
 
 

Alcohol Misuse/Abuse (Audit C) 
**Must be completed for all patients age 18 and above** 

  
Patient Name:  _________________________________ Patient Gender: M         F  
  
 
 Patient DOB:  _________________________________ 7RGD\¶V�'DWH�  ______________  
 
 
Did you have a drink containing alcohol in the past year? 
 Yes 
 No 
 
,I�µ<HV��+RZ�RIWHQ�GLG�\RX�KDYH�D�GULQN�FRQWDLQLQJ�DOFRKRO�LQ�WKH�SDVW�\HDU" 
 Never  
 Monthly or less  Monthly or less 
 Two or four times a month  
 Two or three times a week  
 Four or more times a week  
 
,I�¶<HV¶��+RZ�PDQ\�GULQNV�GLG�\RX�KDYH�RQ�D�W\SLFDO�GD\�ZKHQ�\RX�ZHUH�GULQNLQJ�LQ�WKH�SDVW" 
 1 or 2  
 3 or 4  
 5 or 6  
 7 or 9 
 10  
 
,I�µ<HV¶��+RZ�RIWHQ�GLG�\RX�KDYH�VL[�RU�PRUH�GULQNV�RQ�RQH�RFFDVLRQ�LQ�WKH�SDVW�\HDU" ,I�µ<HV¶��+RZ�RIWHQ�GLG�\RX�KDYH�VL[�RU�PRUH�GULQNV�RQ�RQH�RFFDVLRQ�LQ�WKH�SDVW�\HDU" 
 Never 
 Less than monthly  
 Monthly  
 Weekly  
 Daily or almost daily  
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