
Date of Intake Assessments: 7/26/2018 

Risk Assessment Tool: ORAS (30) 

Need Assessment: Tool: ASI, GAD-7, Beck Depression, ACE, PCL-5 

Mental Health Diagnosis: 7/26/2018 

F11.20 Opioid Use Disorder, Severe, in early remission, in a controlled environment 

F14.20 Cocaine Use Disorder, Severe, in early remission, in a controlled environment 

F10.20 Alcohol Use Disorder, Severe, in sustained remission 

F43.10   Post Traumatic Stress Disorder 

R/O   F60.3 Borderline Personality Disorder 

Current Diagnosis as of September 2020 

 F12.20  Cannabis Use Disorder, Severe  

 F11.20  Opioid Use Disorder, Severe, In sustained remission, on maintenance therapy 

 F14.20  Cocaine Use Disorder, Severe, in sustained remission   

F41.1   Generalized Anxiety Disorder 

F43.10 Post Traumatic Stress Disorder 

F33.1   Major Depressive Disorder, recurrent episode 

Trauma History 

 Client scored an 8 on her ACES. Client reports physical, sexual and emotional abuse consistently prior to 
the age of 18. Client was actively prostituting herself for many years both for drugs and for profit prior to her 
admission to Drug Court. Within the past year and a half she suffered the loss of the father of one of her children 
by suicide.  

Case Study 

Client is a thirty-one year old white female. She has four children, ages 11, 8, 4 and three months old. 
Client is currently engaged to a Drug Court graduate, whom she has been in a relationship with for close 
to two years, and is the father of her youngest child. Client lives with her fiancé, their infant son, and his 
two sons who are 10 and 8 years old.  

Client came into the program with ongoing use of heroin and crack cocaine, leading to an overdose 
within her first month in the program. After time in residential treatment, she has remained abstinent 
from both heroin and crack cocaine for almost two years. She has been on Suboxone throughout this 
time, as well as psychiatric medications. She was able to progress all the way to Phase 4 throughout the 



end of 2018 through the first half of 2019, with a few slips on marijuana. In June of 2019 the father of 
her youngest daughter committed suicide while incarcerated. This provoked an episode of depression, 
grief, and heavy use of marijuana. For many months client was using marijuana on a daily basis in an 
effort to cope with the loss. Over time, treatment supported her in seeking out alternative means of 
coping, utilizing her support network, and suggested seeking specific grief counseling which she 
declined. Client started to tell the team she had stopped smoking marijuana, yet her UA’s continued to 
be positive. Client also started to lose weight, and complained of constant nausea and vomiting. The 
team spoke with our Lab on a regular basis regarding the client’s UAs, and were given a window of 4-6 
weeks to allow for the UA’s to clear due to her chronic use. The client was informed of this time table, 
and that if she continued to test positive for THC after the window it would indicate she has been 
dishonest about her use. Eventually this time did come to pass, and she was incarcerated on a 6 day 
sanction, and tested frequently in that time period, and her results did go down.  

Client was able to successfully remain abstinent from marijuana for two months in the beginning of 
2020. She had also learned that she was pregnant. In March of 2020 she had another relapse of 
marijuana, and would report use inconsistently, admitting to using about once a week. Client believed 
that there was no harm that could be done to the fetus while smoking marijuana, despite what her 
doctor’s told her; however, did understand the significant danger of breast feeding with THC in her 
system. Throughout her pregnancy, COVID-19 had led us all to quarantine, and the client significantly 
struggled with not having face to face contact with the team. She missed groups, case management and 
counseling appointments weekly. We were unable to utilize graduated sanctions due our jail not 
wanting us ordering jail sanctions. Furthermore, the client had a very complicated pregnancy where she 
was sick throughout it’s entirety, constantly nauseous and vomiting. Due to these numerous factors, we 
were left with few interventions other than daily treatment contact with the client, and utilizing 
different treatment materials.  

Client gave birth in July of 2020, and continued to swear that she not used marijuana since prior to the 
birth. Her UA results contradicted her reports, and she began receiving graduated sanctions for her 
dishonesty regarding her use. Approximately two weeks ago, in a group (MRT), the client announced 
that she had been lying to everyone about her use of marijuana this whole time, and that she needed to 
go back to step 1. This appeared to be a breakthrough for the client as she was able to be honest about 
future uses of marijuana, and her motivation to stop using increased. Nonetheless, it appears that her 
former patterns of dishonest behavior may be repeating itself as of now.  

A higher level of care was considered, such as residential, however, she would not meet criteria due to 
the lack of imminent danger that her use and overall behavior presents. Transitional living for mothers 
with children was also suggested, and is being looked into at this time. The client is ambivalent about 
this choice due to the fragile nature of her relationship with her fiancé, as well as not wanting to be 
away from her other children.      


