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Part 1 - About this challenge
A ten-day pathway for SUD clinicians who want to use every individual session — limited,

irreplaceable, high-stakes — with maximum clinical intentionality. One day at a time.

Recovery Made Simple - Father Martin's Legacy

Your Journey

Before You Begin

This is parallel process: the same intentionality, honesty, and depth you ask of your clients,
applied to your own practice. Move through one day at a time. Work the exercises against real
clients on your current caseload.

Individual Session Self-Assessment
Take it on Day 1 - Return to it on Day 10

The 10-Day Pathway

DAY 1 - FOUNDATIONS
The Most Valuable Real Estate

Why every individual session is an opportunity that will not come again

DAY 2 - STRUCTURE
Opening, Working, Closing

Building deliberate session architecture and session-to-session continuity

DAY 3 - ASSESSMENT
Assessment Is Treatment

The clinical interview, ASAM, and trauma-informed, co-occurring screening

DAY 4 - FORMULATION
Risk, Safety, and the Working Formulation

Assessing risk and building the clinical narrative that guides every session

DAY 5 - ALLIANCE
The Relationship That Drives Recovery

Alliance, stage-matching, rupture and repair, cultural humility, self-disclosure

DAY 6 - MOTIVATION
Motivational Interviewing as Your Stance

Change talk, sustain talk, and rolling with resistance

DAY 7 - IMPACT
Maximizing Every Session

Agenda, sequencing, depth, and the sessions that go nowhere
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DAY 8 - THE HEART
The Substance Work

History, consequences, denial, grief, and recovery identity

DAY 9 - DISCHARGE
Sending Them Home Ready

Recovery capital, family, transitions, and the first 72 hours

DAY 10 - INTEGRATION
Documentation, UR, and Your Commitment

Making the clinical case — and committing to the practice your clients deserve
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Part 2 - Individual Session Self-Assessment

Individual Session Self-Assessment

Rate each statement on your actual practice: 1 (Rarely) to 5 (Always). Take it on Day 1 as your
baseline, and again on Day 10. Higher scores reflect stronger, more consistent practice.

Session Structure & Continuity

| arrive at each session with a clear clinical purpose for this client at this point in the treatment
arc.

0102030405

Rarely - Always

| open sessions in a way that explicitly connects them to the previous session.
0102030405

Rarely - Always

| close sessions with explicit summary, consolidation, and a bridge to the next contact.
0102030405

Rarely - Always

I maintain an evolving working formulation for each client that actively guides my session focus.
0102030405

Rarely - Always

| sequence treatment milestones deliberately across the available sessions.
0102030405

Rarely - Always

| prepare for each session in advance — reviewing the previous note and arriving with a purpose.
0102030405

Rarely - Always

| assign meaningful between-session tasks and review them at the opening of the next session.
0102030405

Rarely - Always

Assessment & Formulation

| conduct the clinical interview as both data collection and simultaneous therapeutic engagement.
0102030405

Rarely - Always

| work ASAM dimensional criteria as an ongoing assessment framework, not just at intake.
0102030405

Rarely - Always

| conduct trauma-informed screening and integrate trauma-relevant observations into my
formulations.

0102030405
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Rarely - Always

| systematically screen for co-occurring psychiatric conditions and track them across stabilization.
0102030405

Rarely - Always

I conduct explicit, documented suicide risk assessment using validated tools and clinical
judgment.

0102030405

Rarely - Always

| conduct genuine relapse risk assessment in sessions — beyond a perfunctory check for cravings.
0102030405

Rarely - Always

| develop and update an explicit working clinical formulation.
0102030405

Rarely - Always

Therapeutic Alliance & Mi

| treat alliance-building as a primary clinical goal from the first session.
0102030405

Rarely - Always

| accurately assess the client's stage of change and calibrate my approach to their readiness.
0102030405

Rarely - Always

| recognize and repair alliance ruptures — naming them explicitly and initiating genuine repair.
0102030405

Rarely - Always

| approach cultural context with humility — asking rather than assuming.
0102030405

Rarely - Always

| maintain genuine MI spirit (partnership, acceptance, compassion, evocation).
0102030405

Rarely - Always

| recognize change talk when it occurs and actively reflect, amplify, and build on it.
0102030405

Rarely - Always

I roll with resistance — responding with empathic reflection and curiosity rather than argument.
0102030405

Rarely - Always

Substance-Focused Practice
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| gather a comprehensive, therapeutically rich substance use history that develops across
sessions.

0102030405
Rarely - Always

| build genuinely individualized relapse prevention plans specific to this client's triggers and
resources.

0102030405
Rarely - Always

| work directly with denial and addictive thinking patterns — naming them clinically and
compassionately.

0102030405

Rarely - Always

| explicitly address the grief and loss dimensions of recovery.
0102030405

Rarely - Always

| work on recovery identity construction — a personally authored, values-connected vision.
0102030405

Rarely - Always

| conduct consequence exploration as a recurring therapeutic intervention.
0102030405

Rarely - Always

| hold genuine hope for my most challenging clients, visible in how | conduct sessions.
0102030405

Rarely - Always

Aftercare Planning & Documentation

| begin aftercare planning as an organizing clinical theme from Session 1.
0102030405

Rarely - Always

| conduct a comprehensive recovery capital assessment across all four domains.
0102030405

Rarely - Always

| conduct crisis-proofed first-72-hours discharge planning with a detailed scenario walk-through.
0102030405

Rarely - Always

My progress notes reflect genuine clinical reasoning rather than primarily documenting activity.
0102030405

Rarely - Always

My documentation explicitly references ASAM dimensional criteria and connects observations to
medical necessity.
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0102030405

Rarely - Always

My progress notes demonstrate measurable clinical change using specific, observable language.
0102030405

Rarely - Always

| write UR-ready documentation | am confident would support a continued-stay authorization.
0102030405

Rarely - Always

Scoring guide

Each group gets its own score, as a percent.

Higher scores indicate stronger, more consistent clinical practice in that domain. The
lowest-scoring domains are your priority focus areas, and every score can move through
deliberate practice.

Score: 85% and above — High-Impact Clinician: Your practice in this domain is consistent, skilled,
and clinically deep.

Score: 70-84% — Actively Developing: You practice with real intentionality here. Targeted
investment will move specific elements from good to excellent.

Score: 50-69% — Building Your Practice: You are building this domain with increasing
deliberateness.

Score: 30-49% — Laying the Foundation: Patterns of reactive rather than proactive practice are
present here. Focused investment is most needed.

Score: below 30% — Beginning the Journey: This domain is at the start of intentional
development. Every practice the pathway describes is learnable.
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Part 3 - Day 1 - The Most Valuable Real Estate

DAY 1 OF 10 - FOUNDATIONS
Why every individual session is an opportunity that will not come again

Today's Reading

In substance use disorder treatment, no intervention is more powerful than the individual session
— and none is more frequently underused. Groups give community and psychoeducation.
Medication addresses the biology. Case management builds the practical scaffolding of recovery.
But the individual session is the one place where a client sits with a person who knows their whole
story and is focused entirely on them — the only context in which the most protected, most
defended, most ashamed material can surface in genuine safety. It is where treatment becomes
personal.

In inpatient and residential care, scarcity amplifies the weight. When a client has six to ten
individual sessions across a twenty-eight day stay, each one is not a routine contact — it is a rare
and irreplaceable clinical event. A client arrives carrying years of accumulated addiction, trauma,
shame, and relational damage, and a finite window of heightened motivation that residential
treatment creates by separating them from the triggers and relationships of active use. The
clinician who arrives without clear purpose, who lets the hour drift into surface content or
compliance tasks, is squandering one of the most precious resources in treatment.

This window is real, time-limited, and it closes. Motivation runs highest in the earliest days, when
the consequences of active addiction are most recent and vivid, and it narrows as stabilization
occurs and the disease's defenses reassert themselves. The therapeutic frame — consistent time,
boundaries, confidentiality, and a reliable clinical presence — is not bureaucratic housekeeping;
for clients who have lived where boundaries were absent or punitive, it is itself the first
intervention. This whole pathway is organized around one principle: every minute of every
individual session is an opportunity that will not come again.

Reflect

1. In your current setting, how many individual sessions does the average client receive — and
how explicitly do you treat each one as a limited, high-value clinical event rather than a routine
contact?

2. Describe the individual session you are most proud of in your career. What specifically did you
do, and what did the client do, that made it exceptional?
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3. Where is the therapeutic frame most under pressure in your practice — from clients who blur
boundaries, organizational demands on session time, or your own pull toward friendship or
rescue?

Today's Work

Your Session Inventory

How many individual sessions does the average client in your setting receive?
Name the typical number — and how it shapes the weight of each one...

What most frequently consumes session time without producing proportional clinical benefit?
Compliance tasks, surface content, drift...

If you treated every session as an opportunity that will not come again, what would you do
differently tomorrow?
One concrete change...

The Therapeutic Frame Audit

What does your orientation to individual sessions typically include — and what does it typically
omit?
Purpose, confidentiality and its limits, the clinical role, what the client can bring...
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Where is the frame most under pressure — and what is the clinical cost of that pressure?
Boundaries, session time, your own pull toward friendship or rescue...

Before going further, take the Individual Session Self-Assessment on Day 1 as your baseline. You
will return to it on Day 10.

Carry Forward

One thing from today | am carrying into my next session:
A single practice, intention, or clinical truth to bring into the next contact...
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Part 4 - Day 2 - Opening, Working, Closing

DAY 2 OF 10 - STRUCTURE
Building deliberate session architecture and session-to-session continuity

Today's Reading

Every individual session has a structure — whether you designed it or not. The unstructured
session is organized by whatever the client presents most urgently at the start (often the surface
concern rather than the deepest need) and by whatever you are most comfortable pursuing
(often the material you already understand). Intentional structure does not mean rigidity. It
means arriving with a clinical purpose that organizes how the session opens, what work it
pursues, and how it ends.

The opening sets the direction for everything that follows. "How are you doing?" invites whatever
is on top of the client's mind. "l want to start by checking in on what we talked about last week —
you were going to think about that goal" communicates continuity and accountability, and tells
the client you carry them between sessions. The working phase is where the primary clinical
agenda lives; the clinician who lets it be consumed by the same surface content the client brings
every week is conducting sessions that are clinically safe and clinically insufficient. And the
closing is as important as the opening — the session that ends when time runs out, without
summary, consolidation, or a bridge to next time, wastes the most important minutes of the hour.

Session-to-session continuity is the practice that turns isolated contacts into a treatment arc. It
requires three things, simple in concept and demanding in execution: carry the client between
sessions (think about them, review the last note before the next contact); open each session in a
way that connects it to the previous one; and track an evolving clinical formulation that deepens
as the work progresses. For most clients in SUD treatment, a professional relationship that is
genuinely continuous — that holds their full story across time — is something they have never
experienced. That continuity is itself a therapeutic intervention of the first order.

Reflect

1. Describe your current session structure: how do sessions typically open, what organizes the
working phase, and how do they close? Where does the architecture most drift into the content
that presents rather than the content that matters?

2. What is your closing practice? Do you summarize, consolidate, and bridge consistently — or do
sessions tend to end when time runs out rather than when the work is intentionally complete?
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3. How do you prepare for each session and connect it to what came before? Where is continuity
most genuinely present, and where does it most frequently break down?

Today's Work

Today's primary reflection or exercise:

One concrete practice | will bring into my next session:
Specific and observable...

Carry Forward

One thing from today | am carrying into my next session:
A single practice, intention, or clinical truth to bring into the next contact...
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Part 5 - Day 3 - Assessment Is Treatment

DAY 3 OF 10 - ASSESSMENT
The clinical interview, ASAM, and trauma-informed, co-occurring screening

Today's Reading

Assessment is frequently experienced — by clinicians and clients alike — as data collection. That
is accurate but dangerously incomplete. The clinical interview is simultaneously data collection
and a therapeutic intervention of the first order. A client telling the full story of their use for the
first time — first use, progression, consequences, attempts at control, losses — in the presence of
someone who listens without judgment and reflects without distortion, is undergoing a
therapeutic experience inseparable from the assessment itself. The skill is to move through
required domains while keeping the conversational flow and empathic presence that say "l am
interested in you, not just in your answers."

The ASAM Criteria are richer than their typical use as admission paperwork suggests. The six
dimensions are a comprehensive map of the whole person — physical, psychological,
motivational, behavioral, and environmental. Worked as an ongoing tool rather than an intake
instrument, they produce more precise formulations and, in documentation, speak the exact
clinical language utilization reviewers are trained to evaluate. Dimension 4 readiness is not a
one-time rating; it is a variable that shifts across the episode and should be reassessed at key
transitions.

Two screening domains belong in every assessment. Trauma-informed assessment means
conducting the whole interview organized by awareness of the high probability of trauma history,
creating the conditions under which disclosure becomes possible, and integrating
trauma-relevant observations into the formulation from the start. Much of what presents as
resistance or motivational deficit is more accurately trauma-organized behavior. And co-occurring
screening matters because the rate of co-occurring conditions in SUD populations is fifty percent
or higher; integrated assessment that holds both the substance and the psychiatric dimension is
the clinical standard for these populations.

Reflect

1. How much of your assessment do you experience as data collection versus simultaneous
therapeutic engagement? What specific practices help you keep therapeutic presence during it?
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2. How actively do you work the ASAM framework in sessions — revisiting dimensional scores,
using dimensional language in formulations — or does it primarily live in the intake paperwork?
Which dimension is most consistently under-explored?

3. Describe a presentation you first understood as resistance or low motivation that, on closer
look, was more accurately trauma-organized behavior. What shifted in your approach, and in the
alliance, when you reframed it?

Today's Work

Today's primary reflection or exercise:

One concrete practice | will bring into my next session:
Specific and observable...

Carry Forward

One thing from today | am carrying into my next session:
A single practice, intention, or clinical truth to bring into the next contact...
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Part 6 - Day 4 - Risk, Safety, and the Working
Formulation

DAY 4 OF 10 - FORMULATION
Assessing risk and building the clinical narrative that guides every session

Today's Reading

Comprehensive risk assessment covers three overlapping domains: suicide and self-harm, harm
to others, and relapse. The clinician who does not routinely assess suicide risk in SUD treatment
is practicing outside the standard of care — the co-occurrence of suicidal ideation and substance
use disorder is among the strongest predictors of completed suicide, and the individual session is
the most direct context in which ideation can be disclosed and addressed. Effective risk
assessment is not a checklist; it is a clinical conversation that creates enough safety for genuine
disclosure and integrates structured questions seamlessly into the relational work.

Relapse risk assessment is equally important and more often neglected. Every session should
include a genuine relapse risk check — not a perfunctory "any cravings this week?" but a real
exploration of the current risk landscape: the internal states, the high-risk situations, the
anticipated return to the environments and relationships that most directly drove the use, and
the adequacy of the recovery plan being built.

A working clinical formulation is your integrated understanding of the client — not a diagnosis and
a problem list, but a synthesized narrative that explains why this person developed this addiction
at this point in their life, what maintains it now, what has prevented earlier recovery, and what
the specific treatment targets are. It is "working" because it evolves as new material emerges.
Writing the formulation out, even briefly in the chart, disciplines your thinking and produces some
of the most valuable documentation of genuine clinical work for utilization review.

Reflect

1. How consistently do you conduct explicit suicide risk assessment with SUD clients — using
validated tools, creating relational safety for disclosure, and documenting the plan with enough
specificity for UR review?

2. Describe your current relapse risk assessment practice: what do you assess, how often, and
with what depth?
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3. Do you maintain an explicit, evolving working formulation for each client? If not, what is
organizing your clinical approach instead?

Today's Work

Today's primary reflection or exercise:

One concrete practice | will bring into my next session:
Specific and observable...

Carry Forward

One thing from today | am carrying into my next session:
A single practice, intention, or clinical truth to bring into the next contact...
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Part 7 - Day 5 - The Relationship That Drives
Recovery

DAY 5 OF 10 - ALLIANCE
Alliance, stage-matching, rupture and repair, cultural humility, self-disclosure

Today's Reading

Decades of research have produced one of the most robust findings in the clinical literature: the
quality of the therapeutic alliance is the single strongest predictor of treatment outcomes —
accounting for more variance than the modality, the orientation, or the setting. For the inpatient
clinician with a limited number of sessions, the implication is direct: alliance building is not the
warm-up before the real work. It is the real work. The client who feels genuinely understood,
respected, and believed in is measurably more likely to complete treatment, engage aftercare,
return after a relapse, and sustain recovery.

Much of what ruptures the alliance is a stage mismatch — treating a precontemplative or
contemplative client as though they are in Action. Responding to ambivalence with disease-model
psychoeducation or pressure to commit is experienced as invalidating and generates the very
"resistance" the clinician then attributes to the client's pathology. The client is not resistant; the
approach is mismatched.

Ruptures themselves are not failures; handled well, they are among the most powerful moments
available, because the repair models the relational capacity recovery requires. Naming a rupture
without minimizing or over-dramatizing it, taking genuine accountability without the
self-flagellating apology that makes the client manage your distress, and recommitting to
curiosity and empathy — this is repair. Cultural humility (asking rather than assuming) and
disciplined self-disclosure (every disclosure in service of the client's needs) round out the alliance.

Reflect

1. How deliberately do you invest in building the alliance in early sessions — what specific
practices, beyond clinical competence, create the experience of being genuinely known?

2. Where is stage mismatching most tempting for you — which clients or situations most pull you
toward Action-stage interventions with someone actually in Precontemplation or Contemplation?
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3. What are your most common countertransference responses to SUD clients — the reactions or
behaviors most likely to produce ruptures? How regularly do you examine these in supervision?

Today's Work

Today's primary reflection or exercise:

One concrete practice | will bring into my next session:
Specific and observable...

Carry Forward

One thing from today | am carrying into my next session:
A single practice, intention, or clinical truth to bring into the next contact...
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Part 8 - Day 6 - Motivational Interviewing as Your
Stance

DAY 6 OF 10 - MOTIVATION
Change talk, sustain talk, and rolling with resistance

Today's Reading

Motivational Interviewing is not one technique among many in SUD treatment. It is the
foundational stance that should organize every session, regardless of the content. The MI spirit —
Partnership, Acceptance, Compassion, and Evocation — describes not just what you do but who
you are in the relationship: a genuine partner in the client's change process rather than an expert
delivering prescriptions for recovery.

The most consequential Ml concept for individual sessions is the distinction between change talk
and sustain talk. Change talk — the client's own language of desire, ability, reasons, need, and
commitment — is the clinical gold of the session. Every piece you hear, reflect, and amplify
increases the probability of movement toward recovery. Sustain talk is not pathological; it is the
natural expression of ambivalence. But the clinician who reflexively argues against it is doing the
exact thing Ml research identifies as most reliably increasing resistance.

Resistance is primarily a property of the interaction — something that happens between client
and clinician when the approach activates the client's natural self-protection. "Rolling with
resistance" means responding not by arguing, correcting, or confronting, but by reflecting
empathically and exploring what the resistance is protecting. For inpatient work, where the
window of readiness is often highest and the time to use it shortest, genuine fluency in OARS —
Open questions, Affirming, Reflecting, Summarizing — and in recognizing and amplifying change
talk is the highest-return clinical investment a session clinician can make.

Reflect

1. Rate your genuine MI fluency honestly — not your familiarity with the concepts, but your
consistent use under the pressure of a busy caseload and difficult clients. Where are you most
skilled, and where do you fall back into confrontation or agenda-pushing?

2. In your recent sessions, what was the ratio of change talk to sustain talk you heard — and more
importantly, what did you do with the change talk?
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3. Name your most common response to client resistance. How closely does it align with rolling
with resistance rather than amplifying it?

Today's Work

Today's primary reflection or exercise:

One concrete practice | will bring into my next session:
Specific and observable...

Carry Forward

One thing from today | am carrying into my next session:
A single practice, intention, or clinical truth to bring into the next contact...
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Part 9 - Day 7 - Maximizing Every Session

DAY 7 OF 10 - IMPACT
Agenda, sequencing, depth, and the sessions that go nowhere

Today's Reading

The most productive sessions are not the ones that go wherever the client leads — they are the
ones in which the clinician arrives with a clear purpose and collaboratively negotiates an agenda
that serves both the client's concerns and the treatment's requirements. In inpatient care, a
useful sequencing map organizes the episode into phases: engagement (assessment,
formulation, alliance), working (the core clinical work the formulation identified), and
consolidation (gains, aftercare, discharge preparation). Without some version of this map, the
clinician arrives at the final sessions with critical work unaddressed.

The most common clinical failure in individual sessions is not incompetence — it is superficiality.
Pleasant, professionally adequate, clinically shallow sessions leave clients feeling heard but not
changed. Deepening requires following the clinical signal rather than the surface content. When a
client mentions in passing that things with their father "were complicated," the shallow session
acknowledges and moves on; the deep session pauses — "l want to give that the attention it
deserves — tell me about your father."

And every clinician knows the session that goes nowhere — the disengaged client answering
minimally. These are not failures; they are clinical data. Naming the disengagement without
judgment frequently opens the door to what the client is actually sitting with. When depth is
genuinely unavailable, adjusting the session's goals is not a wasted hour; it is the clinically
appropriate response that preserves the alliance the next session's deeper work will need.

Reflect

1. Do you have an explicit session sequencing framework for the available number of inpatient
sessions? If so, how consistently do you use it?

2. How often do your sessions stay at the surface when deeper material is available? What is the
most reliable signal that a session is staying shallow when it should go deeper?
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3. What is your typical response when a client arrives disengaged? Do you name it, adjust your
goals, or push through the planned agenda?

Today's Work

Today's primary reflection or exercise:

One concrete practice | will bring into my next session:
Specific and observable...

Carry Forward

One thing from today | am carrying into my next session:
A single practice, intention, or clinical truth to bring into the next contact...
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Part 10 - Day 8 - The Substance Work

DAY 8 OF 10 - THE HEART
History, consequences, denial, grief, and recovery identity

Today's Reading

The substance use history — the detailed, chronological, developmental account of the client's
relationship with substances — is one of the most powerful and most underused interventions in
individual work. Most clinicians gather it at intake and move on. The most effective use it as an
ongoing instrument: returning to it across sessions, deepening it as trust develops. Its power is
multidimensional. It externalizes the addiction into a "what happened" the client can examine
with some distance. And it builds discrepancy from within: the client who has just narrated their
own arc from experimentation to crisis has produced the most powerful confrontation with
consequences available — produced it themselves.

Consequence exploration and direct work with denial and the ISMs — the dishonesty,
self-centeredness, grandiosity, and isolation that persist after the substance stops — addresses
the cognitive and relational infrastructure of the addiction. Denial is not a character flaw; it is the
mind managing the dissonance between "l am an addict" and "l am a good person who could
control this." Confrontation entrenches it; empathy for its function lets you work with it.

Recovery is, among other things, a grief process — the client is mourning the substance itself, the
identity of the active addict, the relationships and opportunities and years lost. The clinical failure
to make space for that grief is one of the most significant drivers of post-discharge relapse. And
at the deepest level, substance use disorder is an identity disorder. The client does not simply
need to stop using; they need to construct a recovery identity coherent and robust enough to
survive post-discharge life.

Reflect

1. How comprehensively and therapeutically do you gather the substance use history — as a
clinical narrative that deepens across sessions, or as an intake task?

2. How explicitly do you address grief and loss in sessions — the grief of the substance, the
identity, the relationships, the years?
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3. What do you genuinely believe about the recovery capacity of your most challenging clients —
and is that belief visible to them in what you reflect, amplify, and hold as possible?

Today's Work

Today's primary reflection or exercise:

One concrete practice | will bring into my next session:
Specific and observable...

Carry Forward

One thing from today | am carrying into my next session:
A single practice, intention, or clinical truth to bring into the next contact...
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Part 11 - Day 9 - Sending Them Home Ready

DAY 9 OF 10 - DISCHARGE
Recovery capital, family, transitions, and the first 72 hours

Today's Reading

Aftercare planning is one of the most consequential and most under-resourced activities in the
field. The quality of aftercare engagement is among the strongest predictors of long-term
recovery — and the strongest predictor of that engagement is the quality of the planning process
during the stay. Aftercare planning should begin in Session 1, not as a discharge document but as
a clinical question: "What is the world you are going back to, and what does recovery need to look
like in that specific world?"

Recovery capital is the variable that most predicts post-discharge outcomes. Map it across four
domains: personal (health, stability, coping, motivation, hope), family and social
(recovery-supportive versus recovery-corrosive relationships), community (mutual aid, recovery
housing, peer support), and cultural (whether the client's community and occupation support or
undermine recovery). Two clients can deserve equally excellent clinical work and need entirely
different plans.

The transition out is itself a high-risk period, and the first seventy-two hours after discharge are
the single highest-risk window in the entire trajectory. Crisis-proof the plan around its concrete
elements: where the client sleeps the first night, who they see in the first twenty-four hours, when
and where the first meeting is, when they contact their outpatient provider, and exactly who they
call at 2 AM when the craving is overwhelming and the meeting is nine hours away. That level of
specificity is the difference between a recovery plan and a recovery reality.

Reflect

1. When does aftercare planning begin in your work — as an organizing clinical theme from
Session 1, or as a discharge task at the end?

2. Assess the recovery capital of one current client across all four domains. Which specific deficit
most directly threatens their post-discharge recovery?
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3. How explicitly do you address the first seventy-two hours — a detailed scenario walk-through
of the highest-risk moments?

Today's Work

Today's primary reflection or exercise:

One concrete practice | will bring into my next session:
Specific and observable...

Carry Forward

One thing from today | am carrying into my next session:
A single practice, intention, or clinical truth to bring into the next contact...
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Part 12 - Day 10 - Documentation, UR, and Your
Commitment

DAY 10 OF 10 - INTEGRATION
Making the clinical case — and committing to the practice your clients deserve

Today's Reading

Documentation serves two masters that are more complementary than they feel: clinical
communication (a record that reflects what happened and guides the work) and authorization
(demonstrating that continued treatment is medically necessary). The clinician who writes for
compliance first produces shallow notes that struggle to justify continued care; the one who
writes for clinical communication first — capturing the reasoning, the progress, the rationale —
usually serves the compliance function better too. The most common documentation failure is the
absence of clinical reasoning: "client discussed substance use history and identified triggers"
could describe a hundred sessions.

The most common reason for UR denial is not that the client does not need treatment — it is that
the documentation does not make the case in the terms reviewers use. Reviewers applying ASAM
Criteria look for current instability requiring this level of care, co-occurring conditions requiring
this intensity, insufficient readiness to safely step down, high relapse risk this level is addressing,
and a recovery environment that cannot yet support a lower level. Notes that map current
observations to these dimensions, anchor them with objective measures, and connect each to a
treatment plan goal give reviewers what they need.

This is the final day of the pathway, but the first day of the changed practice. Everything here has
been preparation for a specific, committed plan to improve the quality, depth, and clinical impact
of your individual sessions. Insight without changed practice is incomplete. Today you convert
what you have seen into what you will do — in your next session, this week, and across the next
ninety days.

Reflect

1. Honestly assess your current progress notes: do they reflect genuine clinical reasoning — what
you assessed, formulated, and planned — or primarily document activity?

2. Apply the five-question UR checklist to your last few notes. How many meet all five? Which
criterion is most consistently missing?
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3. Looking back across all ten days, what is the single most important truth about your individual
session practice that this pathway has helped you see?

Today's Work

Today's primary reflection or exercise:

One concrete practice | will bring into my next session:
Specific and observable...

Carry Forward

One thing from today | am carrying into my next session:
A single practice, intention, or clinical truth to bring into the next contact...
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