
Date of intake assessment: 4/9/20 

Score of ORAS risk assessment: 22 

Need assessment: Life events checklist (5), Audit (score: 1), Trauma symptom checklist (score: 19), Sleep 
Quality Assessment (total score: 14) 

Current diagnosis:  

 During the initial screen, she denied any history of mental health issues, however, we have 
facilitated  

 F14.20- Cocaine Use Disorder, moderate 

Treatment/substance use History: 

 Age of alcohol onset- 15.  Reports drinking on occasions and social gatherings, but estimates to consume 
about a 6-pack of beer over several hours.  Last reported drink was said to be 2-3 years ago (however UA results 
have indicated this is untrue). Marijuana use- started age 17 but last used in 20’s.  Cocaine- began age 20, initially 
intranasal use 2-3x a week, progressed to smoking 3-4 times a week.  Has reported 6 years of sobriety, but 
returned to smoking crack cocaine again in February 2020 and has been smoking up to 3 grams 5x a week.  Denied 
any history of other substance use. 

At the time of the screening, she was engaged in her only outpatient treatment service, ever.  She reports 
she had been engaged there for about 2-3 weeks before the screening.  No history of MAT.  Some experience with 
self-help meetings with the most recent being a few days before her screening. 

Mental health treatment: Denied any psychiatric hospitalizations or outside mental health therapy 
growing up.  Reports being engaged in her only outpatient MH facility since March 2020 but admits to not 
attending sessions regularly. 

Current medications:  Gabapentin, Lisinopril, Topamax, Cymbalta, Fioricet Omeprazole , Flexeril, 
Incruse, Nebulizer, Inhaler 

Trauma History: 

 Described that her husband of 12 years, whom she has been in a relationship with for 24 years 
prior to his death, was physically, verbally, and emotionally abusive.  Her mother passed away from 
cancer at an early age, and had a strained relationship with her father prior to his passing as well.  She 
has history of suicidal ideation but denied attempts at the screening, however, since her admission into 
DC, she has been hospitalized for suicidal intent.  Denied any other history of trauma related 
experiences.   

Criminal History:  

Denies any juvenile criminal history, but admits in her adulthood to being arrested on a “few occasions” for theft-
related misdemeanors.  She explained that at the age of 52 she began changing prices on items and purchasing 
them, but admits to having a history of “taking things that weren’t given to me.”  She estimates accruing about 3 
misdemeanors and 6 felonies with 2 felonies pending.  Her periods of incarcerations range from 1 week to 8 
months.  Most of her charges include violation of probation, theft by unauthorized taking, willful concealment, and 
a simple assault charge and she explained that all of her crimes have been as a result of substance use and 
involvement with unhealthy individuals.  She reports currently being on her first and only term of probation which 



is set to end in June 2020.  She was admitted into DC in April 2020, which extended her probation an additional 4 
years. 

Case Study:  

Client is as a 56-year-old, widowed, Caucasian female.  She has no children, and has collected Social Security 
Disability as her primary source of income for Chronic Obstructive Pulmonary Disease (COPD), degenerative disc 
disease, and asthma.   She has college experience but dropped out due to medical concerns. She is currently living 
with her brother, sister-in-law, and step-mother; both her brother and sister-in-law are active cocaine users.  

As this admission was facilitated during the early stages of COVID-19, Kim was strictly engaged through telehealth 
services as she was noted to be high-risk due to her medical complications.   She continued to share that she has 
“entitlement issues” and noticeably minimized the extent to what she experienced.  She noted that she grew up in 
a wealthy home, was spoiled, and her family was very well known for their positive involvement as business 
owners and representation in the town.   

She was granted 6 weeks of medical leave per Doctor’s request due to risk of COVID-19, so during this time, she 
was not completing UA’s, not engaging in group or individual therapy, but was checking in via zoom bi-weekly to 
report out on her progress.  She returned in August 2020, and has missed 11 UA’s, admitted to using crack cocaine 
during her “quarantine” leave, has screened ineligible for residential services 3x, has missed 17 groups and been 
tardy for about 12 groups, and in October 2020, was arrested on a felony theft charge. 

This client continues to report inaccurate information to multiple team members about the same information, and 
the team has attempted the following (with continued noncompliance): daily check ins, community service, GPS 
monitoring, house arrest, incarceration, treatment interventions (homework, etc).    

 


