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[date] 
 
[physician name and address] 
 
Re. [patient name], DOB: [date] 
 
[greeting]: 
 
This letter was written to inform you that the above-mentioned patient has been admitted to an outpatient 
substance abuse treatment program at Integrity Counseling.  [describe circumstances leading to admission]. 
 
The patient participated in a comprehensive substance abuse evaluation yielding the following the diagnostic 
impression: 
[list diagnoses] 
 
The following DSM-5 symptoms of a substance use disorder were identified: 

Met 
(X) 

Symptom Substance(s) 

 1) The substance is often taken in larger amounts or over a longer period than 
intended 

      

 2) There is a persistent desire or unsuccessful efforts to cut down or control 
substance use 

      

 3) A great deal of time is spent in activities necessary to obtain the substance, use 
the substance, or recover from its effects 

      

 4) Craving, or a strong desire or urge to use the substance.       
 5) Recurrent substance use resulting in a failure to fulfill major role obligations at 

work, school, or home 
      

 6) Continued substance use despite having persistent or recurrent social or 
interpersonal problems caused by or exacerbated by the effects of the substance 

      

 7) Important social, occupational, or recreational activities are given up or reduced 
because of substance use 

      

 8) Recurrent substance use in situations in which it is physically hazardous 
situations 

      

 9) The substance use is continued despite knowledge of having a persistent 
physical or psychological problem that is likely to have been caused or 
exacerbated by the effects of the substance 

      

 10) Tolerance, as defined by either of the following: (a) A need for markedly 
increased amounts of the substance to achieve intoxication or the desire effect or 
(b) Markedly diminished effect with continued use of the same amount of the 
substance 

      

 11) Withdrawal, as manifested by either of the following: (a) A The characteristic 
withdrawal syndrome for the substance or (b) The same (or closely related) 
substance is taken to relieve or avoid withdrawal symptoms 

      



The patient has advised me that [he/she] is being prescribed a potentially addictive medication at your practice.  
Although I am not a phsyician and am not qualified to advise the patient on medication regimen, from a substance 
abuse treatment perspective it is my impression that [describe your opinion of the role of the medication in the 
patient's symptom presentation].  I discussed with the patient my concern that this medication may exacerbate 
[his/her] addictive disorder and potentially trigger relapse. I would therefore recommend adherance to the 
American Psychiatric Association’s Practice Guideline for the Treatment of Patients with Substance Use Disorders, 
which indicates, “Whenever possible, medications with low abuse potential and relative safety in overdose should 
be selected for the treatment of patients with a co-occurring substance use disorder.”   

Additionally, I have informed the patient of the following clinical recommendations offered by the American 
Society of Addiction Medicine, and I have advised the patient to consult with you regarding alternative medication 
options with low or no abuse potential: 

1. ASAM recommends that addiction medicine physicians and other clinicians educate their patients about 
the known medical risks of marijuana use, including the use of and accidental exposure to edible 
products, and the risks of use of synthetic cannabinoid receptor agonists.  

2. ASAM supports the consensus of most addiction professionals that clinicians should counsel persons 
suffering from addiction about the need for abstinence from marijuana and synthetic cannabinoids and 
the role of cannabis and cannabinoid use in precipitating relapse, even if the original drug involved in their 
addiction is a substance other than marijuana.  

As a preventive measure, psychoeducation on prescription abuse, synergism, cross addiction, and psychosocial 
interventions for [issues the medication seeks to remedy] will be incorporated into the patient’s treatment plan.   
 
The patient will be participating in regular urinalysis drug testing.  Please provide us with confirmation of any 
current prescriptions from your office.  Your assistance is greatly appreciated. 
 
If you have any questions or require additional information, please do not hesitate to contact me at (727) 531-
7988. 
 
Respectfully Submitted, 
 

 
 
Aaron Norton, LMHC, LMFT, MCAP, CRC, CCMHC, CFMHE, DCMHS 
Licensed Mental Health Counselor, #MH9953  •  Licensed Marriage & Family Therapist, #MT3100  •  National Certified Counselor, #1069610 
Certified Rehabilitation Counselor, #00101220   •  Certified Masters-Level Addictions Professional, # ADC-010931-2015 
Certified Forensic Mental Health Evaluator, #000069  •  Certified Forensic Behavioral Analyst, #00001 
Internationally Certified Alcohol & Drug Counselor, #121164  •  Substance Abuse Professional (SAP), Florida Certification Board 
Master Addiction Counselor (MAC), #509578  •  FL DCF Outpatient Substance Abuse Treatment License #06-52-AD-1895-05 
National Certified Counselor and Certified Clinical Mental Health Counselor, #1069610 • National Board for Certified Counselors 
Diplomate & Clinical Mental Health Specialist in Substance Abuse & Co-Occurring Disorders, American Mental Health Counselors Association 


