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	A.       GENERAL STATEMENT OF POLICY:
           Statement of Purpose:  To meet the rehabilitation needs of the patient.

B.         SCOPE:   This policy covers Psychiatry.
C.         ADMINISTRATION & PROCEDURE:
            When individuals are referred for occupational therapy, physical therapy or vocational evaluation and therapy, 
            the individual will be referred to providers licensed or certified in that field, preferably at the TTUHSC 
            Ambulatory Clinic. Referral will be based on the patient’s or family’s needs and perceptions of their own needs 
            and will be part of the treatment team.

D.        DISTRIBUTION:  This policy shall be distributed to Psychiatry.


