
College of Menominee Nation
HUS 205: AODA Assessment, Diagnosis, & Treatment Planning
Spring ‘09

Course Meets: Mondays, 6-8:50, GB 205/GM 203
Course Pre-requisites: None
Instructor: Barbara Jordan, MS, CSAC, LPC

Office: Basement of SD Hall, Rm. B

Office Hours: Thirty minutes before & after class


Phone: 920-965-0070 x 3074 (Green Bay) 715-799-5600 x 3074 (Keshena)
Green Bay Campus Address:2733 S. Ridge Road

              

 Green Bay, WI 54304





Keshena Campus Address : N172 Hwy 47/55




 Keshena, WI 54134
E-mail: bjordan@menominee.edu



Recommended Textbooks/Materials: 

Cummings & Cummings, The First Session With Substance Abusers: A Step-By-Step Guide. 2000. Jossey-Bass, Inc. 

Perkinson & Jongsma, Jr., The Addiction Treatment Planner. 3rd Edition. 2006. Wiley & Sons, Inc.

Nicholas Lessa & Walter f. Scanlon, Wiley Concise Guides to Mental Health: Substance Use Disorders. 2006. Wiley & Sons, Inc. 
Course Description: 

The student in this course will be introduced to the process and tools through which the AODA counselor collaborates with the client and others to gather and interpret information for the formation of a diagnosis based on the criteria in the DSM-IV TR. 

This course will also teach the student how to analyze and interpret the data they have gained in order to determine treatment recommendations as well as the ability to document their findings appropriately. It includes the procedure that the counselor and client develop treatment goals based on the clients’ identified strengths and weaknesses. Lastly, students will learn how to collaborate with the client in identifying the strategies needed to attain those goals. 

Prerequisites: None

Course Objectives: 

By the end of this course, students will be able to: 

1. Achieve a deeper understanding of addiction that goes beyond any one chemical. 

2. Become familiar with counselor functions of screening, assessment, diagnosis, and treatment planning as well as activities within each of those functions in order to effectively work with AODA clients. 

3. Become knowledgeable about the continuum of care and the social contexts affecting the treatment and recovery process. 

4. Become familiar with the sequence of events from intake to screening, from screening to assessment, and from diagnosis to treatment planning.

General Education Outcomes:

Analytical: Critical, level 5; Problem-solving, level 5
Communication: Written, level 4; Spoken, level 3; Multi-media, level 3
Culture/History: Native American, level 4; Personal, level 4; Global, 4
Human Experience: Civic, level 3; Professional, level 4; Leadership, level 4
Program Outcomes: 
Pass Wisconsin AODA certification exams

Understand and evaluate complex dynamics of clients' addiction(s)

Administer and interpret comprehensive, developmentally appropriate assessments

Formulate individualized treatment plans based on clients' assessments
Implement evidence-based, effective, culturally sensitive counseling practices for individual & group clients 

Manage cases by coordinating integrative services that support clients' recovery

Provide substance abuse education

Develop self-awareness through reflection

Apply professional standards and codes of ethics within the counseling field

Course Format:

This course will be taught using lecture, discussion, experiential exercises and role-plays. To meet requirements of certification, we will focus on the intake, screening, assessment, treatment planning criteria evaluated on the state AODA counselor exam. Students will develop the knowledge and understanding of theory necessary for the exam, for practice as a beginning counselor, and for a foundation for advanced study.

My goal is for this course to be an interesting, fun, and successful experience for you. 
To achieve this goal, you must be willing to actively participate in discussion and other class activities. Your active participation in class lectures and discussions is valued and encouraged. Please let me know if you have any special needs (e.g., learning disabilities, health, hearing or visual problems) or require any special assistance.
Expectations for Students:

This course encourages you to think analytically and will challenge that thinking. You will be expected to keep up with the readings and should be prepared to discuss the lesson topic. As with any class discussion, your input should be well thought-out and meaningful. I value your input! Your grade will be based on the completion of course assignments, which you’ll be expected to complete on time. For more information on specific assignments, see the “Course Requirements” section below. 

In order to keep on top of things, please pay close attention to the course schedule below.  It will be easy to put off reading the chapters or writing the papers to attend to other responsibilities that may seem more pressing. However, as the Course Schedule below illustrates, we’ll be on a tight timeframe in this course. If, at any time, you feel you are having trouble keeping up, contact me immediately so that we can address the problem directly. Students are expected to attend all scheduled class sessions. 

Course Schedule:

(Subject to change based on school closings and learners’ progress. All changes will be submitted in writing.)

Week 1: (1/25)


Review Syllabus and assignments. 


Discuss Introduction, Cummings & Cummings
Assignments: Read Chapter 1, Cummings & Cummings; Ch. 1, Lessa & Scanlon (pages 3-13); Typewritten answers to chapter questions. (Refer to addendum A for list of questions) 

Week 2: (2/2)


Screening: Identifying the Substance Abuser 

Establishing rapport.


Evaluating psychological, social, and physiological signs & symptoms of AODA.


Determining client’s appropriateness and eligibility for admission or referral.


Adhering to applicable laws, regulations and agency policies governing AODA 
services. 


Review screening instruments and other methods to gather appropriate data from 
client and collateral sources.

Assignments: Read Chapters 2 & 3, Cummings & Cummings; Ch. 3 Lessa & Scanlon; Typewritten answers to chapter questions. (Refer to addendum A for list of questions)
Week 3: (2/9)


Screening: Identifying Presenting Problems  


Screen for psychoactive substances, intoxication, withdrawal symptoms, and their 
potential interaction with one another.


Review “Telltale” signs of addiction. 


Help the client identify the impact of substances used and the relationship to 
current life problems. 


Determine the client‘s readiness for treatment and change. 


Assignments: Read Chapter 7, Cummings, et.al.
Typewritten answers to chapter questions. (Refer to addendum A for list of questions) 

Week 4: (2/16)


Assessment Interviews

Gathering relevant history from client including but not limited to alcohol and 
other drug abuse using appropriate interview techniques.


Identifying and evaluating an individual’s strengths, weaknesses, problems, and 
needs for the development of a treatment plan.


Obtaining corroborative information from significant secondary (collateral) 
sources regarding client.


Comprehensive assessment processes that are sensitive to age, gender, 
racial/ethnic, issues, and disabilities.

Assignments: Ch. 3, Morrison (provided); Ch. 7, Lessa & Scanlon; Typewritten answers to chapter questions. (Refer to addendum A for list of questions) 

Week 5: (2/23)


Diagnostic Assessment

DSM-IVTR criteria of substance use disorders.


Developing a diagnostic evaluation of the client’s substance abuse and any co-
existing conditions. 


Substance use disorders that mimic a variety of medical and psychological 
disorders and the potential for these disorders to co-exist.


Identifying any co-existing conditions that indicate need for additional  
assessment and/or services.

Assigned Reading: Chapter 4, pages 117-124, Cummings & Cummings; Ch. 4, Lessa & Scanlon; Typewritten answers to chapter questions. (Refer to addendum A for list of questions)
Week 6: (3/2)

Identifying appropriate assessment tools.

Rationale for the use of various assessment tools (SASSI, AUDIT, MAST,etc.)



Analyzing and interpreting the data to determine treatment recommendations. 
Importance of explaining results of assessment to client in an understandable 
manner. 


Utilizing results of all assessments in order to provide integrated treatment based 
on the clients’ strengths, weaknesses, and identified problems and needs.


Value of documenting assessment findings and treatment recommendations. 

Assignments: Read Ch. 5 Lessa & Scanlon; Ch. 5 Cummings & Cummings 

Typewritten answers to chapter questions. (Refer to addendum A for list of questions)
Week 7: (3/9)

Levels of Care (LOC) & Exam Review 
Importance of each level in providing appropriate services

Description of each LOC

What services are provided on each level

Overtreating vs. Undertreating

Importance of detox

Biological understanding of intoxication

Goals of detoxification, protocols, assessment for AOD withdrawal
ASAM vs UPC

No reading assignment

Just study for exam
Week 8: (3/16)

Midterm Exam 

Week 9: (3/23)

Placement  in Appropriate Level of Care, Medical Detoxification

Using placement criteria to choose treatment modalities within the continuum of 
care.


Using tools such as the ASAM PPC-2R and WI-UPC to determine level of 
care/placement appropriate to client. 


Treatment options appropriate for the client’s unique needs, goals, and financial 
resources.


The range of treatment settings and modalities. 

Review in class Lessa & Scanlon, Chapter 5 & 6 (pages 94-101, 119-131).

Assignments: Read Introduction, Perkinson & Jongsma
Typewritten answers to chapter questions. (Refer to addendum A for list of questions)
Week 10: (3/30)


Treatment Planning (Introduction of Perkinson & Jongsma)


Helping client identify and rank problems needing resolution.


Initiating an admission or referral of client. 


Value of enlisting the client in treatment planning to decrease resistance and 
increase client commitment and progress.


Identifying measurable outcomes and appropriate strategies related to those 
outcomes. 


Negotiating (with client) agreed-upon immediate and long-term goals that are 
stated in measurable, behavioral terms.


Importance of mutually determining treatment methods/interventions to be 
utilized as appropriate for client’s unique needs/resources.


Importance of including (in the treatment plan) relationships with family/ 
significant others/employment/education/spirituality/health concerns/legal 
issues.


Use of medicine wheel in treatment planning

Assignments: Read Chapter 7, Cummings & Cummings; Typewritten answers to chapter questions. (Refer to addendum A for list of questions)
Week 11: (4/6)

Choosing appropriate treatment plans for vignettes presented in class.

Referral: The process of facilitating the client’s use of available support systems 
and community resources to meet identified needs of the client in treatment 
planning


Maintaining relationships with community resources and other services providers 
to meet the client’s needs.


Understand how to access the broadest range of client resources through referral 
process.


Learn correct process of exchanging relevant client information with the most 
appropriate resource within confidentiality regulations and professional standards.


Learn effective case management and collaboration that provides links in services
Assignment: Work on group presentation and paper
Week 12: (4/13)

Documentation of treatment plans

TREATMENT PLAN/CASE STUDY DUE (see item #3 under “Course 
Requirements“)


Assignments: Read Chapter 6, Cummings & Cummings; Typewritten answers to chapter questions. (Refer to addendum A for list of questions)
Week 13: (4/20)

Discuss Chapter 6, Cummings, et. al.

Visit Community Treatment Agency

TREATMENT FACILITY VISIT PAPER DUE (see item #2 under “Course 
Requirements”); PRESENT FINDINGS TO CLASS
Week 14: (4/27)

Exam Review 

Week 15: (5/4)

Final Exam

Course Requirement/Evaluation Methodology:

Grades will be determined by evaluation of students’ ability to understand and utilize standardized instruments to gather and interpret client information, analyze the information and assist client to develop an appropriate treatment plan. Students will be given two exams, a midterm and a final. Students will be expected to develop treatment plans based on vignettes and defend the product based on diagnostic data provided in mock clients.

Students’ grades will be based on the student’s performance on/completion of:

1. Typewritten Answers to Chapter Questions (10 points each)
2. Midterm and final exams (50 points each)

3.   Treatment Facility Site Visit: Arrange a time to tour an AODA treatment facility. Most agencies are receptive to student/visitor tours. You may choose to go with a group of other students in the class. Describe your experience and analysis on the form provided. Be prepared to discuss your experience in class on week 13 (20 points).
4. Case Study Treatment Plan: Using information from what you’ve learned in this course and the Addiction Treatment Planner, complete the following in a 3-5 page, double-spaced paper including:

· a bio-psycho-social history of fictional client that you might get from an assessment. 

· diagnosis(es) of addiction(s) and any co-existing condition(s).

· treatment plan, including specific long-term goals, short-term objectives, and interventions.

· all objectives should be Specific, Measurable, Action-oriented, Realistic, & Time-referenced (including deadlines, frequencies). In other words, define how you will evaluate outcomes for each defined problem.

· Clearly described treatment (including programs, services, modalities such as individuals, groups, family sessions, relapse prevention strategies).(50 points)
Students can request a copy of a sample case study from the instructor. It will be made available for reference during class only.  

Grades:


The following grading scale will be used for all assignments:

95-100%=A

90-94%=AB

85-89%=B

80-84%=BC

75-79%=C

70-74%=CD

60-69%=D

Below 60%=F
The following form will be attached to your returned work. Please be informed of these criteria in advance:

Critique of Your Assignments







Possible Number

Number of 






Of Points


Points Given
________________________________________________________________________

Content:





4



 

(Meets assignment directives

Answers all questions required)

______________________________________________________________________________________

Clarity of Communication:



3



(Written or verbal)
________________________________________________________________________

Quality of Assignment:
(Grammar, Spelling, Conciseness)


3

________________________________________________________________________

TOTAL POINTS








/10
_______________________________________________________________________
Late Assignments: 
The course schedule above outlines the weeks/dates that reading assignments, discussion questions, and papers are due. The student is expected to complete those assignments by the dates listed on the syllabus. Unexcused late assignments will result in a reduction in points and thus a lower grade. No late assignments will be accepted unless the student speaks directly to the instructor prior to the deadline regarding personal circumstances and/or necessary accommodations. 

Attendance Policy: 

CMN requires instructors to submit student attendance reports to the Vice President of Academic Affairs. Regular attendance is strongly encouraged for students to pass course examinations. 

Dangerous Weather:

Closures resulting from severe weather conditions or natural disasters, or mechanical failures will be announced by the president or her designee. Campus closing will be announced on WTCH-AM 960 radio and Green Bay TV stations. When in doubt, a student should call 715-799-5600 for a recorded message. (p. 16 Student Handbook)

Excessive absences, signing in for, or by, other students may result in:

Loss of attendance/participation point


Receiving a failing grade for the course 


Being dropped from the class

If you must miss a class, you should email me (bjordan@menominee.edu) or leave a message on my office voice-mail (715-799-5600 . When you return to class, it is your responsibility to determine what you missed during your absence.

Excessive tardiness, disruptive behavior, routinely leaving class early and/or coming in late, using class time to socialize, read, do work for other classes, and/or other forms of disruptive behavior may result in:


Being marked absent for the class meeting, 


Being asked to leave for the duration of the class meeting, 

Loss of the attendance/participation points.
Drops:

If you should need to drop the class, it is your responsibility to file appropriate drop forms with admissions and records before the official drop deadline (see college schedule). If you just stop attending class and don't file the appropriate forms, you could receive an F in the course.

Classroom Conduct:

Because students are enrolled in a Human Service Course and will learn how to understand and assess individuals who suffer from alcohol dependency, the students are expected to:

Demonstrate RESPECT for fellow classmates. This means being courteous and not verbally abusive or disruptive during the class. 

Practice CONFIDENTIALITY with each classmate. Sometimes during discussions, classmates may share information of a personal nature. What is shared in the classroom is not to be shared outside of the classroom.

Attend class ALCOHOL FREE. See CMN Policy in Student Handbook.

Demonstrate ACADEMIC HONESTY. Cheating and plagiarizing are considered academic dishonesty. See CMN Policy in Student Handbook. 

Turn cell phones to “vibrate” or “manner mode” and limit children in classrooms to sleeping infants so as not to interfere with other students’ learning.

Students shall honor the rights and respect the dignity of fellow students. This includes refraining from distracting side conversations and turning off cell phones, pagers, and laptops (unless special learning needs exist and have been pre-approved). Students shall protect classmates’ rights to confidentiality. Students should strive to acquire the knowledge taught in class to improve their clinical skills. Students are asked to inform instructor of conditions that may interrupt their ability to learn either in- or outside the classroom. The instructor, Learning Specialist, and/or fellow students can only provide assistance if you seek it.

Academic honesty is an absolute for the fulfillment of College of Menominee Nation mission and guiding principles.  Our students are proud of the work they do here and are committed to doing the best for their communities.  Their grades, certificates, and degrees are their record of that work.  These are used by prospective employers to make hiring decisions, by transfer colleges and universities to make admissions decisions, by funding organizations to determine eligibility for scholarships and other financial aid, and, most importantly, by family and other community members to express their pride in our students accomplishments.  Therefore, College of Menominee Nation will not tolerate any form of academic dishonesty.  See the Student Handbook for more information on “Academic Misconduct.”

Incomplete Policy:  Requests for a grade of “incomplete” must be initiated by the student to the instructor.  Students may only request if at least 75% of course requirements have been met.
ADA Statement:   Individuals who have any disability, either permanent or temporary, which might affect their ability to perform in this class are encouraged to inform the Disability Counselor in the Office of Disability Services Room 101, (715) 799-5600. Adaptation of curriculum, instruction, or assessments may be made as required to provide for equitable participation.

Students with a disability, which affects their academic performance, are expected to arrange for a conference with the instructor in order that appropriate strategies can be considered to ensure that participation and achievement opportunities are not impaired. Please notify the instructor within the first week of classes if a reasonable accommodation for a disability is needed for this course. A letter from your physician may be necessary.

All students are encouraged to provide instructor with suggestions or other forms of constructive feedback regarding the class. Students can do this informally by speaking with the instructor, either in class or by appointment, and, if the instructor is unavailable, to then arrange an appointment with the Dean of Academic Affairs. This can also be done formally by completing the evaluation form distributed at the end of the course. If a student has a concern, issue, or question, the student must take responsibility to approach the instructor in a timely matter. 

Addendum A: Chapter Questions

Intro Cummings & Cummings:

1) The addict’s “first order of business” is_______.

2) What percentage of people attending their first session go on to treatment?

3) Of that percentage, how many begin treatment for AODA?

4) The authors’ approach is one of abstinence. What is their rationale for this approach?

Chapter 1, Cummings & Cummings: 

1) List two forms of denial provided in the chapter. 

2) Define enabler and give one reason people do it.

3) What is one of the most frequently occurring family problems listed?

4) What is one type of pusher identified by the Cummings & Cummings?

Chapter 1, Lessa & Scanlon:

1) What are the three stages of an SUD progression?

2) During which stage is one’s control impaired?

3) During which stage does one show signs of needing substance for relief?

4) List three DSM criteria for abuse and three for dependency.

Chapter 2, Cummings & Cummings

1) How do the authors compare gambling, sex, internet, and videogame addictions to substance addictions? (i.e., How are they similar?)

2) What should we look for when identifying stimulant abuse?

3) What should we look for when identifying depressant or opiate abuse?

4) What should we look for when identifying hallucinogen abuse?

Chapter 3, Cummings & Cummings

1) List two populations identified by Cummings, et. al. as being at higher risk for AODA?

2) What criteria do Cummings, et.al. provide for determining whether a person is addicted?

3) List three signs of AODA among youth, according to the authors.

4) What are three “signposts” we should explore in the first session?

Chapter 3, Lessa & Scanlon:

1) What are five key questions to answer in determining treatment for SUDs?

2) What is the difference between face-valid and non face-valid approach?

3) What are two non face-valid sources of information?

4) List two of ASAM’s six dimensions used to determine severity of SUSs?

Chapter 5, Lessa & Scanlon: 

1) What are the goals of detox cited from ASAM’s PPC?

2) List two principles of detox. 

3) List two symptoms of withdrawal.

4) List two tools for assessing alcohol withdrawal.

Chapter 6, Lessa & Scanlon: 

1. List two examples of AODA-related bio-medical conditions. 

2. The more severe the biomedical condition, the higher the level of _____.

3. Cardiovascular conditions/complications are typically associated with abuse of which chemical(s)?

4. List two blood-born infections/diseases associated with AODA.

Chapter 7, Lessa & Scanlon:
1) Why is it important for AODA counselors to be able to identify mental health problems?

2) List four categories of mental health illness often associated with AODA?

3) Name one psychotic disorder.
4) Name one affective/mood disorder.

Chapter 4, Cummings & Cummings:

1) According to Cummings et. al., who should be hospitalized?

2) According to the authors, who should be referred to intensive in-patient?

3) Why are groups typically more appropriate for AODA treatment?

Chapter 4, Lessa & Scanlon:

1) According to these authors, who is most appropriate for early intervention?

2) Who is most appropriate for outpatient services?

3) Who is most appropriate for intensive out-patient?

4) Who is most appropriate for inpatient or residential treatment?

Chapter 5, Cummings & Cummings:

1) List two of the “disguised revelations” provided by Cummings et. al.?

2) Why should we carefully read clients’ answers on written questionnaires?

3) How/why should we take advantage of clients’ misfortune?

4) List two of the authors’ rules we should establish before the first interview.

Chapter 6, Cummings & Cummings
1) T/F. We can only help substance abusers once they hit bottom. 

2) What do the authors mean by saying “the secret to reaching clients is through the obstinacy that is part of clients’ denial?

3) What are three ways to motivate clients to change given in this chapter?

Chapter 7, Cummings & Cummings:

1) What is the “victim” game?

2) What is the “rescuer” game?

3) What is the “feeling” game?

4) What is the “rubber-yardstick” game?
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