewed the client’s Health Questionnaire 

Clinician completed program orientation by reviewing functions and requirements 
of the program.  

Clinician informed client about drug testing program.   

Clinician used motivational interviewing, strength based/solution focused 
techniques, and empathy to build the therapeutic alliance and complete CA ASAM 
assessment with [CLIENT’S NAME]. 
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PLAN: 

Based on this clinician’s clinical impression and client’s report of symptoms and 
impairments related to their ongoing substance use within a 12-month period, 
client meets criteria for____________. Client endorses the following criteria: 
_____________ . (Enter list of numbers associated with substance use criteria). 

Client was recommended the following LOC (level of care) placement: 

Client accepted the following LOC placement: 

Drug Testing Group: 

Urgency Level: Crisis-Emergency/ Routine/ Urgent 

Meet & Greet: 

Other Appointments (ex. MAT):  

Other Referrals:  

Client Physical Exam:  

Next Scheduled Appointment:  

Did the client accept the first offered appointment? YES/NO 

**If applicable** 
If client did NOT accept first offered appointment, enter first follow-up appointment 
offered date: 
 

**If more than 3 days are needed to write the Progress Note, it’s okay to 
submit the note late and enter the following narrative: 
 
Progress Note entered X-days after the assessment service because Clinician 
needed additional time to complete the write-up of the CA ASAM Assessment 
document. 
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**If client does NOT meet criteria: **  
   
Based on the information provided by client, [CLIENT’S NAME] does not meet 
access criteria for substance use services at this time. Client denied diagnostic 
criteria related to their substance use in the last 12 months.  
   
DAS staff to contact the referring party to inquire about any conflicting information 
regarding client’s use in the last 12 months. If no conflicting information is 
provided, the client’s case will be closed. Client may return to DAS if services in the 
future are needed. Client provided with a list of SUD Treatment referrals in the 
community.  

Close Reason: Client did not meet medical necessity criteria. 

 

**If client meets criteria and declines services** 

PLAN: 

Based on the information provided by client and clinical judgment, client appears to 
meet access criteria, however, at this time client is declining Drug & Alcohol 
Services. Client may return to DAS in the future as needed.  

Client Referred to:  

Close Reason: Client completed assessment process but declined offered 
treatment dates 
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Final Placement Determination (Comment Box) 

Enter description of recommendations (justification for LOC placement decision(s), 
description of discrepancy between levels of care and/or delayed admission, 
further information such as behavioral intervention, drug information, etc.): 

Based on this clinician’s clinical impression and client’s report of symptoms and 
impairments related to their ongoing substance use within a 12-month period, 
client meets criteria for____________. Client endorses the following criteria: 
_____________.  (enter list of numbers associated with substance use criteria). 

Client was recommended the following LOC (level of care) placement: 

Client accepted the following LOC placement: 

Drug Testing Group: 

Urgency Level: Crisis-Emergency/ Routine/ Urgent 

Meet & Greet: 

Other Appointments (ex. MAT):  

Other Referrals:  

Client Physical Exam: 

Sex Offender Questions: 

Have you been accused or charged with a sex crime? YES / NO 

Are you a registered sex offender? YES / NO  

If Screening/Assessment was completed by a Registered or Certified 
Counselor, an LPHA has been consulted and access criteria (DSM 5 and ASAM) 
for SUD services were verified by the LPHA. LPHA has also co-signed this 
document. YES / NO/ NA 
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Initial  

Choose from drop down menu: 
Brief Initial Screen  
Initial Assessment  
Follow Up Assessment  
 



Dimension 1 

Give a picture of who the client is. Include client’s name, age, gender, pronouns, sexual orientation, referral source, preferred language, cultural considerations, family history related to substance use, criminal history, 
legal status, including any CWS involvement. For sexual offender status ask and document the following: 1. Have you been accused or charged with a sex offense? 2. Are you a registered sex offender? 





Provide evidence to match rating. This will be copied to Final Determination page. To note, when doing a stand-alone ASAM, provide updated information 
from last 30 days related to previous ASAM assessment.  



Dimension 2 

 

Include history and current medical conditions, allergies, physical disabilities, and any needed accommodations. Include insurance status and type if applicable (CenCal, private insurance, out 
of County MediCal, etc). Please refer to Health Questionnaire for details, and include information here regarding HIV testing, Hep C testing, TB testing, pregnancy, and physical examination.  

Please note if there is an ROI to address prescribed medication.   



Provide evidence to match rating. This will be copied to Final Determination page. To note, when doing a stand-alone ASAM, provide updated information from last 30 days related to previous ASAM 
assessment.  



Dimension 3 

Provide additional information for any checked boxes. If no boxes are checked, state “client denies.” 

Include any diagnosed mental health disabilities, as well as diagnoses and treatment providers. 

Provide additional information for any checked boxes. If no boxes are checked, state “client denies.” 

Provide additional information for any checked boxes. If no boxes are checked, state “client denies.” 



 

Provide additional information for any checked boxes. If no boxes are checked, state “client denies.” Note if client has criminal history including violent charges. Note if there 
are inconsistencies with CJIS.  

Provide additional information for any checked boxes. If no boxes are checked, state “client denies.” Include any diagnosed or suspected learning disabilities.   

Provide additional information for any checked boxes. If no boxes are checked, state “client denies.” Include if this information was reported. 

If yes, utilize clinical discretion to determine if safety plan is needed. 



  

 

If yes, utilize clinical discretion to determine if Tarasoff is needed. 

 

Provide evidence to match rating. This will be copied to Final Determination page. To note, when doing a stand-alone ASAM, provide updated information from last 30 days related to previous 
ASAM assessment.  

 



Dimension 4 

 



 

 

 

Provide evidence to match rating. This will be copied to Final Determination page. To note, when doing a stand-alone ASAM, provide updated information from last 30 days related to previous ASAM 
assessment.  

 



Dimension 5 

 



Include any treatment episodes related to periods of sobriety. Note what was learned in treatment that is helpful today. 



 

 

 

 

 

 

 

 

 

 

Provide evidence to match rating. This will be copied to Final Determination page. To note, when doing a stand-alone ASAM, provide updated information from last 30 days related to previous 
ASAM assessment.  

 



Dimension 6 

 

Copy and paste all charges from CJIS. 

Include education history, experience with education system, and any educational goals. 

Include brief employment history, and if employment had a relationship to substance use history. Include information about financial 
status/primary source of income.  



 

 

 

 

 

 

Provide evidence to match rating. This will be copied to Final Determination page. To note, when doing a stand-alone ASAM, provide updated information from last 30 days related to 
previous ASAM assessment.  

 



Final Determination 

 

This information will carry over from the Comment section in each Dimension above 



In drop down menus, utilize ASAM numerical indicators  





“Based on the client’s report on the substance use tab and this clinician’s diagnostic impression, (client’s name) meets criteria for (list 
substance) use disorder (specify Mild, Moderate, or Severe) based on criteria: 1, 2, 3, 4, 5, 6, 7, 8, 9, 10, 11 (list all that apply).” 
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