© T SUBSTANCE ABUSEEVALUATION

1/05/2017

ATTENTION: DR. BRUCE B. CHIEN
1320 BIRD BLVD. PEORIA, IL. 61615

R R el

MR. RECEIVED A STRUCTURED AOD INTERVIEW, COMPLETED
THE AUDIT, DAST & SASSI-3 FOR VOBJECTIVE VALIDATION OF THE
INTERVIEW, IN ADDITION CONTACT WAS MADE WITH INDIVDUALS FOR
CORROBORATION OF HIS REPORTS. IN ADDITION MEDICAL RECORDS
WERE RECEIVED AND REVIEWED.

DOE T MEET DSM IV CRITE FOR L ABUSE
OR QEPEN'DENCE AS EVIDENCED BY THE FOLLOWING:
CE RAWAL- THERE IS NO EVIDENCE TO SUPPORT HIS

DEVELOPMENT OF TOLERANCE, THE REPORTED CONSUMPTION IN BOTH
FREQUENCY AND AMOUNT SHOW NO INDICATION OF EITHER.

(0) NTROL- THERE IS EVIDENCE OF ONE INSTANCE OF LOSS OF

CONTROL, DRINKING MORE THAN INTENDED, BUT ALL EVIDENCE
SUPPORTS THIS WAS SOLITARY INSTANCE WITHOUT ANY PATTERN.

ATION- THERE IS NO EVIDENCE TO SUPPORT ANY
PREOCCUPATION WIITH THE USE OF ALCOHOL OR ANY OTHER MIND
ALTERING SUBSTANCE.

CONTINUED USE DESPITE CONSEQUENCES- MR. JANDOLA BY ALL
REPORTS INDICATES NO CONTINUED PROBLEMATIC USE OF ALCOHOL.

LIFESTYLE THERE IS NO EVIDENCE TO SUPPORT HIS LIFESTYLE, SOCIAL
CONTACTS OR ACTIVITIES ARE CENTERED AROUND THE USE OF
ALCOHOL,



THE EVALUATION REVEALED:

NO PERSONAL ISSUES RE. ANY MENTAL HEALTH DIAGNOSIS,
NO SIGNIFICANT SOCIAL ISSUES OR FACTORS WERE UNCOVERED.
LEGAL- OTHER THAN A TICKET FOR UNDERAGE DRINKING NO LEGAL

HISTORY WAS DISCOVERED.
OCCUPATIONAL- RECORDS INDICATE HE IS DOING VERY WELL IN SCHOOL.

MEDICAL- NO MEDICAL ISSUES WERE INDICATED
NO ECONOMIC STRESSORS WERE EVIDENT OR REPORTED.

ENCE COLLECTED SUPPORTS THE NARRATIVE OF A SINGL.
OF POO NT B DIVIDU OT

EFFECTS OF ALLCOHOL,

Report completed by:

% e o

LCSW, CADC,
Substance Abuse Professional
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