Hospitalization Ul/MUI Determination Flow Chart

YES ]

Was the individual with a DD provider
at time of hospitalization? * Note: If the
individual is a resident of an ICF, receives
| shared living, or resides in a home with
round-the-clock (24hr supervision) waiver
services, then the person is always
receiving services. Proceed to YES.

Has the person been
admitted over 48 hours?

}

v

YES

i

NO. stop- not an MUI.

Not an MUI. If currently
admitted, restart questions
once individual has been
admitted for 48 hours. If they

Was the hospitalization part of planned
evaluations, scheduled procedures, or
routine diagnostic tests that are part of

—— > | YES, stop- not an MUI

diagnosis of conditions?

ongoing medical care, including the

YES. This is an MUI. Please
send the incident report

NO 5

Was the person admitted due to
one or more of the following
diagnoses:

Aspiration Pneumonia;
Bowel Obstruction;
Dehydration;
Medication Error;
Seizures;

Sepsis;

form AND the Appendix D
Form to the MUI email at
the same time.

YES. This is an MUI.
Please send the
incident report form

Form to the MUI
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get released before 48 hrs
thisis a Ul.

If they do not get admitted
(ER only). This is a Ul.

NO

A\
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Is hospitalization due to any
diagnosis that is the same
diagnosis as a prior hospital
admission that also lasted 48
hours or longer, within the past
30 calendar days?

AND the Appendix D <+

NO. Not an MUI
*Hospitalizations
that are not
MUIs are still Uls
if a DD provider
was present

Note: Incident Reports and Hospitalization Forms are due to the MUI email by 3pm the day afteritis
determined that incident is an MUI. If still in hospital after 48 hours, Provider must be in contact with
medical team to determine reason for admission. Email to MUlI@marioncountydd.org.
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