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Detox Symposium 
Local Program Description 

Please use a separate sheet for each program you represent.  
 

Agency Name  Southwest Florida Addiction Services Program Name  Adult Detoxification 
 
Please check all that apply:  ARF   X Residential Detox    Outpatient Detox  X Adult   Adolescent 
 
Location: City Fort Myers       County; Lee       DCF Area: Circuit 20 
 
Presenter (Name)   Kevin Lewis 
 
          Contact Information: Phone: (239) 278-7595, ex 700 email: k_lewis@swfas.org 
 
RESIDENTIAL DETOX 
 
Number of Licensed Beds: 25 State funded Beds: 11 State Rate $ 235.69 per bed day 
 
 How are you funded?   State funded 67% 
    Locally funded 28.6% 
    Private Pay 2.6% 
    Other 1.8% 
 
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. 

 
Medical Complications: No IV, must be self-ambulatory/self care 
Severity: Folks with severe withdrawal, seizures referred to local hospital 
Co-occurring: reported at 9%, under-reported.  No dedicated services for co-occurring in the Detox level 
of care 
Discharge Planning/Follow-Up: Case managers link all patients with ongoing resources on patient request, 
many are not agency operated services especially in the housing area.  Have tracked internal linkage data 
for over 10 years post-Detox, but limited to only tracking inter-agency referrals. 
Services in addition to Detoxification on-site:  HIV counseling/testing, overall detoxification 
programming 
Demographics: Information too extensive for this form – will report separately 
Involuntary vs Voluntary: don’t track/report 
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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 
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resources do you have for this population? Yes, Triage Center with a total of 22 beds, 10 for Intake or 
New Referrals.  SWFAS is one of the operating partners, prioritizes referrals from the Triage Center 
 
 
 
 
 
 
 
 
 
Identify any opportunities you currently have to expand/improve acute care services: Opening 40 bed 
facility in March, currently operating a 25 bed facility.  Will expand based on ability to support expansion 
financially. 

 
 
 


