Incident Management Finalizing the Initial Report Quick Guide

Alerts Incident Management Supervisor
User Iogs into HCSIS Health and Human Services
and navigates to the [ wome [on [aoum [roas BEE

Alerts screen by clicking i i i
. A aerrs Mental Retardation Quality Management Reporting
on the Alerts linkonthe | (HCSIS)

left side of the home

page. This application is designed to be the primary quality

management and health care reporting system for the
e user IS redirected to Department of Mental Retardation. This system can capture
Th i di d f I d h
. information related to Incident Management, the Health
the Pendmg AIerts_ Care Record and National Core Indicators.
screen where there is a

filter and a list of alerts.

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 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 switch Board

Switchboard screen N

appears With the IiSt Of Incident Motification Printable Summary
documentS for the Printable Incident Summary

N R Individual Name: TUMMINOWEBB, | SSN: XXX- DOB: Gender: | Area Office:
INCI d ent Information CONSUMER XX-4221 2/2/1985 Male Middleq

Incident Date: 3/1/2006 | Primary Incident Nature:
cher SENEL Proewents

User C“CkS On_the lnltlal Regional Office Management Review
Report Submitted link.

Action Steps Follow-up
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Additional Information

User enters all
mandatory fields on all
screens. Use Save and
Continue to navigate
through all the screen or
pages.

—>

(

;l |G|:|-|

Individual Information

Individual Information
Filing &gency Information
Incident Classification
Actionz Taken To Protect Health, Safety, and Rights
Incident Description

Involved Parties

Notificatio
iAdditional Information
Action Steps

Involved Parties

W erification of Time and Categorization

r

Additional Information

User enters all
mandatory information in
the Additional
Information screen and
clicks Save and
Continue.

Note: mandatory fields
are identified with a {8l

d

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

Incigdent Nature: Assau

Go To: [Additional Information =] 6ol
Final Report: Additional Information

Description of Incident from Initial
Repart:

Any updated or corrected inform:
times, people involved, and r
the indlvidual. If law enfor;

LALA

n from the Incident Description page of the First Section Including dates,
ant details prior to, during, and after the incident. Indicate the current status o!
ent has been contacted please |ist details of actions taken by law enforcement:

=

se 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 Fleld 2:
Optional Field 3:
ptional Field 4:

ol

Save And Continug

Action Steps

User enters all
mandatory information in
the Action Steps screen
and clicks Save and
Continue button.

Go To: [Acton Steps

Posftlon):

letion

Party (Name and/or

Final Report: Action Steps
Describe each corrective action st
and/or the investigation including
Are there additional action steps for this
Incident?

Action Step (list each action individually):

hat has been or will be taken in response to the incident
difications to the individual's plan:

=]
=
Targeted Completion Date
(MM/DD/YYYY):
Responsible Party (Name and/or
Position):
teset | save | —Seveind Contirios |
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Involved Parties
screen

User enters all
mandatory
information in the
Involved Parties
screen, clicks
Save and
Continue button.

Incident Information |Incident ID: 653 | Incident Date: 03/01 /2006 | Prima

Incident Nature: Assault

Go To: [Involved Parties | g

Last
Name:

= AL Bl

Contact Phone
Number:

617-354-5651

First Name: Relation to individual:

MNon-reporting Provider
Staff

(Add | Edit| Delete

Final Report: Involved Parties

Person involved with the Incident (First  [aL

Name);

Person involved with the Incident (Last = [BIB

Name):

Involvement with Incident [Select all * r Person who filled out Paper Incident Report
that apply): ® Eyewitnesses to the Incident

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

Relation to individual: * [Non-reporting Provider Staff =

Contact Phone Number (123-456-7890):  [617-354-5651

Reset | Save |

Save And Continie

Verification of
Time and
Categorization

User enters all
mandatory
information in the
Verification of
Time and
Categorization
screen.

User clicks on the
Finalize button at
the end of the
screen.

This will send an
alert to the AO
stating that the
report is finalized.

Heallh and Human Services

HCR | 1M | Daath Reporting | NCL | Investigations | Rej
Event Data Entry | Restncled Ac Report Extinion | Filing Process Mgt. | Review Process Mgt.

Eveant Data Entry T

Time

Search

[ individual Information | _Nao: O'CONNFLL, DAN | SSN: XXX-XX-2273_| DOH: 10/25/1954
Incldent Information Incident ID: 1349 Incident Date: 7/ 18/2006 Primary Incldent Nature: Unexpected Hospital visit

Araa Office: Taunton/ Attiat

Go To: [Verificatian of Time and Categanzaticn =] &g

Final Report : Verification of Time and Categorization
Basad on the current information and investigation facts, revise the time and classification (if necassary)
Date the incident was discovered (MM/DD/ YY) " lo7/18/2006

Approximate time the incident was discoverad (HH:MM AMPM):

Do you know the date and/or approximata tima that tha ncidant occurrad:

Date the incident occurrad (MM/DDYY YY)

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

Primary Category of Incident: = |unexprezed Haspial vise =
Secandary Category of Incident: = [Medical Haspitalizatian =]
Based on the category selected, this incident is a Minor Incident.

Should thiz mcwdent be treated as o Magor Incident? 2 [no -

Ts the staff enterng the Incident n HCSIS the same staff who filed out the
Paper version of the Final Report?

Staff who filled out the Paper version af the Final Report (Farst Name):
Staff who filled out the Paper vorsion of the Final Report [Last Name )@

Did staff directly cbserve the incident?

‘Was supervision at the time of incident being provided as assignad?

Has DPPC been notified of the Incident?

Has the family/guardian been notified of the Incidant?

Hag Law Enforcament baan notified of the Incident?

Ts there an injury®

fgset| [Save| || Check Soeliing

Note: for specfic information regarding filing time lines please consult
the documentation on the DMR Home page:

http://mass.gov/dmr

and click on the HCSIS link for Incident Management documents
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