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INSURANCE COMPANIES!

90 days is the commonly cited minimum for meaningful, lasting change, as
shorter programs have limited effectiveness.

For many, stepping down from inpatient to outpatient care over several
months (or even a year) yields higher rates of long-term sobriety.

Research shows that each additional week or month in a structured
treatment environment improves coping skills, reduces relapse, and fosters
deeper personal growth.

Length of Sta




How Do We Do it?

Reshaping how we think about documentation is
pivotal! Strong documentation means increasing
patient success rate because it increases length
of stay!

What is ASAM Criteria ? Why does it matter?

e American Society of Addiction Medicine
® Established in 1954, ASAM is a
distinguished medical society that
encompasses over 8,000 professionals
specialized in addiction medicine
® |tis used to define one national set of
criteria for providing outcome-oriented
and results-based care in the
treatment of addiction.

Dimension One: Intoxication/Withdrawal potential
Dimension Two: Biomedical Issues/Complications
Dimension Three: Psychiatric and Cognitive
Conditions

Dimension Four: Substance Use Related Risk
Dimension Five: Recovery Environment
Interactions

Dimension Six: Person-Centered Considerations

ASAM 4th Edition
Dimensions




Intoxication/Withdrawal Potential:

Withdrawal Sx and Post-Acute Withdrawal Sx
PAWS sx if often contingent on two major factors:
quantity of substance and duration of

use.

Psychosocial stress of recovery-we must
acknowledge the evolution of stress increase
upon sobriety window opening.

Nervous System healing up to 24 months after
use

Dimension One
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Fuzzy Thinking

Difficulty Concentrating
Emotional Dysregulation
Anger Outbursts
Emotional Numbing

Sleep Disturbance
Unsteady Gait

Limited Distress Tolerance
Obsessional Thoughts

Anhedonia

Increased Depression
Thoughts of Suicide
Difficulty with Motivation
Excessive Guilt/Shame
Increased Anxiety
Fatigue

Muscle aches, pains, and

cramps
Sensitivity to Light
Chills

Headaches
Runny Nose
Nausea/Vomiting

Post-Acute Withdrawal Sx

Chronic Pain

Autoimmune Conditions
Sleep-wake impairment and
diagnoses
Pregnancy-related concerns

Biomedical Issues/Complications




Cognitive Functioning

Persistent Disability

Active Psychiatric Concerns

Trauma Exposure and Related Needs
Psychiatric and Cognitive Hx

Dimension Three: Psychiatric and
Cognitive Conditions




What support does the patient have?
Do they have stable housing?
Are there volatile relationships in the home?
Frequent arguments with family and friends?
Does the patient live alone?
Do they struggle with social isolation or social
anxiety?

e What do financial resources look like?

Dimension Five: Recovery
Environment

Dimension Six: Person-Centered
Considerations
e Personal Preferences

e Barriers to Care
o Need for Motivational Enhancement

@ ©

Safe House




D
Student
Handouts

Key Phrases and “Buzz”
Words




e Breakout groups of three/four people
each

e Read through each case study

e Read the “average” note and work as a
team to utilize key phrases and improve
the quality of documentation

Practice Makes Perfect

. If you didn't document it, it didn’t happen.

. When you document, always think about the “what” and
the “why.”

. Don’t spend too much time on too much detail.

. Carve out time for your documentation, structure it into
your day.
Hold yourself to completion of tasks, prioritize your work,
and set clear boundaries with clients accordingly.
Eat lunch, take your breaks, laugh with a coworkers

Boundaries, Tips, and Tricks




“l want to pause you for a minute. | want you to know that what you are
communicating to me is very important to me. When you speak to me |
want to be able to give you my undivided attention. | am unable to do

“l want you to know that it's normal to feel this way at this point in your
sobriety. A lot of rebuilding can impact a lot of big emotions and | want
to help you solve this. And as we know, things take lots of time to
rebuild and it's common to have an action urge to fix it all as quickly as
possible. Let’s form a plan that's realistic for both you and I, so you
have improved confidence on the timeline of these tasks.”

Compassionate Delivery

Addiction Treatment: Statistics on Efficacy - Addiction Group
/ASAM - American Society of Addiction Medicine
What is Wet Brain ke-Korsakoff
ASAM Criteria 4th Edition
The Brief Addiction Monitor (BAM) — What Is It and How I It Used in Substance Use
Disorder Care

i r (T |
Screening and Assessment Tools Chart | National Institute on Drug Abuse (NIDA]

Resources

Documentation in Addiction
Treatment - Evaluation

Evaluation



https://www.addictiongroup.org/resources/treatment-statistics/
https://www.asam.org/
https://carolinacenterforrecovery.com/addiction-blog/wet-brain-signs-symptoms-and-treatment/
https://www.asam.org/asam-criteria/asam-criteria-4th-edition
https://www.mentalhealth.va.gov/healthcare-providers/docs/VA_OMH_The_Brief_Addiction-Monitor_Instuctions_508.pdf
https://www.mentalhealth.va.gov/healthcare-providers/docs/VA_OMH_The_Brief_Addiction-Monitor_Instuctions_508.pdf
https://nida.nih.gov/taps2
https://nida.nih.gov/nidamed-medical-health-professionals/screening-tools-resources/chart-screening-tools

