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Office of Mental Health Office of Alcoholism and Substance Abuse Services
Chemical Use/Abuse History 
Primary Substance (listed alphabetically): (select one)
Primary Substance Route:
Primary Substance Frequency:
Secondary Substance (listed alphabetically): (select one)
Secondary Substance Route:
Secondary Substance Frequency:
Tertiary Substance (listed alphabetically): (select one)
Tertiary Substance Route:
Tertiary Substance Frequency:
Tobacco 
(OMH Optional:  tobacco section in Comprehensive Assessment)
Has the individual ever used tobacco (nicotine)?
Primary Route of Administration:
Date last used:
Frequency of Use (in past 30 days):
Gambling
(OASAS-Complete PAS-44 Element; similar section in Comprehensive Assessment)
Has the individual ever felt the need to bet more and more money?
Has the individual ever had to lie to people important to her/him about how much s/he gambled? 
Has the individual ever had to lie to people important to her/him about how much s/he gambled? 
PAS-44:  Did the client screen positive for a gambling problem?   
Impact of Substance Use/Addictive Behaviors on Life Areas
Specify how substance use has impacted the following life areas:  
1. Vocational/educational/employment
2. Interpersonal / Family relationships:
3. Usual peer group and/or environments:
4. Mental Health (include emotional / behavioral factors):
5. Legal  - 
6. Medical / Physical:
7. Housing:
8. Behavioral Condition(s):
9. Other Functional Impairments:  
Toxicology Screen Completed:
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