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(A) Policy Statement 

 

All inpatient admissions must meet admission criteria. 

 

(B) Purpose of Policy   

 

To assure that all patients meet acceptable admission criteria as specified in the Ohio Department of Mental Health 

and Addiction Services (OhioMHAS) Rules. 

 

(C) Procedure  

 

1. The inpatient hospital will meet state licensure standards regarding admission to a psychiatric inpatient 

unit. 

 

2. The hospital will utilize the admission criteria developed by the InterQual Behavioral Criteria for all 

admissions. 

 

3. The patient must require a need for 24 hour nursing care. 

 

4. The entire patient presentation needs to be considered when determining the need for admission, which 

includes but is not limited to past history of mental illness, availability of support services, acute 

symptomatology, level of dangerousness, and family support systems. 

 

5. The decision for admission rests with the physician. 

 

6. Other considerations for the appropriateness of admission include but are not limited to: age of patient, 

gender, current unit census and milieu, patient condition. 
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