Highland Rivers

Highland Rivers Child & Adolescent
Crisis Stabilization Program

Initial Laboratory Screening Requested for Referrals /
Parent/Guardian Information Requested for Admission

L_ab screenings:

e CBC - Complete Blood Count and Differential Count

e Blood Chemistries: Comprehensive Metabolic Profile (CMP)
e Urinalysis with Microanalysis

e Urine Drug Screen

e Blood Alcohol Level if Consumer has been drinking alcohol or if there is a
question of intoxication present

e HCG to rule out pregnancy in females of child-bearing years

The Parent(s)/Legal Guardian must bring at admission:

Birth certificate

Proof of Guardianship (adoption records, court/judge order, etc.)

Copy of consumer's Social Security card

Parent/Guardian Photo ID / Drivers License

Copy of Insurance card

Name/Phone number of the consumer's primary physician/therapist/psychiatrist
4-5 days of clothing

Schoolbooks/Material/Homework from school

Bring ALL HOME MEDICATIONS

Parent /Legal Guardian's proof of income (pay check stub, letter from employer,
etc.)

02/09/10 cs



