	ADULT CONTINUED STAY/TRANSFER CRITERIA



	Continued stay is not acceptable for Level III-A (ambulatory detoxification) and a referral to alternative services must be made.

One continued stay may be permitted within the same episode for Level III-B (23-hour observation bed) if additional evaluation and assessment are required. If the client stays in a 23 hour observation bed for more than 23 hours, admission to an inpatient setting should be considered.

Continued stay is permitted for Level III-C (sub-acute care) and Level IV (acute hospital detoxification) only when medically indicated as a result of complications from detoxification.


	
Level of care recommended:_______________________________________________________


	
Level of care placed:______________________________________________________________


	Rationale for Continued Stay/Transfer:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                     


	

________________________________________________________________________________
Signature/Credentials/Date


	


Continued Stay/Discharge/Transfer Review Due On:____________________________________









