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Detox Symposium 
Local Program Description 

Please use a separate sheet for each program you represent.  
 

Agency Name       Gateway Community Services            Program Name            Detox  
 
Please check all that apply:  ARF(Adolescent)    Residential Detox    Outpatient Detox   Adult   
Adolescent 
 
Location: City Jacksonville   County _Duval_____  
 
Presenter (Name)   Charlie Maddix, R.N. 
   DON 
 
          Contact Information: Phone: 904.803.6840 Email   cmaddix@gatewaycommunity.com 
 
RESIDENTIAL DETOX  ( I AM WAITING ON MORE INFO FROM OUR MIS DEPT) 
 
Number of Licensed Beds:  20 Detox Beds/10 Observation Beds 
 State funded Beds ______ State Rate $___220_ per bed day 
 
 How are you funded?   State funded ______% 
    Locally funded _____% 
    Private Pay ______% 
    Other _____% 
 
Description of Services  
 
Please comment on the following:  

 Level of medical complications you can accommodate,   
 We are not equipped to handle medical emergencies. Should a medical emergency arise, 911 are 
 called. Clients are triaged when they arrive to our facility, at that time, if we feel we can manage 
 their medical issues, we will admit them. We will not admit severe asthmatics, COPD requiring 
 oxygen, brittle diabetics, etc. 

 Severity of clients served. 
 We have a large number of ETOH and Opiate abusers. See chart below, it will give you a general 
 idea, however it does not include 

 Percentage of co-occurring clients and how you accommodate them 
 We have a psych ARNP on call for completing psych evaluations. We try not to start someone on 
 medication if they are in Detox due to f/u issues. If they are being transferred to residential, they 
 may be started on medications if needed. 

 Your discharge planning and follow up capability. 
 We have a case manager in our Detox facility, she focuses on D/C planning and f/u care. 

 Services in addition to detoxification available to the clients on-site 
 Residential services, RIGHT program, outpatient treatment, room and board, Health Promotion 
 Services (HIV/AIDS) 

 Demographics of patient population 
 Waiting on info from our MIS department. 

 Percentage of voluntary vs. involuntary clients. 
 90% voluntary 
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OUTPATIENT DETOX 
 
Number of Licensed Slots______ State funded Slots ______ State Rate $________  per slot 
 
How are you funded?   State funded ______% 
    Locally funded _____% 
    Private Pay ______% 
    Other _____% 
 
Description of Services  
 
Please comment on the following:  

 Level of medical complications you can accommodate,  
 Severity of clients served 
 Percentage of co-occurring clients and how you accommodate them,  
 Your discharge planning and follow up capability,   
 Services in addition to detoxification available to the clients on-site 
 Demographics of patient population 
 Percentage of voluntary vs. involuntary clients. 

 
 
ADDITIONAL QUESTIONS:  
Does your community have a Wet (Public Inebriate) Shelter? Please describe relationship to Detox- 
Provider, MOU’s, referral arrangements, etc. if any. Where do these referrals come from? What treatment 
resources do you have for this population?  
 
 
No we do not have a wet shelter in our community. We had at one time, but we do not any longer. 
 
Identify any opportunities you currently have to expand/improve acute care services: 
We are currently working on our OPD program, this will include clinical and medical services provide to 
self pay and insurance clients. 
 
We are also working on OPD for our state and city funded programs. 

 
 
 
Over 4 month period 
Total Detox Admissions 993       
Clients admitted to detox 839       
Number of re-admissions 154       
            
Total ETOH Admissions to Detox 475 Avg. LOS     

Total ETOH Admissions 4+ days   253 Avg. LOS 
4.8 
days   

            

Total Benzo Admissions to Detox 34 Avg. LOS 
4.6 
days   

Total Opiate Admissions to 
Detox   187       

 


