	YOUTH DISCHARGE/TRANSFER CRITERIA



	Clients can be discharged to a more or less intensive level of care or may refuse further treatment. Upon discharge, the following documentation must be entered into the client record for all levels of care:

1. Appropriate referral and linkage to alternative services
2. At least one follow up contact with client or family, and
3. For discharge against medical advice or treatment refusal, an offer to follow up must be documented



	
Level of care recommended:_______________________________________________________


	
Level of care placed:______________________________________________________________


	If not placed in recommended level of care, check reason below:

  Waiting List
  Level of Care Offered, Client unable to attend 
  Level of Care not available
  Client refuses Level of Care
  Client Does Not Meet Criteria for Admission to Any LOC
  ther_________________________________________________________________________

	Discharge Rationale: 
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                     


	
________________________________________________________________________________
Signature/Credentials                                                                                                    Date




