Incident Management Completing the Final Report Quick Guide

	Alerts  Incident Management Supervisor
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HCR | IM | Death Reporting | NCI | Investigations | Reports

Event Data Entry | Restricted Access | Report Extension | Filing Process Mgt. | Review Process Mgt.
QM > IM > Event Data Entry > Involved Parties

Search

Individual Information | Name: BROWNLEE, PARALLEL | SSN: XXX-XX-6644 | DOB: 05/05/1955 | Gender: Female | Area Office: Springfield/Westfield
Incident Information Incident ID: 2617 Incident Date: 11/07/2007 Primary Incident Nature: Physical Altercation

Go To: [Tnvelved Parties = [co
First Name: Tast Name: Relation to individual Contact Phone Number:
@ 10 LeE Volunteer 617-123-4562
Add | [Edit] | Delete

Final Report: Involved Parties

Person involved with the Incident (First Name): )

Person involved with the Incident (Last Name): = =3

Involvement with Incident (Select all that apply):* ' Person who filled out Paper Incident Report

I Eyewitnesses to the Incident
I Person who reported the incident
I Provider/DMR Staff who discovered or was first made aware of the

incident
Relation to individual:* Volunteer
Contact Phone Number (123-456-7890): 571234552

Reset | save Save And Continue



 User logs into HCSIS and navigates to the Alerts screen by clicking on the Alerts link on the left side of the home page.

The user is redirected to the Pending Alerts screen where there is a filter and a list of alerts.

2. From the list of pending Alerts, the user clicks on the underline Alert that indicates that an initial report has been submitted.



	Switchboard

	Note: the Switchboard screen appears with the list of documents for the incident.

3. User clicks on the Initial Report Submitted link.
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Search

Incident Notification Printable Summary

Printable Incident Summary
|, | e [ |, o | |
Information CONSUMER 2/2/1985 Male Middles
Incident Management Documents
Incident Report
Initial Report Submitted - Date Created: 04/11/2006

Area Office Management Review

Regional Office Management Review

Action Steps Follow-up






	Use the Go To drop-down list to go through the pages 

	4. Select a page and click Go to move through the pages of the Incident Report. 
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	Additional Information

	5. User enters all mandatory information in the Additional Information screen and clicks Save and Continue.
Reminder:
Click Save (bottom left) periodically; click Reset to start over.
	[image: image3.png]Go To: [Additional Information =1 Go|

Final Report: Additional Information
Description of Incident from Initial LALALA
Report:
Any updated or corrected information from the Incident Description page of the First Section including dates,
times, people involved, and relevant details prior to, during, and after the incident. Indicate the current status of
the individual. If law enforcement has been contacted please list details of actions taken by law enforcement:

H

|
Use the following fields to further categorize the incident. A template of values for the codes is
available from DMR, or Providers may develop their own values for the codes.
Optional Field 1:
Optional Field 2:
Optional Field 3:
Optional Field 4:

o

Reset | Save Save And Continue





	Action Steps

	Note: mandatory fields are identified with a red asterisk.
6. User enters all mandatory information in the Action Steps screen and clicks Save to enter the first action.  Also, user clicks Add to enter each additional action. 

7. Use the Save and Continue button to move to the next screen. 
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Action Targeted Completion Responsible Party (Name and/or
Step: Date: Position):

Final Report: Action Steps

Describe each corrective action step that has been or will be taken in response to the incident
and/or the investigation including modifications to the individual's plan:

Are there additional action steps for this = =

incident?

Action Step (list each action individually):

Targeted Completion Date
(MM/DD/YYYY):

Responsible Party (Name and/or
Position):

eset | Save Save And Continue







	Involved Parties screen

	8. User enters all mandatory information in the Involved Parties screen and clicks
Save to enter the first party.  Also, user clicks Add to enter each additional party. 

9. Click Save and Continue button to go to next screen. 

	

	Verification of Time and Categorization

	10. User enters all mandatory information in the Verification of Time and Categorization screen. 
11. User clicks on the Finalize button at the bottom of the screen.
This will send an alert to the AO stating that the report is finalized.
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" . " 5 Click here for Incident Category mappings
Final Report : Verification of Time and Categorization Click here for Description of Changes to Incident Categories
i i ion facts, revise the time and classification (if necessary)

Date the incident was discovered (MM/DD/YYYY): ™ 0212672008
Approximate time the incident was discovered (HH:MM AM/PM):*  [05:30 Al
Do you know the date and/or approximate time that the incident  [55—g]

occurred:*
Date the incident occurred (MM/DD/YYYY): 0212212008

Approximate time the incident occurred (HH:MM AM/PM): 05:30 AN

Primary Category of Incident: Suspected Mistreatment
Secondary Category of Incident: * [Alleged Victim of Verbal Abuse.

Based on the category selected, this incident is a Minor Incident.
Reporting Agency Only?*

vesH
Is the staff entering the Incident in HCSIS the same staff who filed [F————

out the Paper version of the Final Report?*

Staff who filled out the Paper version of the Final Report (First
Name):

Staff who filled out the Paper version of the Final Report (Last

Name):

Did staff directly observe the incident?* V= H

Was supervision at the time of incident being provided as assigned? [

Has DPPC been notified of the Incident?™ [Ves - Have Notified ]

Has the family/guardian been notified of the Incident? Ves - Have Notfiea B
Was Law Enforcement involved in the Incident?* No - will Notiy 8]
Is there an injury?* o 5






	.
	Note: for specfic information regarding filing time lines please consult the documentation on the DSS Home page:
http://mass.gov/dds
and click on the HCSIS link for Incident Management documents
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