Substance Use Symptom Checklist--Tigrinya

GL PP PP HR4CH PAhIT HCHC

Patient Label

age:

MRN:

ONT:

8% KAISER PERMANENTE.

WFOAL TIPS MLhA NAA 024Ch N2LLTLe HAhA AN TOTH FAP h9°HAP
A7 Ak O70L AhIPGTAT v 3T W RCEAPT MR AHI® HOOO: chPdT
avi\(\::

&7 HhAg 12 RPCah...

1. 796 ht: &0l aPBavCP At pe® HINCH 9°m? At 024-Ch hFTPI® A7ThAH
XAk Tt &% LA TRFYM ATONE oM hSOATINS avR ] AL4A AD
o2k 0T AN aPBaoCP HING NTD8LC AThAT ATHLAT Okt (No) (Yes)
o0& hAh?
2. Al 624-Ch 9729 W7 @Lhh NtECE A7hAa™ §8 PUs7 PAhI & o4 "o
ADM.IPIOR? AHID PARI BPM-08 A, HA4CH DENK NAKTF DAG-CATE £
B zch? (No) (Yes)
3. it 624-Ch DFPPI® AThAR 00E HAMNDE a°m? @A IH, TAdA. AL4A hD
+mPEIPNE FLAT? (No) (Yes)
AL4A hD
4. 'rl: 024-Ch hh7he @ghh hthRc2 LA U7 A 9°0C ANEN& LAAT? (No) (Yes)
5. AH. 624-Ch &N 9°ChNE AN 9°7.P9° @hA NAH. 624Ch A °hPL H<ch AL4A hD
M TTEFA? (No) (Yes)
6. At 024-CO AAIPCAPT ANART 2197 HETC @R HPLL P AGLATh K044 h@
AThAR PP PIon PRANL? (No) (Yes)
7. hH. 084-Ch °T.29°0 Al Ak WA 0L AN LV F-FIPUCE R “I+RA AL4A hD
neH1C A19° Lm.édn& LLAT? (No) (Yes)
8. At 024-CH 0l L U 7AOA. Al FPHPC “ING @Rk 9707 AL.2 hadN haod AL4A hD
HAAAN L8 AONLEGNE& LLNT? (No) (Yes)
9. At 024-CH PO (LN @A hAAT A0t §N A19° haton 90 - AL4-A hD
AG4.AT @RhA ASMCmCh A7hAT 0 +o02? (No) (Yes)
10. At 024-CO TPPTPI° A0\ DAL DRNA Y.CH hAN&? AL4-A hD
(No) (Yes)
11. AN PP PI° AH. 024CO AN Ndch WFhAE “IE A0 IPHISL AL4-A hD
@220 ALt AOTF AN PPXPT AthAE I, ASDHLE avg 82 (No) (Yes)

A PFULL HO%Y 0R4-CO(FT) (MRLH FRhA HEE e
KRQA):

e 1nhe7
~Te 0 (Opiates)

NGO/ TI6PT

e (LIHALHT0/aPV9At:

e hAA

T3G040 B Pt

BH4143TIG-01-18 (92801 oG BAC 47L& 07 PL¥I1T7)




Substance Use Symptom Checklist

Patient Label

In the past 12 months...

&% KAISER PERMANENTE.

To help you and your provider understand how your marijuana or

Name: other drug use might be affecting your health, please complete
MRN: the following questions.
Date:

1. Did you find that using the same amount of the substance has

less effect than it used to or did you have to use more of the
substance to get high or have the desired effect than when you
started using?

No

Yes

. When you cut down or stop using the substance did you have
withdrawal symptoms? Did you use the substance or take other
substances to avoid those symptoms?

No

Yes

. When you have used the substance, did you use more or for
longer than you planned to?

No

Yes

. Have you wanted to or tried to cut back or stop using the
substance, but been unable to do so?

No

Yes

. Did you spend a lot of time obtaining the substance, using the
substance or recovering from using the substance?

No

Yes

. Have you continued to use the substance even though you
knew or suspected it creates or worsens mental or physical
problems?

No

Yes

. Has using the substance interfered with your responsibilities at
work, home or school?

No

Yes

. Have you been high or intoxicated by the substance more than
once in situations where it was dangerous such as driving a car
or operating machinery?

No

Yes

9. Did you use the substance even though you knew or suspected

it causes problems with your family or other people?

No

Yes

10. Did you experience strong desires or cravings to use the

substance?

No

Yes

11. Did you spend less time working, enjoying hobbies or

socializing with others because of your use of the substance?

No

Yes

Substance(s) used (please circle all that apply):

Cannabis/Marijuana e Benzodiazepines/Sedatives (like
Xanax, Klonopin, Librium, Valium)

Opiates (like heroin, OxyContin, Vicodin)

Methamphetamine/Stimulants (like crystal
meth, “speed,” Ritalin) e Other

e Cocaine
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