PREVENTION SCREENING TOOL

In the past year, how many times have you Once or
used [X]? Never Twice Monthly Weekly
1. Alcohol Ul O
2. Marijuana Cd O
3. Prescription drugs that were not prescribed for 0 0 O 0O
you (i.e. Pain Medication or Adderall)
4. Methamphetamine U Ul O O
5. Other lllicit Drugs L Ol O O
Algorithm
Never Once or Twice Monthly Use Weekly Use
No Substance Use Mild/Moderate

No Substance Use Severe SUD Risk

Disorder Risk SUD Risk

Positive Brief Intervention/Motivational

L Brief Advice ! :
1  Reinforcement : | : 1 Intervention: reduce use & risky behavior
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: Refer to Prevention : I Refer to Treatment Provider for further assessment or |
. Provider y | Refer to Indicated Prevention Services (if referral is refused) |
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