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Drugs 

Risk 
Non-prescribed sedatives – DownX  Powder cocaine – PowdX  Crack cocaine – SmokX  Speed or amphetamines – 10 days in the past month  
Speedball (heroin with cocaine) –  Non-prescribed opiates – OpiaX  MDMA or ecstasy – MDMAX  Heroin – HeroX  Inhalants – InhaX  Hallucinogens – HaluX  
Readiness 
About quitting drugs, you said you are:      Ready Unsure    Not ready   

Recommendations 
To protect your health and to be more aware of your surroundings and actions, consider quitting your drug use. 
Using a needle to inject a drug puts you at risk of getting a bacterial infection that can be hard to fight off.  And to 
avoid acquiring another infection or passing on HIV, never share needles or works with another person. At today’s visit, we… (check all that apply) 
� Discussed this risk 
� Decided on your next steps  
� Did not discuss this risk because:  

 There was no time today    The information here is not accurate 
 We will discuss this at the next visit  We have agreed not to discuss this risk at this time 

� Other: 

Your next step is to... (check all that apply) 
� Plan to stay safer when using drugs 
� Complete the worksheet about understanding your drug use 
� Discuss your drug use with someone you trust 
� Contact an agency or program for support 
� Make no changes
� Other: 


