Substance Use Symptom Checklist--Vietnamese

Danh Sach Kiém Triéu Chirng Str Dung Cac Chat

Patient Label

KAISER PERMANENTE. Dai Song Khdoe Dep

Pé gitp quy vi va nha cung cap clia quy vi hiéu viéc sir dung can
sa hoac chat ma tly khac cta quy vi c6 thé sé anh huwédng nhw
thé nao den sirc khée cua quy vi, xin vui I1dong hoan thanh nhirng

cau hdi dwoi day.

Trong 12 thang qua...

1. Quy vi c6 nhan thay rang viéc dung cung mét lvgng chét nay
anh huo’ng it hon so v&i trvdc day hay quy vi phai dung nhleu Khoéng Co
chéat hon dé thda méan hoac dat dwoc tdc dung mong mudn so (No) (Yes)
v&i khi quy vi bat dau s dung khoéng?

2. Khi quy vi giam bét hodc ngieng st dung chétlnéy, quy Vi co Khon Co
hét triéu chirng khéng? Quy vi co str dung chat nay hay cac (No)g (Yes)
chét khac dé tranh nhivng triéu chirng dé khéng?

3. Khi quy vi da st dung chét nay, quy vi c6 dung nhiéu hon Khéng Cé
hoac lau hon so véi dy tinh ciia quy vi khéng? (No) (Yes)

4. Quy vi da tirng mudn hodc cb gang giam bét hodc ngirng str Khong Cé
dung chét nay nhung da khang thé lam dwoc nhw vay khéng? (No) (Yes)

5. Quy vi c6 mat nhiéu thoi gian dé kiém, st dung chat nay, hay Khéng Cé
hoi phuc tir viéc st dung chat nay khong? (No) (Yes)

6. Quy vivan tiép tuc st dung chéat nay ngay ca khi quy vi biét R .

Khong Co
hoac nghi ngo rang chat nay tao ra hoac lam xau hon cac van (No) (Yes)
dé vé than kinh hoéc thé chat khong?

7. Viéc str dung chat nay co gay tré ngai dén trach nhiém cla Khéng Cé
quy vi tai noi lam viéc, trwedng hoc, hay gia dinh khong? (No) (Yes)

8. Quy vi da tirng phé hoac bi say chat nay hon mét lan trong nhiing Khéng Cé
tinh hudng nguy hiém nhuw lai xe hoac van hanh may maéc khong? (No) (Yes)

9. Quy vicod str dung chat nay mac du quy vi biét hoac nghi ng® R .

Khoéng Co
nd gay ra cac van dé cho gia dinh quy vi hodc nhirtng nguoi (No) (Yes)
khac khéng?

10. Quy vi da trai qua mong mudn hodc khat khao st dung chat Khéng Cé
nay khéong? (No) (Yes)

11. Quy vi da danh it thoi gian hon dé lam viéc, tan hwéng nhirng Khén Co
s& thich hoac giao Iwu v&i nhirng ngwoi khac do sir dung chat 9

N n (No) (Yes)
nay khéong?
(Cac) chat da str dung (xin vui long khoanh tron tat ca cac cau tra 1&i phu hop):
e Thubc phién e Coécain
e Cansa e Benzodiazepines/Thubc gidm dau

Methamphetamine/Chét kich thich
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KAISER PERMANENTE.

To help you and your provider understand how your marijuana or
other drug use might be affecting your health, please complete

Date:

MRN: the following questions.

In the past 12 months...

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

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):

Opiates e Cocaine

Cannabis/Marijuana e Benzodiazepines/Sedatives

Methamphetamine/Stimulants e Other






