Incident Management: Submitting the Initial Report Quick Guide

	Search to Create Incident
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HCR | IM | Death Reporting | NCI | Investigations | Reports

Event Data Entry | Site Level Data Entry | Restricted Access | Report Extension | Filing Process Mgt. | Review Process Mgt.
QM > IM > Event Data Entry > Filing Agency Information

Search
Individual Information Name: DOODY, HOWDY SSN: XOX-XX-6789 DOB: 09/07/1980 Gender: Male Area Office: Brockton
Incident Information Incident ID: 3204 Incident Date Primary Incident Nature:

Go To: [Fiing Agency Tnformation = fesl

Initial Report: Filing Agency Information
Filing Agency: BRIDGEWELL INC
Address Line 1 -
Address Line 2: -
Address Line 3: -

city: -
state: =

Zip Code: -

Phone Number: -

Reporting Agency Only2* e]

Staff who created the Incident Report in HCSIS: JENNING, CHARLES

Is the staff entering the incident in HCSIS the same staff who [ves

filled out the Incident Report?>™
Staff who filled out the Paper Incident Report (First Name):

Staff who filled out the Paper Incident Report (Last Name):
Staff responsible for incident follow-up (First Name):
Staff responsible for Incident follow-up (Last Name):

[t save ] Sava And Continua




To create an Incident, the user logs into HCSIS and navigates to the Incident Management Data Entry Screen (by clicking QM, then IM, then Event Data Entry).
The user enters First Name, Last Name in the search criteria and clicks Search.
Select the underlined individual’s name. 
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HCR | IM | Death Reporting | NCI | Investigations | Reports.

QM > IM > Event Data Entry >» Incident Classification

search

Individual Information Name: DOODY, HOWDY SSN: X0-XX-6789
Incident Information Incident ID: 3204 Incident Date

Initial Report: Incident Classification

Date the incident was discovered (MM/DD/YYYY): ™

Approximate time the incident was discovered (HH:MM AM/PM):

Do you know the date and/or approximate time that the incident occurred:
Date the incident occurred (MM/DD/YYYY)
Approximate time the incident occurred (HH:MM AM/PM):
Did staff directly observe the incident?*

Was supervision at the time of incident being provided as assigned?™
Responsible Site:

Primary Category of Incident:*
Secondary Category of Incident:*

Based on the category selected, this incident is a Minor Incident.
Is there an injury?™

Mnss.gov% -

Event Data Entry | Site Level Data Entry| Restricted Access | Report Extension | Filing Process Mgt. | Review Process Mgt.

DOB: 9/7/1980

Gender: Male Area Office: Brockton

Primary Incident Nature:

Go To: [Tazent Cleesieation

el

Click here for Incident Category mappings
Click here for Description of Changes to Incident Categories
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HCR | IM | Death Reporting | NCI | Investigations | Reports
Event Data Entry | Site Level Data Entry | Restricted Access | Report Extension | Filing Process Mgt. | Review Process Mgt.
QM > IM > Event Data Entry > Search

Individual/Event Search Criteria

LastName:fdoosy | First Name:
ssn: Eventm:[ |
From Date (MM/DD/YYYY): [ | To Date (MM/DD/YYYY):
E=E =

For Site Level Incidents, enter a date range and click the Search button.

Individual Information Name: DOODY, HOWDY SSN: XXX-XX-6789 DOB: 9/7/1980 Gender: Male Area Office: Brockton

New Individual Tncident | New Medication Occurrence | | New Restraint | New Optionally Reportable Event |
EventEventDate  Primary Nature Secondary Nature Event Status  Area Office ling Agency
D

3185 MOR MOR open Brockton BRIDGEWELL INC
3184 Open Brockton BRIDGEWELL INC
303¢. Restraint Restraint open Brockton BRIDGEWELL INC
3024 MOR MOR Open Brockton BRIDGEWELL INC
2078 Restraint Restraint open Brockton BRIDGEWELL INC
2070 MOR MOR Open Brockton BRIDGEWELL INC
3172 03/24/2008  Unexpected Hospital Visit Medical Hospitalization open Brockton BRIDGEWELL INC
3111 02/25/2008  Physical Altercation Individual to Individual - Alleged Victim  Open Brockton BRIDGEWELL INC
3067 02/14/2008  Physical Altercation Individual to Individual - Alleged Victim Open Brockton BRIDGEWELL INC
2967 01/15/2008  Fire Known Origin - Not started by Individual Open Brockton BRIDGEWELL INC
2946 01/07/2008  Unexpected/Suspicious Death Suicide open Brockton BRIDGEWELL INC
2836 12/01/2007  Suspected Mistreatment Alleged Victim of Verbal Abuse Open Brockton BRIDGEWELL INC

3049 11/07/1961  Optionally Reportable Event Optionally Reportable Event Closed Brockton BRIDGEWELL INC -
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HCR | IM | Death Reporting | NCI | Investigations | Reports.
Event Data Entry | Site Level Data Entry| Restricted Access | Report Extension | Filing Process Mgt. | Review Process Mgt.
QM > IM > Event Data Entry > Search

Individual/Event Search Criteria

LastName: [doody First Name: [rovey
ssn: [ Event ID:
From Date (MM/DDAYVYY): [ To Date (MM/DD/YYYY):
Search | | Reset
For Site Level Incidents, enter a date range and click the Search button.
Name SSN DOB Gender Race
DOODY. HOWDY XHH-XX-6789 09/07/1980  Male

Area Office
Brockton
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HCR | I | Death Reporting | NCI | Investigations | Reports
Event Data Entry | Site Level Data Entry | Restricted Access | Report Extension | Filing Process Mgt. | Review Process Mgt.
QM > IM > Event Data Entry > Incident Description [

rch
Operation Successful
Individual Information Name: DOODY, HOWDY. N: XXX-XX-678 DOB: 09/07/1980 Gender: Male Area Office: Brockton
Incident Information Incident ID: 3204 Incident Date: 04/06/2008 Primary Incident Nature: Physical Altercation

GoTo: [radent Bescrmtion T

Initial Report: Incident Description T
Please describe in detail exactly what happened during the incident. Include dates, times, and all people involved including staff. Include all relevant details
rior to, during, and after the incident.”

[Narrative describing what is known about the incident.]

Rezet] save| | Chack Spaling Save And Continue.
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4CR | IM | Death Reporting | NCI | Investigations | Reports
=vent Data Entry | Site Level Data Entry | Restricted Access | Report Extension | Filing Process Mgt. | Review Process Mgt.
M > IM > Event Data Entry > Individual Information

search
DOB: 05/07/1950 Area Office Brockion
Tncideri 3305 b rimaryTocdent hature
Go To: [Tndidusl information = [es
Initial Report: Indi
First Name Howy
Middle Initi:
Lsst name boooy
s 3006789
Gender: Male
Date of Birth (MM/DD/YYYY): 09/07/1980
Level of MR: Mild (1Q 52-70)
Class Status: Ricci, Boulet, Rolland, Brewster
Individual's Service Coordinator (Last Name, First Name): 'WILLIAMS, JAMES
Is the Individual subject to a Level 2 or 3 Behavior Plan? No
Is the Individual subject to a Res. Level 2 or 3 Behavior Plan? No
Services Received: BRIDGEWELL INC - RESIDENTIAL SUPPORTS
Individual's Address
Address Line 100 SMILEY LANE
Address Line 2 APT 2
Address Line 3: -
iy srockron
Stae: A
Zip Code: 02302
‘Guardian
Rame 30HN K GuARD

Address Line 1: 2 GUARDIAN WAY
Address Line 2; -

BOSTON

MA

021322422
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HCR | IM | Death Reporting | NCI | Investigations | Reports.

Event Data Entry | Site Level Data Entry | Restricted Access | Report Extension | Filing Process Mgt. | Review Process Mgt.

QM > IM > Event Data Entry > Incident Description IT
Search

Operation Successful

Individual Information Name: DOODY, HOWDY. SN: XXX-XX-6789

Incident Information Incident ID: 3204

Initial Report: Incident Descr
What is the most recent status of the individual>~

Incident Date: 04/06/2008

[independent =
I |
1s the incident location known?~ Ve s
Where did the incident occur? — |
Location Detail: [Common Area =]
Site location of incident | —

1f not at provider site, information about incident location

Location Name/Description:
Address Line 1:

Address Line 2:

Address Line 3:

City:

State:

Individuals Involved (Site Level Incidents Only):

DOB: 09/07/1980 Gender: Male

: Brockton

Area O

Primary Incident Nature: Physical Altercation

Go To: [Tradent bazermtion 1T

el

Roset | (Sava| | Chack spaling

Save And Continue.





	Event Data Entry

	User clicks on the New Individual Incident.
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HCR | IM | Death Reporting | NCI | Investigations | Reports

Event Data Entry | Site Level Data Entry | Restricted Access | Report Extension | Filing Process Mgt. | Review Process Mgt.
QM > IM > Event Data Entry > Actions Taken To Protect Health, Safety, and Rights

Search

Operation Successful
Individual Information Name: DOODY, HOWDY. XXX-XX-678 DOB: 09/07/1980 Gender: Male Area Office: Brockton
Incident Information Incident ID: 3204 Incident Date: 04/06/2008 Primary Incident Nature: Physical Altercation

Go To: [Eetons Taken To Protect rasith, Sefary, =nd i =] [88]

Initial Report: Actions Taken To Protect Health, Safety, and Rights
Immediate actions taken to protect the individual. Describe administrative, health/safety, treatment and other actions taken to address the incident to date:™

I =

Treatment Provided By (Select all that apply):

I self/Family

I Staff (non-licensed)

™ LPN, RN, NP

I emr

I MD's Office.

I ER/Crisis Team (no admission)
I~ pca

I Other (describe above)

™ None

[Sava| [ Check Spaling







	Individual Information

	The user is redirected to the Individual Information screen, which is pre-populated with information about the individual and the provider’s agency.
The user verifies the information and clicks Continue.
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HCR | IM | Death Reporting | NCI | Investigations | Reports.

Event Data Entry | Site Level Data Entry | Restricted Access | Report Extension | Filing Process Mgt. | Review Process Mgt.
QM > 1M > Event Data Entry > Involved Parties

Search

Operation Successful
Individual Information Name: DOODY, HOWDY. XXX-XX-678 DOB: 09/07/1980 Gender: Male Area Office: Brockton
Incident Information Incident ID: 3204 Incident Date: 04/06/2008 Primary Incident Nature: Physical Altercation

Go To: [Tnvolved parties = el
First Name: Relation to individua Contact Telephone Number:
@ 108 Reporting Provider staff
de] edit] Dalats
Tnitial Report: Involved Parties
Person involved with the Incident (First Name): =3
Person involved with the Incident (Last Name):~ =3

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

I” Eyewitnesses to the Incident
I™ Person who reported the incident
W' Provider/DMR Staff who discovered o was first made aware of the incident [y

Relation to individual:* Rezorting Provide: Staft

Contact Telephone Number (123-456-7890):

e | e
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HCR | IM | Death Reporting | NCI | Investigations | Reports.
Event Data Entry | Site Level Data Entry | Restricted Access | Report Extension | Filing Process Mgt. | Review Process Mgt.

QM > IM > Event Data Entry > Notification

Search
Operation Successful

Individual Information Name: DOODY, HOWDY. SN: XXX-XX-6789 DOB: 09/07/1980 Gender: Male
Incident Information Incident ID: 3204 Incident Date: 04/06/2008 Primary Incident Nature: Phy:

Go To: [Tetfeation

Initial Report: Notification

Has DPPC been notified of the Incident?* B =
Has the family/guardian been notified of the Incident? WA B
Was Law Enforcement involved in the Incident?™ e =
‘Submitted By: -
‘Submitted Date: -

Resst | save Submit To DR






	Filing Agency Information

	User enters all mandatory information in the Filing Agency Information screen and clicks Save and Continue.
Note: mandatory fields are identified with a red asterisk.

Click Save (bottom left) periodically; click Reset to start over.
	


	Incident Classification

	User enters all mandatory information in the Incident Classification screen and clicks Save and Continue.

	

	Incident Description I

	User enters all mandatory information in the Incident Description I screen, and clicks Save and Continue. 

	


	Incident Description II

	User enters all mandatory information in the Incident Description II screen, and clicks Save and Continue. 

	

	Actions Taken to Protect Health, Safety and Rights

	User enters all mandatory information in the Actions Taken to Protect Health, Safety and Rights screen, and clicks Save and Continue. 

	



	Involved Parties

	User enters all mandatory information in the Involved Parties screen, and clicks Save to add the first involved party. 
To add another involved party, user clicks Add.  

Note:
To edit information concerning an involved party, click the Edit button.

When all information is complete, click Save and Continue. 
	

	Notification

	User enters all mandatory information in the Notification screen, and clicks Save.  To complete the incident report, click the Submit to DSS button.
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