TURQUOISE LODGE HOSPITAL ADOLESCENT PROGRAM |
ADMISSION/INCLUSIONARY CRITERIA
SOCIAL REHABILITATION SERVICES

VOLUNTARY: Adolescent willingly agrees to participate in the treatment episode

READINESS TO CHANGE: Adolescent needs motivating strategies in a 24-hour medically monitored program due
to no treatment engagement associated with biomedical, emotional or behavioral condition, or because he or she
actively opposes treatment, requiring secure placement remain safe; or because he or she needs high-intensity
case management to create linkages that would support outpatient treatment

RELAPSE/CONTINUED USE/CONTINUED PROBLEM POTENTIAL: Adolescent is unable to interrupt high-severity or
high-frequency pattern of use/or behaviors and avoid dangerous consequences without high-intensity 24-hour
interventions (because of an emotional, behavioral, or cognitive condition; severe impulse control problems)

RECOVERY ENVIRONMENT: The adolescent’s environment is dangerous to his or her recovery, and he or she
requires residential treatment to promote recovery goals, or for protection, and to help him or her establish a
successful transition to a less intensive level of care




TURQUOISE LODGE HOSPITAL ADOLESCENT PROGRAM
ADMISSION/INCLUSIONARY CRITERIA
MEDICAL DETOX SERVICES

VOLUNTARY: Adolescent willingly agrees to participate in the treatment episode

ACUTE INTOXICATION/WITHDRAWAL POTENTIAL: Adolescent is experiencing severe withdrawal (or is at risk
of withdrawal) and requires intensive active medical management.

BIOMEDICAL CONDITIONS/COMPLICATIONS: Adolescent requires 24-hour medical care and the full resources
of a hospital setting.

| EMOTIONAL/BEHAVIORAL/COGNITIVE CONDITIONS OR COMPLICATIONS: Adolescent is at severe rlsk of
harm; very severe, almost overwhelming interference renders the adolescent mcapable of participating in
treatment at a less intensive level of care; very severe, dangerous impairment requiring frequent medical and

| nursing interventions; very severe difficulties with activities of daily living requiring frequent medical and

I nursing interventions; the adolescent’s history (combined with the present situation) predicts destabilization
without medical management.




