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The following Frequently Asked Questions (FAQs) have been developed in conjunction with the 
DDRS/BDDS Incident Management/Reporting Policy and apply to all providers who provide 
services to consumers receiving supports/services through BDDS.   
 
 
To move to a specific area of the document, press the CTRL key and Left Click on the topic 
within the table of contents.   
 
To initiate a key word search within this document, press CTRL and the F key.  Type in the key 
word you are looking for (e.g., choking) and follow the prompts given.   
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Q. There are several memos, interpretations, bulletins, packets of training materials, 

and so forth that have been distributed since the BDDS Policy on Incident 
Reporting was created in 2001.  If there are inconsistencies between these various 
documents, how do I know which one to use?   

A. The current BDDS Policy on Incident Management/Reporting is posted on the BQIS 
website (http://www.in.gov/fssa/ddrs/3838.htm).  This document along with the IAC 
Title 460 Article 6 Regulations (for consumers on the waiver) and the ICF/MR 
Regulations (for consumers in SGL and/or LP-ICF/MR settings) supersede all prior 
communications regarding incident reporting.   

 

�
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Q. What is the website for submitting incident reports?   
A. The website is https://ddrsprovider.fssa.in.gov/IFUR 
 
 
Q. How secure is the IFUR website?  Do I need to worry about confidentiality?  
A. The URL will automatically take you to what is known as a “secure server.”  The 

beginning of the address for this page reads “https://” which signifies that the webpage is 
a secure site.  Information transmitted from this website is scrambled and sent directly to 
our database in Indianapolis.  

 
 

������������	�������
Q. Who can we contact if we have a question whether an incident is reportable or not? 
A. You can contact Peggy McClellan, Incident Report/Risk Management Supervisor at 260-

482-3192, extension 130, Sharon Hudson, Risk Management Director at 260-482-3192, 
extension 115, or any of the incident reviewers.   

 
Please refer to the BQIS Website for current contact information 
(http://www.in.gov/fssa/files/BQIS_Incident_Contact_Information_200901.pdf)  
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Q. Can the general public use the website to report incidents?  
A. As of 5/1/2009, if a private citizen wishes to report an incident, he/she should contact 

their local BDDS office for assistance or e-mail BDDSIncidentReports@fssa.in.gov.  
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Some of the information required to submit an incident report would not always be 
known by a private citizen.   

 
 
Q. Can I submit a report anonymously?   
A. As of 5/1/2009, the IFUR website is not conducive to submitting anonymous reports.  If a 

concerned citizen wants to share information regarding a consumer, they can contact 
Peggy McClellan, Incident Report/Risk Management Supervisor at 260-482-3192, 
extension 130, Sharon Hudson, Risk Management Director at 260-482-3192, extension 
115 or via e-mail at BDDSIncidentReports@fssa.in.gov and we will ensure an incident 
report is submitted the report based on the information received.   

 
 
Q. Who is responsible for submitting an incident report?   
A. Per applicable rules and policy, reporting responsibility falls on the provider: 

·  that is providing services to an individual at the time of an incident, or  
·  becomes aware of an alleged incident. 

 
Additionally, all initial incident reports are to be submitted within 24 hours of the 
occurrence of the incident or the reporter becoming aware of or receiving information 
about an incident.  

 
 
Q. Why do I still need to notify all other parties of an incident if I submit an incident 

report?  
A. As a member of the IST, your notification of an incident to all other parties of the 

occurrence is part of the communication loop between team members.  It is important 
that team members are notified in a timely manner of incidents that have occurred.   

 
 The current Incident Reporting system does not automatically send a copy of the incident 

report to all members of the IST.   
 
 
Q. Who is responsible for sending the incident report to all of the other entities? 
A. The reporting person is responsible for e-mailing and/or faxing the report to all other 

entities (e.g., case manager (as applicable), APS/CPS (as appropriate), BDDS service 
coordinator, etc.). 

 
 
Q. Who should receive a copy of the incident report?   
A. The reporting person must forward a copy of the submitted Incident Initial Report within 

24 hours to:   
·  APS/CPS (any allegation of abuse, neglect, exploitation, or mistreatment, any death) 
·  The BDDS Service Coordinator 
·  The residential provider 
·  The case manager (if applicable) 
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·  Any service provider identified in the individual’s ISP as recipients of incident 
reports. 

 
 
Q. Who should be notified of an incident?   
A. The reporting person must notify the legal guardian (if applicable) of a reportable 

incident within 24 hours.   
 
 Caution:  If the legal guardian is receiving a copy of the incident report, be sure the report 

is edited to protect the privacy of any other consumer(s) and/or staff members (e.g., black 
out names and other identifying information).   

 
 
Q. What is the purpose of the confirmation number I get when submitting an initial 

incident report? 
A. The confirmation number provides verification that your submission of the initial 

incident report was successful.  The confirmation number is not used to “link” the follow-
up incident report to the initial incident report – the incident number is the link.  The 
incident number can be found in the follow up e-mail that is autogenerated when the 
incident report is processed by BQIS. 

 
 
Q. What if I don’t think an incident has been adequately addressed?  Is there someone 

else I can contact to help?   
A. The Bureau of Quality Improvement Services (BQIS) has a department that handles 

complaints.  The phone number is (812) 524-8529 and the e-mail is 
Genna.Lynn@fssa.in.gov.   

 
 
Q. If something isn’t a reportable incident but I have a complaint, who can I contact?   
A. The Bureau of Quality Improvement Services (BQIS) has a department that handles 

complaints.  The phone number is (812) 524-8529 and the e-mail is 
Genna.Lynn@fssa.in.gov.   

 
 


	��
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Q. What happens after I submit an incident report?   
A. When initial incident reports or follow-up reports are submitted on the web site, they go 

into a web-based holding tank called DART Web.  Every business day, the incident 
review/risk management specialists process the reports in the order they were submitted.  
Initial incident reports are typically processed during the next business day.  When the 
initial incident report is processed, it is exported to its permanent home in DART.  The 
system matches reports to a consumer by the social security number, so if the SSN is 
submitted incorrectly, the report may export to the wrong consumer’s record.   
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Follow-up reports are exported based on the incident number the submitting person enters 
on the follow-up report.  If the wrong incident number is used, the follow-up report may 
export to the wrong record.  Please do not confuse the confirmation number you receive 
when submitting an incident report with the Incident Number.  The incident number can 
be found in the follow up e-mail that is generated when the incident report is processed 
by BQIS.  

 
Once the export is complete (for both initial and follow-up incident reports), the system 
automatically generates an e-mail letting the case manager (for waiver recipients) and 
residential provider know whether a follow-up report is required.   

 
 

�������������
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Q. Is there a detailed list of what should be included in the narrative of an initial 

incident report?   
A. Each incident is unique; however, the basic components would: 

·  Be comprehensive but concise when describing the incident (who, what, where, when 
and how). 

·  Be objective. 
·  Describe the incident, circumstances and activities taking place immediately prior to 

the incident. 
·  Be written so the narrative is clear on who did what (first names (not last names) can 

be used especially if multiple people have the same initials). 
·  Be written so the narrative is clear on the roles of the people involved (e.g., victim, 

aggressor, staff, etc.) are clear. 
·  Use formal names (not nicknames, not middle names) – this provides the reviewer a 

way to verify if the incident report is for the correct person. 
·  Indicate who reported the incident (e.g., consumer, staff, family); 
·  Include information relative to:   

·  The injury sustained (if any) and the body part(s) affected (e.g., 3” laceration to 
left lower arm, purple bruise approximately 4” in diameter on right thigh in shape 
of a heel print, etc.); 

·  The type of treatment given, who provided the treatment, and the treatment 
location; 

·  Was there any negative outcome. 
·  If a restraint/hold was used, indicate the type of restraint and/or hold used and the 

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

 
See CHOKING Section 
 
See ELOPEMENT Section 
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Q. What are the components for the “plan to resolve” section of the initial incident 

report? 
A. Components for the “plan to resolve” include: 

·  Specific action steps (immediate actions taken since the incident occurred and the 
actions that have not yet been implemented) such as staff training, IST meeting, 
revision of ISP/BSP/risk plan, assessment, increased monitoring, etc. to ensure health 
and welfare; 

·  Completion date (or estimated completion date); 
·  Person responsible; 
·  If restrictions are being implemented, have the restrictions been approved by a HRC, 

when will they be reviewed by HRC, what is the emergency approval process in the 
meantime? 

·  What supports/counseling are in place for victims of abuse, neglect or exploitation; 
·  Is there a history of this type of incident (pattern? Same people involved? Same time? 

Same location?); 
·  Were risk plans in place at the time of the incident? 

 
See Choking Section 
 
See Elopement Section 
 
 
Q. Do staff need to be suspended due to an allegation of abuse, neglect or exploitation?   
A. Yes, staff need to be suspended from any type of work associated with the provider 

pending the outcome of the investigation.   
 
 

��		
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Q. I just submitted an incident report, and realized that I made an error.  Do I need to 

resubmit the report? 
A. Probably not.  Just contact one of the incident reviewers via telephone at (260) 482-3192, 

extension 130 and we will let you know if we can correct the error on this end.  Some 
errors will not allow us to export the report into the consumer’s DART record.  If we can 
get the report to export into DART, we can fix most errors.   
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Q. If a residential provider submits a BDDS incident report for a person on a waiver, 

then the follow-up report is to be submitted by the case manager.  Does the case 
manager need to make the follow-up report available to anyone else?   

A. Yes, the case manager needs to forward a copy of the follow-up report within 24 hours of 
submission to everyone who received a copy and/or was notified of the initial incident 
report.   

 
 
Q. Is there a detailed list of what follow-up actions are needed for what types of 

incidents?   
A. Each incident is unique; however, the basic components of a follow-up report would:   

• Describe any additional follow-up or systemic actions being taken to address health 
and welfare. 

• Be thorough and complete. 
• Answer any questions that might have been asked when the initial incident report was 

processed. 
• Include information regarding a change in a medical condition (e.g., stitches 

removed, cast will remain for an additional 2 weeks, etc.). 
• Include a summary of the results of an investigation (e.g., allegations, injuries of 

unknown origin, etc.). 
• Include a statement indicating if staff were terminated if the allegation was 

substantiated.  
 
 

��
�
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Q. How can I get a copy of an incident report if I didn’t save it after submitting it, or if 

the reporting person failed to send me a copy?  
A. Contact Peggy or one of the incident reviewers in the table below and we will be happy 

to send you a report after we verify that you are authorized to have the information.   
 

We will also be happy to send you incident numbers if you are submitting a follow-up 
report but don’t know the Incident Report (IR) number.   

 
Incident Review/Risk Management Specialist Contact Information 
District Contact 

Name 
Phone 
Numbers 

E-mail Address 

District 1 Renee Depew 260-482-3192 Renee.Depew@fssa.in.gov 
Katie Jackson 260-482-3192 Katie.Jackson@fssa.in.gov 

District 2 Renee Depew 260-482-3192 Renee.Depew@fssa.in.gov 
Katie Jackson 260-482-3192 Katie.Jackson@fssa.in.gov 

District 3 Renee Depew 260-482-3192 Renee.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 
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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 
Numbers 

E-mail Address 

Peggy McClellan 260-482-3192 Peggy.McClellan@fssa.in.gov 
 

Director Phone Number E-mail Address 
Sharon Hudson 260-482-3192 Sharon.Hudson@fssa.in.gov 

 
 
Q. Can I get a report of all the incidents for a specific person or provider?   
A. You can request a report of incidents by contacting BDDSIncidents@fssa.in.gov.  Once it 

has been verified that you are authorized to receive this information, the report will be 
generated and sent to you.   

 
 
Q. Can a case manager ask for copies of the provider’s internal incident reports?   
A. Yes, as a case manager, you are responsible for monitoring and documenting the quality, 

timeliness, and appropriateness of the care, services and products delivered to a consumer 
on your caseload.   

 
 

�����
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Q. How long do we keep incident reports? 
A. The Incident Management/Reporting Policy dated 8/1/2009 indicates that documentation 

related to a consumer is to be maintained for at least seven (7) consecutive years. 
 
 

��������������
 
Q. Do case managers need to maintain a process to analyze data on reportable 

incidents? 
A. Yes. 
 
 
Q. Do providers need to maintain a process to analyze data on reportable incidents? 
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A. Yes. 
 
 

���
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Q. I have a new caseload.  How can I get a list of open incident reports so I can submit 

follow up reports?   
A. A report of all outstanding incident reports is generated on a weekly basis and forwarded 

to IPMG for waiver consumers.  In addition, the residential provider receives a report that 
lists all of the outstanding incident reports for people supported by their agency on a 
monthly basis.  Please ask your supervisor who receives this report within your agency.  
If you have a question about one or two consumers, you can contact one of the Incident 
Reviewers via telephone at (260) 482-3192 extension 130 or via e-mail at 
BDDSIncidentReports@fssa.in.gov and they will send you the requested information.   

 
 
Q. I am a case manager, and I received an e-mail requesting follow-up for a consumer 

that is not on my caseload.  Why did that happen? 
A. When incident reports are submitted, the reporting person selects the name of the 

consumer’s case manager (if applicable) from a drop-down menu.  When the incident 
report is processed, the system automatically generates an e-mail and addresses it based 
on the names selected by the reporting person.  If you receive a notification in error and 
do not know who to forward it to, please notify the incident reviewer and they will 
attempt to find out who should have received the notification.   

 
 
Q. I am a service coordinator, and I received an e-mail regarding a consumer that is 

not on my caseload.  Why did that happen? 
A. When incident reports are submitted, the reporting person selects the name of the 

consumer’s service coordinator from a drop-down menu.  When the incident report is 
processed, the system automatically generates an e-mail and addresses it based on the 
names selected by the reporting person.  If you receive a notification in error and do not 
know who to forward it to, please notify the incident reviewer and they will attempt to 
find out who should have received the notification.   

 
 

������������
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�
Q. When is an anti-scald device required?   
A. An anti-scald device is required when a consumer needs such protection or when one of 

his/her housemates requires an anti-scald device.  The IST’s decision must be 
documented and the need (or lack of need) for an anti-scald device must be included as a 
part of the individual’s support plan. 
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The cost of anti-scald devices can be covered by either waiver or state line item dollars. 
Associated costs for any anti-scald device, installation or other needed safety devices can 
be included in either the Cost Containment Budget (CCB) or the State Line Item (SLI) 
Budget.  For individuals with housemates, the cost should be divided among the 
individuals who require the protection of the anti-scald device.  In cases where the 
protection is not needed by all housemates, only the individual/individuals that require it 
should have the cost included in their Cost Containment Budget (CCB) or the State Line 
Item (SLI) Budget. 

 
Even with anti-scald devices in place, malfunctions can occur.  Providers and case 
managers should periodically review with staff preventive measures for assuring that a 
scalding does not occur, including regularly testing the water temperature and spot-
checking the temperature before bathing, etc.   

 
 

�
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Q. Our company trains direct care staff to report alleged abuse, neglect, exploitation 

and mistreatment to their supervisor, the house manager or some other 
manager/administrator.   Do direct care staff have to report directly to Adult 
Protective Services, Protection and Advocacy, etc. or can they still follow the 
company’s directive and report to company staff only?   

A. There is no reference in IAC Title 460 Article 6 regulations in terms of the provider’s 
internal process to report; however, all allegations of abuse, neglect, exploitation and 
deaths must be reported to APS/CPS.   

 
 Adult Protective Services State Hotline – 800-992-6978 

Child Protective Services State Hotline – 800-800-5556 
 
 
Q. Can anyone submit a report to APS/CPS?   
A. Yes.   
 
 
Q. Are there any other type of situations where APS/CPS needs to be notified of an 

incident?   
A. If a consumer is a victim of a crime, APS/CPS must be notified.  In addition, if a 

consumer is an alleged perpetrator against a child or another endangered adult/child, 
APS/CPS must be notified.   
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Q. If a consumer’s BSP addresses a behavior and the consumer displays that behavior, 

does an incident report need to be submitted?   
A. An incident report needs to be submitted if the behavior meets the reportable incident 

criteria in some way (e.g., ER visit, elopement, intentional aggression, significant injury, 
etc.).   

 
See SIGNIFICANT INJURY section 
 
 

��������
See IS THIS A REPORTABLE INCIDENT? section 
 
 
Q. What information should be included in an incident report for a choking episode?   
A. Information should include, but is not limited to:  Was the choking related to PICA, 

dining/eating problems, diagnosed swallowing difficulties? Is the consumer edentulous? 
What items did the consumer choke on? What interventions were used to clear the 
airway? Does the consumer have a history of choking? If so, when was the last choking 
episode? Is there a dining plan/modified diet? Was it being implemented? Any adaptive 
equipment?  Was it being used? What medical treatment was required?  

 
 

����
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Q. If a consumer has an acute medical condition requiring follow-up, is this 

reportable?   
A. Yes. 
 
 Examples include, but are not limited to:  pneumonia, chest pains, nausea/vomiting, 

altered level of consciousness, bowel impaction, dehydration, reactive to meds, cellulitis, 
abscessed tooth, placement of feeding tube, urinary tract infection (UTI). 

 
 
Q. What other actions are required if a consumer has an acute medical condition 

requiring follow-up?   
A. The IST members should ensure a risk plan(s) is developed/revised, care plan(s) 

development/revision, staff are trained on the plan(s), the plan is implemented as written, 
outcomes are monitored, and actions taken as needed to ensure health and welfare.   
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Q. If a consumer has a chronic medical condition requiring follow-up, is this 

reportable?   
A. Yes. 
 
 Examples include, but are not limited to:  diabetes, congestive heart failure, kidney 

disease, dementia, cancer, thyroid disease, osteoporosis, hypertension.   
 
 
Q. What other actions are required if a consumer has a chronic medical condition 

requiring follow-up?   
A. The IST members should ensure supports are in place to support the individual.  These 

actions would include risk plan(s) development/revision, care plan(s) 
development/revision, staff training relative to the plan(s), implementation of the plan as 
written, monitoring the outcomes and taking actions as needed to ensure health and 
welfare.   

 
 
Q. What if the new diagnosis of a chronic medical condition was made at the primary 

care physician’s office, is this reportable?   
A. Yes.   
 
 

������
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Q. Is consumer to consumer aggression reportable?   
A. Consumer to consumer aggression is reportable when there is significant injury to the 

victim OR when the aggressor is consistently targeting another person.   
 

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

 
 

������
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Q. Is consumer to staff aggression reportable?  
A. There is some discretion in reporting consumer to staff aggression, but a report must be 

filed in instances of staff injury when there is potential legal or employment 
consequences for the consumer or when there was apparent pre-meditation or use of a 
weapon.  

 
The provider should have an internal system to document, analyze and address consumer 
to staff aggression.   
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Also see IS THIS A REPORTABLE INCIDENT? section 
 
Q. How does a provider address the situation of suspicion or actual involvement of staff 

in criminal activity?   
A. The provider should have an internal policy to address this situation.   
 

The provider should submit an incident report upon allegation, suspicion and/or actual 
involvement in criminal activity  

 
If a staff member is convicted of certain crimes, their employment would be in violation 
of IAC Title 460 Article 6 Regulations.   

 
 
Q. What if staff allegedly commit a criminal activity when not on duty?  Is this a 

reportable incident?   
A. If the staff person was on duty, the activity occurred at a service site or during service 

activities, or the consumer was present at the time of the activity, it would be reportable.  
If the activity occurred away from a service site, no consumer was present at the time, the 
staff was not on duty, and the activity did not affect or potentially affect the consumer’s 
health and welfare it is probably not reportable.  The provider should have an internal 
policy to address this issue.   

 
 
Q. How frequently does an employee’s criminal history need to be checked?   
A. The provider should have an internal policy that requires staff to self-report any arrests 

and/or convictions to the provider within a specified amount of time of the 
arrest/conviction.  If staff do not self-report this information, appropriate action (up to 
and including termination) would be taken.   

 

�
����
Q. If a person dies in a hospital and an initial incident report was already submitted for 

the hospitalization, do I have to submit another incident report for the death or can 
I just include this information in a follow-up report?   

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

 
 
Q. Who do I need to notify of a death? 
A. Your local BDDS office must be notified of the death along with APS/CPS.  An initial 

incident report must be submitted.   
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Also see ELOPEMENT section 
 
Also see MISSING PERSON section 
 
Also see PRN MEDICATION section 
 
Also see SIGNIFICANT INJURY section 
 
Also see SERVICE DELIVERY SITE section 
 
Also see RESTRAINT/RESTRICTIVE TECHNIQUE section 
 
Plug the rest of them in this section too or include the actual wording of the policy.   
 
 


��
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Q. What is the definition of elopement? 
A. Elopement results in the evasion of required supervision as described in the consumer’s 

plan as necessary for the consumer’s health and welfare. 
 

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

 
Also see MISSING PERSON section 
 
 


�
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Q. Are all emergency room visits reportable?   
A. Yes. 
 
 
Q. So a consumer goes to the ER and is diagnosed with a cold, gas or a migraine, this is 

still reportable?   
A. Yes.  Any physical symptom, medical or psychiatric condition or event requiring 

emergency intervention is reportable.   
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The overriding guideline is “Reportable incidents are any event or occurrence 
characterized by risk or uncertainty, resulting in or having the potential to result in 
significant harm or injury to an individual or death of an individual.”   

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

 
 



��
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See IS THIS A REPORTABLE INCIDENT? section 
 
Q. Is an epi-pen considered an emergency intervention?   
A. Yes. 
 
 

��������������	��
Q. What kind of information should be included in an incident report regarding a fall 

with injury?   
A. The incident report should include, but not be limited to:  what caused the consumer to 

fall? What type of injury occurred? What body part was affected? What treatment was 
required? Does the consumer have a history of falls (with and without injury)? Has a fall 
assessment been completed?  Is there a fall prevention plan in place?  If so, was it being 
followed? What additional safety measures have been implemented?   
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See IS THIS A REPORTABLE INCIDENT? section 
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Q. When do I need to submit an incident report regarding residential issues?   
A. An incident report should be submitted whenever the circumstances result in a consumer 

being relocated.   
 

In addition, if there are environmental/structural problems or significant interruptions of a 
major utility that compromise a consumer’s health and welfare, an incident report should 
be submitted.   
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 The local BDDS office must be notified if a consumer is relocated for any reason.   
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See MULTIPLE CONSUMERS AFFECTED section 
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Q. Are all in-patient hospitalizations reportable?   
A. Yes, both medical and psychiatric admissions are reportable.   
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Q. What are the components of an investigation?   
A. The investigation into an alleged violation of an individual’s rights, or an allegation of 

Abuse, Neglect, or Exploitation shall include at minimum the following components: 
·  the name of the individual involved, the date and time of the allegation or incident; 
·  a statement of the allegation or incident; 
·  identification of all involved parties including all actual and any potential witnesses to 

the alleged event or incident; 
·  signed statements from all involved parties, including all actual and potential 

witnesses to the alleged event or incident; 
·  a statement describing all record and other document review associated with the 

alleged event or incident; 
·  copies of all records and other documents pertinent to the investigation; 
·  a narrative description of the full investigative process undertaken; 
·  a clear statement of findings from the investigation that includes a description of the 

evidence that resulted in substantiation or non-substantiation of any allegation; 
·  the name and title of the person completing the investigation; 
·  the date the investigation was completed; 
·  a clear description of all actions taken and to be taken as a result of the investigation 

into an alleged violation of an individual’s rights, or allegation of Abuse, Neglect, or 
Exploitation.   
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The overriding guideline is “Reportable incidents are any event or occurrence characterized by 
risk or uncertainty, resulting in or having the potential to result in significant harm or injury to an 
individual or death of an individual.”  If in doubt on 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 site (including day service) are reportable.  

Burned popcorn in the microwave is not reportable unless it posed a safety threat.  Stove 
fires are reportable.  

 
Report any accidental or intentionally set fire.   

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

 
 
Q. Are unknown injuries reportable incidents? 
A. Yes, all injuries of unknown origin regardless of type or size are reportable.  Please 

include a probable cause if there is one, in the initial report.  The results of the 
investigation of the injury of unknown origin can be submitted with the follow up report.   

 
 If there is an indication or suspicion that the injury of unknown injury is a result of abuse 

or neglect, it is a reportable incident.   
 
 
Q. What kind of information should be included in an incident report regarding an 

injury of unknown origin?   
A.  Include information such as: who found the injury, the type and extent of the injury, the 

body part(s) involved, the treatment given, were any probable causes identified, what 
steps are being taken to determine the cause of injury.   

 
 
Q. If someone goes to an Urgent Care Center, is this a reportable incident? 
A. If the urgent care center is used in place of a visit to the Primary Care Physician (PCP) 

because an appointment with the PCP was not available soon enough, the incident may 
not be reportable.  However, if the reason for the visit falls into any other category of 
reportable incidents or is “characterized by risk or uncertainty resulting in or having the 
potential to result in significant harm or death,” then the Urgent Care Center visit is 
reportable.  

 
 
Q. If a consumer chokes, but clears his/her own airway without assistance, is this a 

reportable incident?   
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A. Not necessarily.  The incident should be documented in the individual’s record and the 
IST members need to assess and discuss a plan to prevent further choking incidents.   

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

 
 
Q. If medications are missing, is this a reportable incident?   
A. Missing medications would be reportable if the consumer missed a dose as a result or 

there is alleged/actual criminal activity. 
 
 
Q. What if a person refuses to take their medication?  Is this a Reportable Incident?   
A. Refusal to take medications does not constitute an error.  Medication refusals should be 

documented in the individual’s record.  Medication refusals should be followed up by 
medical personnel and the IST members to ensure that the health and welfare of the 
consumer is safeguarded.  If medical personnel indicate there is a problem with the 
consumer’s health and welfare due to the medication refusal, it is reportable.   

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

 
 
Q. Is seizure activity a reportable incident?   
A. The occurrence of a seizure is not a reportable incident unless it meets the incident 

reporting requirements in some other way (e.g., emergency room visit, in-patient 
admission, resulted in injury requiring more than first aid, etc.).   

 
Providers should have internal processes in place for direct support staff to follow when 
seizures occur, including requiring clear documentation of the events that occurred 
before, during and after the seizure. 

 
 
Q. Is sunburn a reportable incident?   
A.  Sunburn that requires more than basic first aid is a reportable incident.   
 
 
Q. If a consumer is receiving services and leaves without staff knowledge, is this a 

reportable incident?   
A. The overriding guideline is “Reportable incidents are any event or occurrence 

characterized by risk or uncertainty, resulting in or having the potential to result in 
significant harm or injury to an individual or death of an individual.”  If in doubt on 
whether to report an incident, err on the side of the consumer and report it.  Was the 
consumer in danger (e.g., time of day/night, frame of mind, destination, etc.)?   
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Q. Is the use of an epi-pen reportable?   
A. Any physical symptoms, medical or psychiatric condition or event requiring emergency 

intervention is reportable.   
 
 
Q. If a consumer has an acute medical condition requiring follow-up, is this 

reportable?   
A. Yes. 
 
 
Q. If a consumer has a chronic medical condition requiring follow-up, is this 

reportable?   
A. Yes. 
 
 

�
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Q. Is it still the physician’s role to determine if a medication error/omission is 

reportable? 
A. Per IAC Title 460 Article 6 Regulations, a medication error that jeopardizes an 

individual’s health and welfare as determined by the individual’s personal physician is 
reportable.   

 
If a medication error is being reported, include whether or not the physician was notified 
and the outcome of the discussion with the physician in the description of the incident.   

 
 

�
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Q. What if a person refuses to take their medication?  Is this a Reportable Incident?   
A. Refusal to take medications does not constitute an error.  Medication refusals should be 

documented in the individual’s record.  Medication refusals should be followed up by 
medical personnel and the IST members to ensure that the health and welfare of the 
consumer is safeguarded.  If medical personnel indicate there is a problem with the 
consumer’s health and welfare due to the medication refusal, it is reportable.   

 
If the medication refusal resulted in an ER visit or an in-patient admission, the ER 
visit/in-patient admission would be reportable.   
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Q. What is the definition of a missing person? 
A. A person who is not receiving any type of special supervision (1:1) wanders away and no 

one knows where they are. 
 

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

Q. When does an incident report need to be submitted for a missing person?   
A. The overriding guideline is “Reportable incidents are any event or occurrence 

characterized by risk or uncertainty, resulting in or having the potential to result in 
significant harm or injury to an individual or death of an individual.”  If in doubt on 
whether to report an incident, err on the side of the consumer and report it.   

 
 If a consumer who is supposed to receive 24/7 supervision is missing, an incident report 

must be submitted.   
 
 If a consumer’s whereabouts are unknown and the team feels the consumer is in danger, 

an incident report must be submitted.   
 
 If a consumer receives less than 24/7 supervision, staff have made every effort to locate 

the consumer without success, and the consumer is still missing after 2 hours, an incident 
report must be submitted.   

 
Q. What kinds of information needs to be provided in an incident report regarding a 

missing person?   
A. To the best of your knowledge, include the following information:  What is being done to 

locate the person? How long has the person been missing? Has the person been found? 
Who found the person?  Where were they found?  Does the person have a history of this 
behavior? What is the person’s level of staffing (24/7, 2 hours per day)? Is the person at 
risk being unsupervised? Is the person emancipated or do they have a guardian? What 
were the circumstances at the time the person left without staff knowing they left? Is 
there a risk plan to address this?  What safety measures have been put in place (either 
short or long term)?   

 
 
Also see ELOPEMENT section 
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Q. How do I report without violating HIPAA regulati ons when the incident involves 

two or more consumers? 
A. There are a couple of options.  You can select the “Add additional consumer” tab when 



 

22 
 

submitting the report.  However, as of 5/1/09, if you save this document, it will contain 
the information for all consumers involved.  You will need to fax just the appropriate 
pages (or scan just the appropriate pages and e-mail) to parties that should only receive 
one consumer’s information.  The other option is to submit separate incident reports for 
each consumer involved.  This can be a little easier if you first type the narrative in a 
word document and paste it into the electronic incident report.  Please remember to use 
only first name and last initial (e.g., John J.) in the narrative for consumers other than the 
individual whose name is at the top of the report. 
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Q. If a family member isn’t following physicians’ orders (e.g., using adaptive 

equipment, following dining plan, etc.), is this reportable?   
A. Yes. 
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Q. What is a PRN medication?   
A. Prescribed medication taken as needed.   
 
 
Q. PRN medications used for anxiety symptoms related to anxiety attacks (not 

associated with medical appointment) are given as needed – is this reportable? 
A. All PRNs are reportable unless given for anxiety due to dental or medical appointment. 
 
 
Q. What is a simple way of stating whether or not the use of a PRN medication is 

reportable?   
A. If the PRN medication is given because of a medical/dental appointment, it is not 

reportable.   
 If the PRN medication is given for behavior (not related to a medical/dental 

appointment), it is reportable.   
 
 
Q. If a custodial parent/guardian gives a PRN medication for behavioral reasons, is it a 

reportable incident?  If yes, how is it monitored?   
A. If a custodial parent/guardian administers a PRN medication for behavioral reasons and 

you are aware of it, the incident is reportable.  The incident is to be reported within 24 
hours of becoming aware of the incident.   

 
 
Q. What about PRN meds for dental/medical procedures?   
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A. The use of PRN meds for dental/medical procedures do not need to be reported, but 
should be clearly documented in the case file, including what other less restrictive steps 
have been taken to help address the individual’s reaction to these visits.   

 
The provider should have an internal system to document, analyze and address the use of 
PRN meds for dental/medical procedures including what other less restrictive steps have 
been taken to help address the consumer’s reaction to these visits.   

 
 
Q. How should the physician write an order for a medication to relieve anxiety prior to 

medical/dental appointments?   
A. The prescription should be written specific to that appointment.   
 
 
Q. Does an incident report need to be submitted if the consumer is administered 

medication by the doctor or medical facility at the time of treatment?   
A. No.   
 
 
Q. Are PRN medications prescribed and used to treat medical conditions such as 

insomnia, seizure or pain reportable?   
A. No. 
 
 
Q. PRN meds for behavioral purposes.  What do I need to know to submit a report?   
A. Restraints, including chemical restraints involving PRN medications, must only be used 

after appropriate safeguards and guidelines have been established and implemented, 
including clear guidelines addressing who can authorize a PRN medication and clear 
guidelines on how PRN use should be tracked.  PRN medication for behaviors should not 
be used as a substitute for less restrictive techniques.  The use of any PRN for behaviors 
should be reviewed by the Individualized Support Team and be determined as the least 
restrictive procedure.  The use of any PRN for behaviors should be reviewed by the 
Human Rights Committee.  Multiple occurrences of any PRN for behaviors can be an 
indicator of over reliance on PRNs in place of other, less restrictive techniques and 
should be reviewed by the Human Rights Committee and the Individualized Support 
Team.  

 
For incident reporting: 
·  There must be evidence in the report that there is a Behavior Plan in effect and 

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

·  The report should identify what alternative strategies have been considered and 
attempted. 

·  The report should identify any pattern of PRN use for behaviors and the 
considerations being made by the Individualized Support Team and the Human 
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Rights Committee.  
·  The report should identify mechanisms in place to reduce or eliminate the need for 

the PRN.  
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Q. Can I just wait to report an allegation of abuse, neglect, or exploitation until after 

the investigation is completed? 
A. Per Incident Management/Reporting Policy, an incident report must be submitted within 

24 hours of the occurrence of the incident or the reporter becoming aware of or receiving 
information about the incident.   
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Q. Is the use of a restraint a reportable incident?   
A. The overriding guideline is “Reportable incidents are any event or occurrence 

characterized by risk or uncertainty, resulting in or having the potential to result in 
significant harm or injury to an individual or death of an individual.”  If in doubt on 
whether to report an incident, err on the side of the consumer and report it.   

 
Any injury that occurs while a consumer is restrained is reportable.   

 
 
Q. What is a “prone” restraint?   
A. A prone restraint is the restriction of movement (either physical or mechanical) of an 

individual in a facedown position.   
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See IS THIS A REPORTABLE INCIDENT? section 
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Q. What is a service delivery site? 
A. A service delivery site is any site where services are delivered.  Examples include, but are 

not limited to residence, day program, school, therapy setting, job site in the community.   
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Q. What is the definition of a significant injury?   
A. A significant injury includes but is not limited to: 

a) Fracture; 
b) Burn (including sunburn) requiring more than basic first aid; 
c) Choking that requires intervention (including but not limited to Heimlich 

maneuver, finger sweep); 
d) Contusions larger than a quarter or a pattern of contusions; 
e) Lacerations which require more than basic first aid;  
e) Any occurrence of skin breakdown related to any decubitus ulcer; 
f) Any injury that occurs while an individual is restrained; 
g) Any injury which requires more than basic first aid; 
h) Puncture wound penetrating beneath the skin including human or animal bites that 

break the skin; 
i) Injuries requiring dermabond, sutures, or butterfly closures. 
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Q. Can a house have “sleep staff?”   
A. In a waiver setting, sleep staff are not a waiver reimbursable expense but based on the 

team’s decision staff can be permitted to sleep.  Waiver providers will not be reimbursed 
for this time.  

 
Q. Can staff sleep on duty?   
A. Yes, when the team determines that this is necessary to assure the individual’s welfare.  

However sleep staff are not a waiver reimbursable expense. 
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Q. If staff are suspended because of an allegation of abuse, neglect or exploitation, are 

they suspended from that funding source?  For instance, if the alleged victim is 
funded under a waiver, can the staff be relocated to a different funding source 
(SGL, respite, etc.?) 

A. The requirement is that the staff member(s) would be suspended from any work 
associated with that provider including all funding sources and/or locations. 

 
 
Q. Do staff need to be suspended due to an allegation of abuse, neglect or exploitation?   
A. Yes.  Staff need to be suspended from any type of work associated with the provider 

pending the outcome of the investigation.   
 
 The Incident Report should include information regarding the staff suspension.   
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Q. What are the ramifications for a provider who does not suspend staff pending the 

outcome of an investigation of an allegation of abuse, neglect, mistreatment or 
exploitation?   

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

 
 
Q. If a family member is a paid staff and they are involved in an allegation of abuse, 

neglect or exploitation, do they need to be suspended? 
A. The family member should be suspended pending the outcome of the investigation.  

APS/CPS should be involved if there is alleged criminal activity and would be involved 
in determining if the consumer is safe in the home.   

 
 
Q. If a consumer has a history of making multiple false reports of staff abuse etc., can 

this be addressed in the Individualized Support Plan (ISP) that in certain situations 
staff would not be suspended? 

A. IAC Title 460 Article 6 Regulations state that any alleged, suspected, or actual abuse, 
neglect, or exploitation of an individual is a reportable incident.  The provider is also to 
suspend staff involved in an incident from duty pending investigation.  There is no 
allowance in IAC Title 460 Article 6 Regulations for any exceptions. 

 
 
Q. What affect does suspension have on Department of Labor (DOL) regulations?  

Unemployment, etc? 
A. You would need to consult with your personnel resources or legal resources. 
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See IS THIS A REPORTABLE INCIDENT? section 
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See IS THIS A REPORTABLE INCIDENT? section 
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See IS THIS A REPORTABLE INCIDENT? section 
 
 


