August 3, 2018

Cerner Inpatient Certification Form Notification
Now a Soft Stop

The Medicare Inpatient Certification Form displays to the Attending Physician when he/she is entering the PSO

Inpatient Admit Order. If someone other than the attending physician enters that order, the form does not
display to them.

Currently an alert displays when the form has not been filled out and all providers are stopped from entering the
patient’s chart.

A change has been made so this alert is now a soft stop and allows provders to click OK and continue into the
patient chart without filling in the form. The alert box will continue to pop up until the form is completed.

Example of Alert:

Discern: Open Chart - TESTFAGAM, TWO (3 of 3)

e
—

<  |Inpatient Certification Form Required
Cerner

TESTFAGAN, TWO needs a certification form documented. Please navigate to the
Inpatient Certification Form below.
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Cerner Inpatient Certification Form Notification
Now a Soft Stop

Certification Form

L=
Inpatient Certification
Inpatient Type Critical Access Hospital
O Yes E
O Admit to psychiatric inpatient @® Mo

I certify that:

inpatient services are/were ordered in accordance with Medicare regulstions and instiuctions;

that services are reasonable and necessary;

that the patient status order i appropriate bazed upon the Z-midnight benchmark. [or the Inpatient-0nly list);
and that the reasans far inpatient services. if ardered, are documented in the medical recard

| understand that the estimated time the beneficiary required ar will require hospital care and plans for post-hospital care as appropriate must be documented in the medical record
prior to discharge to satisfy Medicars requirements.

1 certify that:

[ inpatient psychiatic services arsdwere ordered in accardance with Medicare requlations and instructions;
[ that inpatient psychiatric services are/were required for ieatment that could reasonably be expected to improve the patisnt's condition, or for diagrostic study
[ and that the inpatient pspchiatic services aredwere provided in accordance with Admissions regulations and instuctions [42 CFR 4123 and 424.14).

1 certify that:
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