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Do | have an Unanticipated Hospitalization MUI?
Follow the below checklist to determine if you have a reportable Unanticipated Hospitalization MUI:

1. Was the individual with a DD provider at time of hospitalization?
a. If no, stop- not an MUI
b. If yes, move to step 2
2. Has the person been admitted over 48 hours?
a. If no, stop- not an MUI (if currently admitted, restart questions once individual has been
admitted for 48 or more hours)
b. If yes, move to step 3
3. Is the hospitalization associated with planned evaluations, scheduled procedures, or routine diagnostic
tests that are part of ongoing medical care, including the diagnosis of conditions?
a. Ifyes, stop- not an MUI.
b. If no, move to step 4
4. Isthe hospitalization due to one or more of the following diagnoses:
i. Aspiration pneumonia
ii. Bowel obstruction

iii. Dehydration;

iv. Medication error
v. Seizures

vi. Sepsis

a. Ifno, move to step 5

b. If yes, this is a reportable MUI. Please submit a written report to MUIReports@summitdd.org by
3p the business day after your initial discovery

5. Is this 48 or more hours hospitalization due to any diagnosis that is the same diagnosis as a prior
hospital admission lasting 48 hours or longer within the past 30 calendar days?

a. If no, stop- not an MUI

b. If yes, this is a reportable MUI. Please submit a written report to MUIReports@summitdd.org by
3p the business day after your initial discovery

*Please remember that all unplanned admits to a hospital that are not MUIs are considered Uls. The SSA and
team should be notified of these admits and providers should follow their Ul protocols*

Administrative Office: 2355 2nd Street, Cuyahoga Falls, OH 44221
Barberton Office: 501 W Hopocan Avenue, Barberton, OH 44203
SummitDD.org | 330.634.8000


mailto:MUIReports@summitdd.org
mailto:MUIReports@summitdd.org

Developmental Disabilities Board

@ summit pp




