PATIENT FLOW THROUGH SARP ASSESSMENT PROCESS**

Any patient presenting at any point in this process who appears to smell of intoxicants, appears impaired or not free of the effects of intoxicants shall not be seen at the appointment. The command shall be called to send a responsible person to take charge of the individual, returning that person to their command for disposition, which may include a legal fitness for duty or evaluation for detoxification if warranted.

APPOINTMENT MADE FOR PATIENT WITH SAR.P ADMIN/APPOINTMENT CLERK


BY COMMAND D.A.P.A. 





PATIENT PRESENTS FOR SCREENING WITH HEALTH RECORD


SERVICE RECORD AND D.A.P.A. SCREENING PACKAGE.





YES





NO





PATIENT ASSESSED BY SCREENING COUNSELOR AND IS DETERMINED TO


HAVE A POTENTIAL ISOLATED INCIDENT, ABUSE OR DEPENDENCE.


REFER ALL DRUG CASES DIRECTLY TO THE L.I.P. FOR ASSESSMENT





YES





PATIENT AGREES TO SCREENING, COMPLETES SCREENING QUESTIONAIRRE


AND HAS A SCREENING APPOINTMENT SCHEDULED.





ISOLATED


INCIDENT


(FIRST)





SUBSEQUENT


ISOLATED INCIDENT


ALL AIRCREW


ALL F.A.P.


CASES


(DOMESTIC VIOLENCE)





ALL PATIENTS WHO ON


SCREENING, MEET THE


DSM IV CRITERIA FOR


SUBSTANCE ABUSE OR


SUBSTANCE DEPENDENCE





MUST HAVE A FACE TO FACE EVALUATION WITH 


THE L.I.P.


DETERMINATION MADE, TREATMENT RECOMMENDED


LETTER TO THE C.O.,TREATMENT SCHEDULED*





OUTPATIENT, INTENSIVE OUTPATIENT, RESIDENT. TX. 


RETURN TO COMMAND FOR PROCESSING IF THE


PATIENT REFUSES TREATMENT*





SCREENING EVAL. REVIEWED


BY L.I.P.





PREVENT


IMPACT





RETURN


TO 


D.A.P.A.


FOR


CORRECT


FORMS











