
STEP Trial  - Addiction Physician Management 

BiWeekly/Monthly APM Visit
Patient Name _____________________________



Date ___/___/___

Week# ____

 No show


Most recent BAC result: __________________

Alcohol or illicit drug use since last visit?

________________________________________________________________________

________________________________________________________________________

Symptoms or signs that reflect decrease in drinking or imply relapse? (Changes in mood, physical appearance)

________________________________________________________________________

________________________________________________________________________

Coping strategies, treatment benefits realized? (Triggers avoided, routines established)

________________________________________________________________________

________________________________________________________________________

Alcohol pharmacotherapy  Yes    No
List________________________________

If no, explain: ________________________________

Since the last visit, are there any problems with the following:






If yes, explain

Alcohol Use

 Yes
 No

__________________________________________

Drug Use

 Yes
 No

__________________________________________

Psychiatric

 Yes
 No

__________________________________________

Medical

 Yes
 No

__________________________________________

Employment

 Yes
 No

__________________________________________

Social/Family

 Yes
 No

__________________________________________

Legal

 Yes
 No

__________________________________________

Any new problem to add to Treatment Plan
 Yes
 No
________________________

________________________________________________________________________

Plan to address any new problem
__________________________________________

________________________________________________________________________

________________________________________________________________________

Refer patient to web-based resources:  Yes  No
   Which Site(s): ________________

Participation in Alcoholics Anonymous or Narcotics Anonymous since last visit?

 Yes
 No

Length of visit: ______                          Physician Signature: _______________________________
Session Logged in TrialDB by Research Coordinator: Date:_________ RC initials: _____
