Castlewood Treatment Center Client Admission Checklist

Before arriving to Castlewood you need to provide the following information by fax (636-229-5923).
In order to ensure the best care possible, clients will not be admitted to our facility without the
following necessary medical information.

*THIS IS NOT AN ORDER FOR LABS, YOUR DOCTOR MUST WRITE AN ORDER FOR THESE LABS. LABS
MUST BE COMPLETED NO MORE THAN SEVEN DAYS PRIOR TO ADMISSION DATE.

* Please verify your flight time with us before booking.*
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EKG (date received) - Cannot be more than 1 week old
Bone Density (date received)- May be up to 2 years old
Hepatitis A wvaccination (date received)-If available
Hepatitis B Screening (date received)-If available
History and Physical (date received)

O Morning Weight (in a gown)

0 Height

0 Orthostatic Vital Signs
Tuberculosis Test (Cannot be more than 1 year old)
Lab Work (date received)-Cannot be more than 1 week old
O CBC
0 CMP (Which Includes)
-Panel with EGFR
-Glucose
-Urea Nitrogen (BUN)
-Creatinine
-Sodium
-Potassium
—-Chloride
-Carbon Dioxide
-Calcium
-Protein, Total
—-Albumin
-Globulin
-Albumin/Globulin Ratio
-Bilirubin Total
-Alkaline Phosphatase
—-AST
-ALT
0 Magnesium
0 Phosphorous
O Amylase
00 Pregnancy Test
OO0 Urine Analysis
O Urine Drug Screen
*If you have an allergy you must send allergy test
documentation or have a note from your allergist



