
 
 
 

CHRYSALIS CENTER 
Required Items List 

LUCILLE WINDOM, DIRECTOR, ADMISSIONS 
THELMA ALEXANDER, DIRECTOR, CHRYSALIS CENTER 

PHONE:  843-673-0660 
FAX:  843-679-5666 

 
The following are the forms that must be presented at admission or faxed prior to 
admission: 
 
MOTHER 

• South Carolina ID 
• Social Security Card 
• Medicaid Card or must be Medicaid eligible 
• EBT Card 
• Birth Certificate (original or copy) 
• Results of last TB Test 
• Pregnant women – verification of pregnancy 

 
CHILD 

• Certificate of Immunization (PINK CARD NOT ACCEPTED)  
Pink card should be taken to local health department or have pediatrician fill 
out. 

• Birth Certificate  
• Social Security Card 
• Medicaid Card 

 
***Newborns (up to two months old) must have a letter from hospital 
verifying that the birth certificate and social security card have been 
applied for.*** 
 
***All items listed above are required for admission.*** 
***Please bring WIC vouchers*** 
 
REFERRAL SOURCE 

• Copy of recent clinical assessment and summary 
• Recent history and physical if done within the last six months 
• Result of last TB test 

 
***Approximate length of stay 4 to 6 months*** 
 
MEDICAL SUPPLIES NEEDED FOR ONE MONTH 
Tylenol, Motrin, Cough/Cold Medication 
 
OTHER ITEMS NEEDED 
Linen for twin bed, pillows, towels, radio, alarm clock, tape or CD player, cigarettes, 
personal items, diapers, formula, laundry detergent, fabric softener. 
No liquid bleach – only dry chlorine bleach allowed, age-appropriate car seats and 
humidifiers for children less than two years of age. 
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NEW RULES ON CIGARETTES 

• Seven (7) cigarettes per day if there are no medical concerns 
• Five (5) cigarettes per day if there are medical concerns or smoking related 

problems (including pregnancy) 
• Five (5) cigarettes per day up to two months postpartum – strongly enforced 
 
       **There will be no exceptions regarding rules on cigarettes and smoking** 

 
CHORES 
 
All residents participate in community chores, unless medically prohibited.  Residents are 
responsible for cleaning their personal and eating space in addition to assigned chores 
such as vacuuming, cooking and babysitting.  Residents prepare all meals under the 
supervision of the Residential Services Department.   
 
Babysitting is mandatory for all residents unless medically excused.  Babysitting is 
necessary to support the community living style of the Chrysalis Center.  Babysitting also 
allows the residents an opportunity to practice parenting skills learned while in a 
therapeutic environment. 
 
 

LISTING OF POSSIBLE ATTENDING PHYSICIANS 
 

We have found that it is difficult for us to make appointments for 
possible clients that are in their third trimester.  Below is a list of 
Ob/Gyn physicians in the Florence area.  It is recommended that you 
contact one of these physician’s office listed below and have them set up 
an appointment for your client.  If your client is presently seeing an 
Ob/Gyn you may have that physician contact one of the physicians. 
 

• Florence Women’s Health 
Dr. Anu Chaudry, MD 
901 East Cheves Street, Suite 360 
Florence, SC  29506 
(843)678-9994 
 

• William L. Goldstein, MD 
653 South Coit Street 
Florence, SC  29501 
(843)317-6600 
 

• McLeod Ob/Gyn Associates 
901 East Cheves Street, Suite 300 
Florence, SC  29506 
(843)669-1264 
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CHRYSALIS CENTER SCREENING FORM 
 

DATE  _______________________     SCREENING STAFF  __________________________________________________      
 
REFERRAL AGENCY  ___________________________     PHONE #  _________________  FAX # __________________                      

 
 
CLIENT NAME  __________________________________________PHONE #_________________________________ 
 
AGE  _________  DOB  _______________  SSN  _______________  MEDICAID #______________________________ 
 
CHILD ONE (1) NAME  _____________________________________________________________GENDER  _______ 
 
AGE  _________  DOB  _______________  SSN  _______________  MEDICAID#_______________________________ 
 
CHILD TWO (2) NAME  ____________________________________________________________ GENDER  _______ 
 
AGE  _________  DOB  _______________  SSN  _______________  MEDICAID#_______________________________ 
 
CLINICAL DIAGNOSIS(Axis I)                           FREQ. OF USE                                    DATE OF LAST USE  
 
1.  ___________________________               _________________________                 __________________________ 
 
2.  ___________________________               _________________________                 __________________________ 
 
3.  __________________________                 _________________________                  __________________________ 
 
MENTAL HEALTH HISTORY(Axis II)   MEDICATION CURRENTLY ON          ATTENDING PHYSICIAN                                 
                                                                                                                                        
 
1.  ___________________________             _______________________________         _________________________ 
 
2.  ___________________________             _______________________________         _________________________ 
 
3. ___________________________              _______________________________          _________________________ 
 
MEDICAL PROBLEMS(Axis III)             MEDICATION CURRENTLY ON           ATTENDING PHYSICIAN                                 
 
1.  ___________________________              _______________________________          __________________________ 
 
2.  ___________________________              _______________________________          __________________________ 
 
3.  ___________________________              _______________________________          __________________________ 

  
ANY DSS INVOLVEMENT                       YES  ___________________________   NO  _________________________ 
PROBATION/PAROLE                              YES  ___________________________   NO  _________________________ 
COURT ORDERED                                     YES  ___________________________   NO  _________________________ 
CHARGES PENDING                                 YES  ___________________________   NO __________________________ 
 
TREATMENT HISTORY:                     TREATMENT FACILITY                          DATES OF TREATMENT 
                                                                    _______________________________        ______________________________ 
                                                                    _______________________________        ______________________________ 
                                                                    _______________________________        ______________________________ 
 
UR Approved:  ____________________    
 
For Office Use Only: 
DISPOSITION ______________________________________________________  Level of Care  _________________                          
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PERSONAL ITEMS LIST 
 
AUTHORIZED/PROHIBITED ITEMS 
 
Acceptable Clothing: 

Shirts/blouses     Socks/stockings 
Casual slacks/jeans    Tennis shoes/dress shoes 
Gym or exercise clothes   Coat/jacket Underwear  

 Housecoat/robe/nightgown/pajamas  Slippers/shower shoes   
 Dresses 
 
Jewelry: 

Please do not bring valuables (example: expensive watches, necklaces, etc.). 
 
Authorized Personal Items: 
 

Toothbrush   Curling irons  Creme rinse 
Toothpaste   Hand lotion  Curlers 
Deodorant   Contact lenses  Hair dryer (hand-held) 
Combs/brushes  Makeup  Fingernail clippers 
Shampoo   Umbrella  Alarm clock 
Electric shavers   Dental floss  Eyeglasses 
Contact lens solution  Small radio  Non-alcoholic mouthwash 
CD Player   Towels/washcloths Disposable Razors 

  
Prohibited Substances/Items: 
 

Q-tips unless dispensed by the medical staff  cell phones, pagers, beepers 
Food of any kind     personal computers 
Books, magazines - unless approved by staff  laptops, etc. 
Pornographic materials of any kind 
Mood-altering chemicals/alcohol/over-the-counter meds 
Gambling paraphernalia 
Weapons of any type 
Stereos, television, tape decks 
Video camera 
 

Some specific personal items will be kept in locked designated area by staff.  If extra 
cigarettes are brought in, packs must be unopened. All money will be kept locked in a 
secure area. 
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Directions To Chrysalis Center 

 
If you are traveling I-95, take Florence Business 20 exit David 
McLeod Blvd. Keep straight on David McLeod Blvd. To Evans 
Street, bear right on Evans Street also called Hwy 51(Palmetto 
Nissan will be on the right) keep Evans Street straight, Evans 
will change to Second Loop Road. Make a right turn on to 
Cashua Drive. Chrysalis Center will be located on your left at 
1430 South Cashua Drive.  
 
If traveling I-20, take the Florence exit at the end of I-20 spur. 
This will put you on David McLeod Blvd. Follow the above 
directions. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


