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Q.
A.

There are several memos, interpretations, bullets, packets of training materials,
and so forth that have been distributed since the BDS Policy on Incident
Reporting was created in 2001. If there are incomstencies between these various
documents, how do | know which one to use?

The current BDDS Policy on Incident Managemeafi&ting is posted on the BQIS
website fittp://www.in.gov/fssa/ddrs/3838.hjmThis document along with

Title 460 Article 6 Regulations (for consumers ba tvaiver) and the |

Regulations (for consumers in SGL and/or LP-ICF/BéRings) supersede all prior

communications regarding incident reporting.

wy about confidentiality?
dwn as a “secure server.” The
reads stittpvhich signifies that the webpage is
rom thebeite is scrambled and sent directly to

What is the website for submitting incident repots?
The website ishttps://ddrsprovider.fssa.in.qov/l@

How secure is the IFUR website?
The URL will automatically take
beginning of the address for this
a secure site. Information transmitt
our database in Indianapoli

O

A
Who can Mif we have a question whethan incident is reportable or not?
You can ¢ gy McClellan, Incident ReposkRManagement Supervisor at 260-
482-3192, extension 130, Sharon Hudson, Risk ManageDirector at 260-482-3192,
extensi , or any of the incident reviewers.

fer to the BQIS Website for current cdntdormation
p://www.in.gov/fssalfiles/BQIS _Incident_Contaletformation _200901.pqlf

Can the general public use the website to repomcidents?
As of 5/1/2009, if a private citizen wishes &port an incident, he/she should contact
their local BDDS office for assistance or e-nBdDSIncidentReports@fssa.in.gov
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Q.

Some of the information required to submit an iraidreport would not always be
known by a private citizen.

Can | submit a report anonymously?
As of 5/1/2009, the IFUR website is not condecig submitting anonymous reports. If a
concerned citizen wants to share information reggrd consumer, they can contact
Peggy McClellan, Incident Report/Risk Managemergesuisor at 260-482-3192,
extension 130, Sharon Hudson, Risk Management Dirat 260-482-3192, extension
115 or via e-mail aBDDSIncidentReports@fssa.in.gand we will ensuri

report is submitted the report based on the inftionaeceived.

Who is responsible for submitting an incident reort?

Per applicable rules and policy, reporting respbility falls o e provider:
that is providing services to an individual at timee % 2nt, or
becomes aware of an alleged incident.

Additionally, all initial incident reports are tels within 24 hours of the
occurrence of the incident or the reporter bec of or receiving information
about an incident. 0‘

Why do | still need to notify all other partiesof an incident if | submit an incident
report?
As a member of the IST, your notification ofiagident to all other parties of the

occurrence is part of the com ication loop betwteam members. It is important
that team member rd in a timely manhénadents that have occurred.

The current Incident orting system does nairaatically send a copy of the incident

s

report to al %rs of the IST.

Who isire ible for sending the incident repbto all of the other entities?
Theﬁ) person is responsible for e-mgitmd/or faxing the report to all other

2

ities (e.g., case manager (as applicable), APS/@s appropriate), BDDS service

e dinator, etc.).

ho should receive a copy of the incident repo?t
The reporting person must forward a copy ofghbmitted Incident Initial Report within
24 hours to:
APS/CPS (any allegation of abuse, neglect, expioitaor mistreatment, any death)
The BDDS Service Coordinator
The residential provider
The case manager (if applicable)



Any service provider identified in the individualSP as recipients of incident
reports.

Q. Who should be notified of an incident?

A. The reporting person must notify the legal guemdif applicable) of a reportable
incident within 24 hours.
Caution: If the legal guardian is receiving axgpthe incident report, b the report
is edited to protect the privacy of any other coner(s) and/or staff mem black
out names and other identifying information).

Q. What is the purpose of the confirmation number Iget when sub @ g an initial
incident report? @
The confirmation number provides verificatiomtlyour sub on of the initial
incident report was successful. The confirmatiamh t used to “link” the follow-
up incident report to the initial incident reporthe inci mber is the link. The
incident number can be found in the follow up it iS autogenerated when the
incident report is processed by BQIS.

)

What if | don’t think an incident has thately addressed? Is there someone
else | can contact to help?
The Bureau of Quality Improvement Services (BXJi8s a department that handles
complaints. The phone nu ris (812) 524-852%heae-mail is
Genna.Lynn@fssa.in.go

Q. If something isn’t a reportable incident but | have a complaint, who can | contact?

A. The Burea uality Improvement Services (BXJi8s a department that handles
complaints.. The ne number is (812) 524-8529%had-malil is

a.in.gov
Q. at happens after | submit an incident report?
A. hen initial incident reports or follow-up regsrare submitted on the web site, they go

into a web-based holding tank called DART Web. rigymisiness day, the incident
review/risk management specialists process thetepothe order they were submitted.
Initial incident reports are typically processedidg the next business day. When the
initial incident report is processed, it is expdrte its permanent home in DART. The
system matches reports to a consumer by the smszatity number, so if the SSN is
submitted incorrectly, the report may export towreng consumer’s record.



Follow-up reports are exported based on the intidember the submitting person enters
on the follow-up report. If the wrong incident nioen is used, the follow-up report may
export to the wrong record. Please do not confluseonfirmation number you receive
when submitting an incident report with timeident Number. The incident number can
be found in the follow up e-mail that is generatdten the incident report is processed
by BQIS.

Once the export is complete (for both initial antddw-up incident reports), the system

automatically generates an e-mail letting the caarager (for waiver recipi d
residential provider know whether a follow-up reperrequired. < ’

r;ve of an initial

Q. Is there a detailed list of what should be inclded in

incident report?

Each incident is unique; however, the basic d:

- Be comprehensive but concise when desc ident (who, what, where, when
and how).
Be objective.
Describe the incident, circu Mctlvtakmg place immediately prior to
the incident.

be used especially if multiple people have the senitials).
Be written so the na lear on the rolehe people involved (e.g., victim,
aggressor, staff, e c lear.
Use formal na knames not middle nardisis provides the reviewer a
way to verify if the | dent report is for the cect person.
Indicat eported the incident (e.qg., consumstaff, family);
Include information relative to:
T jury-sustained (if any) and the body paraf&cted (e.g., 3" laceration to
@ arm, purple bruise approximately 4” ilmheter on right thigh in shape
of el print, etc.);
e type of treatment given, who provided the treatt, and the treatment
location;
Was there any negative outcome.
If a restraint/hold was used, indicate the typeestraint and/or hold used and the

length of time in the description of the incidemdicate whether it is part of an
approved BSP.

Be written so the narratl\’F{jlea n who did w(fiesst names (not last names) can

See CHOKINGSection

See ELOPEMENTSection



Q. What are the components for the “plan to resolvesection of the initial incident
report?
A. Components for the “plan to resolve” include:

- Specific action steps (immediate actions takenesthe incident occurred and the
actions that have not yet been implemented) sustaffstraining, IST meeting,
revision of ISP/BSP/risk plan, assessment, inceeasenitoring, etc. to e ealth
and welfare;

Completion date (or estimated completion date);

Person responsible;

If restrictions are being implemented, have thériesns bee
when will they be reviewed by HRC, what is the ege

ved by a HRC,
roval process in the

meantime?
What supports/counseling are in place for victirhaluse, neglect or exploitation;
Is there a history of this type of incident (p people involved? Same time?

Same location?);
Were risk plans in place at the time ob

SeeChoking Section ‘

SeeElopement Section

Q. Do staff need to be susp e to an allegatiof abuse, neglect or exploitation?
A. Yes, staff need to @ ed from any typeook associated with the provider
pending the outco f vestigation.
Ao

Q. | just su d an incident report, and realized that | made an error. Do | need to

it the report?
ably not. Just contact one of the incidemtewers via telephone at (260) 482-3192,
sion 130 and we will let you know if we camreat the error on this end. Some
ors will not allow us to export the report inte consumer’s DART record. If we can
get the report to export into DART, we can fix mesbrs.

0]
C




Q.

If a residential provider submits a BDDS incidem report for a person on a waiver,
then the follow-up report is to be submitted by thecase manager. Does the case
manager need to make the follow-up report availabléo anyone else?

Yes, the case manager needs to forward a cofhedbllow-up report within 24 hours of
submission to everyone who received a copy andasrivetified of the initial incident
report.

Is there a detailed list of what follow-up actios are needed for what t

incidents?

Each incident is unique; however, the basic congmts of a follow-up. r ould:

» Describe any additional follow-up or systemic actideing ta ddress health
and welfare.

* Be thorough and complete.

* Answer any questions that might have been asked tteein
processed.

* Include information regarding a change in a medioa
removed, cast will remain for an additional 5.).

* Include a summary of the results of an \ g., allegations, injuries of
unknown origin, etc.).

* Include a statement indicating i taff
substantiated.

al incident report was

on (e.g., stitches

ratéd if the allegation was

How can | get a co Q:ident report if Ididn’t save it after submitting it, or if
the reporting person failed to send me a copy?

Contact P r one of the incident reviewarthe table below and we will be happy
to send you are fter we verify that you artharized to have the information.

appy to send you incident numiieysu are submitting a follow-up

We willal
repﬁj 't know the Incident Report (IR) nuenb

% ent Review/Risk Management Specialist Contadnformation
strict -mai

Contact Phone E-mail Address
| Name Numbers
District 1 Renee Depew 260-482-319PRenee.Depew@fssa.in.gov
Katie Jackson| 260-482-3192 Katie.Jackson@fssa.in.gov
District 2 Renee Depew 260-482-319PRenee.Depew@fssa.in.gov
Katie Jackson| 260-482-3192 Katie.Jackson@fssa.in.gov
District 3 Renee Depew 260-482-319PRenee.Depew@fssa.in.gov
Katie Jackson| 260-482-3192 Katie.Jackson@fssa.in.gov
District 4 Julie Heiges 260-482-3192 Julie.Heiges@fssa.in.gov

8
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Avis Early 260-482-3192 | Avis.Early@fssa.in.gov

District 5 Pam Fritz 260-482-3192 Pamela.Fritz@fssa.in.gov

District 6 Pam Fritz 260-482-3192 Pamela.Fritz@fssa.in.gov

District 7 Julie Heiges 260-482-3192 Julie.Heiges@fssa.in.gov
Avis Early 260-482-3192 | Avis.Early@fssa.in.gov

District 8 Julie Heiges 260-482-3192 Julie.Heiges@fssa.in.gov
Avis Early 260-482-3192 | Avis.Early@fssa.in.gov

Supervisor Phone E-mail Address
Numbers
Peggy McClellan 260-482-3192 Peggy.McClellan@fssa.in.
Director Phone Number E-mail Addres
Sharon Hudson 260-482-3192 Sharon.Hud .in.gov
Can | get a report of all the incidents for a spcific p provider?
You can request a report of incidents by comagds dents@fssa.in.govOnce it
has been verified that you are authorized to rectiis information, the report will be
generated and sent to you.
74
) & 4

Can a case manager ask for co the providginternal incident reports?

Yes, as a case manager, you are responsibiednitoring and documenting the quality,
timeliness, and appropriaten of the care, s=ndnd products delivered to a consumer
on your caseload. (

[ WS

How long xp incident reports?

The Inci agement/Reporting Policy datdd2®009 indicates that documentation
relat sumer is to be maintained forastleeven (7) consecutive years.

Do case managers need to maintain a process ttalyze data on reportable
incidents?
Yes.

Do providers need to maintain a process to anatg data on reportable incidents?

9
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Yes.

| have a new caseload. How can | get a list open incident reports so | can submit
follow up reports?

A report of all outstanding incident reportgmsnerated on a weekly basis and forwarded
to IPMG for waiver consumers. In addition, theidestial provider receive t that
lists all of the outstanding incident reports feople supported by their’age na
monthly basis. Please ask your supervisor whawvesehis report within.your agency.

If you have a question about one or two consunyexscan conta 2 e Incident
Reviewers via telephone at (260) 482-3192 extenkafhor via e-
BDDSIncidentReports@fssa.in.gand they will send y

ed information.

| am a case manager, and | received an e-mailgees @ ollow-up for a consumer
that is not on my caseload. Why did that hap
When incident reports are submitted, the repg

report is processed, the system a
on the names selected by the r
do not know who to forward it to,
attempt to find out who should have

se notify theident reviewer and they will
eived thiination.

| am a service coo
not on my caseloa
When incident reports are submitted, the repgrperson selects the name of the
consumer’ ice coordinator from a drop-downumeWwhen the incident report is
processed, tem automatically generatesnaaileand addresses it based on the
names selected by the reporting person. If yoeivea notification in error and do not

(o forward it to, please notify the inaleeviewer and they will attempt to
should have received the notification.

received an eail regarding a consumer that is
that happen?

When is an anti-scald device required?

An anti-scald device is required when a consuna=ds such protection or when one of
his/her housemates requires an anti-scald devibe.IST’s decision must be
documented and the need (or lack of need) for #rsaald device must be included as a
part of the individual's support plan.

10



The cost of anti-scald devices can be coveredthgrmeivaiver or state line item dollars.
Associated costs for any anti-scald device, iretialh or other needed safety devices can
be included in either the Cost Containment BudG&R) or the State Line Item (SLI)
Budget. For individuals with housemates, the sbstuld be divided among the
individuals who require the protection of the asttald device. In cases where the
protection is not needed by all housemates, omdyrttlividual/individuals that require it
should have the cost included in their Cost Comtaint Budget (CCB) or the State Line
Item (SLI) Budget.

Even with anti-scald devices in place, malfunctioas occur. Providers
managers should periodically review with staff gnetve measures for ass
scalding does not occur, including regularly testime water temper

checking the temperature before bathing, etc.

Our company trains direct care staff to report se, neglect, exploitation
and mistreatment to their supervisor, the hou er or some other
a

manager/administrator. Do direct care report directly to Adult
Protective Services, Protection and /Adv y, etor can they still follow the
company’s directive and report ompany staff onf?

There is no reference in IAC Title Article€gulations in terms of the provider’s

internal process to report; however, all allegatiohabuse, neglect, exploitation and
deaths must be reported to QOPS.

Adult Protective Servic otline — 800-9929G8
Child Protective Se e Hotline — 800-80B56
b oo

Can anyon@ report to APS/CPS?

Yes.

e there any other type of situations where AP&EPS needs to be notified of an
e

onsumer is a victim of a crime, APS/CPSstrhe notified. In addition, if a
umer is an alleged perpetrator against a ohigshother endangered adult/child,

APS/CPS must be notified.

11



If a consumer’s BSP addresses a behavior and tikensumer displays that behavior,
does an incident report need to be submitted?

An incident report needs to be submitted if blekavior meets the reportable incident
criteria in some way (e.g., ER visit, elopementemional aggression, significant injury,
etc.).

See SIGNIFICANT INJURYsection

See IS THIS A REPORTABLE INCIDENT®ection 0

Q.
A.

or a choking episode?
e choking related to PICA,
? Is the consumer edentulous?
intéimes were used to clear the
@kihgo, when was the last choking
dified diet? Wheing implemented? Any adaptive
t medical trastmas required?

What information should be included in an inci
Information should include, but is not limiteat t
dining/eating problems, diagnosed swallowi
What items did the consumer choke on?
airway? Does the consumer have
episode? Is there a dining plan/
equipment? Was it being used?

If a consumer has an te medical condition regring follow-up, is this
reportable

Yes.

Exam e, but are not limited to: pneurapohest pains, nausea/vomiting,

altered | f consciousness, bowel impactiohydeation, reactive to meds, cellulitis,
cessed tooth, placement of feeding tube, urtnacy infection (UTI).

at other actions are required if a consumer ha an acute medical condition
requiring follow-up?
The IST members should ensure a risk plan(dgiseloped/revised, care plan(s)
development/revision, staff are trained on the (®grthe plan is implemented as written,
outcomes are monitored, and actions taken as neéedeure health and welfare.

12
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If a consumer has a chronic medical condition mguiring follow-up, is this
reportable?
Yes.

Examples include, but are not limited to: diabet®ngestive heart failure, kidney
disease, dementia, cancer, thyroid disease, ostipohypertension.

requiring follow-up?
The IST members should ensure supports areacefb support th

actions would include risk plan(s) developments@n, care plan(s)
development/revision, staff training relative te fhlan(s), imp n of the plan as
written, monitoring the outcomes and taking actias re health and
welfare.

What if the new diagnosis of a chronic medic i
care physician’s office, is this reportable?

Yes.
8

What other actions are required if a consumer haa chronic medical
m These

n was made at the primary

Is consumer to consum
Consumer to cons
victim OR when th

S|on is reportable Wigga is significant injury to the
r is consistently tangednother person.

The provid uId have an internal system to o@ou, analyze and address consumer
to consum on.

nsumer to staff aggression reportable?
re is some discretion in reporting consumetaéi aggression, but a report must be
ed in instances of staff injury when there ig¢nttial legal or employment
consequences for the consumer or when there waseagpre-meditation or use of a
weapon.

The provider should have an internal system to o, analyze and address consumer
to staff aggression.

13



Also see IS THIS A REPORTABLE INCIDENTSection

Q.
A.

> O

> O

How does a provider address the situation of sp&ion or actual involvement of staff
in criminal activity?

The provider should have an internal policy daliess this situation.
The provider should submit an incident report uptd@gation, suspicion and/or actual
involvement in criminal activity

If a staff member is convicted of certain crimé®it em d be in violation

of IAC Title 460 Article 6 Regulations.

What if staff allegedly commit a criminal activi t on duty? Is this a

reportable incident?
If the staff person was on duty, the activi a service site or during service
activities, or the consumer was present e tifibe activity, it would be reportable.

If the activity occurred away fro servic @,consumer was present at the time, the
staff was not on duty, and the act did noeaffor potentially affect the consumer’s

health and welfare it is probably not reportabléae provider should have an internal
policy to address this issue.

How frequently do yee’s criminal histy need to be checked?
The provider shoul e an internal policy tregjuires staff to self-report any arrests
and/or convi s to the provider within a spesifamount of time of the

arrest/con f staff do not self-reportdhnformation, appropriate action (up to
and includi mination) would be taken.

erson dies in a hospital and an initial isident report was already submitted for
ospitalization, do | have to submit another igident report for the death or can
ust include this information in a follow-up report?

A separate initial incident report must be sutbeadi to report the person’s death. There
are additional questions to be answered when apeliss.

Who do | need to notify of a death?
Your local BDDS office must be notified of theath along with APS/CPS. An initial
incident report must be submitted.

14



Also seeELOPEMENT section

Also seeMISSING PERSONMsection

Also seePRN MEDICATION section O
Also seeSIGNIFICANT INJURY section @
Also seeSERVICE DELIVERY SITEsection Q

Also seeRESTRAINT/RESTRICTIVE TECHNIQUEection

Plug the rest of them in this section too or incledhe a@ ing of the policy.

Qs
<

Q. What is the definition of elopement”
A. Elopement results in the evasion of requirecesugion as described in the consumer’s
plan as necessary for the mer’s health anfdneel
The provider shoul Qﬁternal system to oo, analyze and address incidents
of this type.
[N
Also seeMISSIN ection

ll emergency room visits reportable?

So a consumer goes to the ER and is diagnosedhna cold, gas or a migraine, this is
still reportable?

Yes. Any physical symptom, medical or psycheatondition or event requiring
emergency intervention is reportable.

15



The overriding guideline is “Reportable incidente any event or occurrence
characterized by risk or uncertainty, resultingirhaving the potential to result in
significant harm or injury to an individual or deaif an individual.”

If in doubt on whether to report an incident, anrtbe side of the consumer and report it.

See IS THIS A REPORTABLE INCIDENTS®ection O

See IS THIS A@

Q.
A.

Is an epi-pen considered an emergency interveot? @
Yes. 0

What kind of information should be inclupQ:ident report regarding a fall
with injury?
The incident report should inclu

Md to: what caused the consumer to
fall? What type of injury occurred” at body pasas affected? What treatment was
required? Does the consumer have a history of faith and without injury)? Has a fall
assessment been completed? Is there a fall premepian in place? If so, was it being
followed? What addition measures have beplemented?

| N

ABLE INCIDENT®ection

hen do | need to submit an incident report regaling residential issues?
An incident report should be submitted whendhercircumstances result in a consumer
being relocated.

In addition, if there are environmental/structysedblems or significant interruptions of a

major utility that compromise a consumer’s heatit welfare, an incident report should
be submitted.

16



The local BDDS office must be notified if a consenis relocated for any reason.

See MULTIPLE CONSUMERS AFFECTEBection

>

> O

O

Are all in-patient hospitalizations reportable? @
Yes, both medical and psychiatric admissionsrepertab

O

What are the components of an in i %
The investigation into an allege n dividual’s rights, or an allegation of

Abuse, Neglect, or Exploitation s nclude ahimum the following components:
- the name of the individual involved, the date antktof the allegation or incident;
a statement of the allegation or incident;

identification of all involve rties includingl @ctual and any potential witnesses to
the alleged event or @ t;

signed statem all involved parties, incigdall actual and potential
witnesses to the alleged event or incident;
a state escribing all record and other doctimmnew associated with the
alleged nt orincident;
copi all records and other documents pertiteetite investigation;
a @description of the full investigativ@pess undertaken;
le atement of findings from the investigatibat includes a description of the
nce that resulted in substantiation or norstgutiation of any allegation;

e name and title of the person completing thestigation;

e date the investigation was completed,;
a clear description of all actions taken and tddien as a result of the investigation

into an alleged violation of an individual's rightsr allegation of Abuse, Neglect, or
Exploitation.

17
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The overriding guideline is “Reportable incidents any event or occurrence characterized by
risk or uncertainty, resulting in or having the gntial to result in significant harm or injury ta a
individual or death of an individual.” If in doubh whether to report an incident, err on the side
of the consumer and report it.

Q. What type of fires are reportable?

A. Fires in a residence or service delivery sibel(iding day service) are reportable.
Burned popcorn in the microwave is not reportalliess it posed a safety threat. Stove
fires are reportable.

Report any accidental or intentionally set fire. C)
The overriding guideline is “Reportable incidents any eve ence
characterized by risk or uncertainty, resulting@irhavin tial to result in
significant harm or injury to an individual or dbaif an " If in doubt on
whether to report an incident, err on the sidenefdon d report it.

Are unknown injuries reportable incidents?
Yes, all injuries of unknown origin regar
include a probable cause if there i
investigation of the injury of unk

>0

e or size are reportable. Please
meport. The results of the
igin caa bubmitted with the follow up report.

If there is an indication or suspicion that thgig of unknown injury is a result of abuse
or neglect, it is a reportable %ent.

Q. What kind of infor Qld be included in an incident report regarding an
injury of unknown orig
Include inf on such as: who found the mgjuithe type and extent of the injury, the
body part(s) invo , the treatment given, weng piobable causes identified, what
steps ar ing taken to determine the causeuwsyinj

one goes to an Urgent Care Center, is tha reportable incident?
urgent care center is used in place wkd to the Primary Care Physician (PCP)
use an appointment with the PCP was not al@agalon enough, the incident may
be reportable. However, if the reason fonfisé falls into any other category of
reportable incidents or is “characterized by riskinocertainty resulting in or having the
potential to result in significant harm or deatthé&n the Urgent Care Center visit is
reportable.

Q. If a consumer chokes, but clears his/her own airay without assistance, is this a
reportable incident?
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Not necessarily. The incident should be docueem the individual’'s record and the
IST members need to assess and discuss a plaevenprfurther choking incidents.

The overriding guideline is “Reportable incidents any event or occurrence
characterized by risk or uncertainty, resultingirhaving the potential to result in
significant harm or injury to an individual or dbaif an individual.: If in doubt on
whether to report an incident, err on the sidehefdconsumer and report it.

If medications are missing, is this a reportabléencident?
Missing medications would be reportable if tlemsumer missed a dose as ult or
there is alleged/actual criminal activity.

le Incident?
refusals should be

What if a person refuses to take their medicatio? Ist
Refusal to take medications does not constdanterror.
documented in the individual's record. Medicatrefusa |
medical personnel and the IST members to ensutéftbdealth and welfare of the
consumer is safeguarded. If medical personn ithere is a problem with the
consumer’s health and welfare due to the medicagtrsal, it is reportable.

If the medication refusal resulted in‘an ERvisiga in-patient admission, the ER
visit/in-patient admission would be reporta

Is seizure activity a reportable incident?

The occurrence of a seizure. is not a reportaigielent unless it meets the incident
reporting requirements e other way (e.g.,rgerey room visit, in-patient
admission, resulte [ equiring more thastfaid, etc.).

Providers u have internal processes in plaicdifect support staff to follow when
seizures o . ing requiring clear documigmeof the events that occurred
before, duri d after the seizure.

&r a reportable incident?
urn that requires more than basic firsta@ reportable incident.

a consumer is receiving services and leavesthout staff knowledge, is this a
reportable incident?
The overriding guideline is “Reportable incidemire any event or occurrence
characterized by risk or uncertainty, resulting@irhaving the potential to result in
significant harm or injury to an individual or dbaif an individual.” If in doubt on
whether to report an incident, err on the sidehefdconsumer and report it. Was the
consumer in danger (e.g., time of day/night, fraxhmind, destination, etc.)?
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Q.
A.

Is the use of an epi-pen reportable?
Any physical symptoms, medical or psychiatriomdiion or event requiring emergency
intervention is reportable.

If a consumer has an acute medical condition regring follow-up, is this
reportable?
Yes.

If a consumer has a chronic medical condition mguiring follow-w;

reportable?

Yes. 0

Is it still the physician’s role to determlne t|on error/omission is
reportable?

Per IAC Title 460 Article 6 Regu Mun error that jeopardizes an
individual's health and welfare a rmined kgyitidividual’s personal physician is
reportable.

If a medication error is bein rted includeetiter or not the physician was notified
and the outcome OK SI n with the physitiahe description of the incident.

Wh&

I :

C ted in the individual's record. Medicatrefusals should be followed up by
al personnel and the IST members to ensut¢hthdealth and welfare of the
umer is safeguarded. If medical personnetatdithere is a problem with the
onsumer’s health and welfare due to the medica#trsal, it is reportable.

If the medication refusal resulted in an ER visita in-patient admission, the ER
visit/in-patient admission would be reportable.
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Q.

A.

What is the definition of a missing person?
A person who is not receiving any type of spesipervision (1:1) wanders away and no
one knows where they are.

The provider should have an internal system to dmou, analyze and address incidents
of this type.

The overriding guideline is “Reportable inciderire any event or occ
characterized by risk or uncertainty, resultingirhaving the pote
significant harm or injury to an individual or dbaif an individua doubt on
whether to report an incident, err on the sidehefdconsumer r t

If a consumer who is supposed to receive 24/7rsigien i , an incident report
must be submitted.
If a consumer’s whereabouts are unknown an@e s the consumer is in danger,

an incident report must be submitted.

When does an incident report need to be submittiefor a missing pers
ren
It in

If a consumer receives less than S Vi ,have made every effort to locate
the consumer without success, consumglt imissing after 2 hours, an incident
report must be submitted.

What kinds of information needs to be providedn an incident report regarding a

missing person?
To the best of your. o, include the faling information: What is being done to
locate the person? ng has the person beesingisHas the person been found?

Who found the person? Where were they found? Ereeperson have a history of this
behavior? s the person’s level of staffing/{2 2 hours per day)? Is the person at
risk being pervised? Is the person emancipatdd they have a guardian? What

were th@ tances at the time the persomvigfbut staff knowing they left? Is

there aris to address this? What safetysarea have been put in place (either
short or | erm)?

OPEMENT Bection

How do | report without violating HIPAA regulati ons when the incident involves
two or more consumers?
There are a couple of options. You can seleet'/Add additional consumer” tab when
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submitting the report. However, as of 5/1/09,atiysave this document, it will contain
the information for all consumers involved. Youlweed to fax just the appropriate
pages (or scan just the appropriate pages andlgtmparties that should only receive
one consumer’s information. The other option isubmit separate incident reports for
each consumer involved. This can be a little eaky®u first type the narrative in a

word document and paste it into the electronicdent report. Please remember to use
only first name and last initial (e.g., John J.Jhe narrative for consumers other than the

individual whose name is at the top of the report.

If a family member isn’t following physicians’ orders (e.g., usiive

equipment, following dining plan, etc.), is this reortabl

ok
<

What is a PRN medication?
Prescribed medication taken as need

PRN medications used for lety symptoms relatito anxiety attacks (not

associated with medical ment) are given aserded — is this reportable?
All PRNs are repor @s iven for anxigde to dental or medical appointment.

What is a way of stating whether or notite use of a PRN medication is
reportable”
If the PR ication is given because of a ma&dlental appointment, it is not

reportable

If th
tm

custodial parent/guardian gives a PRN medation for behavioral reasons, is it a
portable incident? If yes, how is it monitored?
If a custodial parent/guardian administers a RRtlication for behavioral reasons and
you are aware of it, the incident is reportablée Thcident is to be reported within 24
hours of becoming aware of the incident.

ication is given for behavior (nefated to a medical/dental
, it is reportable.

What about PRN meds for dental/medical procedurs?
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The use of PRN meds for dental/medical procexldoenot need to be reported, but
should be clearly documented in the case fileuiiclg what other less restrictive steps
have been taken to help address the individuadistien to these visits.

The provider should have an internal system to oeeu, analyze and address the use of
PRN meds for dental/medical procedures includingtvather less restrictive steps have
been taken to help address the consumer’s redctitese visits.

How should the physician write an order for a mdication to relieve an %\o
medical/dental appointments? < ,

The prescription should be written specific ttattappointment.

Q. Does an incident report need to be submitted the con inistered
medication by the doctor or medical facility at thetime of nt?
A.

No.

Q. Are PRN medications prescribed and used to@dical conditions such as
insomnia, seizure or pain reportable? 0
No. ’

=

PRN meds for behavioral purposes. What do | nekto know to submit a report?
Restraints, including chemical restraints inwofy PRN medications, must only be used
after appropriate safeguard guidelines hage established and implemented,
including clear guidelines addressing who can ai#gba PRN medication and clear
guidelines on how e should be tracked. PRNication for behaviors should not
be used as a iupstitu or less restrictive tgctes. The use of any PRN for behaviors

>

should be r. ed by the Individualized Suppormend be determined as the least
restrictive e The use of any PRN for kdra should be reviewed by the
Human Rights Committee. Multiple occurrences of BRN for behaviors can be an
indicator o r reliance on PRNs in place of othess restrictive techniques and

Q cident reporting:
here must be evidence in the report that thera Behavior Plan in effect and

implemented prior to use of any PRN medicationdehaviors. The Behavior Plan
must also identify when it is appropriate for theewf PRN medications and who is
authorized to approve usage of PRNs.

The report should identify what alternative strageghave been considered and
attempted.

The report should identify any pattern of PRN use behaviors and the

considerations being made by the Individualized poup Team and the Human

sho& lewed by the Human Rights Committeethe Individualized Support
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Rights Committee.
The report should identify mechanisms in placeeuce or eliminate the need for
the PRN.

Can | just wait to report an allegation of abuseneglect, or exploitation‘until after

the investigation is completed?

Per Incident Management/Reporting Policy, andeot report must be i within
24 hours of the occurrence of the incident or #porter becoming aware of or receiving
information about the incident.

%
Is the use of a restraint a reportable incident?
The overriding guideline is “Reportable incide any event or occurrence
characterized by risk or uncertainty, res i g the potential to result in
significant harm or injury to an individual f an individual.” If in doubt on
whether to report an incident, err.on the si faonsumer and report it.
Any injury that occurs while a consumer is restedliis reportable.

What is a “prone” restre @
A prone restraint is striction of movemg@ither physical or mechanical) of an

individual in a facedo osition.

s

X
‘o

S@&REPORTABLE INCIDENT®ection

Q.
A.

What is a service delivery site?
A service delivery site is any site where seggiare delivered. Examples include, but are
not limited to residence, day program, school,apgrsetting, job site in the community.
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What is the definition of a significant injury?
A significant injury includes but is not limited:

a) Fracture;

b) Burn (including sunburn) requiring more thanibdisst aid;

C) Choking that requires intervention (including bot limited to Heimlich
maneuver, finger sweep);

d) Contusions larger than a quarter or a pattegonfusions;

e) Lacerations which require more than basic &rdt

e) Any occurrence of skin breakdown related to @egubitus ulcer;

f) Any injury that occurs while an individual issteained,;

0) Any injury which requires more than basic fiagd;
h) Puncture wound penetrating beneath the skinidnog hu%nimal bites that

break the skin;
i) Injuries requiring dermabond, sutures, or bty
f?” @

Can a house have “sleep staf

In a waiver setting, sleep staff are not a ambursable expense but based on the
team’s decision staff can be permittedto slee@ivr providers will not be reimbursed
for this time.

Can staff sleep on duty?
Yes, when the team de that this is rsarggo assure the individual’s welfare.

However sleep staff are a waiver reimbursakpeerse.
h\
If staff are nded because of an allegatiah abuse, neglect or exploitation, are
the&S ed from that funding source? For instace, if the alleged victim is
N un

er a waiver, can the staff be relocatedta different funding source

G pite, etc.?)
e requirement is that the staff member(s) wdad suspended from any work

associated with that provider including all fundswurces and/or locations.

Do staff need to be suspended due to an allegatiof abuse, neglect or exploitation?
Yes. Staff need to be suspended from any typeock associated with the provider
pending the outcome of the investigation.

The Incident Report should include informationating the staff suspension.
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Q. What are the ramifications for a provider who daees not suspend staff pending the
outcome of an investigation of an allegation of alse, neglect, mistreatment or
exploitation?

A. Providers who do not follow the regulations nieyreferred to the complaint process
and/or Sanctions Committee.

If a family member is a paid staff and they arenvolved in an allegatio

neglect or exploitation, do they need to be suspeed?

The family member should be suspended pendiegtitcome of the.i tigation.
APS/CPS should be involved if there is alleged orahactivity a e involved

in determining if the consumer is safe in the home.

Jole ; staff abuse etc., can
% at in certain situations
, suspected, or actual abuse,
ncident. The provider is also to

lag investigation. There is no
g fany exceptions.

Q. If a consumer has a history of making multiple &lse
this be addressed in the Individualized Support Pla
staff would not be suspended?

A. IAC Title 460 Article 6 Regulations state th
neglect, or exploitation of an individual i
suspend staff involved in an incident fro
allowance in IAC Title 460 Articl

Q. What affect does suspensi ave on Departmentloabor (DOL) regulations?
Unemployment, etc?
You would need to n@w our personnalowrces or legal resources.
Ao

I @RTABLE INCIDENT&ection

See IS TH{

See IS THIS A REPORTABLE INCIDENT®ection
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