WHAT MAKES A GOOD REFERRAL?

LIE/CIOM

MEDICAL CENTER AND
BEHAVIORAL HEALTH PAVILION

Short-term Psychiatric Residential
Treatment Facility (pRTF)

In order to accept a referral, the following conditions must be met:
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Discharge Famil Transportation
Insurance
Resource Therapy Method
Approval
Inpatient clients are Discharge resource A community based Transfpo.rl’.c?tl;)n todar?d from
easiest to get willing to participate in family therapy g.ur haC' "ty orda mlshS|on,
approval for, but it weekly family therapy provider is either I5C ange’ an any. on;e
can be done for sessions and welcome established or set to passes.2 ?nspor;cjgtlo? or
those in the the child back within establish. up to a 2-hour radius from
community. 60 days. our facility can be provided.

The patient being referred must also meet the following criteria:
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Treatment goals Ability to cognitively Willingness to
expected to be met participate in participate
programming

No active No active No persistent No sexualized

suicidal ideation aggression history of aggression behaviors
toward staff or peers within 60 days



