
Seeking Recovery 

Self/Professional/Family 

Referral Made 

BH Staff will 

Assist with 

calling facilities if 

needed 

• 

Intake Assessment with Intake 

Therapist at BH 

989-775-4850 
(Referrals Made if Necessary) 

Recommended to 

participate in detox 
• programming 

' ' ' ' ' ' ' ' ' ' ' , _____________ _ 

b!!P-s: /recove rY.. sag chi P-. o rg 

or refer to SUD Resource 

Spreadsheet 

--------- Consider ------------------------------------­

Location, 

Insurance, and 

Level of Care 
' ' 

___ ., 

---, 

Case presented 

to BH Medical 

Director and RTC 

Manager/RTC 

Clinical T earn for 

Approval to 

admit to RTC 

z 
0 

Refer to other treatment 

! facility 
I 
I 
I 
I 
I 
I 
I 
I 

After Hours/Weekend 

Emergency Room for 

withdrawal symptoms 

'------------------------------------------------

--Yes---+, 

Schedule H&P with Nimkee if 

not coming from Detox 

Facility 

Schedule Admittance 

Time/Day to Enter RTC 

Inpatient Admission 
Complete 


