
The dec is ion  t h a t  a;? i n p a t i e n t  s t a y  is  repire6 f o r  t h e  p rov i s ion  
of medical, PSYCHIATRIC, o r  surcjical c a r e  w i l l  be based upon 
n a t i o n a l l y  r a c e p i z e d  s t anda rds  of medical p r a c t i c e ,  der ived  from 
indicr i tors  of in tens i ' ly  of  s f r j i c e  and, ~ e ~ ~ r i t y  . . pf i?.lness., ,When . ,  ,. . 

' i s d i c a t e a ,  ' d e t e r s i n a t i o n s  w i l l  alsb include - a  cons idera t ion  of 
r e l e v a n t  and agprogr i a t e  psycho-social . . f a c t o r s .  

This  r u l e  d e t a i l s  t h e  q d i d e l i n e s  t x a t  ODHS ( o r  its c o n t r a c t u a l  
des ignes)  s h a l l  use  t o  determine i f  a h o s p i t a l  s t a y  is needel. when 
t h e  r e c i p i e - t  r e c e i v e s  either medical, PSY CEIATRIC, o r  s u r q i c a l  
e l e c r i v e  care .  For a  s u r g i c a l  adiiission, paragraphs (A)  t o  ( D )  
of t n i s  r u l e  a r e  t o  be used. For a  medical atimission, paragraphs 
(B)  t o  (Dj O F  r h i s  r u l e  a r e  t o  be us&. FOR A. PSYCHIATRIC 

P D M I S S I O N  P~JLXGxU'T"S (9) , (C) , FJUD ( E )  O F  TEZS W3LP P-?E TO BE ---.--. 
L bCb, 

(A;  To d e t e r n i n e  whether i n p a t i e n t  days a r e  r,eeded f o r  an 
e l e c t i v e  s u r g i c a l  procedure, t h e  fol lowing q u i d e l i n e s  w i l l  
be used. For t h e  pzrpos& of t h i s  =?ale, " e l e c t i v e  surqery" 

. . is surgery t r + a t  need n o t  be p e ~ f o r n ~ e d  OI? an energency b a s i s  
a s  descr ibed ~ a r a g r a p h  (A> (1) cf r u l e  5101:3-2-40 of t h e  
~ & ~ i ~ ~ i s t r p t b ~  Cede beca;;se re~sc;;l++'Le delays s;L11 Roc 

. . adversely a f f e c t  tr.i., ou~came of SUTCE?T?.  1% should be 
. -m~crstoo~ uA.--- S--i ,,,A s;l=gery P.ay be izzjor, 

(1) Sf a prccei;lre res;;ires t h e  p a t i e n t  tb have s k i l l &  o r  
i n t e n s i v e  ser-.rice5 beyond the pos tope ra t ive  pe r iod ,  t h e n  
t h e  a d n i s s i o ~  may be c e r t i f i e d  a s  a  r e s u i t  of t h e  
i n t e n s i t y  of s e r v i c e  gu ide l ines  descr ibed i n  p z r a q r a p ~  
j C )  of this ruie.  .- 

( 2 )  The p o t e n t i a l  f o r  p o s t o p f r a t i ~ e  ~ O r n p ~ i ~ ; l f i o l i  may a l lcw 
t 3 e  admission t o  be c e r t i f i e d .  ODHS o r  i ts c o n t r a c t u a l  
desigfiee s h a l l  revie,& the  fo i lowicc  to detem.irie t h e  
p o t e n t i a l  f o r  pos topera t ive  c o ~ . p l i ~ z t i o " ~ .  

i.1 pp-- , , ~ a ~ ~ l i t y  - * cf cccurrence.  

[b) Seriousness  cf a pcxentia: c o ~ r l i c z t i o n .  

) Need f a r  earl;. de t ec t ion  of a p i l r ~ i c u l a r  
c o x p l i c a t i c n .  



3 Cse c" major anes-lt.,esia i n  c c ; n j u n c t i ~ n  w i t h  c e r t a i n  
p r e e x i s t i n g  coi. ,dit ians w i i l  be cons ide re6  a s  a  p c t e ~ t i a l  . L',C.iC-C: 
;US ,LA- ,,,on f o r  a h i s s i c n .  

( 4 )  L e n c ~ h  of tine a n e s t h e s i a  is z e w i r e d  w i l l  be cons ide red  
as a potential j u s t i f i c a t i o n  c f  adxLission. 

(5)  If f ; m t i o s  of  a c t i v i t i e s  of d a i l y  l i v i n g  a r e  s e v e r e l y  
.. .. . . . .. l i z l i t e d  beyand, .the .imw+iate pos tope ra t i ve . .  phase, this  

w i l l  be cons ide red  as' B p d t e n t i a l  j u s t i 2 i c a t i o n  f o r  
a d n i s s i o n  . . . 

- (3) ~ n d i v l d c a l '  s s i t u a t i o n .  

 he i z d i v i d u a l  c i r c - & ~ s t a n c e s  of each p a t i e n t  is t a k e n  i n t o  
acccun t  when making a  d e c i s i o n  about t h e  a p p r o p r i a t e n e s s  cf 
a h o s p i t a l  ad.p.ii;sicn. If f u l l y  documented i n  t h e  medica l  
r e co rd ,  psycho-socia l  f a c t o r s ,  and f a c t o r s  r e l a t e d  t o  t h e  
home environment  ir l u d i n c  p r o x i a i t y  t o  t h e  h o s p i t a l ,  aiid t h e  - 
a c c e s s i b i l i t y  cf a l t e r c a t i v e  s i tes  of c a r s  can  i n f l u e n c e  t h e  
dec i s i on  about  iu'hether o r  n o t  a2 admission i s  RscSssary.  

(c) I n t e n s i t y  Of se r~ ices .  

. - ~ ~ n s l c e r a t i c - '  w i l l  be q iven t o  wkether o r  T i ~ t  t h e  f o l l o w i n c  . . seru~ses zccst be  pr^,~ide.=j  in con3;l---;-- .&----; --'-h w _ ~ _ _  "' ~ n e  ~ r o c e e u r e .  - .e - scme ~ n s t a n c e s  xke n e c e s s i t y  cf ZhfSe ser-.?ices j u s t i f i e s  
4 

an aemissicn r 

(Ij Reverse  i s c l a t i a n .  

+++ T~..-  ~ a - l ~ e  = . T C X  C>.i?.DIBc mcr, i tar izq de-rice M ( i a e .  
Swa~-GanZz) . 

: i I I+TxXSIxa  ~ 4 C t ~ ~ T C R ~ ~ ~ ~  GF - 2  C Z  2 C Z - - Z 2 ?  -L -L"~~L  S ~ & S  

and /or  neurological s t a t - s .  



 ti; INTENSIVX L~?~IN>xY cu tpu t  moni tc r ing  =.t z::zt 

Cont ro l  of hemorrhage. 

,.. ,., & i n i t i a l  t racheostoray c a r e L E X 3 0 m C R m  S"CTIijNING .WC/OR 

UTr'AGE . 
. . 

' ' I m p l a n t a t i o n  bf ,mdioac-tive mg+kri%ls 'gr&a-t& t h a n  'a. 
minimal rider of m i l i i c u r i e s .  

. .  . 

G a s t r i c  o r  i n t e s t i n a l  i n t u b a t i o n  f o r  d r a inage  or i n i t i a l  
f sed ing .  

Cont inuacs  skeletal/skin/pelvic/sternal t r a c t i o n  or 
C r u t c k f i e l d  t ongs .  

t -  a 3  7--.3---- La-* . --. _ _ _  - -  
\ --, Y"-'--"C..--L -'"'L"'--*'f - A -  

,- - \  (12) C h e s t  t u b e  i n  p l a c e  t o  unee rda t e r  e r a inage .  
TI=TT--...--- 

,- r i  - Unstab le  a r t e r i a l  b lood G a s e s  

.- ( c ~. -- 7 - .*, - - . ~ 

,-.,,- € & u... -- ..y .--.-.... Yr M ~ 3 I C ? i T l G N S  r e g  c lose  
o b s e r v a t i o n  f o r  r e p l a t i o n  cf 6 ~ o s a g ~ f p e t ; ~ t F ~ i ~  --i '- 

--.-- 
-ulr LAY.. ._ - - -- -- OR ?;Ii"f -TE.,XZALATZ~ING T O X I C  -.'=..-A- 

REZ-CTION. 
A c o n t r o l l e d  enviroraent required f o r  tes=ir,o. 

++4..(~7* ___, Ccnzro: of i n t r a o c u l ; i r  pressure. 



I * \  - -  
\ - i  

-1 t ke  f n & i v i d u a l  h a s  chron ic  h e a l t h  probl~-ip.s t n z t  a r e  
u n s t a b l e  2nd. i n c r e a s e  t h e  r i s k  of compl i ca t i ons  wPAer, 

-mm?x c a r e  i s  -,fovidea i n  t h e  or i tpa t ier= SL-A;, G ?ee&e t k e n  t h e  
a&~iss;on may be cer t i f ied.  Chronic healt:? 
w h i c h  w i l l  b e  t aken  i n t o  considera=ion i n  
d e c i s i o n  abou t  an admission include:  

(a; I n s u l i n  depencient d i a b e t e s .  
. . . .  . . . . . . . . .  . . . . . . . .  . . . . . . . . .  . . .... . - .  ., . . :. 

(b) . Caralac disease. '  
- .  

(cj Renal d i s e a s e .  

( 2 )  Chronic  obs t r i i cx ive  ~ u l r n o ~ s r y  d i s e a s e .  

( 2 )  Tfie s e v e r i t y  of the  i l l n e s s  a l s o  must be cons idered  and '  
i n & i c a t o r s  of how ill t n e  Ferson is shall be r e v i e w e d  
i n  c c n j ~ n c t i o n  wi th  a l l  o t \e r  c p i d e l i n e s  . Cons idera t io r .  
w i l l  ke g i v e 2  t o  the  fo l lowing s igns  a n e l o r  s-s;nptorr,s i n  
m3kj.n~ a d e c i s i o n  about  an a&r.FssLon. 

... (bj r ~ ~ l s e  r a t e .  

,, t o  nave a bo6y p a r t .  { E ; )  Acute 105s C: Ejiiii'- 

(f) Temperature . 

: )  Sevexe e l e c t r o l y t e  i r j sa larce .  

,,2 , ~c.;i;~ or praSress j.ve senso-, matcr  , ci_rr7- -.4...~ 7 -+--- iiii, 

qas t , r a in tes -L ina l  o r  r e s p i r a t o r y  , .  . er&arrass--,ent 
suff ic ien= 2- ini-,-rfere vi+k ec:;lvlties cf da i ly  
l i v i n g .  



( Silc?&er, decrease i n  u r ina ry  o u t ~ u t ,  andl o r  eleviltion 
of blood urea n i t rogen  an& creat in ixe  ieve l s .  

(1) Failcire t o  t h r i v e  ( p e d i a t r i c  only) . 
[m) Acute &yspnea, cyanasis o r  chest pain. 

: (nj Seve,re' a b n o m a l i t i e s  i n  hemogioisin, . heaa taer i t ,  . . .  . . . . . ' wbite '~6i00d 'couki=, ' p l a t e l e t '  count, o r  prothrombiri 

time. 

(O) TRW-lMENT IN kV ODTPATIE~.IT SETTING, IF X?PPIIABLE, 
KXS BEES PbJSUED AND FAILED. 

INDICATORS. OF HOW I L L  T S X  PESSON IS S E 2 i i L  BE REVZE#ED FOR 
CONSIDEFATION OF A PSYCHIATRIC .ADKiSSICN- "i - ihE FCLLOWING 
SIGNS SYMTTCMS WILL SEXVE AS GUIDsLxyES FiTYEN P"&L<IXC- A 
PS-~CHIATRIC P~MISSIGN DETE~I~ATION - 

SUICIDPL I S ;  RSC-X~TT ATT-EKPT OR PAST HISTORY OF 

0 ATTMPTS . 

( 3 ) DrpzESSIoN ; ZNCLC;3ING I ~ ~ A ~ ~ L I T ~  T.9 P~_?zN~>-I!? ~ ~ C ~ I V I ; ~ ~ S  - 
OF OAILY LIVING. 

(.?: BSYCE;OTIC; 1NCL;IJDING PS-iCfi3TIC THCVGEZ PROCESS AAQ 
DISDR13ERF.D BEHAVIOR. 

( 5 \ T@XxCxTY ; INCLLXI.$G SL~STAVCE ASL-SX REACTION. .- 
A 
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