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SUBJECT: Clarification of Procedures Regarding Qutside
Medical Treatment of Patients idnd Residents.

who ara the Responsibi]ity of the State
Institutions

This Administrative Qrder establishes the polfcies and procedures
regarding medical treatment of Patients and residents who are the = -
responsibility of the Stata fnstitutions. '

I. GENERAL POLICY

A. Since a State tnstitution is responsible for medical
) care for a patient whether in residenca in the
.-. . hospital or non-resident in a Family Care factlity, —-
= : 2t home on visit, or a similar situation, it is
o essential that there he close commynication among
all elements concerned with the treatment of the
patient or resident. (Responsibility for medical
care does not apply to those patients or residents
on Convalescant Leave.) The following points should

be noted in clarification of certain issues which
Rave ari{san.

II. PROCEDURES

A. 'Yhen it becomes necessary for a patient or resident
on Family Care, home visit, etc. to be hosoitaifzad
in a short-ternm community hospital €gr proper traeata
ment, whether surgical orocedure or skilled medical
care (and sych trsatment is A0l available a: the
State hospirtal of origin) all health care agencias
involved sinould ascertain the Following:

i. That the Stats Tastitution reszonsible for <he
patient or resident te informed immediataiy
concerning the hospizalization. Care shauigd
be taksn tha: all concarnad nNave %taken argoer

' stezs. Motification may Se mada By the Family
.,, . Cara socnsor, =<he vamily, thne community ngsniz=al
. 125217, or wnataver iz3rooridta agency fis
- involves,



example,)

‘An attempt should he made at once ta-determine
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(NQTE: It is squally impartant that the family of
& patient to be allowed home gn a visit be.orienteq
to the fact that any sign of 1l1ness which might
require hospitalization be immediately reported to
the fnstitution of origin befare hospitalization is
undertaken, unless the nature of the T11ness or in-
Jury be so dire as to make preliminary notification
impossible. Involvement in an automobile accident
efther as a pedestrian or Passenger would be an

whether the patient is covered by outside insuyrance
(Biue Cross or other health fnsurors.) e

If no cutside insyror exfsts, determination should
then be made as soon as possible as to whether the
patient is eligible for Medicare coverage for acute
care, or lacking that, whether Medicaid coverage

fs avaflable,. '

Following the acute phase of the surgery or 111ness,
it should be determinad whether the patient or resi-
dent can then be transferred back to the State
institution of origin for convalescent care in the
Medical-Surgical Unit. The State fnstitution involved
would be responsible for transportation aof the patient
from the short-term facility back to its own Medical-
Surgical section.

It is understood, of course, that when the i1Tness is

of an emergency nature the patient's weifare shoyld be

of primary concern, but follaw-up on tha above procedures
should be done as promptly as possible.
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