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DOES THE PT MEET ALL OF THE FOLLOWING CRITERIA:

The person has a disorder of the mind that seriously impairs the person’s ability to react appropriately to
his/her environment or to associate with others requires treatment.
The person requires treatment in or through a designated facility.
The person requires care, supervision and control in or through a designated facility to prevent his/her
substantial mental or physical deterioration or for the protection of the person or for the protection of others.
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= Please refer to the Work Standards for details on each form.
= The patient’s status can change at any point during their admission.
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