OPIOID RISK TOOL PATIENT FORM
Name:__________________________________
Age:_________
	
	 
	Mark Each Box That Applies 
	Score if Female
	Score if Male

	 1.  Family History of Substance Abuse
	· Alcohol
· Illegal Drugs
· Prescription Drugs 
	


	1
2
4
	3
3
4

	 2.  Personal History of Substance Abuse
	·  Alcohol
· Illegal Drugs
· Prescription Drugs
	


	3
4
5
	3
4
5

	3.  Age (Mark Box if 16-45 years)
	 
	
	1
	1

	4.  History of Preadolescence Sexual Abuse
	 
	
	3
	0

	 5.  Psychological Disease
	·  Attention-Deficit/Hyperactivity Disorder; Obsessive Compulsive Disorder; Bipolar Disorder; Schizophrenia
· Depression
	

	2
1
	2
1


Total Score ________Risk Category_________
Low Risk 0-3 -  94% of the time UNLIKELY to demonstrate aberrant behaviour
Moderate Risk 4-7 – Not very good – 28% of the time display aberrant behaviour
High Risk >7 -  91% of the time LIKELY to demonstrate aberrant behaviour
IT CAN BE USED FOR PATIENTS ON CHRONIC THERAPY AS THEY CAN SHIFT FROM ONE RISK CATEGORY TO ANOTHER.
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