
 

 
   

   

    
     
      

    
   

       
    

    
   

    
   

 
   

    
       

   

    

  
  

   

     
    

    
 

Adolescent Residential Subacute Detox Criteria 

Effective Date: 05/08/2015 
Date of Approval by Committee: 04/04/2019 
Date Updated in Database: 04/10/2019 

Definition: 

Subacute Detoxification is an appropriately licensed organized freestanding service that may be delivered 
by appropriately trained staff, which provides 24-hour supervision, observation and support for adolescent 
patients who are experiencing withdrawal or evidence of impending withdrawal. However, the full 
resources of  a  medically monitored inpatient  detoxification  service  are  not  necessary.1  Subacute  
residential detoxification  is  generally characterized  by  its emphasis on peer  and  social  support. This  is a  
Social Model  Program (corresponding to ASAM level  III.1 only).  Placement  in a  Social  Model  Program  
should occur only  after  evaluation has been done by a physician (preferably by a Psychiatrist  or  
Addictionologist)  to assess  for medical  stability and for the  presence of  Co-Morbid Mental  Illness.  This  
level of  care  is  provided only to patients who have a DSM 5 diagnosis  of  Substance Use Disorder  (SUD)  
and their  substance  use  has  caused a significant  impairment in their  level of  social and/or occupational  
functioning.  Patients who are  in late stages of  detoxification and  are not  at  risk for  further physiological  
deterioration are considered sufficiently medically stable for treatment at  this  level  of care. 

Comments: 
1. A residential Adolescent Subacute Detoxification Program must meet the following criteria: 

1. Program needs to have established clinical protocols to identify adolescent patients 
(ages 13-17) who are in need of medical services beyond the capacity of the facility and to 
transfer such patients to more appropriate levels of care. 
2. Program needs to be able to arrange for appropriate laboratory and toxicology tests 
3. Program is staffed by appropriately credentialed personnel who is trained and 
competent to implement physician-approved protocols for patient observation and supervision 
4. Program is designed explicitly to safely detoxify patients without the need for ready on-
site access to medical personal 
5. Medical evaluation and consultation is available 24 hours a day 
6. All clinicians who assess and treat patients are able to obtain and interpret information 
regarding the needs of the patients. This includes knowledge of: 

1. Signs and symptoms of alcohol and other drug intoxication and withdrawal 
states 
2. Appropriate treatment and monitoring of these intoxication or withdrawal 
states 

7. Facilities that supervise self-administered medications have appropriately licensed or 
credentialed staff and policies and procedures accordance with state and federal law 
8. Staff ensure that the patients are taking medications according to physician 
prescription and legal requirements 
9. Program provides daily clinical services to assess and address needs of each patient 
including medical services, individual and group therapies, and withdrawal support 

2. The following guidelines are suggested for an individualized Substance Use Disorder Subacute 
Detoxification treatment plan as clinically indicated: 

1. Individual counseling daily. 
2. Group counseling daily. 



   
 

   
   

     
     

  

 

    

      
     

   
           

     
     

     
 

      
        
    

   

   
     

  
  

      
    

 

    

    
     

   
    

3. Family psychotherapy 1- 2X/week. 
4. Milieu therapy daily. 
5. Substance Use Disorder - 12-step group daily. 
6. Medication management (when indicated) at least 1X/wk. 

3. If clinical presentation suggests that intensive family intervention is critical, then patient  
should be referred to the closest geographical facility to their home.  This would facilitate and smooth  
transition to lower levels of care and aftercare.  

Admission Criteria: 

Severity of Illness (SI) 

Section A. Must satisfy ALL of the following criteria: 

1. The nature and pattern of use of abused substances (including frequency and duration) predicts 
withdrawal potential, however, the patient is at minimal risk of medically-complicated withdrawal and 
there is little chance that withdrawal from psychoactive substances could potentially be life threatening. 
2. There is minimal risk that the patient's medical condition(s) or the presence of medical 
complications places the patient in imminent danger of serious health risk and they can be managed at a 
Subacute Detoxification Level of Care.  If there is a medical condition requiring treatment or monitoring, 
it is expected that physician availability and involvement would be consistent with current best practices 
of care. 
3. In the event the patient may have a comorbid psychiatric condition that interferes with abstinence, 
recovery, or stability but is not so severe as to warrant acute inpatient psychiatric hospitalization, then a 
psychiatrist must be involved in the treatment. 
4. The patient must meet the following criteria: 

 The patient is coherent, rational, and cognitively able to absorb treatment. 
 The mental state of the patient does not preclude the patient's ability to: 

1. comprehend and understand the materials presented 
2. actively participate in rehabilitation/treatment process. 

 Absence in the past year of a withdrawal history of delirium tremens, seizures, hallucinations, or acute 
psychotic reaction secondary to chronic alcohol and/or substance use. 

Intensity of Service (IS) 

Section A. Must satisfy ALL of the following criteria: 

1. Documentation of blood, breath and/or urine drug screen results upon admission. 
2. Multi-disciplinary problem-focused treatment plan that addresses psychological, social (including 
living situation and support system), medical, substance use, and rehabilitation needs. 
3. Examination by a physician (preferably a psychiatrist or addictionologist) within 24 hours of 
admission and availability of a physician for consultation on a daily basis while in detoxification phase. 



      
    

   

   

  

 
 

 

    

      
  

     

     
       

        
     

   
    

 
 

     

  

  
  

     
      

      
   

  
   

      

4. Eight (8) hour skilled nursing (either RN or LVN) on site with 24-hour availability. [Note: If the 
patient’s medical symptoms require 24-hour nursing care for assessment, frequent administration of 
medication, monitoring of vital signs and other services only provided by a nurse, then acute inpatient 
detoxification is required.] 
5. Medication management of withdrawal symptoms. 
6. Family program and involvement, including individual family sessions 1-2 times per week, as 
appropriate, unless clinically contraindicated. 
7. Discharge planning is initiated on the day of admission and includes appropriate continuing care 
plans. 
8. All psychotherapeutic services are provided by licensed or certified professionals in accordance 
with state requirements. 

Continued Stay Criteria 

Must continue to meet “SI/IS” Criteria and have ALL the following to qualify: 

1. Focus of the initial treatment plan is being continuously updated to account for clinical changes 
and identify medical, substance use or psychiatric co-morbidity. Treatment plan remains focused on 
objectively measurable goals and is time limited.  Progress on Treatment Goals is being documented (see 
“IS”). 
2. The program is actively pursuing a plan to ensure that the patient participates in a continuing 
recovery program after discharge. The plan should provide for continued treatment to occur at the least 
restrictive level of care possible. The treatment team is making diligent efforts to encourage the patient 
and his family/significant others to initiate treatment in a community support group and to clear the 
patient's home of all substances of abuse. 
3. Family/ support system is actively involved, as indicated, and responsive to treatment 
recommendations. 
4. Documentation indicates continuing significant, yet subacute, withdrawal symptoms and need for 
continued withdrawal treatment and support. 

Comment: 

Worsening of the clinical symptoms should trigger a review by Medical Director. 

Discharge Criteria 

Must have one (1) of the following to qualify: 

1. Patient’s medical and psychological stability meet criteria for lower level of care. 
2. Medical detoxification is completed and patient meets criteria for transition to SUD 
Rehab/RTC/PHP/IOP. 
3. The probability of successful outcome with continued treatment at this level is seriously 
compromised because the patient is non-compliant with treatment and/or has no desire to attend self-help 
abstinence based groups. Examples of non-compliance include, but are not limited to: ongoing active 
substance use, refusal of clinically indicated medications or psychiatric consultation, poor attendance at 
program activities, failure to engage in the treatment process and refusal to attend community support 
groups recommended by the program. Family or significant others (when available) fail to participate in 
the patient's treatment. There is little evidence that intervention thus far has improved compliance. 



   
   

    

 

  
  

    

4. The clinical information does not offer evidence that the current treatment plan is effective. There 
is no alternate appropriate treatment plan proposed and further progress toward specific measurable 
treatment goals is deemed unlikely at this level. 

1 ASAM  Placement Criteria, Third Edition; ASAM 2013. 

Developed by: 
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