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Conducting Unanticipated Hospitalization Investigations
Improving Quality Outcomes

October 11, 2019

About the Department
The Ohio Department of Developmental Disabilities (DODD) 

oversees a statewide system of supports and services for 

people with developmental disabilities and their families. 

DODD does this by developing services that ensure an 

individual’s health and safety, encourage participation in the 

community, increase opportunities for meaningful 

employment, and provide residential services and support 

from early childhood through adulthood.

Mission and Vision
The Ohio Department of Developmental Disabilities is 

committed to improving the quality of life for Ohioans with 

developmental disabilities and their families. Offering support 

across the lifespan of people with developmental disabilities, 

the department oversees a statewide system of supportive 

services that focus on assuring health and safety, supporting 

access to community participation, and increasing 

opportunities for meaningful employment.
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Protecting the health and welfare of individuals supported in Ohio is 

of the utmost importance. In that regard, Ohio works diligently to 

build collaborative working relationships with service delivery partners 

focusing on reporting, investigation and prevention. 

The critical incident reporting system in Ohio (MUI System ) is a 

robust, quality improvement process that counts on participation from 

individuals, families, providers, county boards and other constituents. 

Working together we can provide services that allow individuals to 

enhance quality of life outcomes while managing risk and protection 

from harm. Thank you for the work you do and the lives you change 

every day.

Using Go To Webinar

Once you have joined the webinar, you will see the Attendee  Control 
Panel and Grab Tab. The Control Panel contains panes that can be 
expanded or collapsed by clicking the Plus icon or Minus icon on the 
left side of each pane.  

Attendee List - Displays all the participants in-session (if enabled by 
the organizer) 

Grab Tab –Allows you to open/close the Control Panel, mute/unmute 
your audio (if the organizer has enabled this feature) and raise your 
hand 

Audio pane – Displays audio format. Click Settings to select Mic & 
Speakers devices 

Questions pane– Allows attendees to submit questions and review 
answers (if enabled by the organizer). Broadcast messages from the 
organizer will also appear here 

Webinar details – Provides a quick reference, and the Webinar ID can 
be given to someone to join through www.joinwebinar.com 
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Housekeeping 

Proof of Continuing Professional Development (CPD) units will be 
emailed for those who actively participated in the webinar within 
30 days of Webinar.

Please only send in Group Attendance if you are watching with 
more than one person. Each person must supply their own email 
address for certificate. 

Follow up by e-mail or phone to MUI Office at 614-995-3810.
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Today’s discussion

• Define unanticipated hospitalizations

• Purpose and use of category C forms 

• Review required elements of Unanticipated Hospitalization 
investigations 

• Identify causes and contributing factors

• Discuss effective prevention plans 
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Quality Improvement Process 

Incident 
(Unusual or 

Major Unusual)

Immediate 
Actions

Investigation

Initiated

Identify Cause 
& Contributing 

Factors

Prevention 
Planning

Unanticipated Hospitalizations 
Unanticipated hospitalization means any hospital admission or hospital stay over 

24 hours that is not pre-scheduled or planned. 

A hospital admission associated with a planned treatment or pre-existing 

condition that is specified in the Individual Service Plan indicating the specific 

symptoms and criteria which requires hospitalization need not be reported. 

Examples: 

• The individual has labored breathing and a rapid heartbeat and is admitted to the hospital with 
a diagnosis of pneumonia.

• The individual has a history of high blood pressure but was hospitalized unexpectedly due to 
pneumonia. 

• The individual reports severe pain and is admitted for surgery to remove kidney stones. 
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Top Ten Reasons for Medical Unanticipated 
Hospitalizations 

In 2018, there were 6,014 Unanticipated Hospitalizations MUIs filed.  The types:  

• 5,180 Medical Hospitalizations MUIs 

• 834 Psychiatric Hospitalizations

Infection
Pneumonia

and Influenza
Seizures

Observ.-

Evaluation-

Treatment

Impaired

Respiration

Bowel

Obstruction

Heart

Problems
Chest Pains Kidney

Abnormal

Blood Levels

Reason 1016 1049 287 235 210 211 200 7 135 95

0

200

400

600

800

1000

Neglect UBS UHS

2016 2037 2074 5387

2017 1797 1959 5769

2018 1820 2085 6014

2037 2074

5387

1797
1959

5769

1820
2085

6014

0

1000

2000

3000

4000

5000

6000

7000

Top 3 MUIs 2016-2018



10/24/2019

6

Appendix C Requirements 
Incident Specific Requirements – Unanticipated Hospitalization

1. Provide name, title, and phone number of person reporting to 
the county board.

2. Provide list of documents reviewed.

3. Address individual's medical history (e.g., recent similar illnesses 
or chronic/acute conditions).

4. Describe individual's health during prior seventy-two hours.

5. Document date and reason for most recent prior hospitalization.

Appendix C Requirements 
6. Indicate if the symptoms were addressed in a timely manner, and        

if not, explain why.

7. Describe incident.

8. Include diagnosis, discharge summary, and follow-up 

appointment.

9. Identify cause and contributing factors.

10. If individual had the flu or pneumonia, indicate whether he or   
she received a flu shot or pneumonia vaccine.

11. Verify that preventive measures have been implemented.
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What you 
need to 
know about 
Appendix C 
Forms…

1. The form is used to gather 
information.

2. It is not all-inclusive.

3. Not all County Boards use Appendix C 
Forms.

4. The Form does not take the place of 
an investigation.

5. The Form is not the report.

6. You will still need to verify the 
information.

Conducting the investigation 

• Gather documentation (incident report, discharge 
paperwork and other documents as needed including shift 
notes, nursing notes, schedules, etc.).

• Interview relevant witnesses.

• Don’t take the form at face value. 

• Evaluate if there are discrepancies in information gathered.

• Take additional actions to address any discrepancies.  
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Challenges 

• I can’t get medical records.

• The family doesn’t want to share.

• I don’t understand the medical 
records.

What other challenges do you face? 

What can you do to work through 
those challenges?

Cause and Contributing Factors 
• Look for the root causes.

• Utilize the 5 why method.

• Answer why was the person hospitalized this time?

Things to consider:

• Identifying the type of pneumonia (or illness) will impact the type 
of prevention. 

• Was there a delay in care or treatment that contributed to the 
hospitalization?
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Prevention 

• We should focus on preventing future hospitalizations and 
not just treating the current condition.

• If there was a previous hospitalization, please make sure 
the prevention plan was followed.

• Does the team developed prevention plan address the 
need for training, equipment, more monitoring, medical 
follow up?

• Have you verified the prevention plan?

Writing the report 
• Does it tell a story?

• Is the report a stand-alone document?

• The report should not only include what happened but 
why it happened.

• Take information gathered during the investigation to 
write a cohesive report which includes a timeline of 
events.

• Be sure to look for any trends and address in report.
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Unanticipated Hospitalization Example
Urinary Tract Infection
Initial report:

On 9/7/19, Individual Mary sent to the hospital and later admitted with a 
diagnosis of a UTI.

Investigation details:

Discharge summary noted Mary was given antibiotics to treat the UTI. The 
investigation uncovered Mary has a history of UTIs (7 MUIs for UH due to UTIs), 
wears depends for incontinence and often times refuses/forgets to drink fluids. 
Mary is diagnosed with depression, Oppositional Defiant Disorder and 
dementia.

72 hours prior to the hospitalization, Mary was only drinking 6-8 ounces of 
water/fluids a day and was engaging in behavioral aggression (refusal) when 
staff would prompt her to change her depends/perform hygiene.

Unanticipated Hospitalization Example
Urinary Tract Infection

Cause and Contributing Factors 

1. Mary was only consuming 6-8 ounces of fluids days leading up to the 
hospitalization due to her refusing to hydrate. 

2. Mary refused to change her soiled depends contributing to her 
having skin have contact with urine for long periods of time.

3. Mary had been experiencing memory recall issues more frequently 
and would not engage in household activities (wanted to stay in bed)
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Unanticipated Hospitalization Example
Urinary Tract Infection

Prevention Plan:

1. Mary and her team agreed to implement a fluid chart with reminders to help Mary 

know how many fluids were being consumed each day (goal set at 64 ounces a day).

2. Mary had a follow up visit with her primary care physician on 9/12/19 and Mary and 

her team was given educational material on the importance of changing soiled under 

garments frequently to aid in reducing additional UTIs. Mary stated she was unaware 

of the importance at the time. Since the appointment, Mary has be diligent in 

changing as soon as she is soiled.

3. Mary was seen by her physiatrist on 9/14/19 due to the change in her memory and 

increase in not wanting to engage in activities. The doctor increased her Zoloft (for 

depression) and Memantine (for dementia). Mary noted she has been feeling more 

active and alert. 

Unanticipated Hospitalization Example
Pneumonia (aspiration vs. non aspiration)

Knowing the difference between aspiration and non aspiration 

impacts the investigation, CCFs, and prevention plan

Aspiration Pneumonia

Aspiration pneumonia occurs when you inhale food, drink, vomit or 

saliva into your lungs. Aspiration is more likely if something disturbs 

your normal gag reflex, such as a brain injury or swallowing problem, 

or excessive use of alcohol or drugs (Mayo Clinic).
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Unanticipated Hospitalization Example
Pneumonia (aspiration vs. non aspiration)

Aspiration Pneumonia 

Possible Causes and Contributing Factors

• Diet followed?

• Staff training?

• Supervision / meal program followed?

Possible Prevention Plan

A swallow study was performed and determined the individual 

requires a puree diet (ISP updated, and all staff have been trained on 

the new order as of 9/14/19. IA verified training is complete).

Unanticipated Hospitalization Example
Pneumonia (aspiration vs. non aspiration)

Non-Aspiration

Pneumonia is an infection that inflames the air sacs in one or both lungs. 
The air sacs may fill with fluid or pus (purulent material), causing cough 
with phlegm or pus, fever, chills, and difficulty breathing. A variety of 
organisms, including bacteria, viruses and fungi, can cause pneumonia 
(Mayo Clinic).

Possible Causes and Contributing Factors 

• Environmental? (clean doorknobs, surfaces, hand washing?)

• Mobility issues? (sedentary/non weight bearing/repositioning)

• Others ill in home?
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Unanticipated Hospitalization Example
Pneumonia (aspiration vs. non aspiration)

Non-Aspiration Pneumonia 

Possible Prevention Plan

All staff retrained on environmental safety precautions (IA has verified all staff have 

been retrained as of 9/14/19).

Due to Mary’s mobility limitations, a repositioning chart has been added to the home 

and staff have been trained on the rotation schedule for Mary (every two hours she 

must be repositioned).

Mary’s roommate had pneumonia 1 week prior to Mary being diagnosed with 

pneumonia. The provider has implemented a new protocol to include additional safety 

measures for staff to take when someone is ill in the home in an effort to avoid the 

illness being spread. The protocol includes frequent hand washing and surface 

cleaning. IA has verified all staff have been trained on the new protocol as of 9/14/19.

Addressing hospitalizations in plans 

A hospital admission associated with 
a planned treatment or pre-existing 
condition that is specified in the 
Individual Service Plan indicating the 
specific symptoms and criteria which 
requires hospitalization is not a MUI. 

An incident report must be 
completed.
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Addressing hospitalizations in plans 

Jane was diagnosed with a seizure disorder in 1995 and prescribed medication 
to control the severity and duration of these seizures. Even with medication, 
Jane averages 8-9 Grand-Mal seizures per month. Signs of seizure activity for 
Jane include unconscious, convulsions and muscle rigidity. DSP will need to 
ensure Jane's safety during these times and providing ongoing support. Per 
Jane's Neurologist, any seizure lasting more than 5 minutes will require Diastat 
to be continued administered by certified DSP and 911 to be called. If Jane is 
hospitalized for observation/treatment of seizure disorder and not for other 
injuries/illness or in cases of suspected neglect (family or DSP), a MUI will not 
need to be filed, as this is part of Jane's routine medical care. All seizure related 
activities should be documented in the Medication Administration Record and 
Seizure Activity Log and shared with Jane's Neurologist. 

Addressing hospitalization in plans 

In the last year Jimmy was admitted to the Psychiatric Hospital 7 
times due to Schizophrenia. Jimmy was diagnosed with 
Schizophrenia at 21 years of age and manages it with counseling, 
family support and medication.  However, multiple times a year 
(typically in the Fall), Jimmy displays more symptoms including 
hallucinations, a decline in his personal hygiene, refusal to take his 
medications and increased agitation. Jimmy’s team helps him by 
communicating with his service providers. If Jimmy is displaying 
these symptoms, his psychiatrist will be notified to discuss 
treatment options including hospitalization.
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Communication with Health Care Providers 

Ask yourself-Is the right 

support person 

accompanying the 

individual to the hospital, 

appointment or 

communicating with the 

medical professional?

Does the DSP know and can effectively 
communicate:

• The reason for visit

• Individual’s medical history

• Medications

• Medical conditions

• Past surgeries 

• Allergies

• Any questions

• Needed follow up/treatment plans
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Case Scenario 
A 62-year-old woman fell off couch, hitting the side of her head. She was 
checked out and some bruising around eye was noted. She was provided 
Tylenol and ice was applied to the area. No neurological checks were 
completed. 

The following day, she was weak, crying and screaming (1-day post fall). 
The nurse contacted the primary care doctor, described her symptoms but 
not the fall and scheduled an appointment for 3 days past her fall. 

She was taken to the doctor and tests were run but no mention of fall was 
recorded. 

The following morning (4 days post fall), she awoke with black eye and had 
difficulty breathing. She was taken to hospital, was diagnosed with brain 
bleed and died 6 days after her fall. 

Case Scenarios 

Individual is taken to the Emergency Room but the DSP 
who took the individual was unaware that the person has a 
latex allergy. Therefore they do not provide this to hospital 
with this critical information which put the individual at 
risk.

Staff takes an individual to a new doctor but does not 
communicate that the person has a drug allergy and the 
person was placed on that medication causing a severe 
reaction. 
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Critical Communication 

• Staff should feel comfortable communicating 

reason for visit, symptoms and how long they 

have had symptoms and history/allergies. 

• Books and visit forms can help staff facilitate 

this communication as there is a lot to 

remember. 

• We should not expect that doctor ’s office staff 

or hospital staff to have the time to read a 

binder in order to provide needed treatment. 

What can you do? 

•Take every opportunity to inform 
team about individual’s needs

•Ensure that plans include critical 
health related information that is 
important for the individual

•Make communication a priority 

•Bring the team together to 
discuss transitions impacting the 
individuals you serve
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Focus on Preventative Healthcare 

• Ensure that necessary information is provided to all team 

members

• Needed follow up: medications, changes in person’s care, diet

• Identify common causes of  hospitalizations and develop    

strategies for reduction

• Promote healthy life choices

• Set a good example
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Resources 

• Health and Welfare Alerts 

• Facilitating Quality Health Care Appointments 

DODD You Tube Channel  
https://www.youtube.com/watch?v=b_dSAqN4qpM&list=PL
Z1qXvA8kYSlU0YKLSWNeFP2CNpLUW-h-

• Vanderbilt Health Care for Adults with IDD

http://iddtoolkit.vkcsites.org/physical-health/

• California DDS Safety Net-Doctor’s Visits

http://www.ddssafety.net/health/doctor-visits

https://www.youtube.com/watch?v=b_dSAqN4qpM&list=PLZ1qXvA8kYSlU0YKLSWNeFP2CNpLUW-h-
http://iddtoolkit.vkcsites.org/physical-health/
http://www.ddssafety.net/health/doctor-visits
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Oral Care 

• Impact on overall health

• Tooth extractions and other 
dental procedures

• Communication with Dentist 
about medical conditions, 
medications, individual’s 
anxieties, scheduling of 
longer appointments  and 
special needs 

Preventative Healthcare 

• Addressing family risk or individual’s 

history

• Utilizing Screening Guidelines –CDC or 

Every Healthy Person

• Setting the stage for a good medical visit

• Preparation (staff and individual), 

desentalization, scheduling enough time 

for appointment and at a time which works 

for the individual, allowing for travel, bring 

necessary information, having questions 

written and bring comfort items
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Abuse and Neglect
Hotline 

(866)313-6733

DODD MUI Office 
614-995-3810
p
www.dodd.ohio.gov

County Board 
Emergency Contacts
http://dodd.ohio.gov/
reportabuse/Pages/d
efault.aspx
www.dodd.ohio.gov

Presenters

Kathy Bline, Regional Manager 

614-369-4089 

Kathleen.Bline@dodd.ohio.gov

Russ Blank, Regional Manger

614-995-3820
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Connie McLaughlin, Regional Manager Supervisor    

614-752-0092
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