Alcohol Use Documentation Template
AUDIT-C

1. How often do you have a drink containing alcohol? {Alcoholic Drinks:115816}

2. How many standard drinks containing alcohol do you have on a typical day? {Daily Drink:115817}

3. How often do you have six or more drinks on one occasion? {Drinks/Occasion:115818}

Positive scores:

For Men: If score is >= 5

For Women: If score is >= 4

If AUDIT-C positive

How has your drinking affected your life? ***

What problems has drinking alcohol caused you? ***

Diagnosis of Alcohol Use Disorder: At least 2 of the following criteria in past year: 

Criteria for AUD (drop-down)
Plan: Ask patient to write goal on back page of handout
Specific goal: ***

Barriers to reducing alcohol use/quitting: {select from dropdown list}

· Fear of withdrawal

· Social interactions

· Enjoyment of alcohol or its effects

· Stress

· Lack of helpful coping mechanisms

· Other

Reasons to quit or cut back: {select from dropdown list}
· Health

· Mood

· Family

· Friends

· Self-worth

· Appearance

· Cost

· Legal issues

· Employment issues

· Other

Supports: {select from dropdown list}
· Family

· Friends

· Coworkers

· 12-step programs

· Spirituality

· Therapist

· Minister

· Other

Referrals: {select from dropdown list}
· Treatment

· AA/NA

· Referral to mental health

· Other

Follow up ***

Change That Matters Reducing Alcohol Use handout given. 

*** minutes spent counseling patient regarding alcohol cessation to improve overall health.
