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ARMY SUBSTANCE ABUSE PROGRAM

TRIPLER ARMY MEDICAL CENTER

DEPARTMENT OF PSYCHIATRY

SCHOFIELD BARRACKS, HAWAII 96857

PATIENT ORIENTATION

Welcome to the Army Substance Abuse Program.  Entering this program may be one of the most important things you do in your life.  The decision was very likely a difficult one, no matter what the reason.  Yet, the benefits gained from participating in this program can be invaluable, and have a profound effect on the quality of both your personal life and military career.  Please read this handbook carefully.  The handbook describes the purposes and design of the ASAP program and should answer questions you may have about the nature of your treatment.

Your treatment success will be largely dependent upon you remaining honest, open-minded and willing to make the necessary changes.  Recovery from chemical use, abuse or dependence and return to a productive, satisfying chemical-free lifestyle takes work and motivation.  Our well-trained staff can be a valuable resource to you during your recovery.  We wish you success.
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ARMY’S POSITION


The Army recognizes that the “ABUSE” of alcohol and the use of “ILLEGAL” drugs by military and civilian personnel is inconsistent with the high standards of performance, discipline, and readiness necessary to accomplish the Army mission.  It has no place in America’s Army and will not be tolerated (AR 600-85).

ASAP MISSION

The mission of the ASAP is to enhance combat readiness and the fitness and effectiveness of the Army’s total workforce.  This is done by providing alcohol and drug abuse deterrence through alcohol and drug testing, prevention education and training, identification, rehabilitation, program evaluation, clinical evaluation, and research,.  It is a decentralized, installation based, commander’s program that serves soldiers, civilian employees and family members.  The ASAP provides the best care to the United States soldier and the Pacific Basin community by delivering quality, accessible, patient oriented health care, while maintaining our preparedness to medically support the mission of the Army.

PROGRAM AUTHORITY


Public Laws 92-129 and 91-616 mandate alcohol and drug rehabilitation programs for military and civilian personnel respectively.  Rehabilitation is a proven, cost effective way of retaining both soldiers and civilian personnel with essential skills and experience.  ASAP services are afforded to Active Component soldiers, civilian employees, family members and retirees.
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DESCRIPTION OF THE PROGRAM

The Army Substance  Abuse Program (ASAP) treatment program is mandated by Army Regulation 600-85.

The primary goals of the ASAP are to help you discontinue your abuse of alcohol and/or other drugs and to begin to make the basic life changes necessary to eliminate abuse and dependence on these substances.  Dependency on alcohol and other drugs is a complex, multifaceted illness involving the physiological, psychological, social, and spiritual aspects of your life.  The treatment provided here is comprehensive, and deals not only with the chemical misuse itself, but with other problem areas surrounding chemical use as well.

The objectives of ASAP per AR 600-85 are to restore both military and civilian personnel identified as alcohol and/or other drug abusers to effective duty and performance.  We also aim at resolving alcohol and/or drug abuse problems in the family with the ultimate goal of enabling the individual and family to achieve a more productive and satisfying life style.  Rehabilitation is tailored to your individual needs within the context of the supportive group.  Your medical needs will be assessed and interventions will be made as indicated.  You will be assigned a primary counselor when you are screened and evaluated.  The treatment program includes a broad spectrum of treatment modalities including educational lectures, films and discussions on chemical abuse and dependency, group therapy sessions, individual sessions, creative therapy sessions, participation in AA and NA meetings and participation in some specialty groups which may be recommended (such as stress management, anger management, women’s issues group, etc.).  Referral to other community resources may also be addressed (Chaplain, Army Community Service (ACS), Army Emergency Relief (AER), Community Mental Health Service (CMHS), budget counseling, education services, etc.).

Your family members and significant others are welcome and encouraged to participate in the family program.  Chemical abuse and dependency is a family illness, affecting not only you but the quality of family life as well.  The family program consists of individual and/or group counseling, educational lectures and films, and Al-Anon meetings.

If you receive TRISARF (hospital based) treatment, upon your return to the ASAP, you will participate in weekly group counseling and individual counseling for a period of up to one year.
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SUBJECT: “WHAT IT TAKES TO BE A SUCCESS”

1. You have been enrolled in the alcohol and drug program because you, your

commander and/or your counselor believe alcohol or drugs have caused problems in your life.  This letter explains what the program expects from you and what some of the rules are.

2. The main purpose of our program is to teach you how to live without chemicals,

whether for a day, a month or a lifetime.  Your first step is to stop using alcohol and drugs while enrolled in the program. (This means no alcohol at all, not one drink).

3. The second requirement is to attend counseling sessions as scheduled unless involved

in a field exercise or emergency business.  We expect everyone to be on time or to have the 1SGT call us if you have a legitimate excuse.  If you don’t show up and don’t call, our policy is to call your commander.  Make sure you check in at the desk when you arrive for appointments.

4. The third step is to attend Alcoholics Anonymous (AA) and/or Narcotics

Anonymous (NA) meetings.  AA has proven to be the most effective program for those who desire to stop drinking.  We want you to attend three – four meetings weekly so you will learn first hand what AA is like.

5. What is group for?  The purpose of group counseling is to:

a. Evaluate how you’re doing with alcohol/drug use and other life problems.

b. Deal with any problems you may have in abstaining.

c. Educate about the effects of chemicals and chemical dependency.

d. Give you a chance to talk about the stresses and problems in your life.

e. Look at ways you cope with people and problems and offer some alternatives.

f. Give you support for being sober.

g. Encourage you to try out new activities or behaviors.

We want you to participate in group; that is, talk about yourself and pay close attention to what others say.  To accomplish this we ask everyone to take care of eating, smoking and bathroom breaks before group starts.  If you are sleepy in group you can stand up and open a window.
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6. The program lasts a minimum of three months or up to one year.  If you have given

your full participation for this period of time, you may request to be disenrolled or you may wait for your counselor or commander to suggest it.  When you are disenrolled your counselor will rate your participation (excellent, good, fair, unsatisfactory).  Also, your commander will decide whether you are a success or failure and whether to allow you to stay in the Army.  Your full participation is important if you want to stay in the Army. 

7. While enrolled in the program you cannot re-enlist and you may be flagged; therefore

it is in your interest to complete the program as soon as possible.  If you PCS your disenrollment can be transferred to your next duty station.  Your enrollment and disenrollment are recorded in your medical record.  This is the only permanent record of this fact.  There should be no information in your 201 file about participation in the program.

8. Confidentiality: Group counseling will be a positive experience for you and others if 

you strictly honor the code of confidentiality.  Your counselor, however, is obligated to keep your commander informed about some aspects of your treatment.  We usually give the commander/1SGT information about your attendance, cooperation, current chemical use, general life goals and motivation.  If you have a subject that you feel very sensitive about, you may want to ask your counselor about keeping it confidential.  If you need a letter to notify the court or probation office of your enrollment, please tell us about it as soon as possible.

9.    Medication: (Antabuse, Naltrexone, etc.) To help you abstain you may request a medication prescription from our doctor.  Antabuse is a pill, which makes you sick if you drink and is only prescribed when someone monitors you taking it.  Usually the 1SGT or a supervisor will watch you take it every duty day.  Naltrexone helps block some of the reinforcing effects of alcohol to let counseling better reach alcohol-dependent people.

10.   To summarize, your commander expects you to work hard, follow directions and avoid all misconduct.  The program expects you to abstain from alcohol and drugs, and to cooperate with your counselor.  You have a right to expect to be treated with respect, listened to, given accurate information and given a chance to show you can be a success.  If you have any questions or concerns call us at 433-8700
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GENERAL POLICIES

CONFIDENTIALITY:  According to federal statutes, all patients enrolled for treatment of alcohol and other drug abuse and dependence have a right to privacy.  The release and/or discussion of information pertaining to your treatment is governed by the restrictions contained in AR 40-66 and AR 600-85.  Information will be made known to those individuals who have a need to know within the Armed Forces.  The ASAP is a command program.  Rehabilitation process involves you, your family members (as authorized), your commander, your 1 SGT, your commander’s designee, and the ASAP staff.  There is no reason anyone else should know of your involvement in the program.  Your written consent must be obtained before we can release medical information on you.

REFERRAL:  When individuals are suspected and identified, either voluntarily or involuntarily as possible alcohol and/or other drug abusers, your unit commander or designated representative will: 1) advise you of your rights. 2) explain limited use policy. 3) counsel you to inform you of the suspicion and/or evidence. 4) give you the opportunity to provide evidence, including other information if you desire.  Methods of referral are self, command, medical, biochemical, investigative apprehension, and DWI/DUI.

SCREENING:  Upon command referral you are required to bring with you, DA Form 8003—Alcohol and Drug Abuse Prevention and Control Program (ASAP) Enrollment from your commander, your outpatient health record, and your ID card.  An initial screening will be conducted.  The limited use policy information will be reviewed (when appropriate) by the ASAP staff.  You will obtain laboratory blood and urinalysis tests, for medical purposes only.  You will be given an appointment with your primary counselor.

INTAKE:  Upon completion and evaluation of your recorded history and labs by your primary counselor, a diagnostic impression and recommendation for rehabilitation treatment will be discussed with you.  This impression will also be discussed with the physician supervisor and the ASAP clinical staff.  After the initial intake, a meeting will be held with you, your commander, and any significant other who may have a willingness to participate in your rehabilitation program.  Total abstinence from all mood altering drugs, except those medically prescribed, will be an important part of your treatment plan.

GROUP THERAPY:  This group enables you and the counseling staff to assess the impact alcohol and/or other drugs have had on the personal, social, and occupational areas of your life.  (For further explanation, see “My Commitments to Group Therapy.”)

INDIVIDUAL THERAPY:  These sessions with your primary counselor will be set up as a regular part of your treatment or as needed.  Homework assignments and various therapeutic methods will be used to assist you in addressing your chemical use.
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FAMILY/COUPLE THERAPY:  This therapeutic modality not only allows for the family to examine and identify co-dependency issues, but also to aid the couple and family members in restoration of relationships.  Focus of sessions are roles each plays in the family and dealing with trust, communication etc.

WOMEN’S ISSUES GROUP:  This program provides women with a safe therapeutic environment to address special interest issues.  The group is open to all women who are eligible for treatment in the ASAP.  Attendance is highly recommended for military women enrolled for treatment.  Areas of focus include: family of origin, adaptation to dysfunction, grieving, shame, anger, love relationships, loneliness, rejection and fear, confusion, helplessness and powerlessness, happiness, and emotions.

AA/NA MEETINGS:  Attendance at AA and NA meetings is considered a basic part of your rehabilitation program.  You will be encouraged to attend a minimum number of meetings based on your individual needs and unit requirements.  For some patients an AA and/or NA sponsor is also encouraged.  Some patients may also be encouraged to attend another source of self-help support.

RECREATIONAL THERAPY:  Recreational therapy is coordinated by your counselor and is incorporated with group therapy.  It consists of outings and occupational therapy activities designed to promote positive and meaningful therapeutic and interactive skills without mood-altering substances.

EDUCATIONAL RESOURCES:  Educational materials are available through your primary counselor or through the ASAP Education Department.  Point of contact is Ken Burtness at 655-2256.

AUTOBIOGRAPHY:  The purpose of writing an autobiography is three-fold.  First, and most important, is that it gives you the opportunity to begin the process of examining yourself, the things that have happened to you, your thoughts, feelings, fears and hopes.  All the things you need to be aware of if you are to change and become the way you want to be in the future.  Second, it gives you an opportunity to share an important part of yourself with others.  Finally, it will give others in the program an opportunity to begin to understand the patterns in you life so they may help you make necessary changes.

JOURNALING:  We suggest that you keep a personal journal.  Record your personal thoughts and feelings.  Journaling has been found to be a useful tool for self-reflection and emotional growth.

SMOKING:  Per Army regulation, smoking is prohibited in this facility.  A designated smoking area is located outside the facility at a distance of 50 feet from the building (across the street).  A smoking cessation program is offered with the Education Department (655-9113) and at Tripler Army Medical Center (433-6060) for interested patients.
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CLOTHING:  Appropriate clothing is required at all times, as pertaining to Army regulation.  Shirts, shoes, and pants are required.  Shirts or hats that advertise alcohol, drugs, or tobacco will not be permitted.

REHABILITATION TESTING:  Random urine drug screens are conducted during enrollment.  Frequency will be determined at your rehabilitation team meeting/treatment planning conference, or by your counselor.  Breathalyzers, blood alcohol levels and repeat liver function studies will also be obtained as required.

MISSED APPOINTMENT:  Scheduled appointments can only be cancelled by your commander/1SGT or his/her appointed designee.  If an appointment is not cancelled through the appropriate channels, a “no show” letter for missed appointments will be sent out from the ASAP.  It is the responsibility of the command to cancel and reschedule your appointments.  It is your responsibility to remind command of scheduled appointments.

UNACCPETABLE BEHAVIOR:  We encourage open expression of feelings.  Behaviors which may cause injury to yourself or others and damage to property will not be tolerated.  The offending individual will be held directly accountable for any and all damage done as a result of such behavior.  The individual will also be reported to his/her command.  Disruptive behavior in the program, which may sabotage someone else’s program is also unacceptable, and will be dealt with appropriately.  We ask that each individual of the opposite sex afford each other proper respect.  Confidentiality of patient information is stressed.

PROGRAM COMPLETION:  If you have fulfilled all your agreed upon program requirements to include:  daily abstinence from alcohol and/or drugs; attendance and participation in individual and group sessions; completion and participation in all AA and NA meetings; no further alcohol or drug related incidents; and if further treatment is not recommended you will then be recommended for disenrollment by your counselor.  Progress completion will be noted as “satisfactory”.  Failure to adhere to your treatment plan will be promptly evaluated, and could result in a recommendation for further services or separation from the program or service as a rehabilitation failure.  Your personal active involvement in your treatment program is essential to ensuring that program goals and your individualized treatments goals are met.
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MY COMMITMENTS TO GROUP THERAPY

Therapy Groups are based on the assumption that too much of what we have learned to date may block communication, get in the way of creative relationships and therefore interfere with intimacy and warmth with others, especially friends, associates, mates, and family.  The following assumptions may help us become more “open” and able to give and receive clear communication with others.

1. SPEAK WITH THE FIRST PERSON “I”.  Instead of “people feel” or “you

are feeling…,” say, “I think, I feel…”.  This gives more of “You” rather than broad generalities.

2. SPEAK DRIECTLY TO INDIVIDUALS.  Look and speak directly into their

face(s).  If another person asks you, “How do you feel about Bill right now?” for example, turn to Bill and say, “Bill, I feel you were very kind to me a minute ago when you said…”, or “I resent you right now”, rather than answering the one who questioned you originally.

3. SPEAK YOUR HONEST FEELINGS AND THOUGHTS.  There is no taboo

on language, thoughts, feelings or expressions in this kind of group.  Failing to communicate exactly what one feels – be it anger, affection or indifference – is deemed “kindness” by the world and is often the most cruel thing we can do to one another.  This practice is based on lying and assumes that the person cannot handle honest feelings.  How can persons behave properly if they have never been honestly told how others react to them.

4. BE AWARE AT ALL TIMES OF YOUR THOUGHTS AND FEELINGS OF

THE MOMENT.  Express them at the earliest appropriate time.  Be aware even if you cannot express a perception of the moment.  We cannot live creatively if we cloud the present with the imagined past – a memory.  The dreamed-of-future never comes.  We freely live in only one dimension of time – the here and now.

5. READ THE MESSAGES FROM YOUR OWN BODY.  Your body is a most

basic, tangible aspect of yourself.  It is continually giving you messages.  The open or closed position of your limbs, sweating palms, feeling “fidgety”, rapid heartbeat, moving to a closer or more remote seat, flushed face, increased elimination needs – all of these may tell you that you are afraid, angry, irritated, worried, embarrassed, wanting to be closer to a person, anxious, etc.  These messages can be noted and understood.


6.  BE AS SPONTANEOUS AS POSSIBLE.  Too often we “mull over”, think about, choose careful language, wait too long, try to be polite, or wait our turn to speak or react.  This may “water down” or negate our freshness, sparkle and genuineness.  Try to let ideas, thoughts, and feelings spill out and over to convey the true “you”.

7.  BE AWARE OF GROUP RULES.  Do not go into group with anything to

play with in your hand – that includes cigarettes and coffee cups.  Sit in a circle with all four legs of the chair on the ground.

11.

8.  BE AWARE OF THE ROLES YOU TAKE AND YOUR

CHARACTERISTIC BEHAVIOR.  It has been observed that we tend to behave similarly in many situations.  For instance, some of us tend to be ready for a scrap in many situations.  Some 

tend to withdraw or run away from a confrontation while others are “peacemakers” or compromisers.  Another may behave very differently in each situation, carefully “sampling”.  (The popular opinion then conforming to the prevailing view.  Sometimes we behave in an Encounter Group much as we do with our mate, friends, parents or associates.)  By observing yourself and others in this group you can come to helpful insights.

7. BE AWARE OF HOW PERSONS IN THIS GROUP REMIND YOU OF

OTHER SIGNIFICANT PEOPLE IN YOUR PAST OR PRESENT LIFE.  For instance, a certain woman may remind you of your mother, your wife, or an old girlfriend. A certain man may remind you of your father, boss, or rival.  Interacting with those persons can often work out old problems, affections, hurts, joys, and sorrows even if the person is not actually or completely like that person.


10.  LISTEN ACTIVELY.  Good communication involves clear expression of not only what you think and feel, but also listening clearly to the words, feelings, and behavior communications of others.  (It is good to attempt to occasionally “crawl into another’s skin” or “wear his moccasins” in your imagination in order to understand him.)  There is a strong tendency to “read in” things we feel while missing what the person is trying to convey.  We also tend to “read out” or ignore things a person is expressing because it bothers us for some reason.  Techniques such as repeating back to a person what you thought he said before you answer may be helpful if it does not dampen spontaneity.  One can learn to allow for one’s own biases and prejudices which may distort what is going on in and around us.

11.  DON’T SPEAK FOR OTHERS such as, “…most men think…”, “…a man

always feels…”, “I think Bill feels you don’t like him…”.  Speak for yourself or ask the person – or all men present – what he or they are feeling or thinking.  If you feel empathy for a person, or feel like defending or attacking someone, speak what you are experiencing at that moment rather than attributing it to others or bouncing your own feelings off onto others.

12. TRY TO HAVE GENUINE “ENCOUNTERS” WITH OTHERS.  The aim of

an encounter is not necessarily to fight (or avoid anger) be on good terms or to “love” everyone.  Rather, it is to realize that the basic stuff of life is to contact, interact, feel, and communicate meaningfully with others.  A quarrel is often better than complacently ignoring someone else.  To know that you have been true to yourself while meaningfully interacting with someone else also being true to himself is a major aim of this experience.  It can have favorable results in your social relationships after this group ends.


13.  EXPECT PERIODS OF SILENCE.  Although periods of silence may seem, at first, uncomfortable, creative things can occur in our awareness and consciousness.  Use silence to be aware of what’s happening to you.
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HEALTH EDUCATION CENTER

More information on how you can receive medical help is available through the Health Education Center located at Tripler Army Medical Center on the 1st floor next to the Community Library in Room 1A-011 and at Schofield Barracks, 

phone number 433-2565.

The Health Education Center is an educational resource center for patients and their families that can assist you to:

(1) Make healthy lifestyle choices and practice health promotion behaviors.

(2) Understand and participate in the treatment of your illness or disease.

(3) Help you to be informed consumers in health care.

HOW TO ADDRESS PATIENT CONCERNS

If you have any suggestions or questions regarding medical care or other concerns, you may address them to:

(1) Your counselor

(2) Clinical Director and/or Supervisor

(3) Patient Representative at 433-6336 or Inspector General at 433-6619
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MCHK-PSA (600-85d)





         Date:  _____________

MEMORANDUM FOR Commander, ___________, Schofield Barracks, Hawaii 96857-5000

SUBJECT:  ASAP Enrollment Contract

ENCLOSURES:  Enrollment Contract

1.  _____________________ was assessed and diagnosed with a substance abuse problem.  As an appropriate candidate for treatment, you have enrolled this soldier into the ASAP program.  Successful treatment outcomes are in large measure dependent upon collaboration by all team members to support your soldier’s efforts to comply with his or her treatment attendance.  As a member of that treatment team, your involvement is essential.  If the soldier can not attend a specific treatment session, then either you, your First Sergeant, or Unit Prevention Leader (UPL), must inform us in a timely manner of their pending absence.  Enrollees who have two consecutive unexcused absences may be considered treatment failures.

2.  At 90-day intervals or earlier as necessary, either yourself, and/or your First Sergeant are requested to attend a Rehabilitation Team Meeting (RTM) in order to evaluate the need for further treatment.  A face-to-face meeting gives everyone involved with your soldier’s treatment the opportunity to provide input.  This is preferred, however a scheduled telephonic meeting can be arranged.  This meeting routinely should take no more than 30 minutes.

3.  In the event that no one from your unit presents for soldier’s RTM, his or her treatment will be held in abeyance pending your contact with the clinic.  If the Command is unresponsive to ASAP requests for an RTM, then our policy on closing cases will be implemented.

4.  Our goal is to provide you with the very best possible treatment services.  Please help us achieve our goal.  If you have any questions, please contact the clinic at 433-8700.

5.  Please review and sign attached Discharge Planner.

	
	       

	Clinical Director, ASAP
	Clinical Supervisor, ASAP


Page 14

1. In accordance with AR 600-85 and other existing directives, the duration and intensity of the ASAP outpatient services for each soldier are specific to their individual needs.  Each soldier will receive an assigned schedule after a treatment planning session is completed.

Soldier:

a.  ___ I understand I am enrolled in the ASAP program and must abide by the ASAP terms and conditions of treatment as noted.  I will schedule an appointment with my counselor for reevaluation as directed by my treatment plan.  I understand that I have not completed the program until my commander signs the ASAP release form. 

b.  ____  I agree to remain totally abstinent from all mood-altering substances including alcohol while enrolled.  I understand that I am subject to mandatory breathalyzer, urinalysis, and liver function tests by my unit and the ASAP clinic.  Urinalysis testing in conjunction with treatment is cited in AR 600-85 series.

c.  ____ I agree to complete a minimum of ___ individual assignment a week while enrolled in the ASAP.

d.  ____ Bars and other drinking establishments are strictly off-limits while enrolled in ASAP.

e.  ____ I agree to attend a minimum of __ AA/NA meetings per week.  Attendance will be verified by signature card.

f.  ____  I understand that the ultimate responsibility for keeping scheduled appointments at ASAP is mine.  I will make every possible effort to ensure that my counselor is made aware of any situations that might prevent my attendance.  I understand that false statements for the purpose of malingering are subject to disciplinary action under the UCMJ.

g.  ____  My orientation session is scheduled for __________________ at 0745.

h.  ____  My outpatient sessions are scheduled for __________, __________, __________, and __________.  I will present at the ASAP Clinic for sign in no later than ___ on assigned days.

i.  ____ I will attend the following Growth and Self Analysis sessions on __________, __________, __________, __________, and __________ at ____ hours held at the ASAP Clinic.

j.  ____  My group counseling sessions are scheduled for __________ at _____.

k.  ____  I will schedule and attend CREDO, a personal growth retreat, prior to my release from ASAP.

l.  ____  I understand that involvement in any incident or failure to comply with the prescribed treatment plan while enrolled (including a positive urinalysis or breathalyzer test) will result in an RTM to consider failure from treatment, and subsequent separation from the Army.  The Rehabilitation Team will consist of the patient and family members when appropriate,  commander or the commander’s designee, the ASAP counselor, and appropriate collateral support.

m.    ____  Other:


____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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	Rehabilitation Team Members

	Soldier’s Name Print:
	

	Soldier’s Signature:
	Date:
	CQ Phone Number:



	Unit Prevention Leader’s

Name Print:
	

	Unit Prevention Leader’s

Signature:
	Date:
	Unit Prevention Leader’s

Phone Number:

	As the assigned Unit Prevention Leader (UPL), I will ensure my soldier is rehab (drug) tested randomly and frequently as set forth in Army Regulation 600-85 (series).  As the administrative liaison between the ASAP and my unit, I will monitor my soldier’s compliance with this contract to include reviewing his or her AA attendance sheet (court-card).  Should operational commitments prevent my soldier from keeping a scheduled appointment, I will notify the ASAP to reschedule his or her appointment. 



	Commander’s Name Print:
	

	Commander’s Signature:
	Date:
	Commander’s Phone Number:

	Counselor’s Name Print:
	

	Counselor’s Signature:
	Date:
	Counselor’s Phone Number:

433-8700

	* Family Member’s Name Print:
	

	* Family Member’s Signature:
	Date:
	Family Member’s 

Phone Number:
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THE ABSTINENCE CONTRACT

I, __________________________ do hereby agree to the following terms and conditions of treatment.

1. Abstinence:  I agree to ABSTAIN from using alcohol and mood-altering drugs as

long as I am receiving service from ________________________.  The term “drugs” as used here includes any prescribed or non-prescribed mood-altering chemicals (either legal or illegal) that I may use without informing and gaining the consent of my counselor.

2. High Risk Situations:  I agree to immediately tell my counselor about any problems

or situations that may develop during my treatment that could cause me to start using alcohol or drugs in spite of my commitment not to.

3. Cravings or Urges To Use:  I agree to immediately discuss any cravings or urges to

use mood altering chemicals with my counselor.

4. Desire to Stop Treatment:  I agree to immediately discuss any thought or feelings I

may have about wanting to stop coming to treatment sessions or stop participating in other recovery activities such as self-help groups.

5. Self-reporting Of Relapse:  I agree that if I do start using alcohol or drugs I will

immediately report it to my therapist.  After reporting my relapse to my counselor the following will happen:  (1) My current treatment plan will be immediately suspended; (2) I will be asked to complete a new evaluation to determine what treatment is necessary to stop the relapse; (3) I will be given a treatment recommendation (that may include referral for detoxification, residential treatment, or participation in a more intensive or extended outpatient program); (4) If I refuse the recommendation I will be terminated from treatment.

6. Getting Caught Using:  I understand that if I am caught using alcohol or drugs before

I report my relapse to my counselor, a rehab team meeting (RTM) will be held to determine the best course of action for all concerned.  It will be my responsibility to demonstrate that I recognize what caused my relapse and my attempts to hide it and that I am willing to make an honest effort to work on resolving those problems.  I understand that because of the dishonesty involved in my attempts to hide the relapse, the treatment program will exercise a high degree of suspicion during this evaluation.  It will be up to me to clearly demonstrate my motivation to and willingness to change.
18

7. I agree to submit to random drug screens and breathanalysis testing on a random basis

and at the discretion of the clinical staff.  I understand that my refusal to submit to a breath, urine, hair or other required test will be interpreted as an admission that I have been using alcohol or drugs but refuse to admit it.

I will consult with ________________________ staff regarding any medications prescribed to me by a physician.

______________________________

________________________

Signature of Client




Date

______________________________

________________________

Unit






SSN

______________________________



ASAP Counselor



______________________________

________________________

Signature of Witness




Date
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ASAP PATIENT RIGHTS

The Army Substance Abuse Program respects the rights of the patient, recognizes that each patient is an individual with unique health care needs, and because of the importance of respecting each patient’s personal dignity, provides considerate, respectful care focused upon the patient’s individual needs.

The ASAP affirms the patient’s right to make decisions regarding his/her medical care.  The ASAP assists the patient in the exercise of his/her rights and informs the patient of any responsibilities incumbent upon him/her in the exercise of those rights.

RIGHT 1:  RESPECT AND DIGNITY

You have a right to considerate, respectful care at all times and under all circumstances, with recognition of your personal dignity.

RIGHT 2:  ACCESS TO CARE

You have the right to medical care regardless of race, creed, sex, age, national origin, religion or rank.  Active duty soldiers have the first priority for care, followed by family members of active duty personnel and then retirees, their family members and survivors.

RIGHT 3:  INFORMATION

You have the right to participate in decisions involving your health care.  You have the right to obtain from your health care provider a complete and current explanation of your diagnosis, treatment, prognosis and plans for your care.

RIGHT 4:  CONSENT

You have the right to receive from your health care provider a clear concise explanation of all proposed treatment, procedures or operations including the possibility of risk of death or serious side effects, probable results, and problems that may be related to recuperation.
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RIGHT 5:  REFUSAL OF TREATMENT

Active Duty and Active Duty for Training patients may only refuse treatment to the extent permitted by regulation AR 40-2, 2-1, (Army Medical Treatment Facilities General Administration) and AR 600-20, Chapter 5, Section IV (Personal General Army Command Policy).  All other patients have the right to refuse treatment to the extent permitted by law and government regulations.

RIGHT 6:  PRIVACY AND CONFIDENTIALITY

You have the right to personal and informational privacy within the limits of the law.  You have the right to be interviewed and examined in surroundings designed to assure reasonable privacy.  You have the right to expect that any decision or consultation involving your care will be conducted confidentially and to have your medical records read only by individuals directly involved in your treatment or the monitoring of its quality.  Your medical records will not be released to any individual unless a written request by you is presented.

RIGHT 7:  REASONABLE RESPONSE

You have the right to expect that within our capability and capacity, we will make a reasonable response to your need for services.  When services are not available, the patient has the right to be counseled regarding alternative sources of treatment.

RIGHT 8:  IDENTITY OF HEALTH CARE PROVIDERS

You have the right to know the identity and professional status of all individuals providing services to you and to know which health care provider is primarily responsible for your care.

RIGHT 9:  TRANSFER AND CONTINUITY OF CARE

You have the right to expect reasonable continuity of care.  You have the right to know in advance what appointments, times and physicians are available and where.

RIGHT 10:  RESEARCH AND TEACHING PROGRAMS

You have the right to be advised if the hospital proposes to engage in or perform research associated with your care or treatment.  You have the right to voluntarily participate or refuse to participate in such research projects.
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RIGHT 11:  HOSPITAL CHARGES

You have the right to be informed of the hospital rules and regulations applicable to your conduct as a patient.

RIGHT 12:  COMMUNICATION

You have the right to access people outside the hospital by means of visitors and by verbal communication.

RIGHT 13:  CONSULTATION

You have the right to consult with a specialist about your case at your own request and expense.  You have the right within the government system to discuss your case with your medical care provider in regards to specialty care within the system.

RIGHT 14:  PERSONAL SAFETY

You have the right to expect reasonable safety insofar as the hospital practices and environment are concerned.

RIGHT 15:  ADVANCE DIRECTIVES AND POWERS OF ATTORNEY

You have the right to make advance directives (commonly called living wills) concerning your future health care.  For information, please contact your Patient Representative at Tripler at 433-6336.

I have read and understand my rights as a patient.

Patient ____________________________
       Witness _______________________

Date ______________________________           Date __________________________
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Therapeutic Agreement for Rehabilitation

of Alcohol or Drug Abusers

1.  The ASAP has in the past gone through extraordinary measures to provide treatment to all soldiers referred, regardless of motivation or availability.  This procedure has become less cost effective over the years.  Consequently, the following will be initiated:

a.  Soldiers who indicate no desire to change their abuse patterns will be returned to the commander as “not motivated for treatment” and rehabilitation will not be initiated.

b.  Soldiers who do not show significant improvement in patterns of consumption and attitude toward their rehabilitation will be recommended to the commander for program termination; as further services will be considered unproductive.

c.  Soldiers with a poor history of attendance will be referred to the commander for program termination.

d.  Soldiers who display an ongoing abuse of alcohol or drugs while in the program will be evaluated by a Rehabilitation Team Meeting with a recommendation to the commander for program termination.

e.  Soldiers who are enrolled in Antabuse therapy and arbitrarily stop using it and have an alcohol-related incident, will be recommended to the commander for program termination.

f.  Soldiers who are investing in their recovery will be given maximum support in the rehabilitation process.

2.  In the case of extenuating circumstances, discussion with the commander and clinical

supervisor shall determine the best course of action for all concerned.

Counselor    _________________________________
Date  ___________________

Patient        __________________________________
Date  ___________________

*

*
*
*
*
*
*
*
*
*
*
*        *

I have read and understand the contents of the ASAP Patient Handbook.

Signature:  ______________________________

 Date  __________________
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.

Army Substance Abuse Program





Schofield Barracks, Hawaii 96850





Phone:  (808) 433-8700





Fax:  (808) 433-8701





Days and Hours of Operation:


0730 to 1630, Monday through Friday except on federal holidays


1130 to 1245, closed for lunch








