—
e————
—

MedStar National
Rehabilitation Network

Transitions Neurological Day Treatment Program

Referral Process

5 The following documents are required for consideration of program enrollment:
L Demographics/Insurance Information
Neurology History and Physical

Physician’s Discharge Summaries, when available
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Therapy Notes/Discharge Summaries for Physical Therapy, Occupational Therapy & Speech
Language Pathology

Psychology/Neuropsychology Reports, if applicable
Social Work Case Management Report
Medical Orders for Day Program

Patient/Family Contact Information
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Hospital/Facility Contact Information

= Please fax the above to:

Attention: Angelique Moran, Program Coordinator
fax no.: 202-829-1748

= A determination of program candidacy will be made once all
documents have been received. Family/facility will be contacted
when a determination has been made.

102 Irving Street, NW, Washington, DC 20010 - 202-877-1945



