
When you call a treatment center, it can be hard to know what to ask—especially if you are worried about
withdrawal, trying to understand the difference between detoxification and residential treatment, or making
arrangements for someone you care about. You do not need to know the right clinical terms before you call. You
do need clear answers about what the center offers, who is eligible, what happens next, and how care will continue
after discharge.

A useful way to approach the call is to think in three steps: clarify the services, check the practical details, and get a
written transition plan. This guide offers specific treatment center questions you can read aloud, plus a checklist for
what to do if the appointment or admission plan falls through.

First, Know What You Are Asking About
Detoxification, often called detox, is the period when someone is assessed and supported as alcohol or other
drugs leave the body. The type of monitoring and medical care needed varies. Withdrawal from some substances
can be dangerous, so do not try to decide on your own that it is safe to stop or reduce use abruptly. Ask a
qualified medical professional what level of care is appropriate. If someone has severe or rapidly worsening
symptoms, call emergency services or go to an emergency department.

Residential treatment is live-in care that usually provides a structured daily schedule, clinical services, and
support while a person stays at the facility. It is not the same as detox, and a program may offer one, both, or
neither. Some centers provide detoxification and then arrange a transfer to a separate residential program. Others
assess people for residential care after detox has been completed elsewhere.

Ask the center to explain its services in plain language. If the person needs detox, the immediate question is not
simply, “Do you offer detox?” It is also, “Can you assess this person’s withdrawal risk today, and what should we
do while we wait for an assessment?”

A Three-Step Plan for Calling Treatment Centers
1. Explain the immediate need. Say what substances are involved, when the person last used them if you

know, and whether there are urgent medical or safety concerns. You do not need to share every detail in the
first call.

2. Ask about services and admission. Confirm whether the center provides detoxification, residential
treatment, or both, and ask about assessment, eligibility, availability, cost, and timing.

3. Confirm what happens next. Before you hang up, get the next step, the name or role of the person
responsible, a phone number, and a date or time for follow-up. Ask how discharge planning and continuity of
care are handled.

If you are calling for someone else, be straightforward about that. Privacy rules may limit what staff can tell you
without the person’s permission, but you can still share concerns and ask general questions. If possible, have the
person join the call or give written permission for the center to speak with you.

Treatment Center Questions to Ask About Detoxification
Use the questions that fit your situation. Write down the answers, including names and dates. If a staff member
uses a term you do not understand, ask them to explain it rather than guessing.

Do you provide medically supervised detoxification at this location?



What substances and withdrawal situations can your team manage?

Who completes the initial assessment, and how soon can that assessment happen?

What information should we have ready for the assessment?

What should the person do while waiting for admission or an appointment?

If your program cannot provide the needed level of detox care, where do you recommend we call next?

Do you coordinate a direct transfer to residential treatment after detox, or does the person need to arrange
that separately?

Do not treat a general statement such as “We can help” as confirmation that the center has an appropriate detox
service or an available bed. Ask what the center can do for this person, at this time, and what its staff recommends
if it cannot provide that care.

Questions About Residential Treatment
If residential treatment israelnationalnews.com may be appropriate, clarify what daily life and clinical care look like.
Programs differ in length, services, admission rules, and the types of needs they can accommodate. A brochure or
website can be a starting point, but a direct conversation is the place to confirm current details.

Do you offer residential treatment at this location? Is it a separate program from detox?

What are the admission criteria, and who decides whether the program is a good fit?

What is a typical daily schedule? What counseling, medical, and recovery services are available?

How long do people usually stay, and how is the length of stay decided?

How do you handle medications, co-occurring mental health needs, mobility needs, or other health concerns?

What are the current wait time, earliest assessment date, and likely admission date?

What should the person bring, and what items are restricted?

When comparing programs, look beyond the promise of a bed. Ask whether the staff can explain the services in a
way you understand, respond to questions without pressure, and describe a realistic plan for what comes after the
stay. Aura Recovery Center’s website, aurarecoverycenter.com, can be one place to review program information
and find contact details. Confirm the specifics directly with the center, since availability and admission decisions can
change.

Check the Logistics Before You Agree to an Admission Plan
Even when a program sounds appropriate, practical barriers can disrupt the plan. Ask about transportation, cost,
insurance, paperwork, and who will contact you next. If the person is moving between detox and residential
treatment, ask who arranges that transfer and whether the next program has confirmed acceptance.

Topic Question to ask Write down Availability Is there an opening, and what is the confirmed assessment or
admission date? Date, arrival time, and contact person Payment What costs may apply, and who can verify
benefits or payment options? Staff name, phone number, and documents needed Transportation How will the
person get to the facility or to the next level of care? Pickup plan, address, and backup ride Transfer Who confirms
the next program and sends records, with the person’s permission? Receiving program, contact, and transfer date
Discharge How will the next appointment and the trip home be arranged before discharge? Appointment date,
provider, phone number, and route home

Ask the center how it handles missed calls, delayed transportation, and a change in bed availability. A plan that
depends on “someone will call you” is difficult to follow. Try to leave the call knowing who is calling whom and by
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when.

Make Discharge Planning Specific From the Start
Discharge planning should not begin on the day someone leaves residential treatment. Ask early how the team
will help arrange continuing care. Continuity of care can include follow-up counseling, medical or psychiatric
appointments, medication coordination, peer or community supports, and a clear way to contact the provider if
problems come up. The details will depend on the person’s needs and preferences.

Use direct questions such as:

When does discharge planning begin, and who is the staff member coordinating it?

Will the person leave with the next appointment scheduled—not just a list of providers?

Can you provide the provider’s name, phone number, location, date, and time before discharge?

How will records or care information be shared with the next provider, with the person’s consent?

What is the plan if the appointment is weeks away or the provider does not respond?

Who should the person call after discharge if symptoms, cravings, or other concerns increase?

A useful discharge plan also considers the trip home and the first days back. Ask how the person will get home,
whether a ride is confirmed, and what arrangements may help them attend the next appointment. Discuss
ordinary routines: where they will sleep, how meals and medications will be handled, who they can contact, and
what commitments may need to wait. A relative or friend may be able to help with a ride or a scheduled check-in,
but do not assume family involvement is available, safe, or wanted. Ask the person what support they consent to
and what the treatment team can coordinate.

Plan for Triggers and Hard Evenings
Returning home can bring familiar stress, people, places, or routines that are difficult for the person. “Avoid
triggers” is too vague to be useful on its own. Ask the person and care team to identify specific situations that may
be challenging and decide what action to take in each one. Hard evenings may need particular attention: less
structure, loneliness, conflict, or unplanned time can make the transition feel more difficult.



Depending on the person’s needs, a practical plan might identify:

One or two situations the person wants to prepare for, such as passing a familiar location or facing an evening
alone.

A specific first action, such as calling a named support person, attending a scheduled meeting, or going to a
planned activity.

A backup if that person or activity is unavailable.

Who to contact for clinical help, and what to do if there is an immediate medical or safety emergency.

Ask the residential team to help make the plan personal and realistic, rather than assigning family members
responsibilities they have not agreed to take on. If the person will be home alone, say so during planning and ask
what community or professional supports are available.

Use Reliable Sources, Then Confirm Directly
Web pages can help you prepare for a call, but they cannot confirm today’s openings or determine which level of
care someone needs. The Aura Recovery Center website (aurarecoverycenter.com) is a resource to review its
published information and contact options. For veterans, the U.S. Department of Veterans Affairs describes
residential rehabilitation services on its VA Mental Health Residential Rehabilitation page. Contact the VA directly
to ask about eligibility, referral steps, local availability, and the person’s specific needs.

Israel National News is a news outlet, not a treatment center or a source for confirming clinical services. As with
any news coverage or online information, use it for general reading rather than as a substitute for contacting a
provider about detoxification, residential treatment, or an urgent health concern.

What to Do If the Appointment Falls Through
Keep a short backup list on paper or in your phone. If an assessment, admission, or follow-up appointment is
canceled, do not rely on memory or wait indefinitely for a callback.

1. Call the program that canceled. Ask why the appointment changed, what the next available date is, and
whether the cancellation affects a bed or referral. Get the name of the person you spoke with and a confirmed
callback time.



2. Ask for the next concrete option. If the center cannot meet the need or cannot offer a timely assessment,
ask which service to contact next. Write down its name, phone number, hours, and any referral requirements.
If the person’s condition is urgent or worsening, seek emergency medical help rather than waiting for a
routine appointment.

3. Protect the next connection. Confirm how transportation, payment questions, and records will be handled.
Call the receiving provider to verify the appointment yourself when possible, and ask what the person should
do until then.

Keep this running list updated:

Next provider or program: ____________________

Contact person and phone number: ____________________

Confirmed date and time: ____________________

Transportation plan and backup: ____________________

If the appointment is canceled, call: ____________________

A Simple Call Script
If you feel unsure where to begin, you can say: “I’m calling to ask whether you provide detoxification, residential
treatment, or both. The person needs help with [brief description]. Can someone tell me what assessment is
appropriate, how soon it can happen, and what we should do if your program cannot provide the care needed? I
also want to understand how you plan the next appointment and transportation after residential treatment.”

Before ending the call, repeat the plan back: “So the next step is ____. I should contact ____ at ____ by ____. The
appointment or assessment is scheduled for ____.” Clear dates, names, phone numbers, and transportation details
make a treatment plan easier to act on—especially when everyone is already under stress.


