
 

 

  

Do you 
drink any 
alcohol? 

If no, stop If yes and 
< 21, refer 
to ADAPT 

Primary Care 
Alcohol Screening 

Flowchart 

Have you consumed 
four or more drinks in 
one day in the past 30 

days? 

#1:  Initial Screening 

#2:  Additional Screening 

No 
Preventive 
Education 

Yes #3:  Further Assessment 

Further assessment via 
screening instrument  

Negative Screen 

Positive Screen 

FFD Determination 

 
No 

Do you want to 
change your 

drinking behavior? Yes 

Brief 
Intervention 

&  
Follow-up 

#4:  Brief Intervention 

At any point, refer to ADAPT if you 
suspect: 

1. FFD issues 
2. Alcohol Abuse 
3. Alcohol Dependence 
4. Co-morbid psychiatric 

condition 

If yes and > 21, 
additional screening 


