Mid Coast Hospital- OPBH
Continuum of Care Admission Criteria

Level of Care Goals and Objectives

Level I Outpatient

Admission Criteria:  

The patient meets or is being evaluated with diagnostic criteria for an Axis I psychoactive substance use disorder as defined by the current DSM or other standardized and widely accepted criteria, as well as dimensional criteria for admission (AND) 

Admission to this level of care requires meeting all of the specifications noted below in 1. and 2.:

1. The presenting behavioral, psychological and or biological dysfunction are consistent and associated with the DSM IV diagnosis on Axis I.(AND)
2. Either:

a. the patient has a least mild symptomatic distress and or impairment in functioning due to symptoms or behavior in at least one of the following 3 life areas (occupational, relational/familial, education).  The symptoms in these life areas must be a direct result of the Axis I disorder.  This is evidenced by specific clinical description of the symptoms and is consistent with an Axis V GAF score of less than 71.  (or) 

b. the patient has a persistent DSM IV illness for which maintenance treatment is required to maintain optimal symptom relief and or functioning, (or) 
c. there is clinical evidence that additional treatment sessions are required to support termination of therapy, although the patient no longer has at least mild symptomatic distress or impairment in functioning.  The factors considered in making a determination about the continued necessity for services are the frequency and severity of previous relapse, level of current stressors, and other relevant clinical indicators. Additionally, the treatment plan should include clear goals needing to be achieved and methods to achieve them in order to support termination.

Level I Outpatient Treatment

Level of Care Goals and Objectives:  (italic indicates questions about or lack of defined/scheduled services designed to meet the LOC goal/objective)

· Evaluate/Assessment of Dimensional Acuity

Intake Screening, BPS, Safety Assessment, Mental Status, Pain, 

· Maintain medical conditions sufficient as not to interfere with treatment

Medication Prescription, Medical Management/Monitoring, Treatment Planning, Public Health and individualized medication education, Established communication pathways between the treatment program and other professionals involved in patients’ care.

· Treatment Engagement and On-going Motivational Enhancement/ Continuing Care or (aftercare)

Patient orientation procedures, Family Counseling and Education as appropriate, Individualized Treatment Planning, Continuum of care retention…(may develop group programs or individual programs that are designed to engage clients “where they are” along the stages of change.  This could be, both a front-end and mid-care booster service for clients needing special low barrier motivational strategies outside of a more fragile recovering milieu). 

· Refer Patient/Families to Continued Treatment

Community Resource Knowledge, Defined Intra Agency Transitional Process,  referral pathways, releases of information, established communication protocols/expectations, follow up calls?

Treatment Planning:

Primary Problem must reflect severity of need that justifies admission to this level of care.

i.e.. Patient has been diagnosed as chemically dependent.

Primary Problem definition must be congruent with admission criteria for this level of care.

i.e. Patient continues to experience negative consequences within their family, social and occupational life areas related to their continued struggle with abstinence from opiates.

Goals, objectives and interventions must be reflective of the goals and objectives for the admitting level of care.  


The treatment plan shall be effective in either:

a.) alleviating the patient’s distress and or dysfunction in a timely manner, (or)

b.) achieving appropriate maintenance goals for a persistent illness, (or)

c.) supporting termination.

Continued Stay Criteria: 

Continued stay criteria requires meeting specifications in I and II below.  (Indicate applicable criteria directly in the patient’s medical record.)

I  Diagnosis—The patient is assessed as meeting the diagnostic criteria for a Psychoactive Substance Use Disorder as defined the current DSM or other standardized and widely accepted criteria.  (And)

II Dimensional Continued Stay Criteria—The patient must meet specifications in 1 and 2  below: 

1. Despite reasonable therapeutic efforts, clinical evidence indicates at least one of the following:

a. the persistence of problems that caused the admission continues to meet the same criteria ,(or)

b. the emergence of additional problems that meet the admission criteria, (or)

c. that disposition planning and or attempts at therapeutic re-entry into a less intensive level of care have resulted in, or would result in exacerbation of the substance-related disorder to the degree that would necessitate continued intensive outpatient.
2. The patient’s progress confirms that the presenting, or newly defined problem(s) will respond to the current treatment plan, and this is documented by progress notes for each day the patient attends the intensive outpatient program, written and signed by the provider.
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Level II Intensive Outpatient

Admission Criteria:  

The patient meets diagnostic criteria for a psychoactive substance use disorder as defined by the current DSM or other standardized and widely accepted criteria, as well as dimensional criteria for admission.

Admission to this level of care requires meeting all of the specifications noted below:

3. The individual is assessed as being at minimal risk for severe withdrawal syndrome, (AND)

4. the individual’s biomedical conditions or problems, if any, are not sever enough to interfere with treatment., (AND)

5. an emotional /behavioral disorder continues to distract the individual from treatment but it is responding to treatment and staff anticipate that, with further intervention, the individual will be able to achieve treatment objectives, (OR)

a. the individual has not been able to sustain motivation for addressing his/her chemical dependency at a lower level of care and requires services and motivational strategies within the more a structured Intensive Outpatient program. (AND 1 of the following):

6. The individual recognizes and understands relapse triggers, but has not developed sufficient coping skills to interrupt or postpone gratification, or to change related impulse control behaviors.  (OR)

7. The individual’s addiction symptoms have not reduced sufficiently to support functioning outside a structured milieu at the Intensive Outpatient level of care. (OR)

8. The individual lacks skills necessary to establish a supportive social network, but has restorative capacity to gain these skills through interactions within the treatment program and as established on an individualized treatment plan. 

Level II Intensive Outpatient Treatment

Level of Care Goals and Objectives:  ( italic indicates questions about or lack of defined/scheduled services designed to meet the LOC goal/objective)

· Evaluate/Assessment of Dimensional Acuity

Intake Screening, BPS,  Safety Assessment, Mental Status, Pain, Medical Screening

· Maintain medical conditions sufficient as not to interfere with treatment

Medication Prescription, Medical Management/Monitoring, Milieu Safety, Treatment Planning, Public Health and individualized medication education, Established communication pathways between the treatment program and other professionals involved in patients’ care.

· Treatment Engagement and On-going Motivational Enhancement

Patient orientation procedures, Family Counseling and Education, Individualized Treatment Planning, Didactic Presentations which provide education and assignments measuring progress for patients’ increased skill attainment, coping strategies, refusal skills, and increased insight and acceptance of personal responsibility for the care and maintenance of their addiction. (Ex. The relationship between use, consequences and behavior).  Didactics______________________, ___________________________, _______________________, ________________,etc.  Groups__________________, ___________________________, _______________, _________________,and assignments__________________, _______________________, _____________________, ________________, _________________.

· Refer Patient/Families to Continued Treatment

Case Management, Continued Care Plans, Patient Education, Community Resource Knowledge, Defined Intra Agency Transitional Process Follow Up

Defined referral pathways, releases of information, established communication protocols/expectations,  follow up calls?

Treatment Planning:

Primary Problem must reflect severity of need that justifies admission to this level of care.

i.e.. Patient has been unable to abstain from the use of opiates for more than 5 days following 8 sessions at Level I Outpatient.

Primary Problem definition must be congruent with admission criteria for this level of care.

i.e. Patient continues to experience negative consequences within their family, social and occupational life areas related to their continued struggle with abstinence from opiates.

Goals, objectives and interventions must be reflective of the goals and objectives for the admitting level of care.  


 (See level of care goals and objectives on previous page and above)

Continued Stay Criteria: 

Continued stay criteria requires meeting specifications in I and II below.  (Indicate applicable criteria directly in the patient’s medical record.)

I  Diagnosis—The patient is assessed as meeting the diagnostic criteria for a Psychoactive Substance Use Disorder as defined the current DSM or other standardized and widely accepted criteria.  (And)


II Dimensional Continued Stay Criteria—The patient must meet specifications in 1 and 2  below: 

3. Despite reasonable therapeutic efforts, clinical evidence indicates at least one of the following:

d. the persistence of problems that caused the admission continues to meet the same criteria (both severity of need and intensity of service), (or)

e. the emergence of additional problems that meet the admission criteria,  (both severity of need and intensity of service), (or)

f. that disposition planning and or attempts at therapeutic re-entry into a less intensive level of care have resulted in, or would result in exacerbation of the substance-related disorder to the degree that would necessitate continued intensive outpatient.

2.  The patient’s progress confirms that the presenting, or newly defined problem(s) will respond to the current treatment plan, and this is documented by progress notes for each day the patient attends the intensive outpatient program, written and signed by the provider.
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Level IV Medically Managed Inpatient Detoxification

Admission Criteria:  

The patient meets diagnostic criteria for a psychoactive substance use disorder as defined by the current DSM or other standardized and widely accepted criteria, as well as dimensional criteria for admission.

Admission to this level of care requires meeting the specifications of ONE of Dimensions 1 or 2 or 3. (Abbreviated list)

1. Acute alcohol and or other drug intoxication and or potential withdrawal as evidenced by:_____

2. Biomedical Conditions and Complications requiring medical management and skilled nursing care as evidenced by:______

3. Cognitive/Emotional/Behavioral complications of addiction requiring medical management and primary nursing interventions as evidenced by:_______

In instances whereby the presenting history is inadequate to substantiate such a diagnosis, the material submitted by collateral parties which indicates a high degree of probability of such diagnosis based upon further evaluation, may be acceptable for a “23 hour” observation status to rule in or out the need for further care at Level IV.

Level IV Medically Managed Inpatient Detoxification

Level of Care Goals and Objectives:  ( italic indicates questions about or lack of defined/scheduled services designed to meet the LOC goal/objective)

· Evaluate/Assessment of Dimensional Acuity

Intake Screening, BPS, Nursing Assessment, Falls, Suicide Assessment, H&P, Mental Status, Nutrition, Pain, CIWA/CINA

· Stabilize Medical Acuity

Medication Prescription, Medical Management/Monitoring, Nutrition, Environmental Safety, Skilled Nursing

· Motivate Patient for Continued Treatment

Didactic Presentations: ______________, _____________, _______________,_______________ Groups:___________ , _____________, ________________, ________________, Client Centered Treatment Planning, 1:1’s, Milieu, Case Management, Family Involvement

· Refer Patient to Continued Treatment

Case Management, Continued Care Plans, Patient Education, Community Resource Knowledge, Defined Intra Agency Transitional Process (Example. Patients transitioning to PHP will begin PHP at 9a.m. the day of proposed IP d/c.  Complete orientation and paperwork at PHP; eat lunch on IP unit and process thoughts and feelings about the transfer w/IP staff per 1:1.  Pt. will return to IP unit to complete d/c paperwork and leave facility at 3:00 p.m.  Will resume PHP the following day.  Similar types of transition plans can apply to both IOP’s as well.)
· Follow Up

Defined referral pathways,  releases of information, established communication protocols/expectations,  follow up calls?

Treatment Planning:

Primary Problem must reflect medical necessity, which justifies admission to this level of care.


i.e. Acute Intoxication/withdrawal syndrome indicated upon admission.

Primary Problem definition must be congruent with admission criteria for this level of care.


i.e. Patient’s BAL was 0.4 upon admission, they have a hx. of withdrawal related seizures and a CIWA-A score greater than 10.

Goals, objectives and interventions must be reflective of the goals and objectives for the admitting level of care.  


 (See level of care goals and objectives on previous page)

Continued Stay Criteria: 

Continued stay criteria requires meeting specifications in I and II below.  (Indicate applicable criteria directly in the patient’s medical record.)

I  Diagnosis—The patient is assessed as meeting the diagnostic criteria for a Psychoactive Substance Use Disorder as defined the current DSM or other standardized and widely accepted criteria.  (And)


II Dimensional Continued Stay Criteria—The patient must meet specifications in at least ONE of the following: (Abbreviated list)

1. Acute alcohol and or other drug intoxication and or potential withdrawal.  Persistence of acute withdrawal symptoms or detoxification protocol requires continued medical and or nursing management on a 24-hour basis. (or)

2. A continued biomedical problem or intervening medical event which was serious enough to interrupt treatment, but the patient is again progressing in treatment with 24 hour continued medical management for this condition along with the treatment of the addiction. (or)

3. The patient is making progress toward resolution of a concomitant cognitive/emotional/behavioral problem, but continued medically managed and nursing interventions are needed before transfer can be made to a less intensive level of care.
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Level II.5 Partial Hospitalization Program

Admission Criteria:  

The patient meets diagnostic criteria for a psychoactive substance use disorder as defined by the current DSM or other standardized and widely accepted criteria, as well as dimensional criteria for admission.

Admission to this level of care requires meeting the specifications in Dimension 1, if undergoing detoxification and in Dimension 2, if any biomedical problems exist, and in one of Dimensions 3-6. (Abbreviated list)

4. Acute alcohol and or other drug intoxication and or potential withdrawal –must meet (a) (b) (c) and (d).

a. The patient is experiencing signs and symptoms of withdrawal, is assessed as being at moderate risk of severe withdrawal syndrome outside the program setting, and is free of severe physical and psychiatric complications and would safely respond to several hours of monitoring, medication and treatment.

b. The patient is assessed as being at minimal risk of severe withdrawal, as evidenced by CIWA-A of less than 10 following 4 to 8 hours of abstinence from ETOH and no or minimal medication.

c. Patients with withdrawal symptoms, who are at minimal risk of severe syndrome, are assessed as being likely to complete needed detoxification and enter into continued treatment, as evidenced by:________

d. For patients with withdrawal symptoms no more severe than noted in (a), the patient has, and responds positively to emotional support when combined with treatment as evidenced by:_____________ (AND, OR)

5. Biomedical Conditions and Complications are not severe enough to warrant inpatient treatment, but may distract from recovery efforts.  Such problems require medical monitoring which can be provided by the Partial Hospitalization Program or through a concurrent arrangement with another provider. (AND one of the following 3-6)

6. Current inability to maintain behavioral stability over a 72-hour period, Partial Hospitalization necessary to reduce risk of further deterioration.

7. The patient’s perspective and lack of impulse control inhibit ability to make behavioral change without clinically directed and repeated structured motivational interventions.  Resistance is not so high as to render the treatment ineffective.

8. High likelihood of substance use without close Partial Hospitalization monitoring and structured support, (e.g. lacks awareness of relapse triggers, and or ambivalence to treatment.  Less intensive treatment has been attempted or given serious consideration and would be insufficient to stabilize the patient.

9. Lack of social contacts that will jeopardize recovery.

Level II.5 Partial Hospitalization Program

Level of Care Goals and Objectives:  ( italic  indicates questions about or lack of defined/scheduled services designed to meet the LOC goal/objective)

· Evaluate Dimensional Acuity

Engage client is services, Complete & or bridge Intake Screening, BPS, Nursing Assessment, Falls, Suicide Assessment, H&P, Mental Status, CIWA/CINA, Pain…Leading to the completion of a problem list and mutually agreed upon treatment plan.

· Medical Stabilization (D1-3)

Begin & or Bridge Medication Prescription, Medical Management/Monitoring, Milieu Safety, Supportive Nursing, Plan to maintain medical stabilization, Skills-Oriented Therapy: ______________, _________________, __________________.
· Motivational/Treatment Retention Strategies 

Engaged and Oriented to PHP and on-going continuum of care needs, Patients will have received education and gained insight into the relationship and patterns of their use, consequences and styles of coping;  Didactics/assignments: ______________, _____________, _______________,_______________ Groups:___________ , _____________, ________________, ________________, Client Centered Treatment Planning, 1:1’s, Safe Milieu, Family Involvement

· Refer Patient to Continued Treatment

Case Management, Continued Care Plans, Patient Education, Community Resource Knowledge, Defined Intra Agency Transitional Process, Defined referral pathways,  releases of information, established communication protocols/expectations, funding pre-authorization, follow up calls

Treatment Planning:

Primary Problem must reflect medical necessity, which justifies admission to this level of care.


i.e. Moderate risk of withdrawal syndrome is indicated upon admission.

Primary Problem definition must be congruent with admission criteria for this level of care.

i.e. Patient’s CIWA-A score is less than 10 following 4 hours of program observation and minimal medication.

Goals, objectives and interventions must be reflective of the goals and objectives for the admitting level of care.  

(See level of care goals and objectives above).  Upon completion at this LOC, patients will have been evaluated, medically stabilized with  referrals (as indicated) to maintain stability at a lesser level of care.  Patients are provided education to develop insight into the relationship and patterns of their use, consequences and coping style--resulting in a referral and increased motivation for continued treatment.

Continued Stay Criteria: 

Continued stay criteria requires meeting specifications in I and II below.  (Indicate applicable criteria directly in the patient’s medical record.)

I  Diagnosis—The patient is assessed as meeting the diagnostic criteria for a Psychoactive Substance Use Disorder as defined the current DSM or other standardized and widely accepted criteria.  (And)

II Dimensional Continued Stay Criteria— Continued stay  requires meeting the specifications in Dimension 1, if undergoing detoxification and in Dimension 2, if any biomedical problems exist, and in one of Dimensions 3-6. (Abbreviated list)

1. The patient continues to manifest minimal withdrawal symptoms (insomnia, fine hand tremors, high blood pressure/pulse, cravings, headaches, sleep problems) and needs continued medical monitoring and access to medical management.  The patient continues to be able to clearly understand instructions for care and is evidenced to have a commitment to complete detoxification and enter continued treatment.

(AND, OR)

2. Biomedical Conditions and Complications are not severe enough to warrant inpatient treatment, but may distract from recovery efforts.  Such problems require medical monitoring which can be provided by the Partial Hospitalization Program or through a concurrent arrangement with another provider. (AND one of the following 3-6)

3. The patient continues to have a current inability to maintain behavioral stability over a 72-hour period, but the behavioral stability problem is actively being addressed in Partial Hospitalization and there are indications that the patient is responding to treatment interventions. The patient’s perspective and lack of impulse control inhibit ability to make behavioral change without clinically directed and repeated structured motivational interventions.  Resistance is not so high as to render the treatment ineffective.

4. The patient is beginning to recognize that they are responsible for addressing their illness, but still requires this level of intensity of motivating strategies to sustain personal responsibility in treatment, as evidenced by:________________

5. The patient recognizes relapse triggers, but has not developed sufficient coping skills to interrupt or postpone gratification, or to change related inadequate impulse-control behaviors.

6. The patient has not yet developed sufficient coping skills to deal with the non-supportive family/social environment or has not developed alternative living support systems.

