
Complex Case Study  - Ashlyn 

Screening Tool:  SASSI/High Probability of Severe SUD (also interview with Diagnostic 
and ASAM Criteria completed) 

Risk Assessment Tool/Score:   ORAS/High Risk 32 

P&S Date:   11/13/19 

Date of Assessment:  11/22/19 

Need Assessment Tool Used:   ASI 

MH Diagnosis (original):   296.32  Major Depressive Disorder, Moderate, Recurrent Episode 

    300.02  Generalized Anxiety Disorder, Severe 

    304.20 Stimulant Use Disorder, Cocaine, Severe 

    304.00 Opioid Use Disorder, Severe 

    309.81 PTSD (Rule Out) 

Reportedly had a childhood dx of ADHD for which MAT provider is 
prescribing Adderall? 

MH Diagnosis (current):  Same as above  

Info from ORAS assessment: Waitress, history of dealing from work; family/social support limited, 
primary support is parole fugitive and history of dating dealers; Substance use, reports recent history of 
problem opiate and cocaine use; Peer associations, all criminal 

 

Ashlyn is a 29 year old woman who has been in the Drug Court for nearly a year.  Her primary drugs of 
choice are stimulants: methamphetamine and cocaine but she also has a history of opioid use, 
marijuana use, and alcohol use.  She has been diagnosed with Generalized Anxiety Disorder, Major 
Depressive Disorder, and PTSD (R/O).  She is currently being prescribed Adderall and buprenorphine by 
her MAT provider, as well as Trazodone by her psychiatrist.  There have been a couple of occasions 
where the prescribed Adderall was not present in her system according to the UAs. 

During her time in the program, Ashlyn has consistently tested positive for marijuana and has been 
unable to move forward in the program.  She has had occasional periods (1-3 weeks each every 4-8 
weeks or so) where she has also tested positive for other drugs including: methamphetamine, cocaine, 
gabapentin, alcohol and fentanyl or otherwise misses a number of consecutive tests.  Her MAT provider 
is aware of this pattern as well. 

She has never absconded from the program and tends to stay in good communication with her therapist 
and CM, but does miss appointments (or arrives extremely late, missing the majority of the 
appointment) frequently when her anxiety increases as she has trouble staying organized, focused, or 
getting out of the house on time.  Additionally, she has engaged in disruptive behavior at some points in 
groups – including making threats or intimidating other participants – and so there have been periods 



when she has been removed from groups for several days until she is able to stabilize her behavior and 
rejoin.  Typically this behavior stems from relatively minor interpersonal conflicts that escalate quickly. 

She is currently involved in a long-term relationship with a man who had been in prison for much of her 
time in Drug Court.  (He is also on the referral list for Drug Court).  While he was in prison, she was living 
at his parents’ house, which was reasonably stable despite the family’s heavy use of alcohol in the 
house.  Shortly after his release she and her boyfriend got their own apartment as she was working as a 
waitress.  She has not been able to maintain steady employment with one employer but she likes 
working and is able to find work quickly when she loses a job.  However, the apt is probably more than 
they can manage financially.  Additionally, there have been multiple police contacts at the unit after 
neighbors have called the police to report fighting.  Recently, the CM called the police to check on 
Ashlyn after a phone conversation with Ashlyn, where Ashlyn and her boyfriend were verbally fighting 
and Ashlyn yelled at him that he had choked her and then the phone was disconnected.  When the 
police responded, he was not present and she denied that there were any issues.  The boyfriend is on 
parole supervision and has had sporadic use of alcohol, marijuana, and methamphetamine as evidenced 
by tests.  When his use becomes heavier, he is at risk for drug dealing and stealing, based on his criminal 
history.  She is also at risk of these behaviors as well, particularly if he is engaging in them. 

She does not have a good support system; her adoptive family lives in MA.  She has been referred to the 
local Recovery Center but her attendance with her Recovery Coach is inconsistent as well. 

She responds to higher level sanctions to stop behaviors like missing appointments and to a certain 
extent to incentives around proximal behaviors like on-time attendance,  but has really struggled to 
maintain any consistency or forward progress.  Her therapist assesses her at an IOP LOC and she 
continues to use marijuana (which is not something that has been sanctioned by the Drug Court unless 
she has been dishonest about it). 


