Level 4A

Medically Managed Inpatient Detoxification

	Description of Service Level



	· Medically Managed Inpatient Detoxification is a type of treatment which provides 24-hour medically directed evaluation and detoxification of psychoactive substance use disordered clients in an acute care setting.  Detoxification is the process whereby a drug- or alcohol-intoxicated or dependent client is assisted through the period of time needed to eliminate (by metabolic or other means) the presence of the intoxicating substance or the dependency factors, while keeping the physiological or psychological risk to the client at a minimum.  Ideally, this process should also include efforts to motivate and support the client to seek formal treatment after the detoxification process.  The clients who utilize this type of care have acute withdrawal problems (with or without biomedical and/or emotional/behavioral problems) which are severe enough to require primary medical and nursing care facilities.  24-hour medical service is provided, and the full resources of the hospital facility are available.  Although this treatment is specific to psychoactive substance use disorder, the multi-disciplinary team and the availability of support services allows for the conjoint treatment of coexisting acute biomedical and/or emotional/behavioral conditions which could jeopardize recovery and need to be addressed.

· This type of treatment is conducted at a Pennsylvania Department of Health licensed acute care setting, with intensive biomedical and/or psychiatric services and a certified addiction treatment unit.  Three examples of such settings are: an acute care general hospital, an acute care psychiatric hospital or a psychiatric unit in an acute care general hospital, or an appropriately licensed chemical dependency specialty hospital with an acute care medical and nursing staff and emergency and life-support equipment.  Such settings must be capable of providing medically directed acute detoxification and related treatments aimed at alleviating acute emotional, behavioral, and/or biomedical stress resulting from the client’s use of alcohol or other drugs.  If needed, life support care and treatment is available on-site, or through an effective arrangement, for the timely and responsive provision of such care.  This may be accomplished through the transfer of the client to another service within the facility or to another medical facility.

· All employees and contracted individuals providing clinical services within the facility must comply with the PA Department of Health’s staffing requirements.  The Client:FT Primary Care Staff Person (e.g. Physician’s Assistant, RN, LPN, clinical staff) ratio is not to exceed 5:1 during primary care hours. 


Required Services and Support Systems include:

· Assessment and treatment of adult clients with psychoactive substance use disorders or addicted clients with concomitant acute biomedical and/or emotional/behavioral disorders.  Clinicians in this setting must be knowledgeable about the biopsychosocial dimensions of addictions, biomedical problems, and emotional/behavioral disorders.

· 24-hour physician availability

· 24-hour primary nursing care and observation

· Professional therapeutic services

· Referral agreements among different levels of care

· Biopsychosocial Assessment

· Monitoring of medication, as needed

· Health care education services

· Services for families and significant others

· Medication administered in accordance with the substance-specific withdrawal syndrome(s), other biomedical or psychiatric conditions, and recognized detoxification procedures

· Comprehensive nursing exam upon admission

· Physician-approved admission

· Physician who is responsible for a comprehensive history (including drug and alcohol) and a physical examination within 24 hours following admission

· Specific assessments performed on an individualized basis, with consideration of risk guiding the evaluation (because this population frequently suffers from communicable, infectious, or transmittable diseases).  Furthermore, the facility must have appropriate policies and procedures for identification, treatment, and referral of clients found to have such illnesses, so as to protect other clients and staff from acquiring these diseases.

The Required Staff in a Medically Managed Inpatient Detox facility is chosen according to the Joint Commission on the Accreditation of Hospital Organization’s (JCAHO’s) standard hospital practices.  In addition, they must comply with the PA Department of Health’s staffing requirements.

The Staff who may be Recommended may include trained clinicians, addiction counselors, or registered, certified addiction clinicians able to administer planned interventions according to the assessed addiction needs of the client.

Level 4A (Medically Managed Inpatient Detox)

Admission Criteria across 6 Dimensions

Dimensional Scoring Specifications

Clients must meet, at a minimum, Dimension 1 criteria for Level 3A or 4A, and Level 4A criteria in Dimensions 2 and 3.
	1. Acute Intoxication or Withdrawal


	Clients must meet one of the following:

A. Client is assessed as being at risk of severe withdrawal syndrome as evidenced by:

1. CIWA-Ar (Clinical Institute Withdrawal Assessment – Alcohol – Revised) score (or other comparable standardized scoring system) greater than or equal to 20; OR

2. Blood alcohol greater than 0.1gm% with withdrawal signs present; or blood alcohol greater than 0.2gm%; OR

3. Pulse greater than 110 or blood pressure higher than 160/110 and a CIWA-Ar score greater than 10; OR

4. History of seizures, hallucinations, myoclonic contractions, or delirium tremens when withdrawing from similar amounts of alcohol or other sedative hypnotic drugs; OR

5. Seizures, delirium tremens, hallucinations, myoclonic contractions, or hyperprexia (elevated temperature); OR

6. Daily ingestion of sedative hypnotics for over six months plus daily alcohol use, or regular use of another mind-altering drug, known to have its own withdrawal syndrome, with a coexisting chronic mental/physical disorder; OR

7. Daily ingestion of sedative hypnotics above the recommended therapeutic dosage level for at least 4 weeks, with a coexisting chronic mental/physical disorder; OR

8. Antagonist medication used in withdrawal (e.g. pharmacological induction of opiate withdrawal and subsequent management); OR

9. Recent (<12 hrs) serious head trauma or loss of consciousness resulting in need to observe intoxicated client more closely; OR

10. Client with history of opioid use who exhibits Narcotic Withdrawal Scale Grade 2+ opioid withdrawal (e.g. muscular twitching, myalgia, arthralgia, abdominal pain, rapid breathing, fever, anorexia, nausea, vomiting, diarrhea, extremes of vital signs, dehydration, “curled-up position,” etc.) requiring acute nursing care for management; OR

11. Drug overdose compromising mental status, cardiac functioning, or other vital signs; OR

12. Client with history of daily opioid use for at least 2 weeks prior to admission; past attempts to stop at similar dosages have resulted in one or more signs or symptoms of withdrawal (e.g. muscular twitching, myalgia, arthralgia, abdominal pain, rapid breathing, fever, anorexia, nausea, vomiting, diarrhea); OR

13. Clinical state requiring close medical observation (e.g. intoxication with acute agitation or stuporous state, without reliable medical history or with history of use of substance of unknown origin, or intoxication with multiple drug combinations with unpredictable, complicated withdrawal).

B. There is a strong likelihood that the client will not complete detoxification or enter into continuing treatment as evidenced by current use of medication or presence of a medical condition known to interfere with ability to complete detox (e.g. MAO Inhibitors in association with alprazolam, or xanax).

C. This is the only available level of care which can provide the needed medical support and comfort for the client, as evidenced by:

1. Detoxification regimen or client’s response to the regimen requires monitoring at least every 2 hrs (e.g. clonidine detoxification with opiates, or high dose benzodiazepine withdrawal); OR

2. Client requires detoxification while pregnant.




	2. Biomedical Conditions and Complications


	Clients must meet ONE of the following:

A. Biomedical complications of addiction requiring medical management and skilled nursing care; 

B. Concurrent biomedical illness or pregnancy needing stabilization and daily medical management with daily primary nursing interventions (e.g. severe anemia, poorly controlled or complicated diabetes mellitus); 

C. Presence of biomedical problems requiring inpatient diagnosis and treatment (e.g. liver disease resulting in hepatic decompensation, acute pancreatitis requiring parenteral treatment, active gastrointestinal bleeding, cardiovascular disorders requiring monitoring, multiple current biomedical problems); 

D. Recurrent or multiple seizures; 

E. Disulfiram (Antabuse)-alcohol reaction; 

F. Life-threatening symptomatology related to excessive use of alcohol/drugs (e.g. stupor, convulsions, etc.); 

G. Previously diagnosed medical conditions being gravely complicated or exacerbated by chemical use; 

H. Changes in client’s medical status, such as a severe worsening of medical condition, make abstinence imperative; 

I. Client demonstrates other biomedical problems requiring 24-hr observation and evaluation.

 

	3. Emotional/ Behavioral Conditions and Complications


	Clients must meet ONE of the following:

A. Emotional/behavioral complications of addiction require medical management and skilled nursing care; 

B. Concurrent emotional/behavioral illness needs stabilization, daily medical management, and primary nursing interventions; 

C. Uncontrollable behavior endangering self or others (e.g. suicidal, impulsive, aggressive, unstable, threatening, etc.); 

D. Mental confusion or fluctuating orientation; 

E. Coexisting serious emotional/behavioral disorders which complicate the treatment of chemical dependency and require differential diagnosis and treatment; 

F. Extreme depression; 

G. Impairment of thought processes and abstract thinking, limitations in conceptual ability impair client’s daily living activities; 

H. Previously diagnosed psychiatric/emotional/behavioral condition being gravely complicated or exacerbated by alcohol/drug use; 

I. Altered mental status, with or without delirium, as manifested by disorientation to self, alcoholic hallucinosis, or toxic psychosis.




	4. Treatment Acceptance/ Resistance


	N/A

	5. Relapse Potential


	N/A

	6. Recovery Environment


	N/A


Level 4A (Medically Managed Inpatient Detox)

Continued Stay Criteria across 6 Dimensions

Dimensional Scoring Specifications

Clients must meet, at a minimum, Level 4A criteria for Dimensions 1 and 2, and no criteria higher than Level 4A for the remaining dimensions.
	1. Acute Intoxication or Withdrawal


	Persistence of acute withdrawal symptomatology, or detoxification protocol requires continued medical and/or nursing management on a 24-hr basis.

	2. Biomedical Conditions and Complications


	A biomedical condition that was initially interfering with treatment is improving, but the client still requires 24-hr continued medical management for this condition along with addiction treatment.

	3. Emotional/ Behavioral Conditions and Complications


	Clients must meet ONE of the following:

A. The client is making progress toward resolution of a concomitant emotional/behavioral problem, but continued medical and nursing managed interventions are needed before transfer can be made to a less intensive level of care; 

B. The client is being held pending transfer (within 48 hrs) to an acute psychiatric inpatient service; 

C. The client is assessed as having a DSM Axis I psychiatric condition or disorder which, in combination with alcohol/drug use, continues to present a major mental health risk, and is actively being treated (e.g. medication stabilization).

 

	4. Treatment Acceptance/ Resistance


	N/A

	5. Relapse Potential


	N/A

	6. Recovery Environment


	N/A


Level 4A (Medically Managed Inpatient Detox)

Discharge/Referral Criteria across 6 Dimensions

Dimensional Scoring Specifications

Clients must meet Level 4A criteria for Dimensions 1, 2, 3, and 4.
	1. Acute Intoxication or Withdrawal


	Discharge:
N/A

Referral:

Clients must meet all of the following:

A.  The client is assessed as not being intoxicated or in acute alcohol/drug withdrawal, or the symptoms have diminished sufficiently to be managed in a less intensive type of service, and the client does not meet any of the Level 4A Continued Stay criteria for further treatment on any dimension in this level.  Therefore, the client is to be assessed for referral to the appropriate type of service.

B.  The client’s protracted withdrawal symptoms no longer require 24-hr management, as they are not associated with craving for the alcohol/drug, and the client does not meet any of the Level 4A Continued Stay criteria that indicate the need for further treatment on this level.  Therefore, the client is to be assessed for referral to the appropriate type of service.



	2. Biomedical Conditions and Complications


	Discharge:
Client’s biomedical problems, if any, have diminished or stabilized to the extent that daily availability of 24-hr medical and/or nursing management is no longer necessary, and he/she does not meet any of the Level 4A Continued Stay criteria OR the Admission criteria for any other type of service.

Referral:
A biomedical condition has arisen, or an identified biomedical problem which is being addressed is not responding to treatment, and the client meets the Admission criteria for another type of service.



	3. Emotional/ Behavioral Conditions and Complications


	Discharge:
The client’s emotional and/or behavioral problems have diminished in acuity to the extent that daily medical and nursing management is no longer necessary, and the client does not meet any of the Level 4A Continued Stay criteria OR the Admission criteria for any other type of service.

Referral:
An emotional/behavioral condition has arisen, or an identified emotional/behavioral problem which is being addressed is not responding to treatment, and the client meets the Admission criteria for another type of service.




	4. Treatment Acceptance/ Resistance


	Discharge:
The client’s awareness of an addiction problem is sufficient to expect entry into continued addictions treatment in an appropriate type of service as evidenced by:

1. Client is able to recognize the severity of his/her alcohol/drug problem, and

2. Client does not meet any of the Level 4A Continued Stay criteria OR the Admission criteria for any other type of service.

Referral:
The client repeatedly refuses continued treatment despite motivating interventions, and does not meet any of the Level 4A Continued Stay criteria for further treatment on any dimension in this level.  However, the client does meet the Admission criteria for another type of service.



	5. Relapse Potential


	N/A

	6. Recovery Environment


	N/A
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