
 
 

 
 

 
 
The following are descriptions of medical issues that might prevent transfer or admission to Aurora Behavioral Health System.  
Please be sure to call first as every admission is considered on a case-by-case basis. 

Issue Condition 

Infectious Disease 

• Active TB 
• Active MRSA (We will accept an inactive case.) 
• Highly infectious wounds  
• H1N1 diagnosed within 5 days 
• Any disease process requiring isolation 

Wound Care 

• Complicated dressing requiring change in sterile field 
• Stage 3 or 4 Decubitus Ulcers 
• Burn wounds 
• Flaps 

Special Care (Tubes) 

• Feeding tubes, IVs, PICC lines, saline locks/buff caps/heparin locks, chest tubes 
• Insulin pumps (Pumps must be removed before admission, but we can still manage a patient’s diabetes.)  
• Porta catheters (Requiring dressings & ongoing sterilization or routine flushing) 
• In-dwelling foley catheters (Senior adult patients considered on a case-by-case basis.)  

Respiratory 
• Any respiratory problems with more than 3 liters 

of oxygen 
• Non-rebreather 

• Ventilators or recent tracheotomy 
• Or needing oxygen without CPAP 
• Untreated pneumonia 

Cardiac 

• Acute MI within 7 – 10 days 
• Unstable angina 
• Symptomatic HTN (systolic > 180) 
• Unstable/untreated CHF 

• Epistaxis 
• Symptomatic chest pain 
• Untreated DVT 

Mobility 

• Unable to transfer in and out of bed  
• Requires total patient care 
• Requires daily physical therapy 
• Wheelchair bound after TIA 

Neurology Any disorders caused by chronic brain dysfunction without treatable psychiatric symptoms such as unstabilized head 
injury. 

Renal 
• Patients on dialysis 
• Acute renal failure 
• Incontinence & unable to change themselves (Senior adult patients considered on a case-by-case basis.) 

Pregnancy Admissions accepted on a case-by-case basis. 

Methadone Can provide 60mg or less daily for detox; can provide 30mg or less daily for pain management. No methadone 
maintenance provided. 

Lovenox  Admissions accepted on a case-by-case basis. 

Cancer Any patients on IV chemotherapy or radiation cancer treatment regimens 
 

REFERRAL GUIDELINES 
   Face Sheet    Patient must be voluntary    Evidence of freedom from TB 

   History & Physical    Hospital MAR     Patient medically cleared with documentation 

   Psychosocial/Mental Health    Last MD & Nursing Notes    D/C MPRO (Medication Pharmacy Reconciliation Orders) 

   Specialty Consults    Inhalers, to transfer with patient    CPAP machines 

  Guardianship   No  Yes (Discuss with staff/Must have 
documentation) 

   Adolescents (must have documentation of the custodial parent) 

    All lab, X-ray, & other diagnostic results obtained during ED evaluation    Completed mucomyst regime before transfer 

   CAT scan on all patients with head trauma or altered level of 
consciousness    Complete labs for any patient OD (Tylenol, Depakote, Lithium, etc). 

   5 days of supplies for any type of wound care with wound care consult, RX for dressing change, ABX use if applicable & duration 

 

MEDICAL EXCLUSIONARY CRITERIA 
 24/7 Patient Services Helpline – 480.345.5494 

Fax – 480.345.5453 
www.auroraarizona.com 


