Mid-South Substance Abuse Commission Discharge Outcome Survey

 Client Name: _________________________________________  SS No: ________________________Date: ________________
	1
	What is your current employment status?
□ Full-time (35+)                 □ Part-time(regular hours)         □ Part-time (irregular hours)       □ Military Service

□ Retired/Disability            □ Unemployed                             □ Student (not working)              □ In controlled environment (hospital/jail/etc.)

	2
	Have you been fired from a job in the last 30 days?                     □ Haven’t been employed               □ No       □ Yes

	3
	How bothered have you felt in the last 30 days by problems with your employment?

□ Haven’t been employed               □ Not bothered by employment problems      □ A little               □ More than a little               □ A lot

	4
	How many of the last 30 days have you experienced financial problems?  _______ days

	5
	How bothered have you felt in the last 30 days by problems with your financial situation?

□ Don’t have financial problems        □ Not bothered by financial problems               □ A little               □ More than a little               □ A lot

	6
	Of the last 30 days, please state how many days you spent living in each of the following situations:
______ days spent living in your own home (own or rent)                     _____ days spent staying temporarily with someone (friend or family)

______ days spent homeless (living in car, shelter, on the street)        _____ days spent in a controlled environment (hospital, residential
______ days spent living in other situations. Please explain:                            treatment center, jail, etc.)


	7
	In the last 30 days, how much have you been bothered by problems with your housing situation?

□ Haven’t had housing problems            □ Not bothered by housing problems            □ A little             □ More than a little             □ A lot

	8
	Since beginning treatment with this agency, how do you feel your life has changed?

□ gotten a lot worse   □ gotten a little worse   □ stayed the same   □ gotten a little better   □ gotten a lot better   □ I’m not sure   

	9
	In the last 30 days have you had legal problems or conflict with police?    □ Yes           □ No

	10
	In the last 30 days, have you been detained by the police, or spent time in jail or prison?   □ No           □ Yes, how many times? ________

	11
	In the last 30 days, how bothered have you been by legal problems?

□ Don’t have any legal problems            □ Not bothered by my legal problems        □ A little               □ More than a little                  □ A lot

	12
	In the last 30 days, how many days have you experienced health problems? _______   days

	13
	In the last 30 days, how many times have you been treated in a hospital ER or Urgent care center?   __________ times

	14
	In the last 30 days, how many times have you been admitted to a hospital for more than 24 hours?   __________ times

	15
	In the last 30 days, how much have your health problems bothered you?

□ Don’t have any health problems            □ Not bothered by my health problems        □ A little            □ More than a little               □ A lot

	16
	Do you feel you have an alcohol or other drug problem?  

□ No, never had one    □ Not any more    □ Yes, but I don’t need help     □ Yes, but I’m getting help      □ I’m in recovery     □ I don’t know

	17
	Since beginning treatment with this agency, do you feel your alcohol or other drug problem is:
□ a lot worse   □ a little worse   □ the same   □ a little better   □ a lot better   □ I’m not sure   □ I don’t have an alcohol or drug problem

	18
	In the last 6 months, what is the longest time you have gone without using alcohol or other drugs?    ______________________________________

	
	Continued on Back


Please tell us about your alcohol and other drug use in the last 30 days on the chart below. If a drug was prescribed for you by a physician for a medical condition, please circle the “Y” when asked “RX for medical need?”
	Drug
	Days Used
	Type & Average Amount Used
	
	Drug
	Days Used
	Type & Average Amount Used

	Tobacco/Nicotine

(cigarettes, chew, etc.)
	
	
	
	Cocaine
	
	

	Alcohol (not to intoxication)
	
	
	
	Amphetamines

(adderall, biphetamine, Dexedrine, etc.)
	
	RX for medical need? Y / N

	Alcohol (to intoxication)
	
	
	
	Meth / Methamphetamine
	
	

	Heroin
	
	
	
	Cannabis

(marijuana, hashish)
	
	

	Methadone
	
	RX for medical need? Y / N
	
	Hallucinogens

(LSD, mescaline, mushrooms, etc.)
	
	

	Other Opiates 

(codeine, fentanyl, vicodin, morphine, opium, etc.)
	
	RX for medical need? Y / N
	
	Inhalants

(paint thinner, gases, nitrites, aerosol, etc.)
	
	

	Barbiturates 

(amytal, nembutal, seconal, pheobarbital, etc.)
	
	RX for medical need? Y / N
	
	Other (please list): 


	
	

	Other Sedatives

(sleeping pills, respirdal, haldol, valium, ativan, etc.)
	
	RX for medical need? Y / N
	
	More than 1 drug in a 24 hour period
	
	Which drugs?

RX for medical need? Y / N


Thank you for completing this survey. Please use this space to tell us about your experience with treatment and this agency. 
	

	

	

	

	

	

	


If you would like to talk directly to someone at Mid-South about this survey, your treatment, or this agency, please contact us at:

1-888-230-7629 or you may also contact us by email at ccc@mssac.com
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