

Standard Admission Interview for Medication Use, 

Substance Use & Intimate Partner Violence
Person completing form:  _______________________________   Today’s date:  __________________
Ask these questions in private, away from the partner and family and friends.  Explain that it is the policy of Sacred Heart Medical Center to ask all women admitted to Labor & Delivery about cigarette, alcohol and substance use as well as intimate partner violence.  Explain that our goal is to inform women about the health risks of certain medications and cigarette, alcohol or drug use, and to refer her to support services as needed.  We also want to address any concerns she may have about her own safety or that of her baby.
1.
Did you use prescription medications for anxiety or pain such as Xanax, Percocet, Vicodin, Codeine, OxyContin
during the pregnancy?
Yes
No
Follow-up questions
If No:

2.1
before you knew you were pregnant, how much pain or anxiety medication did 


you take? _____
(If she was taking medication)  When did you stop? _____
If Yes:

2.2
about how many days per week did you use pain or anxiety meds?  _____ 


2.3
did you cut back or quit using pain or anxiety meds (what month, how much)?______
2.4
did you ever take more than the prescribed amount? ______
2.5
would you like help to decrease the amount of anxiety or pain meds you use now? _____
2.
Did you smoke cigarettes during the pregnancy? 
Yes
No

Follow-up questions: 

If No:

3.1
before you knew you were pregnant, about how many cigarettes did you

smoke per day?  _____ 
(If she was smoking)  When did you stop? _____

If Yes:

3.2
about how many cigarettes did you smoke per day?  _____ 


3.3
did you cut back or quit smoking during the pregnancy (what month, how much)?______
3.4
would you like help to stop smoking now? _____
3
Did you drink alcohol during the pregnancy?  This includes a bottle of beer, a glass of wine, a wine cooler or a 
shot of liquor.
Yes
No
Follow-up questions:
If No:

4.1
before you knew you were pregnant, about how many drinks did you

have per week?  _______
    (If she was drinking alcohol)  When did you stop? _____

If Yes:

4.2
about how many drinks did you have per week?  _______

4.3
on a day or night when you do drink, about how many drinks would you have? ______

4.4
did you ever  have 4 or more drinks on one occasion?   If so, how often?  ______


4.5
did you cut back or quit drinking during the pregnancy (what month, how much)? _______
4.6
would you like help to stop drinking now? _____

4.
Did you use marijuana during the pregnancy?
Yes
No
Follow-up questions:
If No:

5.1   before you knew you were pregnant, about how many days per week did you 
        use marijuana? ______
(If she was using marijuana)  When did you stop? _____
If Yes:

5.2    about how many days per week did you use marijuana? ______

5.2    did you cut back or quit using marijuana during the pregnancy (what month, how much)? ______


5.3    would you like help to stop using marijuana now? _____

5.
Did you use other recreational/illicit drugs during the pregnancy such as cocaine, methamphetamine, ecstasy, 


heroin, PCP?
Yes
No
Follow-up questions: 
If No:

5.1
before you knew you were pregnant, did you use recreational drugs? ______


(If she was using recreational drugs)  When did you stop? _____

If Yes:

5.2
what drugs did you use? _______________________________

5.2
about how many days per week did you use each drug? ______
5.3
did you cut back or quit using drugs during the pregnancy (what month, how much)? ______

5.4     would you like help to stop using drugs (name the drug or drugs) now? _____
6.
Have you ever been in alcohol or drug treatment?
Yes
No

If Yes, when ______ 
7.
Does your partner drink too much alcohol or use drugs?
 Yes
No 
8.1
Have you been hit, slapped, kicked or otherwise physically hurt by someone in the past year?
Yes
No
8.2
Are you afraid of your partner or anyone else? 
Yes
No
8.3
Do you worry about the safety of your child?
Yes
No


Follow-up questions:  


If she reports intimate partner violence or concern for her own and her child’s safety, refer to the hospital 
medical social worker to discuss her concerns with her.
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