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SUD Comprehensive Assessment Summary (245G) 

Recommendations Date: _____________ 

Client Name:____________________________________________________  DOB: _____________ 

Address: _________________________________________________________________________ 

Phone: _________________ 

Probation agent and/or Child Protection Worker (if any): ______________________________ 

 _________________________________________________________________________________ 

Assessment completed by: _______________________  Assessor Phone No: ________________ 

Referral: ________________________________________________________________________ 

Dimension I: Acute Intoxication/Withdrawal Potential: 
Consider the client’s ability to cope with withdrawal symptoms and current state of intoxication: 

Severity Rating: _____  
Narrative supporting risk description:  

Services   Phone Numbers 
Administrative (218) 824-1140
Child Support (218) 824-1260
Community Corrections (218) 824-1135
Health Services (218) 824-1080
Income Maintenance (218) 824-1250
Social Services (218) 824-1140
Toll free (888) 772-8211

MISSION: WORKING TOGETHER TO STRENGTHEN OUR COMMUNITY 



Dimension II: Biomedical Complications and Conditions 
Consider the degree to which any conditions or complications are likely to interfere with treatment for substance abuse, 
and the client’s ability to tolerate any related discomfort: determine the impact of continued use on unborn child if client 
is pregnant.  

Severity Rating: _____  
Narrative supporting risk description:  

Dimension III: Emotional, Behavioral, Cognitive Conditions and Complications 
Determine the degree to which any condition or complications are likely to interfere with treatment for substance abuse or 
with functioning in significant life areas and the likelihood of risk f harm to self or others 

Severity Rating: _____  
Narrative supporting risk description:  

Dimension IV: Readiness for Change 
Consider the amount of support and encouragement necessary to keep the client involved in treatment. 

Severity Rating: _____  
Narrative supporting risk description:  

Dimension V: Relapse, Continued Use, and Continued Problem Potential 
Consider the degree to which the client recognizes relapse issues and has the skills to prevent relapse of either substance 
use or mental health problems. 

Severity Rating: _____  
Narrative supporting risk description:  



Dimension VI: Recovery Environment 
Consider the degree to which key areas of client’s life are supportive of or antagonistic to treatment participation and 
recovery. 

Severity Rating: _____  
Narrative supporting risk description:  

Primary Substance Use Disorder Diagnosis: 

Secondary Substance Use Disorder Diagnoses: 

Substance Use Disorder Diagnostic Criteria Documentation in the Assessment 
A problematic pattern of use leading to clinically significant impairment or distress, as manifested by at least two of the 
following, occurring within a 12-month period: 

Check all that apply 

__ 1. Substance is often taken in larger amounts or over a longer period than was intended. 

__ 2. There is a persistent desire or unsuccessful efforts to cut down or control substance use. 

__ 3. A great deal of time is spent in activities necessary to obtain substances, use substances, or recover from its 
effects. 

__ 4. Craving, or a strong desire or urge to use substances. 

__ 5. Recurrent substance use resulting in a failure to fulfill major role obligations at work, school, or home. 

__ 6. Continued substance use despite having persistent or recurrent social or interpersonal problems caused or 
exacerbated by the effects of substance use. 

__ 7. Important social, occupational, or recreational activities are given up or reduced because of substance use. 

__ 8. Recurrent substance use in situations is which it is physically hazardous. 

__ 9. Substance use is continued despite knowledge of having a persistent or recurrent physical or psychological 
problem that is likely to have been caused or exacerbated by substance use. 

10. Tolerance, as defined by either of the following:

__ a. A need for markedly increased amounts of substance to achieve intoxication or desired effect.

__ b. A markedly diminished effect with continued use of the same amount of a substance.

11. Withdrawal, as manifested by either of the following:

__ a. The characteristic withdrawal syndrome for a particular substance

__ b. Alternative substance is taken to relieve or avoid withdrawal symptoms.

__ Specify if: In early remission: After full criteria for substance use disorder were previously met, none of the criteria 
for substance use disorder have been met for at least 3 months but for less than 12 months (with the exception that, 
"Craving, or a strong desire or urge to use," may be met). 
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