CHRIS Modifications

Changes to Serious Incident Reporting Side of CHRIS.

Virginia Department of
Behavioral Health &
Developmental Services

e\




DBHDS Office of Licensing Training |

= Training will be conducted every third (3'%) Wednesday of each
month during the year of 2020

= Registration for the training is on Eventbrite

(https://www.eventbrite.com/e/chris-training-recurring-2020-
tickets-91319315531)

= New information will be shared each month
= Review of necessary content



https://www.eventbrite.com/e/chris-training-recurring-2020-tickets-91319315531

Training Overview

= New Information
= Updates in CHRIS
= DELTA Roles
= DELTA Resetting Passwords
= CHRIS reporting back up
= |ate Reporting in CHRIS
= Revoking Users Access
» The Specialized Investigation Unit

= Entering incident into CHRIS



Upcoming: New Mandatory Fields Eﬂ

The following sections will be made mandatory to complete in an
incident. A red asterisk “*" will be placed by the required fields.
An email notification will go out to all providers giving notice of
the date these fields will become required.

= Description of Medical Treatment Provided & Finding will be
changed and made mandatory. The title will be changed to
Description of Medical Treatment Provided and/or Finding.

Description of Medical Treatment Provided &

| Check Spelling |




"

Upcoming: New Mandatory Fields

The "External notifications made” will become a required field.
The following three notifications will be added to the boxes
already listed

= Non-Applicable
= Substitute Decision Maker/Legal Guardian
= Support Coordinator

External notifications mad e (Other (please specify):
(Chec all that apply) Dss

Local Law Enforcement Agency
[ state Poiice
D Deparment of Health Professionals

D Deparment of Health

l:l Other




"

When a provider select Substitute Decision Maker/Legal Guardian
or Support Coordinator the text box will become a required field
for the name to be typed in. Please be sure to enter in the name
of the agency for the Support Coordinator.

Upcoming: New Mandatory Fields

xSubstitute Decision Maker/Legal Guardian

=Support Coordinator

=Support Coordinator Agency’s Name




"

The last new mandatory field which will be added is a field for a
phone number. The phone number will be used to contact the
provider if additional information is needed.

Upcoming: New Mandatory Fields

* Person Filling Qut Form Name/Title

*Firstname |BU§IQ5 “Lastname |Euggy “Stafi Tite  (oa Coordinator, Senior “Dateof Completon | |gq/02/2020 |g Ephone Number ]

“Licens ing Specislist IChrisﬁnEHurris Dste/Time Licens ing Metification: | [{2/2020 55242 P Date Case Closed: |IJ1.|’I]3J‘2I]2I] |;

* Required. Ples e s elect one fom the following:

() DeafwSefiousingdent repodt iz complet and no urfher updateswill be proaded.
9] Lpdates to death/=nousincident mport will b= proudsd.

D upda e o the deatv'=nousingdent report has been provided.



Serious Incident Guidance Accessibility B

The DBHDS Office of Licensing Serious Incident Guidance
Document can now be accessed in CHRIS.

When entering in an Individual Death/lncident  Death/lncident LSA Report

incident at the top of the

screen the link will be
: H H * If an incident does not meet the criteria for a Level Il or Level Il Serious Incident, do not report the incident in CHRIS. Level | serious incidents are
acCcessl ble by ClICkI ng not required to be reported into CHRIS. However, providers shall collect, maintain, and review at least quarterly all Level | gerious incidents as part

"Here". After Clicking on the of their quality improvement program.

* Level Il and Level lll serious incidents must be reported in CHRIS within 24 hours of discovery.

CHRIS VERSION 2.1

hyperl N k the Serlous * ATTENTION: If this ie a case of suspected abuse or neglect the report should firgt be made to Human Rights and the CHRIS case number
| ncident GU |da nce obtained from the report is then used to complete yvour Serious Incident Report to the Office of Licensing.
Document will openin a |'*|MF'OHTANT Please click HERE to read the Serious Incident Guidance Document.
I
new ta b * denotes a required field -

_ .

. Case Close: Read Only Record
gU Idan.ce dOCU ment and Sslect an existing Death/Incident case below or ADD A NEW INCIDENT.
then click back to the CHRIS
Counter DeathincidentDate Discovery Date Known Facts

tab to enter in the incident. §

You will be able to view the




"

Provider’s Corrective Action

* This would apply to all licensed =77 —
services except for children's
residential services. e

= "Conduct Root Cause
Analysis” will be pre-selected. -~
Per DBHDS emergency
requlation 12 VAC 35-105-160 =7
E, @ root cause analysis shall be -
conducted by the provider o
within 30 days of discovery of -

Level Il and Level Il serious R
iIncidents... -



"

Provider’s Corrective Action

* Provider's Corrective Action(Check all that apply)

Cmer [plsass el

= Any and all corrective actions e
you have taken to ensure the ==~
individual's safety and well- -
being should also be
documented or selected in
this area. e

= Give ¥o.u rself credit for
everything you have done e
to mitigate the incident and =
to ensure the individual iIs e

Sa fe (] Cormetive acton perding futhe rinte mal nvestigaton
@




DELTA- Access via Internet Explorer B

The DELTA portal works best on the Internet Explorer browser.
When entering a serious incident on the Office of Licensing
side of CHRIS, be sure to utilize the Internet Explorer

browser.

**Other browser will not always retrieve the necessary
information about your agency (i.e. locations, FIPs, etc.)



DELTA Roles o *)

DELTA has four roles, to allow providers the opportunity to grant
access to staff who will be entering information into CHRIS. The
four roles are :

= DELTA Local Administrator
= DELTA Security Officer

= DELTA Supervisor

= DELTA User




Requesting DELTA Roles

1. Provider® fills out the “DELTA- * Provider refers to state fadlities, C5Bs, and private
Production Acoount Request Form™. providers.

Requests a Supervisor, Security Officer
& Local Administrator.

Form sent to DBHDS and initial acoounts set up.
- Email sent to the new DELTA Supenisor, Sacurity
Officer & Local Admin when accounts are ready.

L J

2. DELTA Supervisor follows Section 2.1.2
to request accounts for users at his/her
site.

Email notification sent to DELTA Security Officer
that account requests are pending.

~
-
v

3. DELTA Security Officer follows Section
2.1.3 to approve/deny account requests.

Email notification sent to DELTA Users that
aocounts are ready for user setup.

"~

¥

4. DELTA User logons to DELTA. Follows
prompts to change password and setup
seCurity question. User does not hawve
access to DBHDS applications yet.

Email notification sent to DELTA Lol Admindstrator
that account request is pending.

i

¥

5. Local Administrator follows
Section 2.1.4 to approve/deny

acoount requests.

¥
&. DELTA User now has access to DEHDS
apps. 'When logs back on, will be able to

select app tasks to complete.




DELTA Account Request Form

Resources

Help

About

Contact Us

Privacy Policy

Help

About

Contact Us

DELTA Portal Qverview (pdf)

Privacy Policy

Please contact the DELTA Security Officer(s) at your location for additional support and questions.

DELTA User Quick Reference Card? (pdf)

BELETA

DELTA Supervisor Quick Reference Card? (pdf)

DELTA Security Officer Quick Reference Card? (pdf)

DELTA Quick Reference Card - Local Admin (pdf)

DELTA User Manual V1-1 (pdf)

DELTA Account Request Form (Save and Use)

DBHDS

Virginia Department of
Behavioral Health and
Developmental Services

DELTA-Production Account Request Form

Submit completed form via email to: deltaprod@dbhds.virginia.gov

DELTA-PROD USER INFORMATION-CHRIS

Location™
(Agency Name)
DBHDS License & =

Email™

First Name™

Middle Name

Last Name™

Position/Title

Mailing Address

City, State, Zip

Phone Number™®

Fax Number

CHRIS Location Supervisor Security Officer CHRIS Local Admin
Role* (] [} (]

* Required Field



Requesting DELTA Roles

1. Openthe DELTA-Production Account Request DBHDS
Form. Thisis a Microsoft Word document gi&-;;}_-h::;;l
(those agencies using MS Word 2003 will use DELTA-Production Account Request Form
the “.doc” version and those using Word 2007 Exhemut oo forn via sman! to. delinerod@sbids nreizic sar
or newer will use the “.docx™ version). S ——————
lf#—_-l:n"l_. Frousder &
2. Fill in all required fields. To create a DELTA i s
Supervisor account, select Supervisor for Tt B
Location Role. All required fields are marked P ———
with an asterisk. o
o iy Tid e L e -
[ b i e
3. Save the form. Send as an email attachment to :’-ﬂ- ;;:m“ oo cha._ Cck baoa 0 et . Ol _/—-
DBHDS at the address at the top of the form. R o e
lacmianBale™ P napanior I SecsibyOfioer | 10OU-Loosl Sdrir
T CHAS Ll Sk
4. Repeat these steps to create a DELTA Security N

Officer, selecting Security Officer for Location

Role; and repeat again selecting Local Admin for

the Location Role. You may select more than one application for the Location Role for your
Local Admin. If a single person is filling multiple DELTA roles, the form may be filled out

once and all appropriate DELTA Location Roles should be checked.



DELTA Roles: Supervisor B

The DELTA Supervisor begins the creation of all user accounts at the
provider’s location. A provider must have a DELTA Supervisor and
another employee as a back up with their own unique account.

DELTA Supervisors has only three functions.

= Request new accounts

= Request updates to existing account at their location

= Revoking separated employees from the CHRIS application




DELTA Roles: Supervisor

= DELTA Supervisor’s Role only has
one item under “Manage Users”

= Account Request Form

» To create a user’s account, the
DELTA Supervisor will click on
Account Request Form under the
Manage Users menu.

My Account

_H\r nppllcnﬂnns
l.‘.hnnne Fasswmﬂ
Change Security Question

lll".llI Infnrnmﬂnn

I SRS PR GRS

Ehnlme l.n:aﬂnn

Manage Users
Account Request Form

Resources




DELTA Roles: Security Officer

Delta Security Officer is the next DELTA role to take action. A user's
account isn't created until the DELTA Security Officer, approve the
request. A provider must have two Security Officers.

"

DELTA Security Officer has five functions:
= Request new accounts

= Approve or deny accounts (approve accounts becomes a pending
application request for the Local Administrator to approve.)

= Reset password
= Request updates and changes to existing account at their location
= Revoking separated employees from the CHRIS application




DELTA Roles: Security Officer

When a DELTA Supervisor
submits a new account HEEEXDELTA Email Notification *****

request, the DELTA Security A new account request has been submitted for [N t0 have access

OffI.C.e r rgcelve an email to DELTA for | Flease process this request at your
notification. earliest convenience.

"

Please do not reply to this email, this is a system generated notification.
If you need any further assistance, please contact your DELTA Security
Officer for support.




DELTA Roles: Security Officer

= DELTA Security Officer has My Acooumt

"

two items under their :“‘“‘"‘: .
1 n e o
Manage Users Change Sacurity iR

= Admin Account Reset My Information
= Pending Account Request

Manage USers —

= The Security Officer will
log in to DELTA and click

Pending Account Resources

Requests under the Help

Manage Users menu. About
Contact Us

Privacy Policy




DELTA Roles: User

The next steps for
creating a DELTA account
are taken by the actual
user of the account. Until
the DELTA user logs into
DELTA for the first time,
changes the temporary
password, and sets up the
security question,
application access
cannot be granted.

pear I

You have been assignad an account in the DELTA application at Virginia's
Department of Behavioral Health and Developmental Services (DBHDS).
DELTA is DBHDS' security portal to our web applications.

Following are your user account details:
Username: I

Initial Password: I

Email: I
Title:

Location: NG

Phone Number:

Fax Mumber:

When you logon to DELTA for the first time, you will be prompted to
change your password and set up your security questions. You must
complete this step by 10/8/2012. Also, specific application access will
not be granted until you have completed this step.

Please do not reply to this email, this is a system generated notification.
If you need any further assistance, please contact your DELTA Security
Officer for support.




DELTA Roles: Local Administrator B

Delta Local Administrator is the last step to approve the request for
a user's permission to a DBHDS application. Each provider must
nave a minimum of two Local Administrators.

The DELTA Local Administrator has four functions:

= Process pending accounts application approval (They grant
employees access to the application (CHRIS or ITOTYS)).

= Reset password

= Request updates and changes to existing account at their
ocation

= Approve or Deny access to the application




DELTA Roles: Local Administrator

After the DELTA Security | - GELTA £l Notitin *++*

Offi Ce r a p p roves th e a CCO u nt A new application access request has been submitted for Albert Jones

to have access to IDOLSTest for RAARC 1316075369, Please process
request and the new user has tis request at your ealet convenince. p
|Ogged intO DELTA for the Eiﬁadtzgﬂt reply to this email, this is a system generated
first time, the DELTA Local Fyou needany uthr asstanc,plesseconac yourDELTAsecurty
Administrator will receive an

email notification.




"

DELTA Roles: Local Administrator

« DELTA Local Administrator’s Role
only has one item under “Manage

Users”
* Pending Application Requests

« To approve a user's application
account, the DELTA Local
Administrator will click on Pending
Application Request under the
Manage Users menu.




DELTA Roles:

"

The DELTA Local Administrators from the organization can contact
DELTA Production or Help Desk to request a new account to be
created or password reset when a staff is experiencing a problem.




DELTA Roles:

Beginning March 1, 2020 providers' Local Administrators and
Security Officers will be responsible for resetting passwords and
creating new DELTA accounts for their employees.

To get assistance with creating accounts and resetting passwords,

please review the following step-by-step video guidance on
Maintaining DELTA Accounts: Modifying User Access.

Additional guidance related to DELTA accounts can be located at
https://delta.dbhds.virginia.gov/DELTA/Help.aspx.



https://delta.dbhds.virginia.gov/DELTA/_Help/modify%20access.mp4
https://delta.dbhds.virginia.gov/DELTA/Help.aspx

DELTA: Forgot Passwords o *)

Users can reset their own password by using the Forgot Password
button on the DELTA login screen.

ne rvices | Commeomsna lth Sfes | Hulp | Gosersor

inia Department of Behavioral Health and Developmental Services

1. Click Forgot Password

2. Enter your Username

3. Click Submit

= Your security question will be displayed on the screen.

*  You must answer the question correctly for your password to be reset. Click
Submit for a temporary password to be created.



DELTA: Resetting Passwords o *)

As stated above, one of the tasks completed by the DELTA Security
Officer is to reset passwords due to:

= auser has forgotten a username and password or,

= auser has incorrectly entered his or her password three times
and has been locked out of his or her account.




DELTA: Resetting Passwords

To reset a password: e —
1. Log into DELTA =
: [r—
2. Select Admin e — ]
Account Reset from o
the Manage Users —
menu. — —
3. The Search for a User =
screen is displayed. el -
Enter at least one N . o =
gearchhcrlterla. Select — |
earch. s ’




DELTA: Resetting Passwords

"

The results are displayed at the bottom of the screen. Click Select
next to the Username to choose the correct account.




DELTA: Resetting Passwords o *)

The Administrative Account Reset screen is displayed with the
user’'s account information listed. Click Reset Password and a new
password will be created. The user will receive an email notification
of the new password.

el shrative Acoound Beuet
Lbser bo rasat E15I1518

My sippiicatines

ke e Az rd e Abart Janes

ke ra e Seoprity Question Sl AlgnesFarisocsbdomail.con
Wy Beformatinn T ]

{ha rq e Locatiem

Lg=nin

- =2 Fumber
S i Atinigy: /RREOLE SI0BI4D P GHT
Pen ding Socownt Regsests
wosonces [ T | e | T
Hudg ’
roe=
Cominet Lis i,
Priwarcy Policy



CHRIS Backup B

DBHDS Office of Licensing issued a memorandum in October
2019 on titled CHRIS Updates

(http://www.dbhds.virginia.gov/assets/doc/QMD/OL/10.0

1.19-chris-updates-memo.pdf). In the memorandum
CHRIS Reporting Expectations were explained. In the
memorandum it states:

"All providers are required to have a back-up person to enter
iIncidents into CHRIS. When one individual is locked out of
CHRIS the back-up individual will be able to submit the
incident within the 24 hour time frame.”



http://www.dbhds.virginia.gov/assets/doc/QMD/OL/10.01.19-chris-updates-memo.pdf

CHRIS Late Reporting

Beginning March 1, 2020 directly submitting serious incident
reports to your licensing specialist when you are locked out of your
account or need a password reset is no longer acceptable.

Each provider must have a minimum of two individuals to enter
incidents into CHRIS and must also have a Local Administrator and
Security Officer who can reset passwords and unlock accounts.

The only exception to this will be when there is a system error
in CHRIS, and the provider is unable to enter an incident due to
technical issues or a system outage.



Revoking Users Access to CHRIS L%

DBHDS Office of Licensing will be sending out a memorandum on
revoking users access to CHRIS. The Office of Licensing learned
that not all providers revoke employee’s CHRIS access when they
have been separated from the organization.

It is the provider’s responsibility to immediately revoke an
employee'’s user access to DELTA and DBHDS applications when the
employee separates from the organization in order to prevent the
inadvertent disclosure of PHI for those who should no longer have

access to it.



Revoking Users Access to CHRIS L%

Revoking the separated employee’s user access to DELTA helps to
prevent the inadvertent disclosure of PHI.

Failure to immediately revoke a separated employee’s user access to
DELTA constitutes a violation of the Licensing Regulations (12 VAC
35-105-150(1), 12 VAC 35-105-150(4), and 12 VAC 35-105-870);
Children’s Residential Regulations (12VAC35-46-60(l), 12VAC35-46-
70, and 12 VAC 35-46-660 (c)), and the Human Rights Regulations
(12VAC35-115-80).



Revoking Users Access to CHRIS L%

As a result, providers who fail to revoke the DELTA user access of
separated employees may be subject to the sanctions enumerated
within Code of Virginia §37.2-419 and, for providers of non-
children’s residential services, 12 VAC 35-105-100 as well.

In addition, providers who fail to revoke DELTA user access for

separated employees may also be subject to the negative actions
enumerated within 12 VAC 35-105-110 for non-children’s
residential providers and 12 VAC 35-46-130 and 12VAC35-46-90(B)

for children’s residential providers



Revoking Users Access to CHRIS L%

Revoking Users Access assistance is located in DELTA under Help.

https://delta.dbhds.virginia.gov/DELTA/ Help/revoke%20access.mp4

*On March 3, 2020, DBHDS will remove access to individuals who
has not access the CHRIS application after January 1, 2019.

*Starting July 1, 2020, DBHDS will begin to remove access to
indiviﬂuals who has not access the CHRIS application in six (6)
montns.


https://delta.dbhds.virginia.gov/DELTA/_Help/revoke%20access.mp4

Specialized Investigation Unit B

« The Specialized Investigation Unit was developed to supplement the efforts of
current Office of Licensing Specialists in conducting investigations to protect the
health and safety of Individuals with Developmental Disabilities; and to ultimately
improve the overall quality of services and supports.

e The SIU will review and investiﬂate in a timely manner as established in protocols,
serious reportable incidents. The SIU will be implemented in three phases in an
effort to determine the feasibility of SIU staff completing all investigations for all
regions.

=  Phase One will consist of completion of all death investigations of individuals with
developmental disabllities; (current phase-began in January, 2020)

= Phase Two will consist of completion of complaint investigations/high profile cases for
individuals with developmental disabilities;

= Phase Three will consist of completion of SIR investigations of individuals with
developmental disabilities.

« The overall goal of the SIU is to improve processes relating to investigations,
Eromote consistency, allow for specialized training of investigators, and to ensure
he overall safety of all individuals served throughout the Commonwealth.



"

Specialized Investigation Unit

| lﬂ Virginia Department of Behavioral Health & Developmental Services

Specialized Investigation Unit Contacts
sl

[ |Region 1 Northwest
Dmmz-uomm.
-quons-Soummt
[ IRegion 4 - Central

Region SIU Investigator Contact Number

Kristina McCray

Region #5 Merissa Rhodes 804-240-1104




Logging into Delta

"

DELTA is the internet portal used to access CHRIS and other DBHDS applications. The DELTA
Icon is located on the home page of the DBHDS website.

Tweets by

Virginia DBHDS Retweeted

The Arc of NoVa
& TheArcofNoVa

It's a great crowd at today’s Disahilities Inclus

Conference.

Y

Yirginka Emy nt
ryl !HEI'!I'I'I'IEi‘_ﬂs

mn




DELTA Assistance

More details are available on the DELTA web site under DELTA User’s Manual
(https://delta.dbhds.virginia.gov/DELTA/ Help/DELTA%20User%20Manual%20%20V1-

1.pdf)

"

Contact Information:
Information Technology Services
* Phone Number: (804) 371-4695
* Fax Number: (804) 786-2029

DELTA Help
1 . LI Resources
« Email Address: deltaprod@dbhds.virginia.gov EE
Help Please contact the DELTA Security Officer(s) at your location for additional support and questions.
About
Contact Us DELTA Portal Qverview (ndf)
Privacy Policy DELTA User Quick Reference Card? (pdf)

DELTA Supervisor Quick Reference Card? (pdf)

— DELTA Security Officer Quick Reference Card? (pdf)
BELETA

DELTA Quick Reference Card - Local Admin (pdf)

DELTA User Manual V1-1 (pdf)

DELTA Account Request Form (Save and Use)



https://delta.dbhds.virginia.gov/DELTA/_Help/DELTA%20User%20Manual%20%20V1-1.pdf

Logging into Delta

When logging into the DELTA portal for the first time you will be instructed to change your
temporary password. Passwords will be required to change every 90 days and cannot be
repeated for the first 24 uses.

Search Virginia.gov

Virginia Department of Behavioral Health and Developmental Services

Home Contact Us | [0SR T ERa

Help + Username: | |
About » Password: | |
Contact Us
Log In
Privacy Policy
Forgot Password

The security of your personal information is important to us!

Diligent efforts are made to ensure the security of Commonwealth of Virginia systems. Before you use this Web site to conduct business with
the Commonwealth, please ensure your personal computer is not infected with malicious code that collects yvour personal information. This code is referred to
as a kevlogager. The way to protect against this is to maintain current Anti-Virus and security patches.

For more information on protecting your personal information online, refer to the Citizens Guide to Online Protection. Online Protection Glossary




Navigating to CHRIS System

"

Once you have logged into Delta successfully, you will be directed to the Chose a Location
screen.

* Click on the drop down arrow
« Select your Provider’s name
* Click “Set Location” to go to the next screen

Search Virginia.gov

Virginia Department of Behavioral Health and Developmental Services

Home ICTRAIENN Search this Site
y Location: ‘ ;

Help Select alocation... S LB

About

Contact Us

Privacy Policy

PEIETA




Logging into CHRIS

"

Once you have selected your Location, you will see the link to the CHRIS application.

vent of Behavioral Health and Developmental Services

CHRIS

e
.'|

CHRIS is designed to timeout after 15 minutes of session inactivity. If your session times
out and you have not saved your entry or changes, your entry or changes will be lost.



Entering Incidents into CHRIS

"

CHRIS has the functionality to search for a case by individual name or by the specific abuse
allegation number, complaint number, or death/incident number assigned to the case by
CHRIS (depending on your individual permissions, you may not have access to all data).

Virginia Department of Behavioral Health and Developmental Services

Home - = DELTA - CHRIS

CHRIS VERSION 5.1

LOGGED IN AS o
Select a Record by Clicking
By Mame-You must enter the individual's first and last names
& 3891dcdd (Thiz ssarch will dizplay ail records that 'sound liks' the nams you snisrsd.)
By Abuse Case - you must enter the abuse allegation case number

* Logout By Complaint Case - you must enter the complaint case number
A CD:o1e ., U Role: 24
NAVIGATION geney P oSErneE
) by Name () by Abuse Caze () by Complaint Caze () by Deathilncident Caze

+ Home
* Incidents = Casze Number
=+ Reporis

* Abuse Reporta Mame (First, Last)

# Complaint Reporte
#* Sericue Incident Reporte

* Death Reporte Search

# Case Manager Reporte

* Help



Entering Incidents into CHRIS L%

When entering an incident and creating a new profile for an individual, please perform
a Name search first to ensure a profile does not already exist for the individual. To
search by individual name:

* Click the by Name button

CHRIS VERSION 5.1

Select a Record by Clicking

° Enter the individualls FirSt Name By Name&‘\"ou must&er;tert:e|n+:1&|'u'|dcualsl.f_|rst arlilasl.:t names.
By Abuse Case - you must enter the abuse allegation case numl:rer
a n d Last Na me By Complaint Case - you must enter the complaint case number
. Agency CD:016 |, Uszer Role: 24
y Cl IC k Sea rCh g @:L Nama () by Abuzs Caze () by Complaint Caze () by Deathiincident Caze
* All individuals with a name “similar ——
to” the one you've entered will be To—— " o

displayed on the screen.
. . . earc Choose from the individualz below or click here to add new individual.
e Click the highlighted ID number t t

link to choose the individual you o et |a1 |Last |ssn cn. |p0B  |ciy -
n e e d . 01620197811179 John D Doe 124124124 i 111950 Alexandna 22314
0162019619142257 Jane s Doe EREZ241234 F 1111980 Alexandria 22314



"

If the incident involved abuse or neglect, please enter the information first on the Human
Rights side under the tab labeled “Abuse Information.” Then come back and enter the
incident under the tab labeled Death/Incident. The Human Rights number (if applicable)
will be needed in the death/incident report.

Select Individual  (Abuse Information ) Complaint Information ' _Death/Incident

CHRIS VERSION 5.1

Entering Incidents into CHRIS

* denotes a required field
* additionally required fields for CSBs and Private Providers

|Jane ||Doe

55N (no dashes) |556241234 |

“"Mame (First, MI, Last)

If this incident was reported to Human Rights, please enter number here

Ifabuse, enter CHRIS abuse # | Ifcomplaint, enter CHRIS complaint #

Current Addre=sz where individual iz living

Was an internal investigation initiated ?

~ Street
123 Anywhere Ave
| yw | {::I No D Yes
Gy, "State. "Z8 | [Aloxandia |[va][22313 |

Phone |(703) 555-1212 | Phone (s2%) s2s-s22s
Provider Primary Address

Street 720 M. Saint Asaph Street

City, State, Zip Alexandria VA (22314
DEMOGRAPHICS




Multiple Occurrences of Individual’s name

Select a Record by Clicking

By NMame-You must enter the individual's first and last names

(Thiz ssarch will display all records that 'sowund fiks' the nams youw sntsrsd.)
By Abuse Case - you must enter the abuse allegation case number
By Complaint Gase - you must enter the complaint case number

Agency CTD:222 | User Role: 24

(®) by Nams ) by Abuse Caszs ) by Complaint Caze () by Desth/Incident Cazs
Case Mumber
Mame (First, Last) John Doe
Choose from the individuals below or click here to add new individual.

1D First il Last SSMN Gen. DoOB City Zip

2222019121 1222428 John Doe hhhhhAAEGN 1] 111995 Chesterfield 23832
22220181 211222880 Jdohn a DCioe RRERRERER M 1/1/1955 Chesterfield 23832
222201811131 24059 Jdohn A Cioe RRRRRERER M 1/1/1955 Chesterfield 23832
22220191113124323 Jdohn A Cioe RRRRRERER M 1/1/1955 Chesterfield 23832
22220181 21122272 John A Do RRERRERER M 1/1/195959 Che=sterfield 23832




Multiple Occurrences of Individual’s name B

Each individual should only be entered into CHRIS one time. This
Is the correct view of how an individual’s name should be
di5p|ayed in CHRIS. Select a Record by Clicking

By Name-You must enter the individual's first and last names
(Thiz ssarch will display ail records that 'sound liks' the name you snbsred.)
By Abuse Gase - you must enter the abuse allegation case number ct
By Complaint Gase - you must enter the complaint case number

Agency CD:222  User Role: 24

(®) by Name () by Abuzs Cass () by Complaint Cazs () by Death/Incident Caze
Casze Mumber
Name (First, Last) | |p,ger Rabbit
Choose from the individuals below or click here to add new individual.
D First Ml Last SSN Gen. DOB City Zip

) [@D'I 91211222359 Roger R Rabbit bbhhhhbh5 M B/81980 Chesterfiekd 23832




Multiple Occurrences of Individual’s name B

Select Individual  Abuse Information  Complaint Information | Death/Incident

CHRIS VEBSION 5.1

* denotes a required field
A additionally required fields for CSBs and Private Providers

“Mame (First, MI, Last)

Roger R ||Rabbit

SSN (no dashes) 555555555

Current Address where individual is living

" Street 7878 Stop St
~ City, ~State. “Zip | |Richmond VA |[23219
Phone (804) 555-5555 Phone (##) ##4-##s

Provider Primary Address
Street Post Office Box 92

City, State, Jip

kel la]

Chesterfield WA ||23832



Multiple Occurrences of Individual’s name B

Individual Death/Incident

CHREIS VERSION 5.1

* If an incident does not meet the criteria for a Level 1l or Level 1l Serious Incident, do not report the incident in CHRIS. Level | serious
incidents are not required to be reported into CHRIS. However, providers shall collect, maintain, and review at least quarterly all Level |

serious incidents as part of their quality improvement program. N . .
* Level Il and Level IIF . rPed ?n CHRIS within 24 hours of discovery Death or Serious Incident

serious incidents must be repo O Death ® Serious Incident
* ATTENTION: If this is a case of suspected abuse or neglect the report should first be made to
number obtained from the report is then used to complete your Serious Incident Report to the O
* denotes a required field )
a Death/Serious
Roger Rabbit Incident ID:
Select an existing Death/lncident case below or ADD A NEW INCIDENT. Provider: | Chesterfield Community Services Board
There are no previous incidents to dizplay. Licensed v
. R T Service I
Death or Serious Inc O Death ® Serious Incident Location: || £y of Street, City, State and Zip are required for CSB and
privale provider individuals.)
Street | |
City,State, Zip | | | | | |
"FIPS | | | |
Nwllﬁ_id‘::id |‘1234559871‘1[J |Hequired if receiving waiver service.
Date/Time of
Death/Incident | |m
(hh:mm AM or | |
PM)

Enter 00:00 if time iz unknown

Death/Serious
Incident
Counter:

License#

" Bpecific Site
of

Death/Incident

" Waiver

" Waiver Type

" Case
Management
Provider

"Date/Time of
Discover of
Death/Incident

(e.g.: "Bathroom")

=

Individual receiving a waiver service?

OND OYBB

I Required if receiving

waliver senice.

| v
Required if receiving waiver service. If not receiving waiver service,
Case Management Provider iz optional.

| ||

Enter 00:00 if time is unknown




Entering Incidents into CHRIS

"

Fedeo tl ndividual

CHRIS VERZION 3.1

* denctes a required field
A additionally required fisdds for CEBs and Private Providerc

‘Mame Fra, ML L=s) |Ll:1'| ||H|‘q

o daines

Curnert A ddress wihens mndividu al s ving

" Symat [1z5 Agn Fomes Lae |
"o e TR [aandnz |[va ][zz313 |
Priome

e :
o [111250 =iz

FRTRTRRE

e Al hane w|

e
M 1231 23123123

‘EunEtilE

e

Dacigon Cme Ovex |
A6

Resimnae | =
fo Indradual

B ==

Complete the
Demographic fields
as required and click
Save.

Once you have
clicked Save a
message saying “the
record is saved” and
the Continue
button will appear.
Click on Continue
to enter the
incident.

Bedeo t i vidlual

CHRIE VERZIDN 5.1

* denotes a required fiekd

A additionally reguired fislde for C2Bs and Privats Providers
The record is sawed.

Marme Fra, ML La=) |Lm | |th

S ina szl

Currert Address where individo alis ving

*Ei= [123 Hgn Hopes Lame |
"oy EEe IR [amiandnz I ESE |
Fhone

N z
e [oraon1es0 =::)

POTRTRRE)

e (Alzskan athe w|

e

[ ET R p——
M _1&;-1;«:-1&;-1“:-

SUETUE Marme
Decigon | (He (Divex I
Maicar

Reztonzin | |
o Imdresciu il

B = 0

The reord s sawed




Entering Incidents into CHRIS

"

« The Continue button will add the heading tabs to the Demographic screen.
* The tab “Death/Injury” has been changed to “Death/Incident”

Select Individual  Abuse Information = Complaint Information  Death/Incident

CHRIS VERSION 5.1

* denotes a required field
~ additionally required fields for CSBe and Private Providers

“Name (First, MI, Last) |Li|:|n ||Kiﬂg

35N (no dashes) 123123123 |

Current Address where individual is living

" Street |123 High Hopes Lane |
~ City, "State, "ZP | [alexandria |[va][22313 |
Phone [(703) 555-5555 |Phone (s22) #53-s5a2
Provider Primary Address
Street 720 . Saint Asaph Street
;, City. State, Zip Alexandria VA |122314

DEMOGRBAPHICS




Serious Incident Levels

What best describes the incident you are reporting? (check all that apply)
Please select each of the events that occurred. For example, a broken arm that resulted in an emergency room visit would be
reported as a serious injury and an unplanned emergency room visit.

Level 3

O A sexual assault of an individual

Q Aserious injury of an individual that results in, or likely will result in, permanent physical or psychological impairment
U A suicide attempt by an individual that resulted in a hospital admission

New
Serious
Incident
Section

-

evel 2

An unplanned medical hospital admission

An unplanned psychiatric admission

An unplanned emergency room or urgent care facility visit, when not used in lieu of primary care

Serious injury requiring medical attention (other than level 3)

A diagnosis of a decubitus ulcer

A diagnosis of a bowel obstruction

A diagnosis of aspiration pneumonia

An individual who is missing

Ingestion of any hazardous material

Choking incident

Any other event or circumstance that occurs or originates during the provision of a service or on the premises of the
provider that results in a significant harm or threat to the health and safety of an individual that does not meet the

poooooododoo

definition of a Level Ill serious incident.
Any action by the individual that caused or could cause significant harm or threat to the health or safety of others.

U




Finding Locations in CHRIS

CHRIS retrieves it's locations from the Office of Licensing
Information System. The locations found under each licensed
service are directly related to the locations on the agency’s
license. If you are having trouble finding a location you believe
should be there, please conduct the following steps:




Finding Locations in CHRIS

SEA NAME STREET, LLC

First, check your license cense Serices
a d d e n d u m to e n S u re yo u f;sfden;ﬁ?ﬁdpﬁniﬁf‘.—fﬁgi:ﬁw of developmental dizability snd mental health

L]
h ave t h e C O r re Ct S e rVI C e [ Service License Number [ Type of License | Effective Date | Expiration Date
| 3o0e-01-001 | Triennial | 07/28/2017 [ 07/27iz020

selected for the address. B pvsonss 1 Anypher o

1234 22020 Dirive
Chesterfield, WA 23832
Bed .

= Each service has a listing S

My Flace Road
Midlothian, WA 23112
Bad

of all locations licensed B 1 cogsn o o
to p rOVi d e t h a t S e rVi C e ° 2 Licenzed Az: An infermediate care facilify for individualz with an infellectual dizsbilify

(IZF-IIDY) rezidential groug home sendce for adults

T4
[Efactive o OFI2ENa9s

Sfipulations:

u FO r exa m p | e, th e re a re tWO [ Servics License Mumber [ Type of License | Effective Date

| Expirstion Date
. . | xo0e-01-005 | Annual | 05M10/2018 | 05/00/2020
locations that are licensed _
. Lecations: 1 Ewverywhere (ICFID)
for group home service et
. [Efactive o oEAW2013

and one location for _ N |

3. Licenzed Az: A developmenfal dizability center based day support service for sdulfs.
centered based day Sipuisons:
su pport service. e S 1 R 01 B - -2

Locations: 1 We're Here
4321 We're Here Drive
Richmond, W& 23238




Finding Locations in CHRIS

"

If after verifying the location is on the agency’s licensed
addendum, please contact the Incident Management Unit to
assist you with correcting this issue.

If the location is not listed on the agency’s license addendum,
please contact your licensed specialist and they will assist you in
correcting this matter.




Serious Incident Track- Definitions B
CHRIS now has two different types of definitions. Any text that is
highlighted blue has hover over technology and contains
definitions or instructions. An example is below:

There are also concatenated definitions. These are words that
have the definitions to the right of the word.

ADVERSE REAGCTION TO MEDICATION - An adverse reaction to a drug
has been defined as any noxious or unintended reaction to a drug that i
adminiztered in standard doses by the proper route for the purpose of
prophylaxis, diagnosis, or treatment. Some drug reactions may SCeUr in
everyone, whereas others occur only in susceptible patisnts.

ALLERGIC REACTON - Allsrgic reactions are sensitivities to substances

called allergens that come into contact with the skin, nose, eyes, respiratony
tract, and gastrointestinal tract. They can be breathed into the lungs,
swallowed, or injected.



Serious Incident Changes

= The Injury, lliness or Conditions box will always be visible.
= |f the user selects YES, checkboxes will be enabled.
= |f user selects NO, checkboxes will still be visible but will not be enabled to check.

“Did an injury, illness or condition occcur?

Ty

%
)Mo ™ ez

Select any injuries, illnesses, or conditions that occurred (Select all that apply)

Injury

D ADVERSE REACTION TO MEDICATION - An adverss reaction to a drug
has been defined a= any noxious or unintended reaction to a drug that is
adminiztered in standard doges by the propsr route for the purpose of
prophylaxis, diagnosis, or treatment. Some drug reactions may oCour in
svaryone, whereas others occur only in sesceptible patisnts.

I:‘ ALl ERGIC REACTON - Allergic reactions are sensitivities to substances

callsd allergens that come into contact with the ekin, nose, syes, respiratony
tract, and gastrointsstinal tract. They can be breathed into the lungs,
swallowed, or injected.

D BITE/STING - Humans can bes injured by the bites or stings of many
lands of ingectz and animalz such as dog or cat to bites from fellow humans
and spiders to the stings from bess, wasps, znakses, and manne animals =uch
az jelyfizh and stingrays.

I:‘ BLEEDIMG - Ezcaps of blood from an injured vesssl.

BRUISE - A bruizs i= 2 mark on your =kin caussd by blood trapped under
the zurface. You can get =kin, muscls and bone bruizes. Bone bruizss are
the most serous. It can take months for a bruize to fade, but moet last about
wo weeks.

D BURMN - Bumns are tissus damage that results from heat, overexposure to
the sun or other radiation, or chemical or slectical contact. Bums can be
minor medical problems or ife-threatening emergencies.

lliness or Condition

D ASPIRATION PNEUMOMIA - Pneumaonia iz a breathing condition in
which there iz ewsling or an infection of the lungs or large airways.
Azpiration pneumonia cccurs when food, =aliva, iguids, or vomit iz
breathed into the lungs or ainvays leading to the lungs.

D ASTHMA - Asthma iz 8 chronic dissass that affects your sirwaysz.
When your ainvays react, they get namowsr and your lungs gst less air
causing wheszing, coughing, espedcally earty in the moming or at night,
chest tightnese and shornneszz of breath

D BLOOD SUGAR PROBLEM (HIGH OR LOW) - Hyperghycemia (high
blood suwgar) refers to high blood glucoss levels. Hypoglycemia (low blood
sugar) refers to dangerowsty low blood =ugar levels.

D BOWEL OBSTRUCTION - An intsstinal obstruction (complste or
partialy that occurs when food or stood cannot move through the intestines.
A bowsd obetruction is different than constipation and must be diagnossed
by 8 medical professional.

D CARDIAC EVENT (HEART ATTACK, HEART FAILURE, AMGINA) - Any
major or minor cardiovascular event or conditon, such as angina, heart
attack, or heart falure, that could causs damange to the heart. Symtoms
may vary depending on severnty but can includse heart palpitations,
tightne=s in the chest area, weakness, dizzingss, shorness of breath,
chest pain, and discomfort in the upper body.

D GOMSTIPATION - Chronic constipation iz infreguent bowsl movements




erious Incident Changes

= |f none of the options listed under the Injury, lliness or Conditions box fit the incident
needs, there is “other injury” or “other illness/condition” you can select.

= Before selecting eithier one of these boxes, pfease be sure to go down the entire lists.

LOS5S OR SERIOUS IMPAIRMENT OF LIME OR OTHER BODY FART
[E.G., EYES, ARME, LEGS) - The total loss (8= in a surgical or traumatic
amputation} or an event, that rfaults in a moter impanment such as the partial
or total loss of a function of & part.

QOBEETRUCTED AIRWAY[(UNABLE TO BEREATHE, TURNIMNG BELUE] -
Blockage of the upper airnaly oocurs when the upper breathing passages
. making it hard to breathe.

n iz any substance that iz hamful to your body.
it, inject it, or absork it throwgh your skin. Any
substance can be poizogfous if too much is taken.

FRESSURE INJU
Pressurs Injuriss, ars

resulting in decn

(DECUBITUS ULCER) - Decubitus Ulcers, known as
ued by unrelisved pressurs over a defined arsa,
blood flow to the area, causing the tissues to dis.

SFRAINMETRAI EAR - Sprains and straine are common injuies that
share similar =igns and symptoms, but involve different parts of your body. A
Eprain iz a stretching or tearnng of igaments. A strain is a stretching or tearing
of muscle or tendon.

OTHER INJURY - Other Injury not otherwize Ested.

If Other please describe:

digruption in how your brai works that causes a changé in behavior. Thiz
changse can happen = nly or cwer days. AMS ranges from slight
confusion to total disodsntation and increased slespiness to coma.

PHEUKMOMIA (CAUSED BEY BEACTERIA OR VIRUS) - Pneumonia iz an
infection, caused by a vgnsty of crganiams, that inflames the air sacs in
ane or both lungs.

SEIZURE - A =
usually affects how a

SEFPSIS - Sepsis fefers to a bactenal infection in the bloodstream or
body tizeuss.

STROKE - A strpke occurs when the blood supply to part of your brain
iz intemupted or red)| . depnving brain tiszus of cooygen and nutrients
casuing brain cells begin to die. A stroke iz 8 medical emergency.

SUICIDAL T UGHTS/EEHAVIORE - "Suicidal thoughts" are thinking
about, considenng, or planning suicide. "Suicidal behaviors" are non-fatal,
self-directed, potgntially injurious behaviors with an intent to die a= a result
of the behavion dhight not result in injuny.

URINARY CT INFECTION (UTI} - An infection in any part of your
urnary gystem (kidneys, ureters, bladdsr, or urethra).

OTHER ILLNESS/COMNDITION - Other |linsss/Condition, not otherwizse
Ested.

i Cther please describe:




Cause of Incident

For serious incidents the reported e et e
information shall include the cause of T E——————

&N $p0eE 10 the Sings oM DSSE, WASDE, Snakss, and Manns anine E such 85 jelyfish and stngrays.

° [
t h e I n c I d e nt. DASE;-\LI.T{B‘:’ OTHERS) - AzsaU T to &n indiidusl Dy S0e ong other than an snpoyes or loensed providsr.

DASE;-\LI.T{FEEHTD FEER AGSRESEICH, - An afteck that results in significant ham or causs s 8 thiesat to e healtn or safsty of an ndvidua | caussd by another
individusi.

(] azzaLLT 57 STAFF OR CAREGIVER- As=sult b an ndividus] by Bn employes or a0ent of & losnssd proviosr.
M M M [ BLUNT FORCE TRALIMA - A tau maticinjury caussd by mechanical brs 1 e body by & bt e, o instument injlry whe
= (Causes are actions, omissions, e T e
eve n tS, CO n d it i O n S’ O r a CO m b i n at i O n [ CROWMING/SUEMEREION [WATER AGCIDENT) - The prossss of sxpsfenchg regpis tory impaiment am sub nerson/mmersion in lquid,

thereofl that |ead to a n inCident. C] FALLTRIF - A fal & defined a5 an sventwhich recuitsin & psfon coming 1o reat nadverienty on the ground or ool or otner kwer lsvel.

] FooD IMSFRECIEMTE ORCONSISTENGY - Injury dus 1o food slismgiss, food Dome ilinses, or NComsdt distany consissn oy modiications.

[]INGEETICN OF FOREIGN CR HAZARDOLUS MATEFIAL - Forsign - body ngeston. Ingsstion of & forsign body Win or without sscondary gain Eganises of wheiher
the inent was acodsinal or inenfional.

[ MEDICAL EQUIPMENT MALFUNGTION (ADAFTIVE EQUIFMENT) - Any mafunction in e B dhnology dssigned b improve the qualiy of ife of a person
with disabiifiss.

(IMeDicaToN EFRCR - Any pEventabie svent at may cause of Bad to inappropriats medicaton uss of patient narmwhie the medication is in the control of 3
neathcars provider, patient, or Cconsumer.

[ MOTOR VEHIGLE AGGIDENT - When & noior vehice stites or colidss another vehics, 8 stationary object, & pedsstian, or an animal. AEo refmsd to 55" Tathc
colision.”

‘ a u Se "1 [naturaL oieease FROCESE - The progesasion of & dissass procsssin an ndhidusl over time.
’ a ) [ recLecT - 1o wite prvies asequats cars.

Cloverpose- An owmess iz an injury to e Body (poEONIng) that happsns when 8 diug istaken in exosesive amounts.



Injury/Incident Description/ Circumstancea

The “Injury/Incident Description” is now a required field.

= The narrative should describe the circumstances or, what the
iIncident was and how it occurred.

= The narrative should provide a complete and accurate account of
the incident.

Thiz field iz now a required field for all injuries.

Injury/incident
Description/

circumetances

Remember, tips are revealed when hovering over the highlighted words




Injury/Incident Description/ Circumstancea

Narrative: “a spoken or written account of connected events; a story”

Please assure that when completing the narrative, the following is answered

» Who?

> What? - Thiz field iz now a required field for all injuries.
) Injuryr.l'.ln{.:ident

> When? circummstances

» Where?

» How?

> WHY?, WHY?, WHY>



Injury/Incident Description/ Circumstancea

COMPLETENESS AND ACCURATE

Thiz field iz now a required field for all injuries.

InjuryIncident
Description/
circumetances

Incomplete

« "Patient exhibited signs of dehydration.”
« “Individual was taken to Patient first for the above symptoms but was advised by the medical

personnel at Patient first to take him to the Emergency room for evaluation.”
* “No injuries.”

When in doubt, talk it out




Injury/Incident Description/ circumstance B

COMPLETENESS AND ACCURATE

Thiz field iz now a required field for all injuries.

Injury/incident
Description/
circumetances

Complete

v' At approximately 3:25 PM John pulled a chair up to the counter. Staff asked him multiple times to
please get down from the counter and sit normally at the table. John reportedly responded saying "No,
I'm just sitting down" while smiling. At approximately 3:27 PM John reached up near the ceiling (where
the clock used to be before he tore it down a couple days prior) and he grabbed something and put it
in his mouth. Staff did not see what it was but did see the motion of him reaching up and putting
something in his mouth. Staff then asked him "is there something in your mouth?", John responded
with a head nod motion, indicating "yes". Staff then asked him to spit whatever it is out and encouraged
him verbally to make a positive choice. John proceeded to go to the bathroom as staff followed and
drank water from the sink. John then informed staff that it was a thumb tack from the wall that he
swallowed. Staff immediately called 911 and then Staff contacted On-Call Supervisor and Legal
guardian. EMS transported John to the Emergency Room to be examined.



Description of Medical Treatment

Provided & Finding "

= Medical treatment means the management and care of a
patient by a physician or other licensed health care
professional.

= Example of medical treatment includes: surgery, prescription,
use or application of a medical devices or equipment,
administration of medical therapy such as oxygen use.

= Medical finding signify the collective physical and
psychological occurrences (i.e. Physical examinations, patient
medical history, laboratory tests, medical device or apparatus,
diagnostic procedures) surveyed by a medical doctor to help
explain a person's symptoms or condition.



Description of Medical Treatment B
Provided & Find;

= Refer to ER paperwork/doctor’s notes for findings or diagnosis,
treatment order, and/or recommendation.

= Scenario#1: While playing basketball in the gym, individual
tripped and fell on his left side. Noted redness and swelling on

his left wrist and also was c¢/o pain. Staff took the individual to
National Hospital ER for evaluation.

Description of Medical Treatment Provided &
Finding

Check Spelling




Description of Medical Treatment B

= Example for scenario #1: Individual was evaluated by ER
physician. Left wrist X-ray was completed and result showed
distal radius (wrist) fracture. Cast was applied and prescription/

f/u appointment with orthopedic specialist in 10 days was
given. A PRN medication for pain was also prescribed.

Description of Medical Treatment Provided &
Finding

Check Spelling




Description of Medical Treatment

Provided & Finding "

If an incident report has to be submitted in CHRIS prior to
receiving ER paperwork or doctor’s notes-

» Select the option “Updates to death/serious incident will be
provided”. This is located below the Licensing Specialist box or
just before the “Save” button box.

» Please submit any updates within 24-48 hours.

* Hequired. Plese selectone from the following:

':::" Death/Senous incident report is complete and no further updates will be provided.
Updates to death/sericus incident report will be provided.

O An update to the death/serious incident report has been provided.



Description of Medical Treatment B
Provided & Find;

When updating a Serious Incident Report please edit any sections
to reflect any additional details you have regarding the incident
report. For example, if you initially checked the box “OTHER
LLNESS/CONDITION, and the physician’s notes stated "UTI",
nlease check the “Urinary Tract Infection” box under the Injury,
liness or Conditions box.

***Important*** Updates should be done to both checkbox
fields (for data collection) and narrative fields for the
licensing/investigations team.



Description of Medical Treatment

Provided & Finding "

= Prior to saving your incident report, select the option “An
update to the serious incident report has been provided'

= This step is critical and will send an email notification out to
the licensing/investigations team to review the updates. In the
narrative box, indicate which fields have been updated.

* Hequired. Plese selectone from the following:

':::" Death/Senous incident report is complete and no further updates will be provided.

\C} Updates to death/seriocus incident report will be provided.

O An update to the death/serious incident report has been provided.



Description of Medical Treatment B
Provided & Find;

= Scenario #2: Individual became upset and started pacing around
the living room then ran out of the home. Staff followed behind
and observed individual picking up small objects and swallowed it.
After many attempts to redirect by staff, individual continues to
escalate and threatened to scratch the cars in the neighborhood.
Staff called non-emergency police and Crisis to assist in the
situation. Individual agreed to go to the ER for medical follow up
and to be screened for possible psychiatric admission.

= Example #2: Individual was evaluated in the ER and Xray showed
small foreign objects in his stomach. Medication was given to aid in
passing the two objects. Once it was confirmed that the objects had
passed through his bowels, individual was screened in Tuckers

Pavilion for admission. Individual was transported and was
admitted.



Describe the consequences and risk of harma

12 VA35-105-520. Risk Management

B G
\R ! V6K
anagement

B. The provider shall implement a written plan to identify, monitor, reduce,
and minimize harms and risk of harm, including personal injury, infectious
diseases, property damage or loss, and other sources of potential liability.



Describe the consequences and risk of harrra

* The "Describe the consequences and risk of harm” is now a required
field.

= A consequence of an incident is what actually happen as a result of the
incident.

= Risk of harm is what could have happen as a result of the incident.
% Both the consequences and risk of harm can be placed in the same box below.

= Any blue text has hover over technology and contains definitions or

instructionslv

"Describe the consequences and risk of harm:

Check Spelling




Describe the consequences and risk of harrra

= Describe what harm resulted or could have resulted, as result

of this serious incident.

= |n order to do this you must first have a complete and accurate description of what
has happened and the circumstances related to the incident.

= To assess risk, you need to ask questions/interview, review documentation, complete
environmental reviews and observations

= Risk identification looks beyond what it initially reported

"Dezcribe the conszequences and rizk of harm:

Check Spelling




Describe the consequences and risk of harrra

Ask yourself...
= |s there an effect of an action or condition?

= For example, if an individual sustains a broken rib after receiving
abdominal thrusts because they were choking, the broken rib is a
consequence of the serious incident (choking) and should be reported as

such.
= For this example, the risk of harm could lead to aspiration or death.

"Dezcribe the conzequences and rizk of harm:

Check Spelling




Describe the consequences and risk of harma

Ask yourself...
=  Why are you taking action?
=  What are you trying to mitigate? Prevent? Resolve?

= For example, a person with a history of aspiration pneumonia
experiences episodes of coughing throughout the day and presents with
a low-grade fever. A decision is made for them to be evaluated in the
Emergency Department because of the risk of aspiration. The
consequence is the ER visit and risk of harm in this example could be, but
not limited to: aspiration pneumonia, hospitalization, death.

"Dezcribe the conzequences and rizk of harm:

Check Spelling




Describe the consequences and risk of harrra

More Examples

= Person evaluated at ED and found to have a UTI. Risk of harm associated with a
UTI include, but is not limited to: pain, other infections, sepsis, death

= Person hospitalized due to suicidal and homicidal thoughts. Risk of harm
associated with this incident includes but is not limited to: hospitalization
resulting from risk of harm to self or others.

= Person evaluated in the ED post fall. Risk of harm associated with a fall may
include, but is not limited to: head trauma, contusion, concussion, fractures,
lacerations, unseen injuries requiring testing to evaluate and other undiagnosed
medical conditions.

"Describe the consequences and rizk of harm:

Check Spelling




Describe the consequences and risk of harrra

Incomplete Responses
= Blank (nothing noted in the textbox)
= N/A
= None
=  Unknown
= Risk of Harm
= No injury noted

= No risk of harm since we did everything that we were supposed to do per policy &
procedure.

"Describe the consequences and rizk of harm:

Check Spelling




Updating a Serious Incident Report

"

= You can do this by either searching for the record (Option A) or by accessing the
individual's profile (Option B).

= To update an incident report you must first locate the incident report.

Individual = Death/Injury = Death/Injury LSA Report
Opt-ion A Select a Record by Clicking 0

By Name-You must enter the individual's first and last names CHRIS VERSION 5.1
[Thiz zearch will dizplay all records that sound ke’ the name you entered )
By AbUSE' C;SE i _‘}[;UPﬂiUSt EmEl'rthes E.IJU;E allgggﬁonece;;e ﬂl.lmber * REPORTABLE DEATH - Death that occurs during the time an individual is receiving services in the program.
- - * REPORTABLE INJURY - any injury resulting in bodily damage, harm, or loss that requires medical attention by a licensed p
By Cﬁmmamt Case- you must enter the I:Dmplamt case number assistant, or nurse practitioner while the individual is supervised by or involved in services.

Agency CO:016 , User Role: 24

complete your Serious Incident Report to the Office of Licensing.

* denotes a required field option B

Jane Doe
(ase Number 00012345

Name (First, Last) CDUntP/ DeathincidentDate Known Facts

9
Search e B

DeathSeriousinjury | 66501 DeathSeriousinjury | 20180001
1D: Counter:

* ATTENTION: If this is a case of suspected abuse or neglect the report should first be made to Human Rights and the CHRIS
by Mame by Abuse Case by Complaint Cass w Dezthlingdent Case




"

Updating a Serious Incident Report

= Next edit any sections to reflect any additional details you
have regarding the incident report.

= ¥ *Important*** Updates should be done to both checkbox
fields (for data collection) and narrative fields for the
licensing/investigations team.




Updating a Serious Incident Report

= Prior to saving your incident report, select the option “An
update to the serious incident report has been provided.”

= This step is critical and will send an email notification out to
the licensing/investigations team to review the updates. In the
narrative box, indicate which fields have been updated.

* Reqguired. Plese select one from the following:

':::' Sarnous incident report iz complste and no further updates will be provided.
':::' Updates to senous incident report will e provided.

':_:' An update to the sedous incident report has been prowvided.

Plgas=ze Indicate which Fields hawve been updated. %

/

Email notification sent to OL: Chesterfield Community Services Board - Alexandria Serious Incident test Case
#:20190161 An update to the death/serious incident report has been provided.




Level 11T —Death Individual with DD |o%

= Reminder that deaths involving individuals with developmental
disabilities require submissions of mortality review committee
documentation within 10 business days of a death.

» Failure to submit within 10 business days will result in a citation.

= |n CHRIS there is a direct link to the MRC Checklist and Memo (Process)
to reference.

* For cazes of DD death, providers are responsible for submitting the required documentation listed on the MortalityReview Record

Submission Checklist, within 10 business days following a death. By checking here, | acknowledge responsibility for providing

th documents per the Pr inatituted by DBHDS for all caszes of DD Death. | further acknowledge that any documentation
ntaining the Protected Health rmation of the deceaszed individual will be submitted in a secure fashion to ensure compliance

with federal and state privacy laws.

() By checking here, | acknowledge responsibility for providing these documents.

() This was not a DD death and therefore the regulation does not apply.

**This only applies to a Provider who is reporting a death of an individual with developmental disability.



Level 11T —Death Individual with DD |o%

= Providers must
ensure that the b o
MRC checklist is o TS o
submitted when
submitting MRC
d 0OCS to the M RC Provider Name Death of Death CHRIS #
ema | I 3 d d ress Individual’s Last Name Tndividual's First Name

Each individual’s record should be scanned and saved using the below nhaming convention:

(PLEASE READ PRIOR TO SENDING RECORDS)

Provider name_ Last name First name Title of document category

Example: ABCGroupHome Doe Jane MedicalRecords

**This only applies to a Provider who is reporting a death of an individual with developmental disability.



Level 11T —Death Individual with DD |o%

= Ensure you are using the naming convention when labeling the
MRC files you are submitting as listed on the MRC checklist.

3

Each individual’s record should be scanned and saved using the below naming convention:
Provider name_ Last name_First name_Title of document category

Example: ABCGroupHome_Doe_Jane_MedicalRecords

**This only applies to a Provider who is reporting a death of an individual with developmental disability.



Level 11T —Death Individual with DD |o%

The MRC emall address is mrc documents@dbhds.virginia.gov
= There is an underscore ’ /’6etween mrc_documents.

Remember that all emails sent to MRC email address MUST be sent via
encrypted email.

If you don't have an encrypted email subscription you currently utilize,
send the MRC email address a request for an encrypted email, and MRC
emall will send an encrypted mail using VIRTU to which you can respond
with required MRC docs.

DBHDS can not accept any docs sent via Goggle Docs.
Individual file sizes can not exceed 24MB

**This only applies to a Provider who is reporting a death of an individual with developmental disability.


mailto:mrc_documents@dbhds.virginia.gov

[evel IIT —Death

= Only one CHRIS report needs to be submitted for a
Death Involving the Same Provider with an
Individual in Several Services.

= \When an individual who died was enrolled in several services with the
same provider, the provider will only have to enter one CHRIS entry
under the main service in which the death occurred.

» The provider should include in their narrative what other services the
individual was enrolled in (case management, day support, residential
etc.)

= Death of individuals with Developmental Disabilities: The provider
should submit the MRC documents for all services.

"

**This only applies to a Provider who had the individual enrolled in several services



Death Track L%

The first two tables in the death track are the same as those in the

serious incident tables providing general information for the
individual and incident.

Tua e foul oo
L=t =R ] (=20 = R
Incidern I et
-~
AT
Fovdag' 8w ondihl Doy S v B oded Lipengars
IL g e -\,.-I " e B Eh;
T w
i . Doaminsneer (A< Safman]
"""""" [Enty of St Sy S are’ o e regorre b CESand
EvEms proa der it T i U SRS B L e T
T Wahie
S
h I e Troa
- [>] Asmiron
"'r'I oy
:‘H |. 3333333 133 P.rgared 1 reoee ng Wive" BEECE. v Cea - b
e Frun“ﬁ.- - Hmqured Fracend ng & aner Bteca . ot e ng W e s
Zm L ot s
Dvtas T | B “Drwtm o = ] |
Daarm Tno iz B Cinccomry of | =
(LG TR | Degrinsoear =i BN e e ke
Pl | T -




Death Track

The third table in the death track is a new required field.

* For cases of DD death, providers are responsible for submitting the required documentation listed on the MortalityHeview Record
Submizsion Checklist, within 10 business days following a death. By checking here, | acknowledge responsibility for providing
these documents per the Process instituted by DBHDS for all cases of DD Death. | further acknowledge that any documentation
containing the Protected Health Information of the deceased individual will be submitted in a secure fashion to ensure compliance
with federal and state privacy laws.

O By checking here, | acknowledge responsibility for providing these documents.

() This was not a DD death and therefore the regulation does not apply. /\

New
Section



Death Changes o *)

The last new required section added is right before you save the death. There are three
options for you to pick from.

* Hequired. Plese select one from the following:

O Death/Sernous incident report is complete and no further updates will be provided.
O Updates to death/serious incident repornt will be provided.

O An update to the death/serious incident report has been provided.

Flease Indicate which Fields have been updated.

Please make every effort to submit any updates within 24-48 hrs.




Death Track

To ensure the incident has been saved, a Record Counter
number will appear. The number is eight (8) digits long and starts
with the year of the incident date. If you do not see the Record
Counter number check to see if the browser is still spinning.
Please, do not hit enter multiple times, because this will duplicate
the death. Once the record counter number appears please press
continue.

Print Death/Incide

Record Counter: 201900

The record is saved.




"

When reporting an incidents providers should adhered to DBHDS
Emergency Regulations and DBHDS Office of Licensing Guidance
for Serious Incident Reporting

= Definition of a serious incident (12VAC35-105-20)
http://www.dbhds.virginia.gov/assets/QMD/licensing/ch.105.full.we
mergcompliance.9.01.18docx.pdf

Incident Reporting

= Reporting requirements for serious incidents (12VAC35-105-160)
http://www.dbhds.virginia.gov/assets/QMD/licensing/ch.105.full.we
mergcompliance.9.01.18docx.pdf

= DBHDS Office of Licensing Guidance for Serious Incident Reporting
https://townhall.virginia.gov/L/GetFile.cfm?File=C:%5CTownHall%5
Cdocroot%5CGuidanceDocs%5C720%5CGDoc DBHDS 6415 v1.pdf



http://www.dbhds.virginia.gov/assets/QMD/licensing/ch.105.full.wemergcompliance.9.01.18docx.pdf
http://www.dbhds.virginia.gov/assets/QMD/licensing/ch.105.full.wemergcompliance.9.01.18docx.pdf
https://townhall.virginia.gov/L/GetFile.cfm?File=C:%5CTownHall%5Cdocroot%5CGuidanceDocs%5C720%5CGDoc_DBHDS_6415_v1.pdf

"

Incident Reporting

"Level lll serious incident" means a serious incident whether or
not the incident occurs while in the provision of a service or
on the provider’s premises.




Incident Reporting B

If an incident happens at an a?er)cy.durin the provision of service, and the
incident is classitied as a Level | incident %accordlng to DBHDS Emergency
Reqgulations), this incident would not need to be reported to DBHDS by this
agency. The agency would have to keep a record of this incident.

When the agency contacts the residential provider to pick up the individual
and the residential provider takes the individual to the ER because they
believe the individual needs medical treatment, this is now classified as a
Level Il incident and the residential provider would have to report the
iIncident as a Level Il in CHRIS.

Note: All services are responsible for ensuring the health and safety of
an individual. If the individual appears to need medical attention if is
the responsibility of the service to seek out care for the individual. The
service can notify the residential provider to meet them at the
emergency room.



"

If an incident occurs at an agency during the provision of service, and
the incident is classified as a Level Il incident (according to DBHDS
Emergency Regulations), this incident would have to be reported by
this agency as a Level Il incident in CHRIS.

Incident Reporting

When the agency contacts the residential provider to pick up the
individual and the residential provider takes the individual to the ER,
the residential provider would have to also report the incident as

a Level Il incident in CHRIS.

Each provider will be reporting different parts of the incident. The first
service would report the occurrence of the incident and the residential
provider would report taking the individual to the emergency room.



"

Incident Reporting

= All incidents that happen more than 24 hours apart, must be reported as separate
incidents.

» Example: At 10 a.m. on Monday an individual fell and cut their arm. Individual was
taken to ER and had to get six stitches. On Tuesday at 4 p.m. the area on the
individual’s arm with the stitches started oozing pus and blood. As a result, the
individual was taken back to the ER. TWO incident reports must be submitted:

1. One Serious Incident report for the trip to the ER for the cut on their arm

2. Second Serious Incident report for the trip to ER for the infection on the individual’s
arm.

Note: Had the individual gone to the hospital for the second time on
Tuesday morning at 8 a.m. this would have all be included in one incident

report.



"

= |f the provider identifies multiple, related serious incidents for the same individual within a
24 hour period, all incidents may be included in the same CHRIS Serious Incident report
(Reported as 1 incident), by updating the record, and selecting all that apply.

» However, if a death occurs, within the 24 hour period, that is related to the initial
incident, the provider will have to submit a separate death report into CHRIS, and
notate that the cases are related under the “"Known facts regarding
death/circumstances” section of the 2"d report.

» Example: Individual is admitted to the hospital for a bowel obstruction. 12 hours
later the patient dies due to the severity of the bowel obstruction. 2 incident
reports must be submitted:

1. One Serious Incident report for the bowel obstruction and hospital admission.
2. One Death Serious Incident report.

Incident Reporting




Children’s Residential Provider’s Deathﬂ

=  For Deaths, children’s residential providers will select the “Death” button.

= Next, for non-DD children’s residential providers, select “This is not a DD death and therefore the
regulations does not apply.”

=  Then complete any other field that applies.

Select an existing Death/lncident case below or ADD A NEW INCIDENT.

There are o previcus incidents to display.

*Death or Serious Incident . .
L Deaath L Senous Incident

* For cases of DD death, providers are responsible for submitting the required documentation listed on the MoralitvBeview Record
Submizsion Checklist, within 10 business days following a death. By checking here, | acknowledge responsibility for providing
these documents per the Process instituted by DBHDS for all cases of DD Death. | further acknowledge that any documentation
containing the Protected Health Information of the deceased individual will be submitted in a secure fashion to ensure compliance
with federal and state privacy laws.

O By checking here, | acknowledge responsibility for providing theze documents.

| () This was not a DD death and therefore the regulation does not apply. |




Children Residential Providers

"

« The Emergency Regulations for Compliance with Virginia's Settlement
Agreement with US DOJ do not apply to children’s residential service
providers. As a result, the tiered reporting structure for serious incidents
does not apply to Children Residential providers.

« However, Children's Residential providers should continue to utilize CHRIS
to notify the department within 24 hours of any serious illness or injury,
any death of a resident, and all other situations as required by the
department in accordance with the Standards for the Regulation of
Children’s Residential Facilities.

 Please see later slide for instructions on how children's residential
providers should report serious illness, injuries or deaths.




Serious Incident Reporting by Case Managers of
Children Receiving Children's Residential Services

« The Emergency Regulations for Compliance with Virginia’s
Settlement Agreement with US DOJ do apply to licensed case
management services. As a result, the tiered reporting
structure for serious incidents does apply to providers
providing case management to children receiving Children's
Residential services.

* The case manager is required to report incidents when:

« An incident originated within the provision of the case
managers services; or

* When the individual is on the premises of the case manager
at the time incident occurs.




Children’s Residential Serious Injury B

For Serious Injuries, CORE
providers should select the
level that applies to the
incident.

Next select any injury, illness,
or conditions that apply.
Complete the reminder of the
form as required.

What best describes the incident you are reporting? (check all that apply)
Please select each of the events that occurred. For example, a broken arm that resulted in an emergency room visit would be
reported as a serious injury and an unplanned emergency room visit.

Level 3

O A sexual assault of an individual

Q Aserious injury of an individual that results in, or likely will result in, permanent physical or psychological impairment
U A suicide attempt by an individual that resulted in a hospital admission

-

poooooododoo

U

evel 2

An unplanned medical hospital admission

An unplanned psychiatric admission

An unplanned emergency room or urgent care facility visit, when not used in lieu of primary care

Serious injury requiring medical attention (other than level 3)

A diagnosis of a decubitus ulcer

A diagnosis of a bowel obstruction

A diagnosis of aspiration pneumonia

An individual who is missing

Ingestion of any hazardous material

Choking incident

Any other event or circumstance that occurs or originates during the provision of a service or on the premises of the
provider that results in a significant harm or threat to the health and safety of an individual that does not meet the

definition of a Level Ill serious incident.
Any action by the individual that caused or could cause significant harm or threat to the health or safety of others.




CHRIS Reports

The following reports are available in the CHRIS system

CHRIS VERSION 5.1

Select the agency where this incident took place.
LOGGED IN AS

* AHOb3ed1 () State Operated Facility ) CSB/BHA () Other Licensed P,
&+ Logout

NAVIGATION Agencies. ..

+ Home

+ Incidents =

# Reporis

Abuse Reporta
Complaint Reporta

Serious Injury Repol
Death Reporte
Case Manager Reporte

SI1-01: Status of Serious Incident by Date of
Incident

SI-02: Status of Serious Incident by Date DBHDS
Notified

DS-01: Status of Death Case by Date of Death
DS-02: Status of Death

® AdHoc Reports

*  Agoused List
*  fAll=ged Abucer Hictory
* Help

CM-01D: Case Management Serious Incident or
Death




CHRIS Reports

= Once the report screen pops up, select a report from the dropdown
menu (Step 2).

= Select the timeframe (Step 3) and “Waiver Type” (Step 4).

= Select preview report (Step 5) and wait for the report to load. The report
will load in a separate browser

CHRIS VERSION 5.1

"

LOGGED IN AS
» Logout

NAVIGATION

« Home

« Incidents
. Reports Select one of the pre-defined reports below to begin. a

. Abuse Reports |ﬂ
.Cmpl nt Reports Begin Date Eth

. s Incident Report 168

. Death Reports o »

% Waiver Type AIIW and Non-Wai

« Help | °P iew Report |




Pre-existing CHRIS Incident Reports |

Incident Management Unit and Licensing Specialists have noticed
that a few providers have gone back into old CHRIS report and
over written the information with a new incident that the
Individual had experienced.

= Please do not overwrite old CHRIS reports. This is
misrepresenting previous information and distorting data
from new incidents.

= All New CHRIS reports should start with the number 2020
(ex. 2020XXXX).




Locating CHRIS Training

= From DBHDS website

An Agency of the Commonwealth of Virginia

Virgini tment of ; C
132;:,:?;.;& ° Home Getting Help About DBHDS Contact Us % SELECT LANGUA(
Developmental Services

DIVISIONS SERVICE PROVIDERS

Human Rights E—

Architectural & Engineering - | Audit Licensed Provider Location Search
nternal Audi

Behavioral Health Wellness Provider Inspection/investigation Reports Search
Licensing

Children & Family Services \b
Pharmacy

Office of Management Services . . .
Policy & Public Affairs

Developmental Services
Procurement

Office of Budget and Financial Reporting )
Quality Management and Development

Forensic Services .
Office of Recovery Services

Substance Use Disorders

105



Locating CHRIS Training

= From Licensing Home page Moremrommron

* QMHP Emergency Regulation Summary posted (September 2018)

s Mortality Review Committee Document Submission Memorandum (July 2019)

» Mortality Review Committee Required Documents (July 2019)

s Enhanced Licensing Visit Protocol
» DBHDS Citation Dispute Resolution Process s
s CHRIS Training

= From CHRIS Home page

Documentation

» CHRIS Modification Training PowerPoint (August 2019)




"

CHRIS training located in DELTA

Home = = DELTA - CHRIS

CHRIS VERSION 5.1

Selsct the agency whers this incident took place.
LOGGED IN AS

Virginia.cov

« =s7a7874 () State Operated Facility () CSB/BHA ) Other Licensed Provider L RIId. mUY
* Logout
AVIGATION Agencies... Virginia Department of Behavioral Health and Develop
+ Home

* Incidents =

= Reporis

: Comptantnepors CHRIS VERSION 5.1
® Sericus Incident Reporte
e Dosth Reports Welcome to the Computerized Human Rights Information System (CHRIS). CHRIS is
e Gass Manager Reports LOGGED IN AS help you with the new CHRIS slectronic system, links to the User's Guide, Frequently .
® Office of Licensing Reporta

®  Summary Reports

* ConmumerSummaryReports * ss7areTe CHRIS DOCUMENTATION

®  Statewide 5 Reports L t

. mm&m:::mn:m + hogou

Reports

¢ ODS Reports NAVIGATION o CHRIS Modification Erﬁ\]ininq PowserPoint (August 2019)

®  Waiver Reports
®  Summary Waiver Reports
#  Statewide Waiver Summary
Reports
#* AdHoc Reporta
*  Acoused List
®  Alleged Abuser History

= Edit LookUp Tables

ki




Logging Out of CHRIS

&) Tolog out of CHRIS scroll to the top of screen and select log out.

Homa = = DELTA - CHRIS

Virginia Department of Behavioral Health and Developmental Services

CHRIS VERSION 5.1

Good Bye!!
Individual  Death/incident Deathincident LSA Report LOGGEDIN AS
CHRIS VERSION 5.1 & SS07dcdd
* Logout
LOGGEDIN AS * If an incident does not meet the criteria for a Level Il or Level 1l Serious Incident, do not report the incidentin CHRIS, Level | serious

incidents are not required to be reported into CHRIS. However, providers shall collect, maintain, and review at least quarterly all Level | [ -
L ) - MAVIGATION Close Window
» 5501dcdd gerious incidents as part of their quality improvement program.
@ * Level Il and Level Il serious incidents must be reported in CHRIS within 24 hours of discovery.
‘gnu

* ATTENTION: If this is a case of suspected abuse or neglect the report should first be made to Human Rights and the CHRIS case

* Home
number cbtained from the report is then used to complete your Serious Incident Report to the Office of Licensing.
NAVIGATION
* denotes a required field
Jane Dos
* Home
* Incidsnt — - B
reeEs Windows Internet Explorer o4
* Regorta Select an existing Death/ncident case below or ADD A NEW INCIDENT. - —
* Abuss Reporta
* Complaint Reparts
Counter DeathlncidentDale Discovery Date Known Facts — L. . .
* Serious Incident Reporis | | The webpage you are viewing is trying to close the tab.
% Dedh Feparts 108257  POMERNEX 07-10-2019 .
* (Cass Managst Reports 106245 DO o7-08-2018 ' ;
E— Do you want to close this tab?
o Help 10Gz3s AT o7-08-2019 Checked onindividual in the morning and found her uresponive.

*Death or Serious Incident —
| Death ¥ Barics Inadert

DeathSerous  ANAEEE

Death/Sericus | FTOERIGRR




Overview of Incident Management

"

Upon the receipt of the incident IMU will begin the Triage Process

IMU meets daily to review incidents that were reported within the
last 24-hour period or the last business day in the case of a
weekend or holiday.

Review for completeness and accuracy

!ncident qorrections = prov.iders need to make corrections based on
inaccuracies or conflicting information

Further review

Recommendation/Referral made to Licensing Specialist/Investigator
for investigation

The IMU will then track each incident to ensure the provider has
completed the appropriate updates.




Incident Management Rollout

"

Incident management Unit is currently reviewing all incidents
submitted in CHRIS for Incident Management will be rolling out
into Regions 1, 2 and 5. Notification will go out when the dates
have been established.

E!:Em = Alexandria
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"

IMU will determine if the incident has sufficient information to triage.
Ensuring the incident presents a clear and complete picture and the
provider's response.
= |f the incident does not present a clear and complete picture,
providers should anticipate contact from IMU to follow up with
the provider, provide technical assistance and request for the
provider to update the incident with the required information.
= |fthe incident is clear and complete, IMU will accept the
incident and continue in the triage process.

Incident corrections




Review Areas

"

IMU review the following areas to determine if the incident presents a
clear and complete picture. All of the areas below need to be completed.
While reviewing the narrative if information is found, which should have
been selected in the injury, illness or condition section. The provider will
receive a phone call from IMU to correct. The provider has 48 hours to
make the corrections. /. :

Did this incident . . Medical Attention Type

involve loss of ) Mo L) Yes

Date'Time Medical E . .
Attention f_) NonEmergency (_) Emargency
(hh:mm AM or PM)

Description of Medical Treatment Provided &
Finding

Check Spelling

| Check Speling |




Triage Process

IMU will analyze current incident and check all previous incidents
(within a 6 months time frame) to determine trends or reoccurrence of
Incidents.

If IMU identifies that the incident may be a potential human rights
complaint, abuse, neglect or exploitation allegation. IMU will check
CHRIS to determine whether the Office of Human Rights (OHR) was
notified, if not IMU will notify the Deputy Director of OHR.




DD deaths

"

All DD deaths will be investigated by the Specialized Investigation Unit

(SIU). Upon receiving a DD death incident. IMU will forward the
incident to SIU

= The Specialized Investigation Unit will process the DD death
through the SIU process.

= SIU will notify IMU with the investigation number of the death and
IMU will close the incident in CHRIS.




Further Review

"

If the incident is not a DD death, IMU will compare the date of
discovery with the date the incident was reported to ensure all
providers are reporting in accordance with OL regulation. IMU will
triage the death and forward to the licensing specialist and regional
manager for review.

OL regulation 12VAC35-105-160 D.2 states that Level Il and Level llI
serious incidents shall be reported using the department’s web-based
reporting application and by phone to anyone designated by the
Individual to receive such notice and to the individual’s authorized
representative within 24 hours of discovery.




Questions




On behalf of the DBHDS Office of
Licensing we thank you for
participating in the training.
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