
MEDICAL CLEARANCE FOR KINGSWOOD HOSPITAL ADMISSIONS:

We have worked to develop a list of criteria to facilitate transfer from our referral 
sources. 

Patients that meet the following criteria may be “pre-accepted” by intake, with a 
call to the physician after the admission has been coordinated with the referral 
source: 

	 •  Under 40 years old 
	 •  Normal BP, temp, pulse, resp rate 
	 •  No known medical conditions 
	 • No known substance use 
	 •  + history of similar psychiatric symptoms  

THIS DOES NOT NEGATE ANY INSURANCE REQUIREMENTS FOR 
AUTHORIZATION. 

We will accept patients that meet the following criteria: 

SBP <175 or >90 
DBP <100 
Pulse <110 or >55 
Respiration <20 or >12 
Temperature <100.7 
Pulse ox >93% on Room Air 
Accucheck <275 or >60  

Patients not meeting the above criteria will be considered and reviewed on a 
case by case basis.

REFERRAL AND EXCLUSION CRITERIA FOR TREATMENT AT 
HENRY FORD KINGSWOOD HOSPITAL OF PATIENT WITH 

CO-MORBID PSYCHIATRIC AND MEDICAL ILLNESS

82004 2/11 82004 2/11

                 CONDITION		              EXCLUSION CRITERIA

Insulin Dependent Diabetes	 •	 Current acute state of exacerbation
	 •	 Requires active management by an
		  endocrinologist
	 •	 Unstable now

Cardiac Conditions or Hypertension	 •	 Current cardiac or hypertensive crisis
	 •	 Requires active management by a
		  cardiologist or cardiovascular specialist

Colostomy/Ileostomy	 •	 Patient has had ostomy less than one month
	 •	 Requires active management by a 
	 	 gastroenterologist or GI surgeon

IV Therapy/Hep Lock	 •	 Any IV treatment

Oxygen Therapy	 •	 Any change in O2 requirement in the last 30 	
		  days

Gastric or Nasogastic tube feedings	 •	 Any tube feeding requirements

Mobility Deficits	 •	 Confined to bed
	 •	 Needs Physical Therapy

Infectious Disease	 •	 Requires isolation

Intoxication	 •	 Blood alcohol above .08

Withdrawal	 •	 Active Delirium Tremors

Pseudoseizures	 •	 Active report of pseudoseizures in the last
		  one month

Tracheostomy	 •	 Any current tracheostomy


