Quick Guide 
For Medical Occurrence Reporting


	From HCSIS screens
	Look for—Operation Successful —at top of page

	 USER navigates to the Incident Management Data Entry Screen (by clicking QM, then IM, then Event Data Entry).  After searching for the individual click the New Medication Occurrence button.
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Individual/Event Search Criteria

Last Name: [wiliams First Name:
SSN: Event ID:
From Date (MM/DD/YYYY): To Date (MM/DD/YYYY):

Search | |Reset
Individual Information | Name: WILLIAMS, TIMOTHY | SSN: XXX-XX-9999 | DOB: 5/12/1971 [ Gender: Male | Area Office: Central Middlesex
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	Note
	One way to search for individual is to enter the last name 

	
Check pre-populated information for accuracy.  Changes will need to be made in Meditech.

User completes mandatory fields on all screens.
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[HCR | IM | Death Reporting | NCI | Investigations | Reports

[Event Data Entry | Restricted Access | Report Extension | Fiing Process Mgt. | Review Process Mgt.
M > IM > Event Data Entry > Medication Occurrence

ISearch

Individual Information | Name: WILLIAMS, TIMOTHY | SSN: XXX-XX-9999 | DOB: 05/12/1971 | Gender: Male| Area Office: Central Middlesex [§
Event Information Event ID: 647 Event Date: Primary Event Nature: MOR |

Go To: [Medication Occurrence - |

Medication Occurrence

Reporting Agency: VINFEN
Responsible Site: B =
Responsible Site Phone Number (123-456-7856):  *

‘Staff Responsible for MOR Follow-up (First Name): =

Staff Responsible for MOR Follow-up (Last Name): *

What happened? =

Date of Discovery (MM/DD/YYYY): -

Time of Discovery (HH:MM AM/PM): 2]

Date of Medication Occurrence (MM/DD/YYYY):  *

Time of Medication Occurrence (HH:MM AM/PM): =

Did the Medication Occurrence happen over multiple *

consecutive administrations?

Number of Doses:

Staff Position of Person Giving Medication: - =

Why did the Medication Occurrence happen? * [ Misread label

(GelecEalihaESeply)) I™ Did not get prescription, order, or refill from health care provider

I Did not order medication or refill from pharmacy ~







	Note 
	Mandatory fields have red asterisks

	
Use this screen to enter information about medications involved. Each medication must be entered individually.  To add a medication:

1) Click Add button
2) Search for Medication by generic name
3) Select Medication

4) Enter Mandatory Fields

5) Click Save button
 Click Save and Continue at bottom of screen.
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[HCR | IM | Death Reporting | NCI | Investigations | Reports
[Event Data Entry | Restricted Access | Report Extension | Filing Process Mgt. | Review Process Mgt.
M > IM > Event Data Entry > Medication(s) Involved

Search

Individual Information | Name: WILLIAMS, TIMOTHY | SSN: XXX-XX-9999 | DOB: 5/12/1971 | Gender: Male| Area Office: Central Middlesex
Event Information Event ID: 647 Event Date: Primary Event Nature: MOR -

Go To: [Medication(s) Tnvolved - |

Medications

Name of Medication as Ordered:

Dosage: e

Frequency/Time: -

Route: = =

Medication as Given:*

imms Commonuealth of Massachusetts. Monday, April 10, 2005 1033 AU our






	Note
	Save Button –Saves data on the screen if all mandatory fields are filled out.
Reset Button – Clears fields if a Save has not been performed.  Otherwise, sets fields to their last saved value.

Save and Continue – Performs a save and continues to next page if successful.  If not, error message appears on top of page.

	User is redirected to this screen after Add is clicked.  User enters text (first few letters of medication name) into the "Medication Name:" field and clicks Search
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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 > Search For Medications

Search

Individual Information | Name: WILLIAMS, TIMOTHY [ SSN: XXX-XX-9999 | DOB: 5/12/1971 Area Office: Central Middlesex
Event Information Event ID: 647 Event Date: Primary Event Nature: MOR

Search for a Medication to add to the record.

Medication Name: Ife.
r i
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	Note
	If medication is not found, try generic name

	User selects a radio button next to the results of the medication search; clicks Select
If medication not listed: enter text in “Other” or try searching via generic name
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Search for a Medication to add to the record.

Medication Name: e
Reset| Cancel
Medications
€ Feiba VH Immuno (anti-inhibitor coagulantcomplex)
€ felbamate
© Felbatol (felbamate)
€ Feldene = (piroxicam)

€ felodipine

€ Femara (letrozole)

€ Femhrt (ethinyl estradiol/norethindrone)
€ Femring (estradiol)

€ fenofibrate

€ fenoprofen

€ fentanyl transdermal system

€ fentanyl, injection

€ fentanyl, transmucosal system

€ Ferrlecit (sodium ferric gluconate complex)
€ ferrous fumarate

€ ferrous gluconate

€ ferrous sulfate

€ fexofenadine

€ fexofenadine/pseudoephedrine

€ Other

f Other, please specify: P
| Select |
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	Note
	Medications follow MassHealth Formulary

	
User enters all mandatory fields on the screens
User clicks the Finalize button.

Clicking the Finalize button will:

1) Send out alerts 
2) Make the document Read Only
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Search

Individual Information | Name: WILLIAMS, TIMOTHY | SSN: XXX-XX-9999 | DOB: 5/12/1971 | Gender: Male| Are e ese:
Event Information Event ID: 647 Event Date: Primary Event Nature: MOR
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Medication Occurrence Additional Information
Number of medications supposed to be given to this
individual at the same time as the Medication Occurrence, .
including the medication(s) involved in the Medication
Occurrence?

Was there a recent change in the medication order for the .
medication(s) involved in the MOR?

1f Yes, Date of Medication Order Change?
Can this MOR be connected to a single staff person? =
1f Yes, Staff Person (First Name):
1f Yes, Staff Person (Last Name):

1f Yes, Is this person a regular staff member? - |

If Yes, Does this person regularly administer medications a5 [—
part of their routine responsibility?

1f Yes, Was the person who caused the Medication
Occurrence working their regular shift?

1f Yes, Was the person who caused the Medication
Occurrence working at their routine site?

Reset | _save |
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	Note
	User may not have authorization to finalize report.  If not authorized to finalize, user will see/click on “Save.”
Staff Person’s Name is not viewable by anyone outside of the Filing Agency.
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