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	  Child/Adolescent Inpatient Sub-Acute Criteria 

	Inpatient Sub-Acute treatment provides 24-hour services in a licensed, inpatient facility.  Children and adolescents receive therapeutic intervention and specialized programming in a controlled environment with a high degree of supervision.  Comprehensive services include multi-disciplinary, multi-modal therapies, as well as the use of community resources for planned, purposeful, and therapeutic activities that encourage residents’ autonomy.  Inpatient Sub-Acute treatment services are more intensive than partial hospitalization, RTF, or outpatient services.

	Procedures

	Severity of Condition Criteria for Admission
	Children/adolescents are considered a candidate for this level of care if they do not meet acute criteria of Inpatient treatment and present with items “1” and “2” and “5” and 3 or 4:

1.   Under the age of 22 
2.  Has a DSM-IV diagnosis and the child's problematic behavior and/or severe functional impairment discussed in the presenting history and psychiatric/psychological examination must include at least one (1) of the following:

A. Suicidal/homicidal ideation

B. Impulsivity and/or aggression

C. Psycho-physiological condition (i.e.- bulimia, anorexia nervosa)

D. Psychomotor retardation or excitation.

E. Affect/Function impairment (i.e.- withdrawn, reclusive, labile, reactivity)

F. Psychosocial functional impairment

G. Thought Impairment
H. Cognitive Impairment and

3.  Family situation and dynamics are such that the child/adolescent cannot currently remain with his/her biological or adoptive family;

4.  Disturbances/behaviors/symptoms are such that treatment cannot be successfully provided in a lower level of care; 
5.  Placement in a less restrictive and clinically appropriate setting, e.g., RTF or CRR, is pending. Following PA School Code, Sections 1306-1309 and 2561, when a child is removed from the school setting for the purpose of receiving mental health treatment, it is expected that the appropriate school system will be involved in the child's educational planning and the interagency team. In the event that conditions prevent the possibility of parental or child involvement, attempts to involve the child and parents and/or reasons explaining their non-involvement must be fully documented and presented to an interagency team (from Appendix T, Part B (1)).

	Intensity of Service and Continued Stay Criteria
	Any of the following criteria are sufficient for continued treatment at this level:

1.  The family situation remains such that it is unable to provide the necessary supports to the child/adolescent.

2.  Disturbances/behaviors/symptoms are such that treatment cannot be successfully provided in a less intensive level of care; or

3.  Child/adolescent exhibits severe maladaptive behaviors (e.g., aggression, depression, harmful to self or others, alcohol or other drug abuse, or runaway behavior, as described on admission).

	Psychosocial Factors
	These factors, as detailed in Section 2.10, may change the risk assessment and should be considered when making level of care placement decisions.

	Exclusion Criteria
	Any of the following criteria are sufficient for exclusion from this level of care:

1.  Exhibits severe suicidal, homicidal, acute mood symptoms/thought disorder, or drug/alcohol addiction behavior which requires a more intensive level of care;

2. Involved in the juvenile justice system with no primary clinical diagnosis.  


	Discharge Criteria
	Any of the following criteria are sufficient for discharge from this level of care if a viable discharge plan is in place which addresses living arrangements and includes follow-up care or transfer to a lesser level of care is unlikely to produce re-emergence of admission criteria:

1.  All goals of treatment have been met and patient no longer needs this level of care; or

2.  Transitioned to more permanent or lower level of care;

3.  Exhibits severe disruptive or dangerous behaviors (e.g., suicide or homicide attempt, drug addiction, or symptoms of psychosis) that require immediate attention in a more highly structured or clinical setting.
4.  Transfer to a lesser level of care is unlikely to produce re-emergence of admission criteria.
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