SMART  DENS ASI  Assessment

General Profile
G5. Date of Interview: _______________
G8. Class:    Intake
( Follow-up

G9. Contact Code:  ( In Person   ( Telephone

Comments:

G14. How Long at Address?  Yrs_______ Mos________

Comments:

G18. Do you have a religious preference?  ( Protestant   ( Catholic   (Jewish   ( Islamic   ( Other   ( None
G19. Have you been in a controlled environment in the past 30 days?

( No   




( Medical Treatment  

( Jail  




( Psychiatric Treatment   

( Alcohol Drug Treatment  

( Other (Specify Below)

G20. If other than NO How many days: __________________

Comments:

G101. If you indicated that your religion was "other," is your religion a Christian religion? 

 ( No   ( Yes   ( NA
G102. If you indicated that your religion was "other," is your religion Hinduism, Buddism Taoism,
Confucianism, Sikhism, or Shinto?  
( No   ( Yes   ( NA
G103. If you indicated that your religion was "other," do you consider yourself to be religious or spiritual,
but not aligned with any particular sect, organization, or denomination?  
( No   ( Yes   ( NA
Comments:

Medical Status

M1. How many times in your life have you been hospitalized for medical problems? __________

M2. How long ago was your last hospitalization for a physical problem? _____Yrs____Mos
M3. Do you have any chronic medical problems which continue to interfere with your life? ( Yes   ( No

If yes, specify:
M4. Are you taking any prescribed medication on a regular basis for a physical problem? ( Yes   ( No

If yes, specify:
M5. Do you receive a pension for physical disability? ( Yes  ( No

Comments:

M6. How many days have you experienced medical problems in the past 30? ___________
M7. How troubled or bothered have you been by these medical problems in the past 30 days

         ( Not at all   ( Slightly  ( Moderately   ( Considerably   ( Extremely 

M8. How important to you now is treatment for these medical problems?
         ( Not at all   ( Slightly  ( Moderately   ( Considerably   ( Extremely 

Interviewer Severity Rating
M9. How would you rate the patient's need for medical tx?


Confidence Rating
Is this information significantly distorted by:

M10. Patient's misrepresentation?  ( Yes  ( No

M11. Patient's inability to understand?  ( Yes  ( No

Section Comments:

Comments:

Employment Status
E1. Education completed:  Yrs______  Mos_______
E2. Training or technical education completed: Mos_______

E4. Do you have a valid driver's license? ( Yes  ( No

E5. Do you have an automobile available for use? ( Yes  ( No

Comments:

E6. How long was your longest full time job?  Yrs______Mos_____
E7. Usual or last occupation
( High executive, major business proprietor, major professional 

( Admin. Personnel, small business proprietor, minor professional

( Clerical, sales, technician 

( Skilled manual laborer

( Machine operations, semi-skilled worker

( Unskilled

( Never Worked

( Business manager, medium business proprietor, lesser professional
Specify:
E8. Does someone contribute to your support in any way?  (Yes  ( No  

E9. Does this constitute the majority of your support?  (Yes  ( No  ( N/A

E10. Usual employment pattern, past three years?
( Full time



( Retired/disabled

( Part time (regular hours)

( Unemployed

( Part time (irregular, day work)
( In a controlled environment

( Student



( Unknown

( Service

Comments:

E11. How many days were you paid for work in the past 30? __________

How much money did you receive from the following sources in the past 30 days:
E12. Employment (net income)?


$____________
E13. Unemployment compensation?

$____________

E14. Welfare?




$____________

E15. Pension, benefits, or social security?
$____________

E16. Mate, family, or friends?


$____________

E17. Illegal?




$____________

E18. How many people depend on you for the majority of their food, shelter, etc.? __________

E19. How many days have you experienced employment problems in the past 30? __________
E20. How troubled or bothered have you been by these employment problems in the past 30 days?
       ( Not at all   ( Slightly  ( Moderately   ( Considerably   ( Extremely 

E21. How important to you now is counseling for these employment problems?
       ( Not at all   ( Slightly  ( Moderately   ( Considerably   ( Extremely 

Interviewer Severity Rating
E22. How would you rate the patient's need for employment counseling?

Confidence Rating

Is this information significantly distorted by:

E23. Patient's misrepresentation?  ( Yes  ( No

E24. Patient's inability to understand?  ( Yes  ( No

Section Comments:
Comments:

Drug/Alcohol Use


Comments: 
Comments:

D14. According to the interviewer, which substance(s) is/are the major problem?

         (Select One)


D15. How long was your last period of voluntary abstinence from this major substance (in mos.)? _______
D16. How many months ago did this period of abstinence end? ______
How many times have you:
D17. Had alcohol DT's?  _________

D19. How many times in your life have you been treated for alcohol abuse? _______
D21. How many of these were detox only (alcohol)? ______
D23. How much money did you spend during the past 30 days on alcohol? $_________
D20. How many times in your life have you been treated for drug abuse? ___________
D22. How many of these were detox only (drugs)? _________
D24. How much money did you spend during the past 30 days on drugs? $_________

Comments:

D25. How many days have you been treated in an outpatient setting for alcohol or
drugs in the past 30 days?  _________
D26. How many days in the past 30 have you experienced alcohol problems? _________
D28. How troubled have you been in the past 30 days by alcohol problems?
         ( Not at all   ( Slightly  ( Moderately   ( Considerably   ( Extremely 

D30. How important to you now is treatment for alcohol problems?
          ( Not at all   ( Slightly  ( Moderately   ( Considerably   ( Extremely 

D27. How many days in the past 30 have you experienced drug problems? _________
D29. How troubled have you been in the past 30 days by drug problems?
         ( Not at all   ( Slightly  ( Moderately   ( Considerably   ( Extremely 

D31. How important to you now is treatment for drug problems?
         ( Not at all   ( Slightly  ( Moderately   ( Considerably   ( Extremely 

Interviewer Severity Rating

D32. How would you rate the patient's need for alcohol treatment?


D33. How would you rate the patient's need for drug treatment?


Comments:

Confidence Rating

Is this information significantly distorted by

D34. Patient's misrepresentation? ( Yes  ( No

D35. Patient's inability to understand? ( Yes  ( No

Section Comments:

Comments:


Comments: 

D106. Was the OxyContin prescribed for you for diagnosed pain or medical reasons? ( Yes  ( No  ( N/A

D107. Did you use the OxyContin to get high or get a buzz? ( Yes  ( No  ( N/A

D108. Did you take the OxyContin in combination with other opiates, heroin, or methadone?( Yes ( No ( NA
D109. How many months ago did you first use OxyContin? (months 0-99) ( Yes  ( No  ( N/A

D110. Did you get the OxyContin from a friend, family member, or on the street? ( Yes  ( No  ( N/A

Comments:

Legal Status
L1. Was this admission prompted or suggested by the criminal justice system (judge, probation/parole officer, etc.)? ( Yes  ( No

L2. Are you on probation or parole?  ( Yes  ( No


L17. How many of these charges resulted in convictions?  ___________
Comments:

How many times in your life have you been charged with the following:

L18. Disorderly conduct, vagrancy, public intoxication?  _______
L19. Driving while intoxicated?  _______
L20. Major driving violations (reckless driving, speeding, no license, etc.)? ______
L21. How many months were you incarcerated in your life? ______mos.
L22. How long was your last incarceration? ______mos. 
L23. What was it for?


Comments:

L24. Are you presently awaiting charges, trial, or sentence?   ( Yes  ( No
L25. What for (If multiple charges, use most severe)?
( Shoplifting



( Arson

( Parole/probation violations

( Rape

( Drug charges


( Homicide, manslaughter

( Forgery



( Prostitution
( Weapons offense


( Contempt of court
( Burglary, larceny, B&E

( Other
( Robbery



( L20, Major Driving Violations (Reckless, Speeding, No License)
( Assault



( Not Applicable
L26. How many days in the past 30 were you detained or incarcerated? ________
L27. How many days in the past 30 have you engaged in illegal activities for profit?  ________
Comments:

L28. How serious do you feel your present legal problems are?

        ( Not at all   ( Slightly  ( Moderately   ( Considerably   ( Extremely

L29. How important to you now is counseling or referral for these legal problems
        ( Not at all   ( Slightly  ( Moderately   ( Considerably   ( Extremely
Interviewer Severity Rating

L30. How would you rate the patient's need for legal services or counseling?


Confidence Rating

Is this information significantly distorted by

L31. Patient's misrepresentation?   ( Yes  ( No
L32. Patient's inability to understand?  ( Yes  ( No

Selection Comments:

Comments:

L102. Is your treatment a mandatory condition of the criminal justice system, like probation, parole, or drug court?  ( Yes  ( No ( N/A
L103. Are you in treatment instead of incarceration in a jail or prison (examples: California's Prop 36 or Philadelphia's FIR program)?  ( Yes  ( No  ( N/A

Family Social Relationships
F1. Marital status?  ( Married  ( Remarried  ( Widowed  ( Separated  ( Divorced (  Never Married

F2. How long have you been in this marital status  (If never married, then since age 18)? _____Yrs. _____Mos.

F3. Are you satisfied with this situation? ( No  ( Indifferent ( Yes
F4. Usual living arrangements (past 3 years)?
( With sexual partner and children

( With friends

( With sexual partner alone 


( Alone
( With children alone



( Controlled environment 
( With parents



( No stable arrangement 


( With family

F6. Are you satisfied with these arrangements?  ( No  ( Indifferent ( Yes
Do you live with anyone who:

F7. Has an alcohol problem?  ( Yes  ( No
F8. Uses non-prescribed drugs?  ( Yes  ( No
F9. With whom do you spend most of your free time?  ( Alone  ( Family  ( Friends
F10. Are you satisfied with spending your free time this way?  ( No  ( Indifferent ( Yes
F11. How many close friends do you have? _________

Comments:

Would you say you've had a close reciprocal relationship with any of the following people:
F12. Mother/Step-Mother?
( No     ( Yes    ( Uncertain/I don’t know 

F13. Father/Step-Father? 
( No     ( Yes    ( Uncertain/I don’t know


F14. Brothers/Sisters 

( No     ( Yes    ( Uncertain/I don’t know    ( Never had Brothers or Sisters

F15. Sexual Partner/Spouse
( No     ( Yes    ( Uncertain/I don’t know    ( Never had Sexual Partner/Spouse
F16. Children


( No     ( Yes    ( Uncertain/I don’t know    ( Never had Children
F17. Friends 


( No     ( Yes    ( Uncertain/I don’t know
  ( Never had any Friends
Comments:

(F18-26)Have you had significant periods in which you've experienced serious problems getting along with:


Comments:
Has anyone ever abused you:







Past 30 Days

Lifetime
F27.  Emotionally (through harsh words)?

( Yes  ( No

( Yes  ( No

F28. Physically (caused you physical harm)?  
( Yes  ( No

( Yes  ( No

F29. Sexually (forced sexual advances or acts)?
( Yes  ( No

( Yes  ( No

F30. How many days in the past 30 have you had serious conflicts with your family?  ________
F32. How troubled have you been in the past 30 days by family problems?
        ( Not at all   ( Slightly  ( Moderately   ( Considerably   ( Extremely
F34. How important to you now is treatment or counseling for family problems?
       ( Not at all   ( Slightly  ( Moderately   ( Considerably   ( Extremely
F31. How many days in the past 30 have you had conflicts with others (excluding family)? ________
F33. How troubled have you been in the past 30 days by social problems?
         ( Not at all   ( Slightly  ( Moderately   ( Considerably   ( Extremely

F35. How important to you now is treatment or counseling for social problems?

        ( Not at all   ( Slightly  ( Moderately   ( Considerably   ( Extremely

Comments:

Interviewer Severity Rating
F36. How would you rate the patient's need for family and/or social counseling?

Confidence Rating

Is this information significantly distorted by

F37. Patient's misrepresentation?   ( Yes  ( No
F38. Patient's inability to understand?  ( Yes  ( No

Section Comments:
Comments:

F113. Now think about where you have stayed in the past 30 days. How many days did you spend the night
on the streets, in abandoned buildings, in cars, or in public areas (like parks, bus stations, or tunnels)?  _______
F114. How many days in the past 30 did you stay overnight in a shelter? ________
F115. How many days in the past 30 did you stay overnight in an apartment or house that you did not rent or own?  _________
F116. How many days in the past 30 did you stay overnight in a hospital, jail, treatment program, or other institution?  __________

Comments:

Psychiatric Status
How many times have you been treated for any psychological or emotional problems:

P1. In a hospital?  _______
P2. As an outpatient or private patient?  ________

P3. Do you receive a pension for a psychiatric disability?  ( Yes  ( No


Comments:

P12. How many days in the past 30 have you experienced these psychological or emotional problems? _______
P13. How much have you been troubled or bothered by these psychological or emotional problems in the past 30 days?
       ( Not at all   ( Slightly  ( Moderately   ( Considerably   ( Extremely

P14. How important to you now is treatment of these psychological problems?
        ( Not at all   ( Slightly  ( Moderately   ( Considerably   ( Extremely

At the time of the interview, is the patient:
P15. Obviously depressed/withdrawn?  ( Yes  ( No



P16. Obviously hostile?  ( Yes  ( No



P17. Obviously anxious/nervous? ( Yes  ( No



P18. Having trouble with reality testing, thought disorders, paranoid thinking? ( Yes  ( No



P19. Having trouble comprehending, concentrating, remembering?  ( Yes  ( No



P20. Having suicidal thoughts?  ( Yes  ( No


Interviewer Severity Rating
P21. How would you rate the patient's need for psychiatric/psychological treatment?

Comments:    

Confidence Rating

Is this information significantly distorted by

P22. Patient's misrepresentation?   ( Yes  ( No
P23. Patient's inability to understand?  ( Yes  ( No

Section Comments:

Comments:

P108. In your life, have you ever had any experiences that were so frightening, horrible, or upsetting that others rarely go through?  ( Yes  ( No  ( N/A

P109. In the past 30 days, have you had nightmares or "flashbacks" about the trauma or thought about it
when you did not want to?
        ( Not at all   ( Slightly  ( Moderately   ( Considerably   ( Extremely

P110. In the past 30 days, have you tried hard not to think about the traumatic event or went out of
your way to avoid situations that reminded you of it?
        ( Not at all   ( Slightly  ( Moderately   ( Considerably   ( Extremely

P111. In the past 30 days, were you constantly on guard, watchful, or easily startled?
        ( Not at all   ( Slightly  ( Moderately   ( Considerably   ( Extremely

P112. In the past 30 days, have you felt numb or detached from others, activities, or your surroundings?
        ( Not at all   ( Slightly  ( Moderately   ( Considerably   ( Extremely

Comments

DSM-IV (Dependence)

1. During the past year, did you ever notice that the same amounts of drugs or alcohol didn't have
the same effect as they used to or that you had to drink more alcohol or use more drugs to
get the same effect?

Alcohol  ( Yes  ( No       Drugs ( Yes  ( No



2. During the past year, have you experienced physical distress when you quit drinking or taking
drugs or have you found yourself taking alcohol or a drug to avoid withdrawal symptoms?


Alcohol  ( Yes  ( No       Drugs ( Yes  ( No

3. During the past year, have you used more alcohol or drugs or used over a longer period of time
than you had originally planned?


Alcohol  ( Yes  ( No       Drugs ( Yes  ( No

4. During the past year, have you wanted or tried unsuccessfully to cut down or control your
substance use?


Alcohol  ( Yes  ( No       Drugs ( Yes  ( No

5. During the past year, have you spent a great deal of time either obtaining, using, or recovering
from the effects of alcohol or drugs?


Alcohol  ( Yes  ( No       Drugs ( Yes  ( No

6. During the past year, have you given up any work, family, or leisure activities because of your
use of substances?


Alcohol  ( Yes  ( No       Drugs ( Yes  ( No

7. During the past year, have you continued to use alcohol or drugs despite knowing that you have a
physical or emotional problem that is either caused by or made worse by your substance use?


Alcohol  ( Yes  ( No       Drugs ( Yes  ( No

Comments:

DSM-IV (Abuse)

1. During the past year, has your use of alcohol or drugs contributed to difficulty or inability to meet
responsibilities at home, school, or work?


Alcohol  ( Yes  ( No       Drugs ( Yes  ( No

2. During the past year, have you used alcohol or drugs when your use could be putting yourself
in physical danger (use while driving, participating in sports, operating heavy machinery, etc.)?


Alcohol  ( Yes  ( No       Drugs ( Yes  ( No

3. During the past year, has your alcohol or drug use led to any problems with the legal system
such as drunk and disorderly arrests, being picked up for drug possession, etc.?



Alcohol  ( Yes  ( No       Drugs ( Yes  ( No

4. During the past year, have you continued to use alcohol or drugs even though this use has
contributed to problems with others, such as arguments with friends or family, physical fights, etc.?


Alcohol  ( Yes  ( No       Drugs ( Yes  ( No


Comments
Substance�
Use Past 30 Days�
Years in Life Time�
Route of Administration�
�
DRG12. Hydromorphone (Dilaudid)�
�
�
( Oral   ( Nasal      ( Smoking


( Non IV injection   ( Injection


( N/A�
�
DRG13. Oxycodone (Percodan, Percocet, Tylox)�
�
�
( Oral   ( Nasal      ( Smoking


( Non IV injection   ( Injection


( N/A�
�
DRG14. Hydrocodone (Vicodan, Lorcet, Lortab)�
�
�
( Oral   ( Nasal      ( Smoking


( Non IV injection   ( Injection


( N/A�
�
DRG17. Buprenorphine (Buprenex, Suboxone, Subutex)�
�
�
( Oral   ( Nasal      ( Smoking


( Non IV injection   ( Injection


( N/A�
�
DRG16. OxyContin (Oxy's, OC's)


�
�
�
( Oral   ( Nasal      ( Smoking


( Non IV injection   ( Injection


( N/A�
�






Substance�
Use Past 30 Days�
Years in Life Time�
Route of Administration�
�
D1. Alcohol - any use at all�
�
�
( Oral   ( Nasal      ( Smoking


( Non IV injection   ( Injection


( N/A�
�
D2. Alcohol - to intoxication�
�
�
( Oral   ( Nasal      ( Smoking


( Non IV injection   ( Injection


( N/A�
�
D3. Heroin�
�
�
( Oral   ( Nasal      ( Smoking


( Non IV injection   ( Injection


( N/A�
�
D4. Methadone�
�
�
( Oral   ( Nasal      ( Smoking


( Non IV injection   ( Injection


( N/A�
�
D5. Other opiates/analgesics�
�
�
( Oral   ( Nasal      ( Smoking


( Non IV injection   ( Injection


( N/A�
�
D6. Barbiturates�
�
�
( Oral   ( Nasal      ( Smoking


( Non IV injection   ( Injection


( N/A�
�
D7. Other sedatives/hyp./tranq�
�
�
( Oral   ( Nasal      ( Smoking


( Non IV injection   ( Injection


( N/A�
�
D8. Cocaine�
�
�
( Oral   ( Nasal      ( Smoking


( Non IV injection   ( Injection


( N/A�
�
D9. Amphetamines�
�
�
( Oral   ( Nasal      ( Smoking


( Non IV injection   ( Injection


( N/A�
�
D10. Cannabis�
�
�
( Oral   ( Nasal      ( Smoking


( Non IV injection   ( Injection


( N/A�
�
D11. Hallucinogens�
�
�
( Oral   ( Nasal      ( Smoking


( Non IV injection   ( Injection


( N/A�
�
D12. Inhalants�
�
�
( Oral   ( Nasal      ( Smoking


( Non IV injection   ( Injection


( N/A�
�
D13. More than 1 substance per day�
�
�
�
�









How many times in your life have you been arrested and charged with the following:





L3. Shoplifting/Vandalism	______		L10. Assault			______





L4. Probation/Parole Violation	______		L11 Arson			______





L5. Drug Charges		______		L12. Rape			______


	


L6. Forgery			______ 		L13. Homicide /Manslaughter	______





L7. Weapons Offense		______		L14. Prostitution 		______





L8. Burglary/Larceny/B&E	______  	L15. Contempt of Court		______





L9. Robbery			_______	L16. Other			______


						(Specify):




















(The questions require a Yes/No response for both columns.)�
Past 30 Day�
Lifetime�
�
Mother?   	�
�
�
�
Father?    �
�
�
�
Brother/sister?  �
�
�
�
Sexual partner/spouse?    �
�
�
�
Children?  �
�
�
�
Other significant family?�
�
�
�
Close friends?�
�
�
�
Neighbors?�
�
�
�
Co-workers?�
�
�
�






Specify:





�
(The questions  requires a Yes/No response for both columns.)�
Past 30 Day�
Lifetime�
�
P4�
Experienced serious depression?�
�
�
�
P5�
Experienced serious anxiety, tension?  �
�
�
�
P6�
Experienced hallucinations or saw/heard things that others didn’t hear/see?�
�
�
�
P7�
Experienced trouble understanding, concentrating, remembering?  �
�
�
�
P8�
Experienced trouble controlling violent behavior including rage or violence?  �
�
�
�
P9�
Experienced serious thoughts of suicide?  �
�
�
�
P10�
Attempted suicide?  �
�
�
�
P11�
Been prescribed meds for psychological or emotional problems?  �
�
�
�






( No real problem, treatment not indicated (Low)


( No real problem, treatment not indicated (High)


( Slight problem, treatment probably not indicated (Low)


( Slight problem, treatment probably not indicated (High)


( Moderate problem, some treatment indicated (Low)


( Moderate problem, some treatment indicated (High)


( Considerable problem, treatment necessary (Low)


( Considerable problem, treatment necessary (High)


( Extreme problem, treatment absolutely necessary (Low)


( Extreme problem, treatment absolutely necessary (High)








( No real problem, treatment not indicated (Low)


( No real problem, treatment not indicated (High)


( Slight problem, treatment probably not indicated (Low)


( Slight problem, treatment probably not indicated (High)


( Moderate problem, some treatment indicated (Low)


( Moderate problem, some treatment indicated (High)


( Considerable problem, treatment necessary (Low)


( Considerable problem, treatment necessary (High)


( Extreme problem, treatment absolutely necessary (Low)


( Extreme problem, treatment absolutely necessary (High)








( More than one substance per day (Incl. alcohol) 	( Other sedatives/hyp/tranq


( Polydrug						( Cocaine


( Alcohol – Any use at all				( Amphetamines


( Alcohol - To intoxication 				( Hallucinogens 


( Heroin						( Inhalants 	


( Methadone						( No Problem


( Other opiates/analgesics 				( Not defined


( Barbiturates						( Alcohol & Drug (Dual addiction


.








( No real problem, treatment not indicated (Low)


( No real problem, treatment not indicated (High)


( Slight problem, treatment probably not indicated (Low)


( Slight problem, treatment probably not indicated (High)


( Moderate problem, some treatment indicated (Low)


( Moderate problem, some treatment indicated (High)


( Considerable problem, treatment necessary (Low)


( Considerable problem, treatment necessary (High)


( Extreme problem, treatment absolutely necessary (Low)


( Extreme problem, treatment absolutely necessary (High)








( No real problem, treatment not indicated (Low)


( No real problem, treatment not indicated (High)


( Slight problem, treatment probably not indicated (Low)


( Slight problem, treatment probably not indicated (High)


( Moderate problem, some treatment indicated (Low)


( Moderate problem, some treatment indicated (High)


( Considerable problem, treatment necessary (Low)


( Considerable problem, treatment necessary (High)


( Extreme problem, treatment absolutely necessary (Low)


( Extreme problem, treatment absolutely necessary (High)








( Shoplifting/vandalism		( Arson


( Parole/probation violations		( Rape


( Drug charges			( Homicide, manslaughter


( Forgery				( Prostitution


( Weapons offense			( Contempt of court


( Burglary, larceny, B&E		( Other


( Robbery				( Major driving violation, (Reckless, Speeding etc.)


( Assault				( Not applicable 








( No real problem, treatment not indicated (Low)


( No real problem, treatment not indicated (High)


( Slight problem, treatment probably not indicated (Low)


( Slight problem, treatment probably not indicated (High)


( Moderate problem, some treatment indicated (Low)


( Moderate problem, some treatment indicated (High)


( Considerable problem, treatment necessary (Low)


( Considerable problem, treatment necessary (High)


( Extreme problem, treatment absolutely necessary (Low)


( Extreme problem, treatment absolutely necessary (High)




















( No real problem, treatment not indicated (Low)


( No real problem, treatment not indicated (High)


( Slight problem, treatment probably not indicated (Low)


( Slight problem, treatment probably not indicated (High)


( Moderate problem, some treatment indicated (Low)


( Moderate problem, some treatment indicated (High)


( Considerable problem, treatment necessary (Low)


( Considerable problem, treatment necessary (High)


( Extreme problem, treatment absolutely necessary (Low)


( Extreme problem, treatment absolutely necessary (High)








( No real problem, treatment not indicated (Low)


( No real problem, treatment not indicated (High)


( Slight problem, treatment probably not indicated (Low)


( Slight problem, treatment probably not indicated (High)


( Moderate problem, some treatment indicated (Low)


( Moderate problem, some treatment indicated (High)


( Considerable problem, treatment necessary (Low)


( Considerable problem, treatment necessary (High)


( Extreme problem, treatment absolutely necessary (Low)


( Extreme problem, treatment absolutely necessary (High)
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