5E101:3-2-41 cuidelines for nreadmission certification.

The decisicn that an inpatient stay is recguired for the provision
cf medical, PSYCHIATRIC, or surglcal care will bhe based upon
naticnally recognized standards of medical practLCc, derived from
indicators of intensity of sexvice and, saverity of illness. When

‘indicated, determinaticns will also includa ‘a conslde*at*on of

relevant and apprepriate msvcno~sac1a1 factors.

This rule details the gu;aellnes +hat ODHS (cr its contractuzal
designee) shall use. to detarmine if a hospital stay is nesded whan
the recipient receives either medical, PSYCHIATRIC, or surgical
elactive care. For a surgical admissicon, paragraphs (A} tc (D)
of this rule are to be used. For a medical admission, paragraphs
(8) to (D) OF this rule are to be used. FOR A PSYCHIATRIC

ADMISSION PARAGRAPHS (B), (<), AND (¥) OF THIS RULE ARE TQ BE

USED.

{3) To determine whether inpatient dayvs are nesded for an
elective surgical pracedure, the following guidelines will
pe usad. For the purpese of this rule, "elective surgery"
is surgery that nesd not be performed on an ewevgency basis
as described in paragraph (&) (1) of rule 5101:3-2-40 of the

i trati fmde pecause yazsonable delavs will noo
1y + tha. outceoma of SUTrgery. It should be
such surgery zay be major. .

i

(1) If a procadure reguires the patient t& have skilled or
intensive services bayana'thegpms%e”era*lve periocd, then
the admission mayv ke certified as & rzsult of the
intensity of service guidelines described in paragraph

(C) of this rule. S

The potential for postoperative ccwp’iaaﬁicﬁ may allow
the aa¢*saim? +o be certified. ODHS or its contractual

degignee shall review the foll cw1ﬁg te determine the
?Gtﬁﬂti&L for postoperative compliications.

o,
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o
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{a) Prcbablility of ccourrence.
(p) Seriocusness of & potential complication.
(e} Need for early detection ¢f & particular
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(3) Use of major anesthesia in RJUT"-“C‘-MQ“ with cextal
g conditions will ke ”ﬁﬁ‘dayeﬂ-a* a Patent;a

n
istin 1
dustification for admissien.

gth of time anesthesia ‘s required will be considersd
potential justification of admission.

() If functions of activities of daily living are severely
) o .limited bevond the . mmeﬁiata postorerative.phasa, this
will be considersd as z poiantial justific t?on for

adnission. §

/2y  Individual's situatien.

‘mhe individual circumstances of each patient is taken into
account whan making a2 decision akout the appropriatenass of
a hospit admission. If fully documenitsed in the nmedical

al
(=N

, psycho-social factors, and factors related tg the
home environment including proximity to the hospital, and the

sccessibility of alternative sites of care can influence the
decision about whether or not an admissSicn 1S nNacesSsary.
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INTENSIVE URIHNARY
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Control of hemorrhage.

Lnltza’tracheashomycmreiEWDGTRAC¢qauSﬁCTIGNzNGANDfOR
LAVAGE.

Implantation of ‘radicactive matérials greaater than a
minimal number of mitlicuries.

Gastric or lnuestlnal intubation for drainage or initial
feading.
Continuous skeletzal/skin/pelvic/sternal traction or

rutchfiald tongs.
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TILE that are
unstzbhle and incraase the risk cf complicaticons when
cara is provided in the cu*nat’e”t SETTIMNG mede then the
admission may be certified. “hcnlu heslth problems
which will be taken inte consideraztion in making the
decisicn about an admission ;ncluae:

TF the individusl has chrqn ¢ health problems

Ea
i

Insulin dependent diabetes.

(py - Cardiac dissass.”’

(¢} Renzl disesse.

(&) Chronic obstructive pulmonary disease.

The saverity of the iliness alsc must be considersd and

indicators of how ill the person 1s shall be reviewed

in conjunction with all other guidelines. Consideration

will be ngaﬁ to the followilng 57qn$ and/or symptems in

making & decisicn about an admissi on.

(z) Recent and/or sudden cnset cf unconsciousness oxr

discrientation.

fy TPulse rate.

(¢} Systolic/diastclic blood pressurs measursment.

(4) Acute loss of sight or hearing.

(e} Acute loss of ability to move a hody part,

{3 Tampearature.

(g) Uncentrolled bleeding. S

{nh} Severe electrolyte Imbalance.

(i} Acute or progressive sensory, moTor, circulatory,
) intesiinal or rasmxratﬂry" gpbarrassnent
£ th zetivities of daily
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(E)

(x) Sudden decrease in urinary 'ou‘tgut,. and/or elevation
cf bloed ursa nitrogen and creatinine levels.

(1) TFailure to thrive (pediatric only).
(m) BAcute dyspnea, cyancsis or chest paln.

(n) Severs abnormalities in hemoglokin, hematocrit,
"white Plood count, platelet’ count, or prothrombin
time. ,

{c) TREATMENT IN AN OUTPATIENT SETTING, IF AVAILARBRLE,
HAS BEEN PURSUED AND FAILED.

SEVERITY OF ILLNESS FOR PSYCEFRATRIC ADMISSIONS.

ITNDICATORS COF HOW ILL THE PERSCN IS ESHALL BE REVIEWED FOR
CONSIDERATION OF A PFSYCHIATRIC ADMISSION. THE FCLLOWING
STIGNS AND SYMPTOMS WILL SERVE AS GUIDELINES WHEN MAXING A
PSYCHIATRIC ADMISSION DETERMINMATION.
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EUICIDAL I8K; RECENT ATTEMPT OR FPAST HISTORY OF
ATTEMPTS. -

DANGER TO OTEERS: RECENT BEEAVIOR OR PAST HISTORY OF
o~ -

DANGIROUES BEHAVICE. ®
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DEPRESITON; INCLUDING ITNARILITY TO MATNTATIN ACTIVITIES
OF DAILY LIVIHNG.
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EATING DISCREDERS; INCLIDING DOCUMENTED SIGNIFICANT
DECREASE IN IDEAL BODY WEIGHT, MEDICAL COMPLICATING
CONDITICN, AND DOCUMENTED TREATMENT IN AN CUTPATIENT
SETTING HAS FAILED. '
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