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DESCRIPTION – Indicate which situation applies. 

□ Hospitals admission lasting 48 hours or longer due to one or more of the specified diagnoses 

(i.e. aspiration pneumonia, bowel obstruction, dehydration, medication error, seizures, or 

Sepsis.) 

□ Hospital re-admission lasting 48 hours or longer 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. 

HISTORY/ANTECEDENTS: Explain what led to the unanticipated hospitalization. 

Describe the medical history of the individual. 

ADMINISTRATIVE REVIEW FORM FOR UNANTICIPATED HOSPITALIZATION 

Individual’s Name:     

Date of Unanticipated Hospitalization:    

Major Unusual Incident Number:   

Date Form Initiated:      

Name of Person Initiating Form:     

Title of Person Initiating the Form:    

Contact Information for Person Initiating Form:     

Provider Name:   

 

PART 1 – TO BE COMPLETED BY THE INDIVIDUAL’S PROVIDER 
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Did the individual complain of feeling unwell or deviate from routine (e.g., change in behavior, eating, 

sleeping, or bathroom habits)? 

SYMPTOMS AND RESPONSE - What were the individual's symptoms (e.g., fever, rash, bloody stool, or 

trouble breathing) and over what length of time? 

 

 
 

 
 

 
 

 

Have there been recent similar illnesses? 

If so, please describe the illness and date or the occurrence, 

What was the health of the individual in the 72 hours leading up to the hospitalization? 
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DETAILS OF HOSPITALIZATION 

Date of Admission:    

Date of Discharge:   

WHEN UNANTICIPATED HOSPITALIZATION IS BASED ON A HOSPITAL ADMISSION LASTING 

48 HOURS OR LONGER DUE TO ONE OR MORE OF THE FOLLOWING DIAGNOSES 

Indicate which apply: 

□ Aspiration Pneumonia 

□ Bowel Obstruction 

□ Dehydration 

□ Medical Error 

□ Seizure 

□ Sepsis 

WHEN UNANTICIPATED HOSPITALIZATION IS BASED ON A HOSPITAL RE-ADMISSION 

LASTING 48 HOURS OR LONGER 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 

Indicate the diagnosis of the hospitalizations: 

 

 
 

 

PART 2 – TO BE COMPLETED BY THE INVESTIGATIVE AGENT IN COLLABORATION WITH THE 

INDIVIDUAL’S TEAM 
 

 

 

What actions did the provider take to address the symptoms? 
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DISCHARGE SUMMARY – Attach discharged summary. 

FOLLOW-UP APPOINTMENT/CHANGES TO MEDICATION/CONTINUING CARE – List the changes 

and the continuing needs of the individual. 

The person responsible for these changes.   

Confirm follow-up appointments have been made.   

CAUSES AND CONTRIBUTING FACTORS 

□ Medication change □ Failure to monitor input/output of fluids 
□ Medication error □ Failure to follow bowel protocol 
□ Aspiration due to improper diet texture □ Failure to provide timely medical care 
□ Refusal to follow diet □ Failure to monitor urination and/or bowel movements 
□ Insufficient fluid intake   
□ Chronic medical diagnosis that places individual at higher risk 
□ Refusal of staff assistance                               □ Other:  
□ Lack of health care coordination 

 

 
 

 

 

 

 

Provide the dates of the prior hospital admission and discharge: 
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PREVENTION PLAN – Describe the prevention plan being implemented to address causes and 

contributing factors (e.g., environmental change, staff training, medication changes, or diet change). 

 
 

Name of Investigative Agent Completing Form:   

Date Form Completed:   

ADMINISTRATIVE REVIEW SUMMARY AND CONCLUSION 


	Individuals Name: Asha Patel 
	Date of Unanticipated Hospitalization: May 26, 2025 (Discovery date of second hospital)
	Major Unusual Incident Number: Leave blank if unknown at time and IA will enter (2025-025-0001)
	Date Form Initiated: May 26, 2025
	Name of Person Initiating Form: Daniel Street
	Title of Person Initiating the Form: Program Manager
	Contact Information for Person Initiating Form: Phone: 614-867-5309 Email: dstreet@homecare.org
	Provider Name: Home Care Services 
	Hospitals admission lasting 48 hours or longer due to one or more of the specified diagnoses: Off
	Hospital readmission lasting 48 hours or longer due to any diagnosis that is the same diagnosis: On
	HISTORYANTECEDENTS Explain what led to the unanticipated hospitalization: Asha was recently in the hospital because she was having problems with her mental health, including hearing voices and hallucinating. She went to Mercer Medical Hospital to get help and stayed there from April 29 to May 2, 2025. While she was at the hospital, the doctor increased her Rexulti medication. She was sent home on May 2.

On May 24, Asha started hearing voices again. She started threatening to hurt herself. The staff called 911, and the ambulance took her back to Mercer Medical Hospital. She was admitted to the hospital again. Asha is still in the hospital, and the doctors have not said when she will be able to go home. 

Per Mercer Hospital, this hospitalization like the last one is due to her schizophrenia.
	Describe the medical history of the individual: Prior to the hospitalizations in May 2025, Asha was hospitalized 2 times for her mental health in early 2024. 
Asha is diagnosed with Mild Intellectual Disability, Autism, Schizophrenia, Depression.

	Have there been recent similar illnesses: Yes
	If so please describe the illness and date or the occurrence: On March 1, 2025, Asha was having the same symptoms of hearing voices. She saw her family doctor that day, and he changed her Rexulti medicine. There were no other problems until April 29, 2025.
	What was the health of the individual in the 72 hours leading up to the hospitalization: Asha stayed up most of the night and said she couldn't sleep. 
Her vital signs were normal but she seemed very irritable. 

	Did the individual complain of feeling unwell or deviate from routine eg change in behavior eating sleeping or bathroom habits: Yes, she ate 1/2 her breakfast, no lunch and 1/4 dinner on April 28, 2025 saying she wasn't hungry. 
Asha seemed very tired and didn't want to do things she normally likes like play with her cat or play cards. 
She spent most of the time by herself in her room.
	SYMPTOMS AND RESPONSE What were the individuals symptoms eg fever rash bloody stool or trouble breathing and over what length of time: Asha  was heard talking to someone. When staff Michelle Jones went to check on Asha, there was nobody with Asha. Michelle asked Asha who she was talking to and Asha indicated she was talking to her friend, Ryan and pointed to the corner of her bedroom.
She experienced hallucinations the day prior leading up to both hospitalizations.  
	What actions did the provider take to address the symptoms: Michelle Jones reassured Asha and called her supervisor, John James to let him know what was happening with Asha. John advised Michelle to call 911. The emergency squad arrived and transported Asha to Mercer Medical Hospital.
	Date of Admission: May 24, 2025
	Date of Discharge: May 28, 2025
	Aspiration Pneumonia: Off
	Bowel Obstruction: Off
	Dehydration: Off
	Medical Error: Off
	Seizure: Off
	Sepsis: Off
	WHEN UNANTICIPATED HOSPITALIZATION IS BASED ON A HOSPITAL READMISSION LASTING 48 HOURS OR LONGER 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 Indicate the diagnosis of the hospitalizations: Schizophrenia 
	Provide the dates of the prior hospital admission and discharge: April 29, 2025- May 2, 2025
	DISCHARGE SUMMARY  Attach discharged summary: Yes
	FOLLOWUP APPOINTMENTCHANGES TO MEDICATIONCONTINUING CARE  List the changes and the continuing needs of the individual: Rexulti was increased to 2mg (from 1 mg) which started May 25, 2025 while hospitalized. 
Asha had an appointment with her PCP, Dr. Allen on May 30, 2025 who was in agreement with the increase. 
Staff are to notify the guardian and physician with any further mental health changes in Asha's condition.
	undefined: Daniel Street, Home Care Services 
	Confirm followup appointments have been made: Yes
	Medication change: Off
	Medication error: Off
	Aspiration due to improper diet texture: Off
	Refusal to follow diet: Off
	Insufficient fluid intake: Off
	Chronic medical diagnosis that places individual at higher risk: Off
	Refusal of staff assistance: Off
	Lack of health care coordination: Off
	Failure to monitor inputoutput of fluids: Off
	Failure to follow bowel protocol: Off
	Failure to provide timely medical care: Off
	Failure to monitor urination andor bowel movements: Off
	Other: Off
	undefined_2: On going mental health and need for medication adjustment 
	ADMINISTRATIVE REVIEW SUMMARY AND CONCLUSION: This investigator reviewed the Appendix D form as well as the discharge information. There were no concerns presented based upon the information submitted. This investigator also obtained and reviewed the incident report from the doctor visit on March 1, 2025 as well as the hospitalization incident report and discharge summary from April 29-May 2nd provided by Home Care Services. Home Care Services also provided the prevention plan for those incidents and they were reviewed and found to have been implemented timely. 
	PREVENTION PLAN  Describe the prevention plan being implemented to address causes and contributing factors eg environmental change staff training medication changes or diet change: 
1. All med administration staff have been trained on the discharge summary as of May 28, 2025 as well as the increase in  Asha's Rexulti medication increase (Responsible: Daniel Street, Home Care Services)
3. Asha's MAR has been updated on May 28, 2025 to reflect the medication change (Responsible: John Johnson, Home Care)
4. All staff working with Asha have been retrained on June 3, 2025 to recognize and report any changes in Asha's mental health (Responsible: Daniel Street, Home Care Services)
5. Asha was offered counseling on May 28, 2025 but has declined it at this time. 
	Name of Investigative Agent Completing Form: Steve Moore
	Date Form Completed: June 9, 2025


