BOSTON HEALTH CARE FOR THE HOMELESS PROGRAM

McINNIS HOUSE CLINIC AND BETTY SNEAD WING

REFERRAL INFORMATION:    (617) 488-1760, 488-1756; After business hours/weekends, 488-1700

FAX (617) 522-5609;  After business hours/weekends, (617) 522-0853
Date & Time of Referral: mm  day  yr 
   / Time

Name of McInnis House Contact Person:

Patient Name:





DOB:

     SS#:



     Gender:

Person making Referral



Phone #



Referring Facility/Unit:

Managed Care Plan






Insurance #

Prior Authorization Approval Date



Approval #


If approval was denied, Why?




Name of insurance contact person & #


Primary Care Provider_______________________________________Primary Hospital Used by Patient_____________________________

If the McInnis/Snead Houses were not an available discharge option, how much longer would the patient remain in the hospital?


	Reason for Referral:




	Primary Diagnosis:




Other Clinical Information


Medications







TB status; Last PPD/CXR


Comments or Issues about the patient’s pulmonary status



Are there any potential psychiatric issues?




Psychiatric Diagnoses

Is the Patient Receiving Care for Psychiatric Issues/Where?____________________________ By Whom?___________________________

Are There Concerns About Competency?________Is the Patient Competent?_________Psychiatric F/U appointment?_________________

History of           Current
         Last used


Signs of withdrawal/Other comments

alcohol


[   ]

[   ]

[   ]

heroin


[   ]  

[   ]

[   ]

cocaine/crack     

[   ] 

[   ]

[   ]

opiates


[   ]

[   ]

[   ]

benzo                 

[   ]

[   ]

[   ]

other?


[   ]

[   ] 

[   ]

Is the Patient Independent in ADLs?___________Assistive Devices Required?____________Is the Patient Continent?_________________

Is the Patient using Oxygen?________If yes, explain______________________________________________________________________

See second page for Admission Criteria and TB Policy

TB
	All homeless persons are at high risk for TB.  Any homeless person with a new cough or change in cough for three weeks or with pulmonary symptoms suggestive of pneumonia must have a Chest X-ray.

Any infiltrate, regardless of lobe or lobes, or any unexplained pleural effusion should be viewed as suspicious for TB.  Consequently, any homeless person with the aforementioned respiratory symptoms and any sign of an infiltrate on CXR should be considered suspicious for TB until proven otherwise. 

These patients will not be admitted to the McInnis House until three AFB smears are negative, or the CXR shows definite signs of clearing on an antibiotic regimen, or the patient demonstrates clear clinical improvement (resolution of fever for at least 24 hours or absence of a productive cough) after 72 hours on antibiotics.

High-risk patients for whom AFBs has not been sent will need to be cleared by the Medical Director of the McInnis House prior to admission.

Persons with AIDS are at greater risk for TB, and often the CXR can be negative.  Consequently, any homeless patient with AIDS with a productive cough is required to have three negative AFB smears REGARDLESS OF CXR FINDINGS.  These patients must be cleared by the Medical Director of the McInnis House prior to admission.


PUBLIC HEALTH/COMMUNICABLE DISEASE DISCLOSURE
	We have been witness to a rise in the incidence of numerous communicable diseases over the past few years.  In order for our staff to properly care for patients and manage their illnesses effectively we require disclosure of known communicable disease.  This is especially true, but not limited to patients who have a history of TB, VRE, and MRSA.  We will evaluate each case on an individual basis.


GENERAL ADMISSION CRITERIA:
	* The patient must have a primary medical problem.

* The patient must be medically and psychiatrically stable enough to receive care in our recuperative setting.

* The patient must be in need of short-term recuperative care.

* The patient must be independent in ADLs.

* If the patient is on Methadone he or she must be enrolled in a Methadone program.


PAPERWORK REQUIRED PRIOR TO ADMISSION:
Hospital:
In-Patient:

· 1.  Discharge Summary

· 2.  Page 1, 2, & 3

· 3.  All pertinent labs & other related clinical & diagnostic studies

· 4.  Psychiatric or substance abuse consultations

· 5.  All pertinent social service information

· 6.  Follow-up appointments

Emergency & Outpatient Departments:

· 1.  Copies of Encounter

· 2.  All pertinent clinical information, labs, x-rays, etc.

· 3.  Follow-up appointments

From Shelter Clinics:
· 1.  Copies of Encounter/Referral Form

· 2.  Copies of any pertinent Clinical & Social Service information

· 3.  Copies of recent D/C paperwork from Hospital or ER visit

U:\LENKA\Forms\ReferralForm.doc

