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1. The DDRS Incident and Follow-Up Reporting (IFUR) Tool

The DDRSIncidentand FollowUp Reporting(IFUR) tool is aweb-basedsoftwareprogramthat
you can use to

e Complete and submit ateetronic eportaboutan incident that occtedwith a
developmentally disabled consumer.
e Complete and submit an electronic folkeyw report about an incident.

¢ Print ahard copy of an incident or followp report to complete by hand.

1.1. Product Support

If you encounter a problem withishproduct or if you have a question or recommendation
regarding this user guide, send an email to the following email address:

DDRSDATA@fssa.IN.gov

A member of the FSSA Techngjp Services Team (FTST) will contact you to address the
issue.

1.2. Installing and Testing the Latest Version of Adobe Reader

Some of the features available in the IFUR tool require that you ittetaldobe Reader

addon software to enhaec t h e s yosramcen the Adolee Réaderésjuiredfor

saving and printing incident and follemp reportsUse the following section for installing

and testing th&atest version of Adobe Reader on your computer (the procedure assumes that
you have not installed the Atle DLM ActiveX control).

1. Select the following link or enter the URL into tAddressfield of your browser:

http://www.adobe.com/products/acrobat/readstep2.html

Latest Revision:
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The Adobe Reader wegiage appears, as shown in the following illustration:

Home § Do .dobe

Adobe Reader

Download the latest version of Adobe Reader

Adobe Reader 9 33.5 MB
{includes Acrobat.com on Adobe AIR)
Windows XP SP2 - SP3, English

Different language or operating system?

Learn more | System Reguirements | License | Distribute Adobe Reader

Download Total : 33.5 MB

By clicking the Download button you agree to
the License Agreements and Privacy Policies for
the software included.

2. Select the goldownload button The system displays the following screen and a
gold bar appears at the top of your browser window:

Hatme £ Do T lul ader [

der

Adobe Rea

Download Notes MORE INFO

You may need to click the gold bar at the top of the browser window to allow the Adobe Reader home
install. Adobe Reader for rmobile devices
Adobe Reader support center

& Mobe- keader downhbiad thani you - Mraseft Interne Exploier Distribute Adobe Reader

T8 T2 bl pritect your sectrity, Inoe Explorer locked th= sit: fom dowrloadng s to v sompuesr ciekbers tropticrs. X =

FTHEINFS BAR APPEARS ABOVE THIS PAGE CLKCK THE BAR TOINSTALL

Thank you. ¥our download will start automatically.
If it does not start, click here to download.

If a dialog box appears with the option to run ar sawve, click run.

3. SelectClick here to install from the gold bar at the top die browser window, and
then selecinstall ActiveX Control from the shortcut menu that appears.

4. Selectinstall in thelnternet Explorer - Security Warning window that appears.

Latest Revision:
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5. Wait several seconds as one or more Adobe progress windows appear, mdneatin
progress of the installation. When the installation is complete gételus: Info
window appears and indicates that the installation is complete.

6. SelectOK in thegetPlus: Info window.

7. Test the Adobe Reader installation by selecting a PDF fila &ither the network or
a SharePoint site.

Tip
Select the following link to display a SharePoint page that contains multiple PDF files
that you can use:

https://myshag.in.gov/ESSA/ddrs/WebBased%20Tools/Forms/Allltems.aspx

8. Ensure that theRead Only radio button is selected in thilicrosoft Internet
Explorer window that appears and then sel@gt. The following illustration shows
an example of thMicrosoft Internet E xplorer window:

Microsoft Internet Explorer x|

? J “You are about bo opery;
- Mame: .. ce Tool Uzer Guide pdf
From:  myghare.in.goy
Haow wiould pou like to open this file?
{* Read Only
i~ Edit

0K |

Some filez can harm pour computer. [ thiz information looks
suspicious, of you do nat fully trust the source, do not open the file.

Latest Revision:
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Because this is the first PDF you have opened after installing the Adobe Reader, the
Adobe Readeri License Agreementwindow appears, as shown in the following
illustration:

Adobe Reader - License Agreement

Press the Accept button to agree to the License Agreement and continue.

ADOBE 5YSTEMS INCORPORATED
Warranty Disclaimer and Sofiware License Agreement.

THIZ DOCUMENT INCLUDES WARRANTY INFORMATION (PART I) AND A LICENZE AGREEMENT GOVERNING
THE USE OF ADOEE 30FTWARE (PART I

PART I. WARRANTY DIS CLAIMER.

THE ZOFTWARE AND OTHER INFORMATION I3 DELIVERED TO VOU “AS I3” AND WITH ALL FAULTS. ADOEE
ANDITS BUPPLIERS AND CERTIFICATE AUTHORITIES DO HOT AND CANNOT WARRANT THE PERFORMANCE
OR REZULTS ¥OU MAY OETAIN BY USING THE 30FTWARE, CERTIFICATE AUTHORITY SERVICES OR OTHER
THIRD PARTY OFFERINGS. EXCEPT TO THE EXTENT ANY WARRANTY, CONDITION, REPRESENTATION OR
TERM CANNOT ORMAY NOT BE EXCLUDED OR LIMITED EY LAW APPLICAELE TO YOU [N YOUR
JURIZDICTION, ADOBE AND ITS S3UPPLIERE AND CERTIFICATE AUTHCORITIES MAKE NO WARRANTIES
CONDITIONS, REPRESENTATIONS, OR TERMS (EXFPRESS OR IMFPLIED WHETHER BY STATUTE, COMMON LAWY/,
CUSTOM, U3AGE OR OTHERWISE) A3 TO ANY MATTER INCLUDING WITHOUT LIMITATION
NONINFRINGEMENT OF THIRD PARTY RIGHTS, MERCHANTARILITY, INTEGRATION, BATISFACTORY QUALITY,
QR FITHNESE FOR ANY PARTICULAR PURPOZE.

PARTIL SOFTWARE LICENSE AGREEMENT.

BY UBING, COPYING OR DISTRIBUTING ALL OR ANY PORTION OF THE ADOBE S3OFTWARE, YOU ACCEFT ALL

THE TERM3 AND CONDITIONS OF THIZ AGREEMENT, INCLUDING, IN PARTICULAR, THE PROVIZIONS ON: TRE
CONTAINED IN BECTION 2; TRANSFERABILITY IN SECTION 4; COMNECTIVITY AND FRIVACY IN SECTION 6;
WARRANTY IN SECTION 9 AND LIABILITY IN 3ECTIONS 10 AND 16. UPON ACCEPTANCE, THIS AGREEMENT I3
ENFORCEABLE AGAINGST YOU AND ANY ENTITY THAT OBTAINED THE S0FTWARE AND ON WHOBE BEHALF

IT I3 USED. IF YOU DO NOT AGREE, DO HNOT USE THE 30FTWARE. LI

Print Save Accept Decline

9. SelectAcceptto display the PDF file for the documerduwselected.

The Adobe Readeri License Agreementwindow appears only once. After you
perform the remaining steps in this procedure, the license agreement will not appear
again when you select a PDF file.
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1.3. Accessing the IFUR Tool

To accesshe IFUR tool, selectthe following link or manually enter the URL into your
br ow®edregsseld:

https://ddrsprovider.fssa.in.gov/ifur/

ThelFUR toolhome pageppearsas shown in the following illustration:

§ & S0,
g <.,

State of Indiana

Division of Disability and Rehabilitative Services

S A=

SN

oy

/) X
IMNCIDEMT AND FOLLOW-UP REPORTIMG TOOL ety

Welcome to the BQIS/DA Web-Based Incident And Follow-Up Reporting Tool

NOTICE TO USERS: This website is for filing incident initial and incident follow-up reports required by
the Indiana Bureau of Quality Improvement Services and the Indiana Division of Aging waiver services,
including MFP. Based on the "Primary Funding Source’ that is selected, only fields that apply to the
appropriate divison will be enabled to be filled in.

Home

Provider Tools

User Guide
Please be aware that changes have recently been made to the site. If you are reporting the death of
an individual or a PRN medication administration, yvou can only submit the report for a single individual.
Menu Other changes are minor but appear throughout the application.
Incident Initial
Incident Follow-Up This site is maintained by the Division of Disability and Rehabilitative Services. Please report any

problems with the website by sending an e-mail to DDRSdata@fesa.in.gov.

Incident Forrms

Tip
Read theNotice to Usersin the Welcome section of thHEUR toolhomepageto become
familiar with some of the changes that have recently occurred witlirthie tool.

ThelFUR toolusesadynamicmenu structure on the left side of the scrémam shows or
hides menussayou move through the systeou can use one or more of the following
menu items

Home To return to thdFUR tool lrome page

Provider Tools To access the DDRS WeBased Tools page

User Guide To access thisiser guide

Incident Initial To gart anincident Initial Report

Incident Follow-Up To gart anincident Follow-Up Report

Incident Forms To print blank PDFcopies of théncident Initial andIncident

Follow-Up Reports

Latest Revision:
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2. Completing an Incident Initial Report

To complete amncident Initial Report, slectincident Initia | from the menustructure The
Consumerlinformation section of théncident Initial Report appears and displays fields that
you can use to adtemographic information about thensumerThe following illustraton
shows an example af completedConsumerInformation section

Consumer(s):
Consumer Information
Sodal Security Number: [123-45-6789
First Name: [lohn Last Name: |pPublic
Address: [1200 E. Main St. City: |Muncie
State: |IN Zip code: [47304
DOB: [02/25/1980 County: |DELAWARE |
Gender: |M vl
Primary Funding Source: |0D WVR =
Femove This Consumer | Add additional Consurmer Cancel Report Continue Report

2.1 Required Fields

Thelncident Initial Report andincident Follow-Up Report contain several fielddhat require

an entry If you select th&€ontinue Report button to move to the next ga and have not

completed one or more required fields, the system displays a message in red text at the top of the
page and marks each required field with a red astéf@mk.must complete the missing fields

before the system will move to the next page.

All of the fields in theConsumer Information section of théncident Initial Report are
required.

Latest Revision:
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2.2 Informed Section

After you select a funding source from tAemary Funding Source field, the system displays
thelnformed sectionof thelncident Initi al Report. This section of the report disables the

fields that are not required, based on the funding source that you selected. Disabled fields appear
gray in color as shown in théllowing illustration of theDD WVR funding source fields:

Informed
Indicate which of the following agencies and individuals have been informed:

APS/CPS: [nia =] Name: |
Date: |
County: |[Select] =]
Phone: |i__ ) -

Method: I[Select] v[

RES. Provider(BDDS): [ma |

HCBS Provider(DA): [l -]

HAB/VOC Provider(BDDS): [Wa ~|
Other Provider: [N =]

Legal guardian: m Name: |

Date: |
BDDS SC(BDDS): Select |
Date: |
AAACDA): INfA 'I Selectl
Date: |
Case Manager: [/c5 -] Select |
Date:
OMRP: m Name:

Police: INIA vI Date:

Coroner: |NfA -I Name:
Date:

|
|
Date: |
|
|
|

Individual supervising at time of incident(BDDS): |
Responsible Supervisory provider{BDDS): Select |

Individual providing services at time of incident(DA): |
HCBS provider agency(DA): _celect |

Femove This Consumer | Add Additional Consumer Cancel Report Continue Report

Latest Revision:
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The following tabledescribeghe contingery fieldsin the Informed sectionof thelncident

Initial Report .

Contingency Fields for Consumer Information and Informed Sections

If this Field

Contains

Then

Primary Fundin g

One of the following

Case Manageiffield contairs Yes

Source

Source entries: You must select the Case Manager and complete the
correspondindpate field.
Refer to the A&D WAIVER P ®©
Primary Funding | AUTISM WVR To selectthe Case Managetlick the Selectbutton. A
Source tabldor DD WVR search window appearsnterthe first 1 to 3 characteos
information about | SUP SER WVR the Case M n a g e r 6 s in theatext boxraadskect
all of the fields TBI WAIVER Search The system uses the entry to populate the dro
affected by an down list in theSelect Case Managetfield, as shown in
entry in ths field. the following illustration:
1) Enter the first 1 to 3 characters of the case manager last name:
=m _search |
2) Select Case Manager:
SMITH, DIANA 4
[Select] =
Smeltzer-Patton, Alisha
1SMILEY, MICHELLE
FShITH, DIAMNA,
Srith, Jennifer
SMITH, JUDY
SMITH, NIKKI
SMITH, PRISCILLA
SMITH, RICKEY —
SMOCK, ELLEN
Smock, Julie ;I
Important
If you are searching for a name with a space or a perig
you must includehte space or period. For example, to
search for St. James, engerand include the period.
Select a case manager name from the list and then se
the Submit button.
Primary Funding | SGL QMRP field must contair¥es

Latest Revision:
12/31/2008
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Contingency Fields for Consuer Information and Informed Sections(continued)

If this Contains Then
Field
Primary One of the following The following BDDS fields must contal/A or be left blank:
Funding | entries: .
Source e RES. Provider(BDDS)
A&D WAIVER e HAB/VOC Provider(BIDS)
TBI WAIVER
e BDDS SC(BDDS) Name
e BDDS SC(BDDS) Date
¢ Individual supervising at time of incident(BDDS)
¢ Responsible Supervisory provider (BDDS)
Primary One of the following You mustselect a Service Coordinator ataimplete the
Funding | entries: correspondindpate field.
Source

AFC

AUTISM WVR
CFC

DD WVR
LP-ICF/MR
NURSING HOME
SDC/SOF

SGL

SLI RESIDENTIAL
SUP SER WVR
TITLE XX

To selectthe Service Coordinatoclick theSelectbutton. A
search window appearsnterthe first 1 to 3 characteos the
Ser vi ce Glasi nachénmha text boxand select
Search The system uses the entry to populate the drop do
list in theSelectBDDS SCfield, as shown in the following
illustration:

1) Enter the first 1 to 3 characters of the SC(BDDS) last name:
|sm Search

2} Select BDDS 5C

SMITH, DANE 'I

[Select]

“4SMITH, CARCL
SMITH, DANE
SMITH, ROZINE

RE

Important

If you are searching for a name with a space or a period, y
must inclide the space or period. For example, to search fc
James, entest. and include the period.

Select eService Coordinataname from the list and then sele
the Submit button.

The following aging fields must contalYA or be left blank:
e HCBS Providerf\ging)
o AAA(Aging)
¢ Individual providing services at time of incident(Aging

e HCBS provider agency(Aging)

Latest Revision:
12/31/2008

Page 11 of 29



DDRS Incident and Follow -Up Reporting Tool |

User Guide |

Contingency Fields for Consumer Information and Informed Sections (continued)

If this Field

Contains

Then

APS/CPS

Yes

The followingAPS/CPSiields muwst be completed:

Name
Date
County
Phone
Method

Legal guardian

Yes

The followingLegal guardiarields must be completed:

e Name
e Date

AAA(DA)

Yes

You must seleahe AAA name and complete th®AA (DA)
Datefield.

To selectthe AAA, click theSelectbutton.A search window
appears. Bter the AAA name or a portion of the AAA nam
in the text boxand selecBearch The system uses the entry
to populate the drop down list in tielectAAA (DA) field,
as shown in the following illustration:

1) Enter the &22A(0A) name or a portion of the AAA(DA) name:
Iaging Search |

2) Select and (DA):

07 A8A Agency on Aging & Disabled ¥ Central IN ECD j
[Select]

403 ALA Aging & In-Home Services Of NE Indiana, Inc

04 AsA Agency on Aging & Community Action Programs

05 AsM Agancy on Aging & Community Serices, Inc.
07 AdA Anency on Aging & Disabled W Central [N ECD o
10 AL Agency on Aging
11 AMA Aging & Community Services of 3 Central IN
16 A&A Southwestern IN Regional Council on Aging

Select a AAA namérom the list and then select tBaibmit
button.

QMRP

Yes

The followingQMRP fields must be completed:

e Name
e Date

Police

Yes

ThePolice Date field must be completed.

Coroner

Yes

The followingCoroner fields must be completed:

¢ Name
e Date

The table dis@lyed on the next pagkescribes all of the fields affected by an entry in the
Primary Funding Sourcefield. To use the table, locate the funding source indpeow, and
then read down to determine which fields requirerarye

Latest Revision:
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LEDGEND PRIMARY FUNDING SOURCE
Required ALL FIELDS NOT MARKED ARE OPTIONAL FIELDS
Unavailable 5 E = = z . = g =
: g ¥ ¢ f % t & @& g 8 = =z Z
Optional 2 = z = z 2 = = g @ g & e g
2 5 g8 = E E -
ES = w =

If the option button is - YES
then fill-in the - Date

select the - County

Sfill-in the - Phone

and select the - Method

If the option button is - YES
then fill-in - Name
and fill-in - Date

e x |V | V|V V|V x| V|V V|V Vx|V

If the option button is -
click -
and fill-in -

If the option button is -

click -
and fill-in -

If the option button is -
then fill-n -
and fill-in -

If the option button is -
then fill-in -

If the option button is -
then fill-in -
and fill-in -

Select -

Latest Revision:
12/31/2008

Page 13 of 29



DDRS Incident and Follow -Up Reporting Tool |

User Guide |

2.4 Reporting Person / Agency and Incident Information

After you complete théeldsin theConsumer Information andinformed sections slectthe
Continue Reportbuttonto move to the next page of the repdfibu can also use the additional
buttons at the bottom of the page@move the consumer, add another consuorarancel the
report

TheReporting Person and Agencyandincident Information sectionsappear, as shown in the
following illustration:

Reporting Person and Agency

First Name: | Last Name: |
Position: |
Phone #: - Extension: |

Reporting Agency: M

Date of Report: 8/18/2003
E-mail Address: |

Incident Information
Incident Date: | Time (HH:MM AM/PM): |

Where occurred: |[Select) |
Other(explain): |

Is this Incident regarding:

the Death of this consumer? |[Se|ect] -]

a PRN that was administered to this consumer?
(BDDS) o &

Cancel Report | Continue Report

The following fields in theReporting Person and Agencysectionare regired:

First Name

Last Name
Position

Phone #
Reporting Agency
E-mail Address

Latest Revision:
12/31/2008
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The following fields in théncident Information section are required:

e |ncident Date
¢ Where occurred

The following table describes the continggfiields in thelncident Infor mation section

Contingency Fieldsin the Incident Information Section

If this Field Contains Then
Primary Funding | A&D WAIVER The field labelech PRN that was administered to this
Source(inthe TBI WAIVER consumer? (BDDS)must contairNo.
Consumer
Information sectior)
Where occurred | Other You must complete th®ther (explain) field.
Death of the Yes You must completall of the questions in thé&arrative:
consumer? Detailsi DEATH section(seeSection 2.4 Narrati ve
Information ).
Important
If you complete an incident report for more than one
incident, this field becomes unavailablde system is
designed to accept only one DOP incident per report
PRN that was Yes You must completall of the questions theNarrative:

administered to
this consumer?

Detailsi PRNsection(seeSection 2.4 Narrative
Information ).

Important

If you complete an incident report for more than one
incident, this field becomes unavailablde systenis
designed to accept only oR&Nincident per report

Latest Revision:
12/31/2008
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2.5 Narrative Information

After you complete the informatian theReporting Person and Agencyandincident
Information sections selectContinue Reportto move to the next page of the reporteTh
Describe thelncident andPlan to Resolvdields appeayas shown in the following illustration:

Describe the Incident:
Plan to Resolve {immediate and long term):
Cancel Feport Edit Incident Information | FPreview Report

Latest Revision:
12/31/2008
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If you enteredYES in thels this Incident regarding the Death of this consumefield in the
Incident Information sectionthenthe Narrative: Details i DEATH section appears above the
Describe the IncidentandPlan to Resolvdields, as shown in the following illustration:

Narrative: Details - DEATH
Time Of Death

1. Date of Death: | A (HH:MM |
AM/PM):
2. Place Of Death: |13elect] =l

Other Setting (please explain):|

3. What was the setting if in NF less than 90 days:

B

4. Circumstances immediately preceding the death, IF KNOWMN:

L

E

5. Circumstances immediately following the death or discovery of the death, IF KNOWN:

=

E

6. Describe all life-saving measures, IF ANY WERE APPLICABLE, that were attempted at the
time of death (i.e., CPR administered, 911 called, transported to hospital, etc.), IF KNOWN:

El
=

7. If no life-saving measures were taken, please explain why not (i.e., was there a no-code
status, do not resuscitate (DNR) order, etc.), IF KNOWMN:

=
El
8. Was the individual admitted into a nursing facility within 30 days I—_,'
of the date of death? [Select]
9, Was the individual discharged from a nursing facility within 30 I—_,v
days of the date of death? [Select]
10. Was the death of the individual expected? I[Select] -]
11. Was there a DNR status? [Select] -
12. What is the preliminary cause of death?
|
13. Description of the event(s) surrounding this death is as follows:
| [Select] |
. . =l
Other Circumstance(s) (please explain):
=
Describe the Incident:
=l
El
Plan to Resolve (immediate and long term):
=
|
Cancel Report Edit Incident Information | Preview Report

Latest Revision:
12/31/2008
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If you entered¥ES in thels this Incident regarding a PRN that was administered tahis
consumerfield in thelncident Informatio n section, then thlarrative: Details i PRN section
appears above thgescribe the IncidentandPlan to Resolvdields, as shown in the following
illustration:

Narrative: Details - PRN

1. Length of time the targeted |
behavior lasted:

2. Description of what precipitated the targeted behavior:

ry

-

3. Description of what efforts and/or activities were used andfor attempted to stop the behavior
prior to the use of the PRN. For PRN's used before medical / dental precedures, description of the
desensitization plan that is in place. Please Note: Even when a PRN has been approved by the
guardian, physician, Human Rights Committee, IDT, etc., and/or is in the consumer's BSP, this
information is still mandatory to process this incident initial report.

4. State the criteria for the use of a PRN:

Fy

L

5. PRN protocol (notification process, approval process, name and title of staff approving what
medication and dosage):

6. Date [ Time of prior PRN:

Describe the Incident:

Plan to Resolve:

Cancel Report | Edit Incident Information | Preview Report

If you entered¥ES in both of thes this Incident regardingé fields in thelncident
Inform ation section, then both of tHéarrative: Details sections appear above thescribe
the Incident andPlan to Resolvdields.

Latest Revision:
12/31/2008

Page 18 of 29



DDRS Incident and Follow -Up Reporting Tool |

User Guide |

2.6 Incident Initial Report Preview

After you have completed the fieldsthelncident Narrative sections slectPreview Report
to move to the next page of the report. Tingdent Initial Report appears, as shown in the
following partialillustration:

Cancel Report | Edit Incident Narrative | Submit Incident Initial Report |
4 4 [ of2 b pI [i00% -]
Bureau of Developmental Disabiliies INCIDENT INITIAL REPORT - Confidential REV 05-30-2008 =

For Use in Reporting
Circumstances in 460 IAC 1.2-8-2
and/or DA Pelicy and Procedure

SECTION | - CONSUMER INFORMATION (Subject #1)

SSN: 6789 LAST NAME:  Pubiic FIRST NAME:  John
ADDRESS: 1200 W. Main St. CITY-  Muncie STATE: M FIP- 47034 .
DOB:  2/25/1980 COUNTY: DELAWARE GENDER: T
PRIMARY FUNDING SOURCE: AUTISM WVR
NDICATE WHICH OF THE FOLLOWING AGENCIES AND INDIVIDUAL S HAVE BEEN INFORMED:
heb provioerr, ves s LEGAL GUARDIAN? Cves W nane DATE
AAAT Oves WMuwe  nawe DATE
otHerProver?  Llves Mwa cASE MANAGER? Wes Uns  name  ALDERSON, DATE 7HI2008
MARGARET —
QMRP? Cves W nane DATE
APS/CPS? Oves WMuwe  nawe DATE
COUNTY PHOME () - METHOD
COROMER? Oves W nane DATE
POLICE? ez W DATE

HCBS PROVIDER INFORMATION (providing Services at the time of incident, if applicable)
HCBS PROVIDER AGENCY: INDIVIDUAL PROVIDING SERVICES AT THE TIME OF INCIDENT:

SECTION Il - This section is intentionally blank

SECTION Ill - REPORTING PERSON and REPORTING AGENCY
LAST NAME: FIRST NAME: POSITION: PHONE: EXTENSION: =l

Latest Revision:
12/31/2008
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Submitting, Saving, and Printing an Incident Initial Report

After you review the completekihcident Initial Report for accuracy and completeness, select
the Submit Incident Initial Report button above théncident Initial Report Preview page.
You can also use the buttons above the report to canchidident Initial Report or edit the
incident information.

When you seldgdhe Submit Incident Initial Report button, the systerisplays

A message indicating that the regsyiveresubmitted to the DDRS/DA Central Office
The confirmation number(s) for the report(s)

A reminder to print or save a hard copy of the resprt

A Save/Printbutton

The following partial illustration shows teessagethatappear when you submit émcident
Initial Report:
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INCIDENT INITIAL REPORT

User Guide

Incident Initial Report has been SUCCESSFULLY submitted to the DDRS /DA Central Office.
Confirmation Number{s): 102128.

Remember to either save or print this report so that you can provide copies to
other applicable parties according to the Incident Reporting Policy.

Save/Print

2.7.1 Saving or Printing the Incident Initial Report

After you submit arincident Initial Report , you can save and printehieport by selecting
the Save/Printbutton. TheFile Download window appears, as shown in the following
illustration:

File Download x|

Do you want to open or save this file?

[ ror 8 Mame: FollawUpConfirmation. pdf
| e Type: Adobe Acrobat Document, 2,80 KB
From: ddrspraviderdey.Fssa.in.goy

Open Save T Eancel

harm your computer. IF you do not trust the zource, do not open or

@ ‘whhile Files from the Internet can be useful, some fles can potentially
zave this file. What's the rizk?
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SelectOpento display the report d8aveto save the report.
When you seledDpen, the system displays the report as a PDF filesaparaté\dobe

Readerwindow. The following partial illustration shows the top half of a test report in the
Adobe Readerwindow:

B FollowUpConfirmation[ 1].pdf - Adobe Reader =10 x|
File Edit Wew Document Tools Window Help *
= Q&j"@ 1 @ ® o - il (][R -
-
Indiana Division of Disability and | INCIDENT FOLLOW-UP REPORT - Confidential REV 07-01-2008
Rehabilitative Services
Confirmation No: 95074 For Use in Reporting Circumstances in 460 I1AC 6-9-5, 431 IAC 1.1-3-1 (b)

and/or DDRS Policy and Procedures

INCIDENT FOLLOW-UP REPORT - Confidential
As Repoerted in Section 1 - Consumer Information (Subject #1)
CONSUMER NAME: ksdjaf I;kjsad

SSN: *M*6789 Incident Number: 2135 Incident Date:  5/12/2008

NARRATIVE - DETAILS

Plmmariba imrantiantinm inem tha inaidame smdlae all athar fallau rim aatinme talimn

You can:

e Use thePrint icon on thestandardoolbar to print the report.
e Use theFile > Print menuon the menu bar to ot the report.
e Use theFile > Save a Copymenu on the menu by save a copy of theport.

When you seleckavefrom theFile Download window, theSave Aswindow appearso that
you can save the report aPBFfile in your desired folder. Thimllowing illustrationshows
an example of th8ave Aswindow:

savens 2|
Save in: I@ Desktop j Q2

uDMy Documents

-_JMy Computer

[ J 1y Metwork Places
=) OFfice 2007 Training

File name: Fu:ulh:u.--.nl_l Confirmation. pdl j Save I
Save as type: IAdDbe Acrobat Document j Cancel |
7

Selectthe Home menuafter you finish saving and printing thecident Initial Report .
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3. Completing an Incident Follow-Up Report

After you submit arincident Initial Report , the system sends theport to the DART Web
product, where a Quality Control Rewerchecks the report for completeness and accuracy
After the reviewer processes the report, the system sends an etn@ietoail address in the
Reporting Personand Agencysection of theéncident Initial Report . The email message
includes an incident number for the report, as shown in the foltpiNustration

Print the email message or record th@dent number to use on thecident Follow-Up
Report.
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