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Please check the applicable ratings within each dimension. Place the letter of the selected choice(s) next to the corresponding level.

I. Risk of Harm

IV.B. Recovery Environment - Level of Support

1 Minimal Risk of Harm 1 Highly Supportive Environment

2 Low Risk of Harm 2 Supportive Environment

3 Moderate Risk of Harm 3 Limited Support in Environment

4 Serious Risk of Harm 4 Minimal Support in Environment

5 Extreme Risk of Harm 5 No Support in Environment

II. Functional Status

V. Treatment and Recovery History

1 Minimal Impairment 1 Full Responsiveness to Treatment & Recovery
Significant Response to Treatment and

2 Mild Impairment 2 Recovery Management

Moderate or Equivocal Response to
3 Moderate Impairment 3 Treatment and Recovery Management

Poor Response to Treatment and Recovery
4 Serious Impairment 4 Management

5 Severe Impairment 5 Negligible Response to Treatment

III. Medical, Addictive & Psychiatric Co-Morbidity VI. Engagement

1 No Co-morbidity 1 Optimal

2 Minor Co-morbidity 2 Positive

3 Significant Co-Morbidity 3 Limited

4 Major Co-Morbidity 4 Minimal

5 Severe Co-Morbidity 5 Unengaged

IV.A. Recovery Environment - Level of Stress

1 Low Stress Environment

2 Mildly Stressful Environment

3 Moderately Stressful Environment

4 Highly Stressful Environment
5 Extremely Stressful Environment

Clinician Signature Date of Assessment


