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Reference Sheet—General Admission Criteria

Listed below are general guidelines. Please contact Peak View for case by case
review before ruling out possible referral.

e Patient requires a Hoyer or Stand Up Lift

e Patient requires IV’s, PICC Lines, Ports

e Patient requires Dialysis

e Patient requires Chemotherapy

e Patient requires HIV regimen — unless they are able to provide these medications

e Patient requires tube feeding

e Open wounds in C-DIFF, MRSA and Staph-resistant patients

e Patient requires chest tube care

e Patient is bedridden or requires total care

o Patient requires specialized medical equipment (Ventilator, Positive Pressure Machine)

e Patient has active Tuberculosis

e Patient has Developmental Disability — must be reviewed case by case

e Medical instability — pertinent finding with patient’s physical condition, Vital Signs, Labs or other
diagnostic findings - must be reviewed with the Primary Care Physician

Contact Peak View 24 hours a day, 7 days a week:

Phone: 719-444-8484 Fax: 719-355-1059
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