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The Clara McLean House at FirstHealth is a home away from home for patients and families during times of medical treatment. 
Located across from FirstHealth Moore Regional Hospital, Clara’s House is a calming oasis that promotes healing and comfort. 

Overnight accommodations provide individual guest rooms/baths with shared common rooms including a kitchen to store and 
prepare your own food, a children’s playroom, laundry room, family room, reflection room and library.

Who is able to stay at Clara’s House?

	 •  Persons receiving outpatient treatment or who are having next-day surgery at Moore Regional Hospital. These guests must be 		
   capable of caring for themselves independently or must have a caregiver who stays with them. 

	 •  Immediate family members or direct caregivers of patients at Moore Regional Hospital or FirstHealth Hospice & Palliative Care. 

	 •  All guests must be referred by a professional clinical staff member within the FirstHealth service area - a physician, nurse, social 		
   worker, case manager or hospital chaplain. 

To refer a patient or family member please fill out the form on the back and email to the Clara McLean House at 
claramcleanhouse@firsthealth.org.

Clara McLean House

 
26-185-0027

AIRPORT ROAD

PAGE ROAD NORTH

AV
IE

MORE 
DRIV

E

MEMORIAL DRIVE

REGIONAL DRIVE

REG
IO

NAL C
IR

CLE

 FIRST VIL

LA
G

E
 D

RI
V

E

MIDLAND ROAD

PA
G

E
 D

R
IV

E

PAGE ROAD SOUTH

MIDLAND ROAD

N
Main Phone Number:  (910) 715-4220
Address: 20 FirstVillage Drive
		  FirstVillage Campus
		  Pinehurst, NC 28374
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Email referrals to:  claramcleanhouse@firsthealth.org 

Simply click on email to autofill in Outlook. 

This request must be initiated by a staff member within the FirstHealth service area – such 
as a physician, nurse, case manager, or hospital chaplain. 
 
Please advise the patient/family that this referral does not guarantee a room.  After 
you submit this referral, arrangements are coordinated between patient/family and 
Clara’s House.  Each patient/family referred receives a phone call to discuss further 
instructions.  Only one room per patient, maximum of two guests (patient plus one 
caregiver) per room. 
 
PLEASE CHECK ANY THAT APPLY: 
☐   Family member or caregiver of hospitalized patient will be staying at Clara’s House 
☐   MRH Outpatient will be staying at Clara’s House pre-procedure. Post-operative or 
        post- procedure patients do not quality to stay at the House. 
☐   Patient/caregiver for pre-surgery, cancer treatments or follow-up visit will be 
        staying at Clara’s House.  
 
Location of Service (patient must be receiving care at a FirstHealth facility): 
☐ Cancer Center ☐ MRH Inpatient  ☐ MRH Outpatient ☐ Hospice 

PLEASE CHECK PRIMARY DIAGNOSIS: 
☐ Heart           ☐ Oncology           ☐ Orthopedics           ☐ NICU           ☐ Medical           ☐ Neuro 
☐ Surgical      ☐ Emergency        ☐  Sleep                      ☐ Other: ___________________________ 
 
 
Date lodging needs to start: _________________ Estimated length of stay: ___________ nights 
*Patient Name: ____________________________ MRH Patient room # ____________ (if known) 
*Patient’s Address: ______________________________City ____________State ____ Zip_______ 
*Caregiver/Family Name: ____________________________________________________________ 
*Caregiver/Family Address: ______________________ City ____________ State____ Zip _______ 
*Phone Numbers (Patient & Caregiver/Family): _________________________________________ 
*Email: _____________________________________________________________________________ 
Any special needs you are aware of for patient and/or caregiver staying at Clara’s House? 

REFERRAL SOURCE INFORMATION: 
*Staff Name__________________________ Title ____________________ Date ______________ 
*Physician Name ____________________________________________ 
*Phone Number ______________________ *Email _____________________________________ 
Please Check One: ☐ FirstHealth staff member/physician 
*required                        ☐ Physician practice in FirstHealth service area _________________ 

Patient/Family Information 
 
 

Information 
 

Information 
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