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298 Broadway
Newark, NJ 07104
973.268.9797
broadwayhouse.org

Broadway House for Continuing Care
Admissions Guidelines

Broadway House for Continuing Care offers comprehensive extended care 
for people who are recovering from an acute illness or injury—including a  

nationally recognized program for those with HIV-AIDS. 

To refer a patient for admission, the following information is required for consideration:

Payor Source

PASRR Level 1

Most current records (within 
previous 24 hours) including:

—	 Complete medical history 
and physical

—	 Medication list

—	 Lab work

—	 Progress notes

Behavioral status

Status of the following:

—	 HIV including CD4 Viral Load

—	 TB (PPD or Chest Xray)

—	 Hepatitis A/B/C/D/E

Proof of Immunizations:

—	 COVID-19

—	 Influenza

—	 Pneumonia

—	 TB

—	 MMR

Methadone/Suboxone status

Implanted medical devices and/
or prosthetic devices

Next of kin/emergency contact 

Please note that admission to Broadway House for Continuing Care is not guaranteed.
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Admission Referral

All information must be complete before admission to Broadway House.

Date: _ ____________________

Patient Name: _________________________________________________________________Gender: _____________

Address: _________________________________________________________________________________________
          STREET APT. CITY STATE ZIP   

Primary Phone: ____________________________________ 	 Marital Status:    Single     Married     Divorced

Race: _______________________________ Height:_ __________ Weight:_ _________Date of Birth:_______________	
DD/MM/YYYY

 Medicare   Medicaid   Insurance Co._______________________________________________________________

Referral Source:     Self      Family Member      Other

Next of Kin: _______________________________________________________________Relationship:_ ____________	

Address:__________________________________________________________________________________________	
_ STREET APT. CITY STATE ZIP   

Primary Phone:_ ___________________________________

Attending Physician:_____________________________________________	 Phone:____________________________

Diagnosis: ________________________________________________________________________________________	

Substance Abuse History:          Yes     No        Date of last use:_______________________________________

Broadway House for Continuing Care provides the highest quality of care in a 
subacute environment with dedication and compassion.


