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1. Introduction

The Office of Human Rights assists the Department in fulfilling its legislative mandate under § 37.2-400 of the Code of
Virginia to assure and protect the legal and human rights of individuals receiving services in facilities or programs
operated, licensed or funded by the Department.

The mission of the Office of Human Rights is to monitor compliance with the human rights regulations by promoting the
basic precepts of human dignity, advocating for the rights of persons with disabilities in our service delivery systems, and
managing the DBHDS Human Rights dispute resolution program.

The Office of Human Rights has as its basis the RULES AND REGULATIONS TO ASSURE THE RIGHTS OF INDIVIDUALS
RECEIVING SERVICES FROM PROVIDERS LICENSED, FUNDED, OR OPERATED BY THE DEPARTMENT OF BEHAVORIAL
HEALTH AND DEVELOPMENTAL SERVICES. The Regulations outline the Department’s responsibility for assuring the
protection of the rights of consumers in facilities and programs operated funded and licensed by DBHDS.

These Rules and Regulations require providers to collect, maintain and report information concerning abuse, neglect,
exploitation, deaths and serious injuries. Providers also must provide information on the type, resolution level, and
findings of each complaint of a human rights violation. Currently, licensed providers report this data using a paper
system and State facilities report the human rights data using an older version of the Computerized Human Rights
Information System (CHRIS). With the implementation of CHRIS V5.1, both licensed providers and State facilities will use
CHRIS V5.1 to report all data related to abuse and neglect, and human rights complaints of individuals receiving services.
Licensed providers will use CHRIS V5.1 to report deaths and serious injuries.

CHRIS V5.1 is organized like the existing paper system currently used by licensed providers. The regulatory
requirements and process flow remain the same as the paper system; however, the format for submitting the
information is all electronic. There will be a phase-in period for the new electronic systems and the paper system will
remain in place throughout the phase-in period. The paper system will also serve as the back-up system in the event of
an emergency when the CHRIS system is unavailable.

State facility users will notice minor changes from the current CHRIS application in use. The major change for those
users is that CHRIS V5.1 requires access through the DELTA security portal. There is no change in the manner in which
State facilities report deaths and serious incidents.
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2. Logging into Delta and the CHRIS Application

DELTA is the internet portal used to access CHRIS and other DBHDS applications. Each agency may have one or
more representatives from management assigned DELTA oversight depending on the size of the agency. These
representatives will oversee CHRIS permissions/role assignments at the agency location and will have back-up
staff identified. These include:

DELTA Security Officer: This role processes account requests for their agency (except for their own account)
and performs CHRIS functions. This role also performs administrative resets on accounts.

DELTA Supervisor: This role submits account and application access requests and updates for their agency
(except for their own account) and performs CHRIS functions.

Local Administrator: This role approves all application access requests for CHRIS roles in DELTA (except for
their own account) and performs CHRIS functions.

The agency accounts for the DELTA Supervisors, Security Officers and Local Administrators are set up for the
agency by DBHDS IT staff from the DELTA Account Request Form (on the DELTA web site). More details are
available on the DELTA web site under DELTA User’s Manual.

Information Technology Services
Phone Number: (804) 371-4695

Email Address: deltaprod@dbhds.virginia.gov
Fax Number: (804) 786-2029

Please have your Exec send an email identifying the DELTA Supervisors, Security Officers, and Local
Administrator to deltaprod@dbhds.virginia.gov on the DELTA Account Request Form prior to contact for DELTA
registration. The DELTA request for agency set up should be completed on the form.

A Login and a Password will be sent automatically to you once your information has been processed by your
DELTA Supervisor, Security Officer, and Local Administrator (based on the roles and permissions entered).

Once you have established access to DELTA, the Delta Portal can be accessed at https://delta.dbhds.virginia.gov
or from the main page of www.dbhds.virginia.gov. Just click on the DELTA logo in the left column of the main page as

seen below:
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Available to citizens statewide, Virginia’s public mental health,
intellectual disability and substance abuse services system is comprised
of 16 state facilities and 40 locally-run community services boards
(CSBs) The CSBs and facilities serve children and adults who have or
who are at risk of mental illness, serious emotional disturbance,
intellectual disahilities, or substance use disorders

Please click here if you need immediate help.

DBHDS has been working with a broad network of stakeholders to
transform our system to enhance community-based care for individuals,
make overdue infrastructure improvements to our state facilities and to
change the way services are delivered. Our strategic plans reflect efforts
to fully embrace self-determination, empowerment, and recovery for
individuals in our service system. We have also been further examining
our system and working with state and local leadership to determine the
services that will be needed in the future.
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Below is the DELTA Login Screen for authorized users.
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Privacy Policy Forgot Password

PDEISTA

The security of your personal information is important to us!

Diligent efforts are made to ensure the security of Commonwealth of Virginia systems. Before yo
use this Web site to conduct business with the Commaonwealth, please ensure your personal
computer is not infected with malicious code that collects your personal |nformat|on Th|s code is
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Passwords will be required to change every 90 days and cannot be repeated for the first 24 uses.

Once you have logged into Delta successfully, you will see the link to the CHRIS application.

Virginia.gov Welcome: Susan Tinsley

Virginia Department of Behavioral Health and Developmental Services

Home > My Account > My Applications Location:

: Central Office

myaccount [N

My Applications -
Change Password This is CHRIS development site
Change Security Question N

My Information
Change Location

Logout

Resources
Help

About

Contact Us
Privacy Policy
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3. Permissions and Responsibilities
There are 13 possible roles assigned by those in DELTA oversight positions for the CHRIS application. Each is

defined in the following chart.

Role

Description

Office of Human Rights (CHRIS Role #22)

Enters Abuse Allegations, Complaints, Serious Injury,
and Death data, views data, runs reports, and deletes
records. . Also re-opens cases as needed and maintains
Lookup Table values.

Advocates (CHRIS Role #23)

Enters Abuse Allegations & Complaints data, views data,
closes Abuse Allegations & Complaints, runs reports,
and deletes records.

Directors & Designees (CHROS Role #24)

Enters Abuse Allegations, Complaints, Serious Injury,
and Death data, views data, and runs reports for
assigned location only.

Directors & Designees, Read Only (CHRIS Role
#25)

Functions limited to viewing Abuse Allegations
Complaints, Serious Injuries, and Death data and
running reports for assigned location only.

Central Office Staff - Statewide (CHRIS #49)

Functions limited to viewing Abuse Allegations and
Complains data and running reports for state facilities,
CSBs and private providers.

Central Office Staff Facility Only (CHRIS Role
#50)

Functions limited to viewing Abuse Allegations and
Complaints data and running reports for the state
facilities only.

Central Office Staff CSB & Private Providers
Only (CHRIS Role #51)

Functions limited to viewing Abuse Allegations and
Complaints data and running reports for CSBs and
private providers.

Central Office CSB and Private Providers Only
Waiver (CHRIS Role #60)

Functions limited to viewing Abuse Allegations,
Complaints, Serious Injuries, and Death data and
running reports for waiver individuals only at all CSBs
and private providers.

Central Office CSB and Private Providers Only
Waiver Reports (CHRIS Role #61

Function limited to running reports for waiver
individuals only at all CSBs and private providers.

CHRIS V5.1
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Central Office State Training Centers Only
Waiver (CHRIS Role #62)

Function limited to viewing Abuse Allegations and
Complaints data for waiver individuals at state facilities
only.

Office of Licensing (CHRIS Role #70)

Enters Abuse Allegations, Complaints, Serious Injury,
and Death data, views data, runs reports, and deletes
records. . Also re-opens cases as needed and maintains
Lookup Table values.

Licensing Specialists (CHRIS Role #71)

Enters Abuse Allegations, Complaints, Serious Injury,
and Death data, views data. Closes Serious Injury and
Death cases.

Local Licensing Providers (CHRIS Role #72)

Enters Abuse Allegations, Complaints, Serious Injury,
and Death data, views data, and runs reports for
assigned location only.

CHRIS V5.1
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There are 13 user roles with the CHRIS System. CHRIS permissions for these roles are included in the following

chart:
Permissions
Maintain
Run Lookup Table
CHRIS User Roles Read Write Delete | Reports Values
Office of Human Rights Yes Yes Yes Yes Yes
Advocates Yes Yes Yes Yes
Directors & Designees Yes Yes Yes
Directors & Designees Read Only Yes Yes
Central Office Staff Statewide Yes Yes
Central Office Staff Facility Only Yes Yes
Central Office Staff CSB & Private
Providers Only Yes Yes
Central Office CSB and Private Providers
Only Waiver Yes Yes
Central Office CSB and Private Providers
Only Waiver Reports Yes
Central Office State Training Centers Only
Waiver Yes
Office of Licensing Yes Yes Yes Yes Yes
Licensing Specialists Yes Yes Yes Yes
Local Licensing Providers Yes Yes Yes
9
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4.  Using the CHRIS System

Problems/questions/issues with the CHRIS screens/reports should be reported by email to DBHDS Production Support
with a cc to margaret.walsh@dbhds.virginia.gov. Production Support will respond to application issues/problems
and Margaret will respond to process issues/problems.

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.

Depending on your individual permissions within the CHRIS system, the screen below may display.

Virginia Department of
Behavioral Health and

Developmental Services

Home » DELTA » CHRIS

LOGGED IN AS
CHRIS VERSION 5.1

* 5TE1cc5s Select the agency where this incident took place.
= Logout
() State Operated Facili () CEBIBHA (O Other Licensed Provider
NAVIGATION P k
+ Home Agencies...

» Incidents >

* Reporis Click the radio button to select a programtype of State
REEE S Operated Facility, CSB/BHA, or other licensed
# Complaint Reports Eranfiler
¥ Serious Injury Reports .
» [Death R rt: Choose
. ports - Once the program type has been selected, use the

Office of Licensing Reports . .
drop down list of Agencies to select your agency.

Summary Reports

*  Consumer Summary

Reports
*  Statewide Summary

Reports
*» (005 Reports
*  Waiver Reports

Summary Waiver Reports

" Statewide Waiver
Summary Reports
¥ AdHoc Reports
' Accused List
* Alleged Abuser History
» Edit LookUp Tables

» Help

10
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4.1 Search for a Case

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

e To search by individual name:
o Click the by Name button
o Enter the individual’s First Name and Last Name
o Click Search
o Allindividuals with a name that “sounds like” the one you entered will be displayed on the screen. Click
the highlighted ID number link to choose the individual you need.

Virginia.gov

Virginia Department of
Behavioral Health and
Developmental Services

Home » DELTA » CHRIS

LOGGED IN AS
CHRIS VERSION 5.1
* jjaadenz
* Logout Select a Record by Clicking
EI\_.,r Name You must enterthe |nd|\ndua|s first and last names

NAVIGATION Thiz ze v all records that "sound like' the name you entersd

By Abuse Case ynu must enterthe abuse allegation case number

By Complaint Case - you must enter the complaint case number
* Home

e Incidents = Agency CD:016 , User Role: 72

# Reports @ by Name O by Abuse Case O by Complsint Case O by Desth/Injury Case
¥ Abuse Reports
#* Complaint Reports Case Mumber
¥ Serious Injury Reports
» Death Reports Mame (First, Last) | |ihgmas king
= Help
Choose from the individuals below or click here to add new individual.
]
1D First Ml Last SSN Gen. DOB City Zip
01620121212132735 Themas King 058765432 M 4181878 Alexandria 22314

e To search by case number:

o Click the by Abuse, by Complaint, or by Death/Injury button

o Enter the Abuse Allegation number, Complaint number, or Death/Injury number
o Click Search
o

The specific Abuse Allegation, Complaint, or Death/Injury screen will display.

11
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4.2 Individual Demographic Data

Before specific abuse, complaint, or death/injury information can be entered into CHRIS, the individual’s demographic
data must be entered. Facilities only: an individual must have been entered in the Avatar database by the facility
Health Information Management (HIM) staff before an abuse allegation or complaint can be entered. If you do not
find the individual you searched for, please contact your facility HIM staff to make sure the Avatar entry has been
completed. CSBs and other private providers must enter the demographic data.

CHRIS V5.1
Document Update: 3/4/2013
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/irginia.gov.

Virginia Department of
Behavioral Health and
Developmental Services

Home » DELTA » CHRIS

LOGGED IN AS Select Individual * Abuse Information ' Complaint Information ' Death/Injury
CHRIS VERSION 5.1
* jiaade02
+ Logout * denotes a required field
NAVIGATION * additionally required fields for CSBs and Private Providers
S iTme *Name (First, MI, Last) Thomas King
* Incidents =
FOR FACILITIES: Individual
* Reports d hic data is transferred f
P — SSN (no dashes) 198765432 emograp .|c a EI.IS ransferred from
B @ ) Avatar. This data is grayed out and
omplaint Reports 3
# Serigus Injury Reports Current Address where individual is living cannot.be Fhanged n CHR_'IS' e
» Death Reports correction is needed to this data,
“ Street 299 First St. please see your HIM staff.
=+ Help
" City, “State, "Zip || [ ajaxandria va |[22312 All individuals must be in the Avatar
system before an abut allegation or
B ! Phaone (703) 123-4567 Phone (%) s complaint record can be entered for
. an individual in a state facility.
Provider Primary Address
Street
City, State, Zip
DEMOGRAPHICS
*Date of
Birth | | 4/18/1978 v
‘R - - <Gend Complete demographics fields as
ace | | White / Caucasian b ender | | Male 4 necessary and click Save.
Wedicaid FOR FACILITIES: The Get Most
uNumber 098765432111 Current Avatar button will refresh
4 the individual's Avatar supplied
Ssbs_tlt_ute One | @ ves Name | data with the most current data
erc1|5|on Bruce King | from the Avatar system.
Maker
Relationship | | Relative (Other Family) v
to Individual
MOTE: Throughout the CHRIS
Save Cancel
application, the Delete button may or
may not be visible on your screen.
Access to Delete functionality is
Back to top based on your user permissions.
CHRIS V5.1
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4.3 Abuse Allegation Entry

CHRIS V5.1
Document Update: 3/4/2013
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Virginia Department of
Behavioral Health and
Developmental Services

Home » DELTA » CHI

LOGGED INAS

o jjaate02
* Logeut

NAVIGATION

« Home
o Incidents =
 Reports
> Abuse Reports
» Complaint Reports
3 Serious Injury Reports
> Daath Reports

 Help

CHRIS V5.1

Individual  Allegation

CHRIS VERSION 5.1

* denotes a required field
Wanda Orange

The record is saved.

Select an existing abuse case below or here fo add a new incident.

Please see the next page for specifics on

the entry of location data.

Counter AbuseDate Description
B

20120018 01072012 Wary was hit and yelled

AbuselD: | Abuse Counter:

y another resident of the home.

*Abuse Date

If you don't know the date
of the alleged abuse, enter
the date the allegation was
made.

Provider
Ifan individual is receiving a
* | |ID Supenised Living v * Specific waiver, the following data must
Location Site of Abuse
(6.9 'Bathroom?) be completed:
(Entry of Street, City, State and Zip are required for CS8 and Waiver type
private provider individuals.) Waver | * Indiidual recening awaiver service? Medicaid number
EENES One Grves Case mgmt provider
Street | 4480 King Street | —
e | [Rxmde ] Tipe | [ID Waiver | Required ifreceiiing waiver
pa [ Alexandia (city) senice.
Medicald | 193456789012 Required freceiving waiver senice. | G352 || Alexandria Community Sendces Board &
umber i Required if receiing waiver senvice. Ifnol receiving waiver senice
rodaer Case Management Provider i optional.
DETAILS
“Type
(selectal | Menica Dsewel | Clvewal | D sectsionrestaint [
that apply) pes)
O ewloitstion O other Type of Restraint [neglect (Non-Peerto-
Pes)
‘Describe | [scars member nit Mary.
the Abuse
Check Spelling
INJURIES
“Individual Injured?
@ne Oves
Type of Injury
(Select All that apply)
Wedical Attention
providea? | | @ne Orves

Medical Attention Type

Deseription of Medical
Treatment Provided &
Finding

Check Spelling

REPORTING

Who made the allegation?

Name (First M, “Last) | [Wanda [ J[orange
Title | [individual
*Date Alegation made | [ -
To whom did they report it?
Name (First ML La%t) | [urse [ ][Nancy

Who reported it to the Director?

Name First, ML, “Last) | [jyyree [ I[Nancy

“DatefTime Reported

* (hmm AR er P | ST

Print Abu: To continue entering data for this case, click Continue.
To print & report of the data entered for this case, click Print.

Complete abuse allegation fields as necessary and click Save.

NOTE: A new entry is saved only when you see "The record is saved” and "Record
Counter" messages displayed. The record counter is your case number.

Record Counter: 20130016
The record is saved.

Backtotop

Document Update: 3/4/2013
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Location data entry:

e Facilities: location will be building/ward that is selected from the dropdown list

e (SBs and Private Providers: location will be the program site address:
o Click the Location and select the provider type

o Click the Get Address button. This will display addresses from the OLIS database for the provider type
selected.

Select the address where the incident took place
Enter the FIPS city/county code from the dropdown menu

- oo SR @ TEyuI R eI A
NAVIGATION Wanda Orange
o Home
I Select an existing abuse case below or here 1o add a new Incident.
* Reports o
> Atuse Reports Counter AbuseDate Description
» Complaint Reports. 20130016 01-07-2013 Staff member hit Mary.
» Serious Injury Reports
Tl 20130015 01-07-2013 Mary was hit and yelled at by another resident of the home.
» Death Reports
Abuse ID: Abuse Counter. “Abuse Date:
* Help 1/7/2013 v
@@:@ Provider
" |ID Supenised Living v “ Specific | | jving Room
Location: Site of Abuse = -
elect the address. ] v (e.g. 'Bathroom’)
— Licanseld | Locationiie Vidual receiving a waiver senvice?
@ ves
Street
City, 41% East Bellefonte Avenue|Alexandria|Va|22301|510 016-01-011 | MR Supery liver ~ | Required if receiving waiver
State, Zip
*FIPS | | 421 Esst Bellefonte Avenue|Alexandris|[VA|22301]510 016-01-011 | MR Supery
42% East Bellefonte Avenue|Alexandria|Va|22301|510 016-01-011 | MR Supery
*Medicaid v
Number || 5300 Holmes Run Parkusy #516|Alexandris VA|22304]510 | 016-01-011 | The Sraent 012 COMMUNItY Senices Board
B if receiving waiver service. If not receiving waiver service
lanagement Provider is optional
DETAILS
Type
(Select All [ neglect (Peerto-
that appiy) Feen
[ niegiect (Hon-Peerto-
Peer)
< >
“Describe | [Staff member nit Mary.
the Abuse
Check Spelling
INJURIES ~

Continue with the entry of the Abuse Allegation Notification data.

16
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Virginia Department of
Behavioral Health and
Developmental Services

Home » DELTA » CHRIS

LOGGED IN AS

* jjaade0?
* Logout

NAVIGATION

+ Home

® Incidents >

* Reports

Abuse Reports
Complaint Reports
Serious Injury Reports
Death Reports

¥ ¥ ¥ ¥

* Help

CHRIS V5.1

Individual - Allegation ' Notification * A i Wi I igati DBHDS Advocate Report © LHRC

CHRIS VERSION 6.1

SHRC

* denotes a required field
Wanda Orange

Please use this form to enter all the information about who was notified and when.

NOTIFICATION DATES & TIMES

Date / Time (mmiddiyyyy hh:mm AM or PM)

Director

The Director and DBHDS Advocate notification
fields are automatically populated by the CHRIS
system. CHRIS will send an email notification to
the advocate whenever a new abuse allegation is
saved.

Licensing

(hh:mm AM or PH)

“DBHDE Ad it
vocate Enter any other notifications that are made. Click

(hhzmm AM or PI) Save,

Substitute
Decision Maker
(hh:mm AM or PM)

DMAS

(hh:mm AM or PM)

Other

(hh:mm AM or PM)

IHEL

If Other, who was it

DEPARTMENT OF SOCIAL SERVICES

Mame (First MI, Last)

L]

Date/Time Notified

(hh:mm AM or PM)

L

Method of MNotification

D38 Findings | 3

[ suspected Criminal activity

Local Police

Date Motified

State Police

Date Notified

Back to top

Document Update: 3/4/2013
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Information about the accused person must be entered.

Virginia.gov

Virginia Department of
Behavioral Health and
Developmental Services

Home » DELTA » CHRIS

LOGGED INAS Individual ' Allegation ' Notification ' Accusati Wit Investigati DBHDS Advocate Report * LHRC © SH
CHRIS VERSION 5.1

o jjaade02

 Logout * denotes a required field

NAVIGATION
Wanda Orange

* Home

Select an existing record below or here to add a new Alleged Against Person

* Incidents =

Spitenoi= There are no records to dizplay.
# Abuse Reports -
# Complaint Reports Mame (First, M, *Last) r
¥ Serious Injury Reports pd
B PR Unknown Va
o Help Position/Relation 3 During the investigation of the alleged abuse, you
4 may enter "Unknown" for the last name and
Birthdate "Other" for the Position/Relation. Once the
investigation is completed, if the abuse is
L] : » founded, these fields MUST be changed to the
- 7 real name and position before the case can be
Actions Taken [ rarminated [Twritten Counseling closed.
I —— [ Menitering Multiple records may be saved for one case.
[ suspended [ refemsl to Judicisl System Before th case can be closed, if the abuse is
founded, at least one action taken must be
[JResigned [ Accused Not Employze entered for each person.

[Jremedial Training | [ ne Action

[Jverbal Counseling | []other

Remarks about
Actions

Save

Back to top
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DBHDS Navigating CHRIS V5.1

If the Abuse Allegation was witnessed, information about the witnesses must be entered.

Virginia Department of
Behavioral Health and

Developmental Services

Home » DELTA » CHRIS

LOGGED IN AS

o jjaade0z

+ Logout

NAVIGATION

+ Home

* Incidents >

= Reports

Abuse Reports
Complaint Reports
Serious Injury Reports
Death Reports

¥ow ¥ ¥

= Help

CHRIS V5.1

Individual = Allegation ' Notification * Accusation ' Witnesses = Investigation ' DBHDS Advocate Report * LHRC * SHRC

CHRIS VERSION 5.1

* denotes a required field

Wanda Orange
Select an existing witness below or here to add a new witness. Enter information on the witness.
Click Save.

There are no records to dizplay.

Multiple witnesses may be entered

) | for each case.
Witness

Narme First M/ * Last | [Herber ||:||E|Iack|

Save

19
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DBHDS Navigating CHRIS V5.1

For this document, the Investigation Screen has been separated into 3 sections and is displayed on this page and the
next 2 pages.

Investigation Entry Section 1:

inia.gov

Virginia Department of
Behavioral Health and
Developmental Services

Home » DELTA » CHRIS

LOGGED IN AS Individual * Allegation ' Notification ' Accusation = Wit Investigation ' DBHDS Advocate Report * LHRC ' SHRC
CHRIS VERSION 5.1
& jjaaded?
* Logout Wanda Orange
NAVIGATION 111e| rec:rdt.ls :a“fe‘;'t 4 Co;ﬁplle}:e the investigation data as necessary
nvestigation Begin Date and click Save.
(hh:mm AN or PH) /712013 i
o Lzorz Investigators Name 1:00 PM
# Incidents = John Smith
* Reports
#® Abuse Reports Date of Investigator's Final 173112013 3
¥ Complaint Reports Report
¥ Serious Injury Reports
¥ Death Reports
DIRECTOR OR INVESTIGATION AUTHORITY'S DISPOSI This field is not for data entry! -
#* Help — Y
Did AbuseMeglect occur? Itis to display data from old cases where data
<€ was not collected by abuse/neglect type.
> \
What type of Abuse/Neglect occurred? (check all that apply)
FPhysical Sexual
Abuse @ves | Ono || Cundo Abuse QOves| Ono || Cunde
‘Verbal Seclusion
Abuse Oves | Ono || Cungo JRestraint QOves| Ono || Cunde
Meglect Meglect
Non- Qves | Ono || Cungo Peerto Qves| Ono || Cunde
Feerto Peer
Peer
Exploit Other
Ovez | One | Oundo Ovez| One | Ounde
Rationale
Eyewitness Statements
Staff Admissions
D Failure to Follow Behavicr/Mgmt Plan
I:lFsiIurETaF:}IIa'.vPaliq
[ witness credisitity
Oother
Other
Rationale
Decision
Dat
e 2512013 v
CHRIS V5.1

Document Update: 3/4/2013



Decision
Date

Reason
for
Corrective
Action
(Check
all that
apply)

Corrective
Actions
Taken
(Check
all that
apply)

CHRIS V5.1

DBHDS Navigating CHRIS V5.1

Investigation Entry Section 2:

D Inadequate documentation of clients activities; ISP
D Inadeguate documentation - clinical and medical
D Unauthorized use of restraint technigues

Policy & Procedures not followed

D Policy & Procedures in Conflict with regulation

D Failure To Report as required

Octinical 1ssue

D Environmental/Physical Plant lssus

Inappropriate BehavicrVerbal Exchange w/ Clients
D Duplicate Issue/Cases

Performance lssue - Substantiated

D Performance lssus - Unsubstantiated

D Systemic - Substantiated

D Systemic- Unsubstantisted

Reinforce policy and procedurs

I:l Train inc

D Train all staff
D Increase supervision (change patterns of supervision)

Increzse stal

D Supervisory/Administrative stafl

I:l Environmental modification
I:l Support plan modification
D Individual(s) were moved
D Imiprove QA

Appropriate staff action taken

Appropriate notification to Office of Licensing made

Document Update: 3/4/2013

Continue to complete the investigation data and
click Save.

Appropriate Staff Action Taken Desoiption:

Staff member released.

Appropriate Motification to Office of Licensing Desoription:

Letter of CAPs.

21
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Investigation Entry Section 3:

Continue to complete the investigation data and
click Save.

Date
DBHDS Advocate
2/5/2013 v
Individual
2/5/2013 -
Substitute Decision
Maker || | ieimo13 | (@

RESPONSIELE DEHDS ADVOCATE

Mame (First Ml Last) || |atherine ||:||Brnwn

CASE STATUS

Status | | pending/under investigation

Date Case Closed

Point of Resolution

Individual Decision |

Closed by

Mame (First, Mi, Last) | H:”

Back fo top

CHRIS V5.1
Document Update: 3/4/2013
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DBHDS Navigating CHRIS V5.1

At least one DBHDS Advocate Report must be entered before the case can be closed.

Virginia.gov

Virginia Department of
Behavioral Health and
Developmental Services

Home » DELTA » CHRIS

LOGGED IN AS Individual ' Allegation ' Notification ' Accusation ' Witnesses ' Investigation ' DBHDS Advocate Report = LHRC © SHRC
CHRIS VERSION 5.1
* jjaade02
® Logout * denotes a required field
NAVIGATION _
Wanda Orange )
At least one DBHDS Advocate Report must
S — be entered before a case can be closed.
) Select an existing Report below or here fo add a new Action

* Incidents > There are no records to display. Enter your report and click Save.
# Reports

* Abuse Reports

* Complaint Reports

¥  Serious Injury Reports “Action Date: 218/2013 e

* Death Reports
=+ Help -

Action: || Ok to close case v
) Remarks: You enter your report here,
]
Check Spelling
23
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DBHDS Navigating CHRIS V5.1

If a Local Human Rights Committee hearing was requested, this information must be entered.

Virginia.gov

Virginia Department of
Behavioral Health and
Developmental Services

Home » DELTA » CHRIS

LOGGED IN AS Individual ' Allegation ' Notification ' Accusation ' Witnesses ' Investigation ' DBHDS Advocate Report © LHRC * SHRC
CHRIS VERSION 5.1
* jjaade02
+ Logout
Wanda Orange
NAVIGATION
RequestReview Date
& Enter LHRC data and click Save.
* Home
Incident: i
® Incidents = LHRC Review Requested By - Prior to closing a case, if an LHRC Request/Review
O Wi data has been entered, this screen (through the
* Abuse Reports decision and decision date) must be completed.
¥ Complaint Reports . .
¥  Serious Injury Reports Hea”ng Date Evs
* Death Reports
* Help [ review Request Withdrawn
[ Extension Granted
> ]
DECISION
check al meC‘S‘fO” [ violation
(Checkall ataoel) | M ng vilation
[ made Recommendation
[ other
Decision Date
A4
Appeal SHRC
[oT™ O ves
REMARKS
Remarks
Check Spelling
Save
Back to fop
24
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If a State Human Rights Committee hearing was requested, this information must be entered.

Virginia.gov

Virginia Department of
Behavioral Health and
Developmental Services

Home » DELTA » CHRIS

Notification = Acc ti Wit | tigati DBHDS Advocate Report © LHRC * SHRC

Enter SHRC data and click Save.

Prior to closing a case, if an SHRC Request/Review
date has been entered, this screen (through the
[JDBHDS Advocate decision and decision date) must be completed.
Cindividual .
[ authorized Representative
[ pirector
Cother

[ Individual Review Request Withdrawn
[ Extension Granted

[] Directors Review Request Denied

[ violation

[ Mo violation

[ Concurred with LHRC
[ made Recormmendation
[ other

[ De Novo

Check Spelling

LOGGED IN AS Individual © Allegation
CHRIS VERSION 5.1
* jjaade02
s Logout Wanda Orange
NAVIGATION
Reqguest Date
* Home
* Incidents > SHRC Review Requested
» Reports By
» Abuse Reports (Check all that apply}
® Complaint Reports
* Serious Injury Reports
* Death Reports
* Help Hearing Date
> |
DECISION
Decision
(Check all that apply)
Decision Date
Remarks
COMMISSIONER
Date Notified
Date of ResponselAction
ResponselAction
Save

Document Update: 3/4/2013

Check Spelling
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4.4

inia. gov

DBHDS Navigating CHRIS V5.1
Complaint Entry

Virginia Department of
Behavioral Health and
Developmental Services

Home » DELTA » CHI

LOGGED IN AS

* jjaade02

+ Logout

NAVIGATION

+ Home
+ Incidents >

+ Reports

Abuse Reports
Complaint Reports
Serious Injury Reports
Death Reports

¥ ¥ vy

+ Help

Individual = Complaint

CHRIS VERSION 5.1

* denotes a required field

Complete the complaint data and

Wanda Orange

Select an existing complaint case below or here to add a new incident.

There are no previous incidents to display.

Complaint ID: Complaint Counter: “Complaint Date — |
1124/2013 If you don't know the data of the alleged
complaint, enter the date the complaint
Frovider If an individual is receiving a
“Location |ID Supenised Liing 2 Specific Site ‘Ki(chen \:alver, tlhaﬂjllowmg data must
(Entry of Street, City, State and Zip are required for CS8 and private provider (e 9. 'Bathroom’) = e
inglividuals.) LT
Get Address waier Individual recsiving & waiver ssnvics here? Medicaid number
strest o ® Case mgmt provider
Ciy, State, Zin |4480 King Street No Yes
[Alexandria [va~[22302
*FIPS [Alexandiia (eity) “Waiver Type [ID aiver ~ | Required if receiving waiver senvice

Medicaid Number 123456789012 Required if receiving waiver service r Case Blue Ridge Behavioral Healthcare ¥ |Required if recelving waivr
senvice. If notreceiving waiver service, Case Management Provider is optional
Provider
COMPLAINT

“Category

Dignity v
“Sub-Category

Staff action and attitudes (A} v

“Description of || [5ca£f members gossiping about Ms. Orange.
ComplaintRelief
Requested

Check Spelling

REPORTING

‘Who made the allegation?

Narme (First M1, "Last | [Wanda I

Title | [individual

*Date Complaint made

HOrange

To whom did they report it?

Narme (First M1, "Last) | [Nurse I

[Mancy

‘Who reported it to the Director?

Name (First M., “Last) | [[jurse [ mancy

*Date Reported

STATUS

“Process

@ ntormat | O Formal

Record is saved
Record Counter: 20130004

Back to top

CHRIS V5.1
Document Update: 3/4/2013

NOTE: A new entry is saved only when you see "The record is saved "and Record
Counter" messages displayed. the record counter is your case number.

To continue entering data for this case, click Continue,

To print a report of the data entered for this case, click Print.

Print Complaint
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Information on the accused must be entered.

Virginia.gov.

Virginia Department of
Behavioral Health and
Developmental Services

Home » DELTA » CHRIS

DBHDS Advocate Report * LHRC = SHRC

LOGGED IN AS Individual © Complaint ' Accusation ' Witnesses = Findings
CHRIS VERSION 5.1
o jjaadetz
e Logout * denotes a required field
RAVICAHON Select an existing Complaint below or here to add a new Alleged Against Persion
There are no records to display.
* Home
Slincidentzby Add new record...
* Reports
» Abuse Reports Mame (First, Mi, *Last) Unknown
» Complaint Reports
® Serious Injury Reports *Position/Relation -
» Death Reports
* Help saie

Any witness information must be entered.

Virginia.gov

Virginia Department of
Behavioral Health and
Developmental Services

Home » DELTA » CHRIS

Wanda Orange
/-
V-

During the investigationn of the complaint, you
may enter "unknown" for the last name and
"Other" for the Position/Relation. Once the
investigation is completed, if the complaint is
founded, these fields MUST be changed to the
real name and position before the case can be
closed.

Multiple records may be saved for one case.
before the case can be closed, if the abuse is

founded, at least one action taken must be
entered for each person.

Enter information on the witness.
Click Save.

Multiple witnesses may be entered

DBHDS Advocate Report * LHRC ~ SHRC

LOGGED IN AS Individual = Complaint = Accusation = Witnesses  Findings
CHRIS VERSION 5.1
+ jjaase02
* Logout Wanda Orange
NAVIGATION
Select an existing witness below or here to add a new witness.
There are no records to display.
*+ Home
o Incidents > for each case.
« Reports
o Add new record.
> Gomplaint Reports Name (First M, Last) | [Ginger Hale

> Serious Injury Reports
» Death Reports

* Help

CHRIS V5.1
Document Update: 3/4/2013
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Once the Complaint has been investigated, the Findings must be entered.

Virginia.gov

Virginia Department of
Behavioral Health and
Developmental Services

Home » DELTA » CHR

LOGGED IN AS Individual = C lai A e Wi

CHRIS VERSION 5.1

[ w Findings

DBHDS Advocate Report © LHRC * SHRC

* jjaate02
 Logout Wanda Orange
NAVIGATION Findings ;‘leahnn
INFORMAL COMPLAINT FINDINGS
* Home

s Incidents =

Description of Informal Resolution

« Reports Staff members were not gossiping about Ms. Orange &

R but were discussing new diet prescribed by Ms. v

* Complaint Reports

- Date Informal Resolution Offered
*  Serious Injury Reports 2/5/2013 w
» Death Reports ——
e | Resolution Stal For an informal complaint, enter

. Help nformal Reselution Status ‘Accep{ed v‘

Date Informal Resolution ‘ 2111/2013

AcceptediDeclined

EORMAL COMPLAINT FINDINGS

the data in this section.

Enter the notification and
responsible DBHDS advocate data.

Enter the case closing data.

Date Formal Process Begun

Foint of Resolution

Resolution

Date of Resolution

If ather: ‘

For a formal complaint, enter the

Resolution/CAP:

Check Spelling

NOTIFICATION

data in this section.

Enter the notification and
responsible DBHDS advocate data.

Enter the case closing data.

Date Individual Notified

Date Substitute Decision-
Maker Notified

[ unable to notify

Motification Remarks

RESPONSIELE DEHDS ADVOCATE

Name (First, M, Last) | [ jonn H:”Smnh

CASE STATUS

Status | | panding/under investigation

Date Case Closed

Closed by

Name (First, M, Last) | H ||

The record is saved

Back to top

CHRIS V5.1
Document Update: 3/4/2013
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Before a Complaint case can be closed, at least one DBHDS Advocate Report must be entered.

Virginia.gov.

Virginia Department of
Behavioral Health and
Developmental Services

Home » DELTA  CHI

LOGGED IN AS Individual * Complaint = Accusation = Witnesses = Findings = DBHDS Advocate Report * LHRC = SHRC
CHRIS VERSION 5.1

o jiaadenz

« Logout * denotes a required field

NAVIGATION

Wanda Orange

Enter your advocate report here.
Multiple reports may be saved for

* Home
et Select an existing Report below or here to add a new Action | &3ch case as necessary.
o Incidents >

There are no records fo display.

* Reports At least one DBHDS Advocate Report
» Abuse Reports must be entered before a case can
® Complaint Reports be closed.

»  Serious Injury Reports Add new record.
* Death Reports. -
*Adtion Dat
oS o013 v
* Help
Adtion: || Ok to close case v
® y Remarks

Encer your report here.

Check Spelling
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If a Local Human Rights Committee hearing is requested, this information must be entered.

irginia. gov

Virginia Department of
Behavioral Health and
Developmental Services

Home » DELTA » CHRIS

LOGGED IN AS Individual * Complaint * Accusation = Witnesses = Findings = DBHDS Advocate Report * LHRC = SHRC
CHRIS VERSION 5.1
* jjaade02
« Logout Wanda Orange
NAVIGATION
RequestReview Date =
Enter LHRC data and click Save.
o Home N
A Request By Hearing Date 3 Prior to closing a case, if an LHRC
+ Reports Request/Review date has been entered, this
» Abuse Reports LHRC Review Requested 3 screen (through the decision and decision
BY date) must be completed.

» Complaint Reports

» Serious Injury Reports
» Death Reports

[ Review Request Withdrawn

s Help [ extension Granted

DECISION

Dedision | [ yiolation

(Creckcallhat a801Y) | [ 1o viotatian
[ Made Recommendation
1 other
Decision Date
v
Appealed to SHRC
Ote Oves
REMARKS
Remarks
Check Spelling
Save
Back to top

CHRIS V5.1
Document Update: 3/4/2013



If a State Human Rights Committee hearing is requested, this information must be entered.

DBHDS Navigating CHRIS V5.1

Virginia Department of

Behavioral Health and
Developmental Services

Home » DELTA » CH

LOGGED IN AS

o jjaaden?

+ Logout

NAVIGATION

* Home
* Incidents =
* Reports
¥ Abuse Reports
¥ Complaint Reports
#  Serious Injury Reports
¥ Death Reports

=+ Help

CHRIS V5.1

Individual = Complaint

CHRIS VERSION 5.1

Accusation = Witnesses = Findings

DBHDS Advocate Report © LHRC

Wanda Orange

Request Date

SHRC Review Requested
By
(Check all that apply}

Review/Hearing Date

DECISION

] DBHDS Advocate
Oindividual

[J Authorized Representative
[l Director

[ other

Enter SHRC data and click Save.

Prior to closing a case, if an
SHRC Request/Review date has
been entered, this screen
(through decision and decision
date) must be completed.

[ Individual Review Request Withdrawn
[] Extension Granted

[ pirectors Review Request Denied

Decision
(Check all that apply)

Decision Date

Remarks

COMMISSIONER

[ violation

[ N violation

[ concurred with LHRC
[J made Recommendation
[ other

De Nove [

Check Spelling

Date Motified

Date of ResponsefAction

ResponselAction

Save

Back to top

Document Update: 3/4/2013

Check Spelling
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DBHDS Navigating CHRIS V5.1
4.5 Serious Injury Entry

For this document, the Serious Injury screen has been separated into 4 sections and is displayed on the next 4 pages.

Virginia Department of

Behavioral Health and

Developmental Services

DELTA » CHRIS

LOGGED IN AS

* jjaadel2
+ Logout

NAVIGATION

* Home
* Incidents =
+ Reports
Abuse Reports

»
» Complaint Reports

»  Serious Injury Reports
»

Death Reports

* Help

CHRIS V5.1

Individual

CHRIS VERSION 5.1

Death/Injury = Death/Injury LSA Report

* 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 physician, doctor of osteopathic medicine,
physician assistant, or nurse practitioner while the individual is supervised by or involved in services.

* denotes a required field

Wanda Orange

Select an existing Death/Injury case below or here to add a new record.

DeathSeriousinjury

Provider:

* Location

Street
City, State, Zip
“FIPS

*DateTime
Death/Injury

* {hh:mm AM or
PM)

*Medicaid Number

Document Update: 3/4/2013

1D Supervised Living

NOTE: all injuries that are covered by this definition

MUST be reported.

To enter a Serious Injury record, complete the required

fields and click Save.

(Entry of Street, City, State and Zip are required for C58 and

private provider individuals.)

Get Address

4480 King Street
Alexandria
Alexandria (city)

//'

If you don't know the
date of the injury,
enter the date of
discovery here as
well. This field can be
edited later.

2/15/2013 w

§:00 AM

123456789012

VA | |22302

b

Required if receiving waiver senvice.

DeathSeriousinjury
Counter.

* Specific Site of
Deathiinjury

“Waiver Service
Recipient?
“Waiver Type

* Case

Management
Provider

*Date of Discovery
of Death/lnjury

*Death or Serious
Injury

If an individual is receiving a waiver,
the following fields must be

Bedroom leted
(e.g.. '"Bathroom") FETIHIEE "
Waiver type
Medicaid number
One ®ves Case mgmt provider
1D Waiver ¥ | Required if receiving waiver
senice
Alexandria Community Senices Board hd

Required if receiving waiver service. If not receiving waiver service
Case Management Provider is optional

2/15/2013 «

C Death

@ serious Injury
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Serious Injury screen (continued): Section 2

*Complete for serious
INJURIES
(Check all that apply)

Injury Other(please specify)

Did this injury involve loss
of consciousness?

Date/Time Medical
Aftention
(hh:mm AN or PM)

CHRIS V5.1
Document Update: 3/4/2013

COMPLETE FOR INJURIES

Abrasion/Cut/Saratch

[ Adverse Reaction

[ Aspiratien Pneumcnia

[ asssuit by dient

[ aszauit by stsff

eite

Ceun

[Dencking
Constipation/Bowel Dbstruction

Contusion/Hematoma

D Decubitus Ulcer

[ bislocation/Fracturs

D Falls

[ Ingesticn of Substance

[ Lacerstion

[ Medication Emer

D Owerdose

[ Redness/Swelling

D Seizure/Convulsion

Spain

[ suicidal Atempt

D Other

@ o O ves

2M15/2013 -

9:00 AM

@ NonEmergency

WMedical Attention Type

O Emergeney

Description of Medical Treatment Provided & Finding | [ ccq sprain; cleansd cuts

Check Spelling
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DBHDS Navigating CHRIS V5.1

Serious Injury screen (continued): Section 3

Did this case involve? {Check all that apply)

[ s=ctusion

[ Restrmint

[ Abuse Allegstion

[ negizct All=gstion

[ assault by client

[ seif Injurious Behavior

[ unexpisines

[other

Involve Other(please specify)

If Abuse checked, select CHRIS Abuse # l:l If neglect checked, select CHRIS Complaint # |:|

Was an internal investigation initiated?

One

If yes indicate date begun:

External notifications made
(Check all that apply) Ooss

[ Local Lsw Enforosment Agency
[ state Polic

[ bepertment of Heslth Frofessions
[ pepartment of Heslth

Other

Other (please specify): Substitute Decision

Maker

Provider's Corrective Action{Check all that apply)

Reinforce policy and procedure:

D Trzin individus| staff

D Trzin all staff

[ increase supervision (change psttems of supenision)
Ingrease staffing

[ supenvisory/Administrative staff change/action
Envircnmental medification

[ supert pian modification

[ individualis) were maoved

[ improve 24

[ appropriste st=ff action taken

[[] appropriste notification to Office of Licensing made

Person Filling Out Form Name/Title

| Staft Title | | administrator

*Licensing Specialist |E|arry Lee

v| Date Case Closed:

Record Counter: 20130008

The record is saved.

Backto top

Document Update: 3/4/2013

A new entry is saved only when you see "Record is
saved" and "Record counter" displayed. The Record
Counter is your case number.

To print a report of the data entered for this case,
click Print.

Date of Completion
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Serious Injury screen (continued): Section 4

Service Staff Name/Title

First | Last | | Staff ‘ Date of
name name Title Completion

“Licensing |E\aine Haley v| Date Case
Specialist Closed:
Print Death/Injury

The record is saved.

A new entry is saved only when vou see "Record
iz saved." The record number will be displayed at
the top of the page. This is your case number.

Backto top To print a report for all data entered on this case,
press Print Death/ Tnjury.

Before a Serious Injury report can be closed, at least one Licensing Specialist Action Report must be entered.

Virginia.gov

Virginia Department of
Behavioral Health and
Developmental Services

Home » DELTA » CHRIS

LOGGED IN AS ivi D jury D jury LSA Report
CHRIS VERSION 5.1

o jjaade0z

* Logout * denotes a required field

NAVIGATION Enter the required fields and the narrative of your
Wanda Orange report and click Save.

« Home

Select an existing Report below or here to add a new Action

* Incidents >
There are no records to display.
* Reporis

» Abuse Reports

> Complaint Reports

> Serious Injury Reports “AdionDate: | | oe 013
> Deatn Reports

* Help

“Acion: | Ok to close case v

Remarks:

please enter your report here.|

Check Spelling
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DBHDS Navigating CHRIS V5.1

4.6 Death Entry

For this document, the Death screen has been separated into 3 sections and is displayed on this page and the next 2
pages.
Virginia.gov

Virginia Department of
Behavioral Health and

Developmental Services

Home » DELTA » CHRIS

LOGGED IN AS Individual ' Death/Injury
CHRIS VERSION 5.1
* jjaadel2
+ Logout * REPORTABLE DEATH - Death that occurs during the time an individual is receiving services in the program.
NAVIGATION * REPORTABLE INJURY - any injury resulting in bodily dam harm, or loss that requires medical attention by a licensed physician, doctor of osteopathic medicine,
physician assistant, or nurse practitioner while the individual is'ypervised by or involved in services.
* denotes a required field
& Home
* Incidents Wanda Orange _
S The record is saved. NO'_I'E_: :_all deaths that are covered by this
definition MUST be reported.
» Abuse Reports
» Complaint Reports .
»  Serious Injury Reports Select an existing Death/njury case below or here to add a new record. To EErE Dgath record, complete the required
) fields and click Save.
» Death Reports Counter DeathincidentDate Known Facts
* Help 95 | 20130008 | 02-15-2013

DeathSeriousinjury DeathSeriousinjury

1D: Counter:
> ]
Provider.
If an individual is receiving a
*Location: | || Supenvised Living v * Bpecific Site of | [3adrgom waiver, the following data must
Death/injury (eg "Bathroom’) be completed:
(Entry of Street, Cily, State and Zip are reguired for C5B and Waiver type
private provider individuals.) “aiver Senice On . Medicaid number
Recipient? ¢ = Case mgmt provider
Get Address
Street 4480 King Street “WaiverType | |ID Waiver ~ | Required if receiving waiver
City, State, Zip || | Alexandria VA 22302 senice
*FIPS Al q t & * Case
exandria (city) Management | |Alexandria Community Senices Board v
Provider | Required if receiving waiver service. If not receiving waiver senvice,
Case Management Provider is optional
“Date/Time = *Date of Discovery
by : Taly
Deathilnjury 12013 4 If you don't know the data of the of Death/Injury 3013 -
- thh M death enter the date of discovery
(hh:mm VPIS; 12:30 AM here aswell. This field can be

*Medicaid Number | [123456789012 *Deeath or Serious

Required if receiving waiver service. Injury @ Desth ) Sarious Injury

36
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DBHDS Navigating CHRIS V5.1

Death screen (continued): Section 2

COMPLETE FOR DEATHS ONLY

Was the death?

Expected OUnExpEm:—d
Referred to Medical Examiner?
O ves (o™
|s autopsy to be performed?
O ves @ no

If yes, status

Cause (from death certificate) cardiac arrest

State other known facts regarding incident or death

Check Spelling

Did this case involve? (Check all that apply)

0O Involve Other(please specify)
Seclusion

I:l Restraint

D Abuse Allegation

D MNeglect Allegation

[ Assauit by Client

D Self Injurious Behavior
D Unexplained

D Other

If Abuse checked, select CHRIS Abuse # l:l If neglect checked, select CHRIS Complaint # l:l

Was an internal investigation initiated?

Ono O ves

If yes,indicate date begun:

External notifications made
(Check all that apply) Ooss

D Local Law Enforcement Agency

D State Police

D D of Health F

D Department of Health

Other

Other (please specify): Substitute Decision
Maker

CHRIS V5.1
Document Update: 3/4/2013
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Death screen (continued): Section 3

Provider's Corrective Action(Check all that apply)

D Reinforoe policy and procedurs

D Train individual staff

D Train all stsff

|:| Inzease supernvision {change patterns of supervision)
|:| Increase staffing

|:| Supervisory/Administrative staff change/action
|:| Envircnmental modification

D Support plan modification

D Individual{s) were moved

D Improve QA

|:| Appropriate staff action taken

;—‘\ppr:}pli ate notification to Office of Licensing made

Person Filling Out Form Name/Title

First name Lastname

|Janet

Jones

Date of Completion

| Staff Tile | | administrator

37312013 v

*Licensing Specialist: | Barry Lee

v| Date Case Closed:

Record Counter: 20130009

Continue

The record is saved.

Backto top

CHRIS V5.1
Document Update: 3/4/2013

MNOTE: A new entry is saved only when you see "The record is saved "and Record
Counter" messages displayed. the record counter is your case number.

To continue entering data for this case, click Continue.

To print a report of the data entered for this case, click Print.
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Before a Death record can be closed, at least one Licensing Specialist Action Report must be entered.

Virginia.gov

Virginia Department of
Behavioral Health and
Developmental Services

Home » DELTA » CHRIS

LOGGED IN AS ivi D jury ' D jury LSA Report
CHRIS VERSION 5.1

o jjaade02

* Logout * denotes a required field

NAVIGATION Enter the required fields and the narrative of your
Wanda Orange report and click Save.

& Home

Select an existing Report below or here to add a new Action

There are no records fo display.

* Incidents
* Reports

» Abuse Reports

» Complaint Reports
» Serious Injury Reports *Action Date: 21262013 3
* Death Reports.

* Help
“Adtion: || Ok to close case -

)

Check Spelling

39

CHRIS V5.1
Document Update: 3/4/2013



DBHDS Navigating CHRIS V5.1

4.7 Reports

From the left menu, click the type of report to run: Abuse, Complaint, Serious Injury or Death Reports. For all reports,

complete the selection parameters and preview the reports.

Virginia Department of
Behavioral Health and
Developmental Services

Home » DELTA » CHRIS

LOGGED IN AS
CHRIS VERSION 5.1
o ST61ccHs
« Logout
© Fadility Ocsas © Licensed Frovider
NAVIGATION |
Click Facility, CSB, orLicensed Provider.

¢ L= Click All to report on all facilities, or
Click on facility from the dropdown menu to reporton a

o Incidents >
specific , or

* Reports
» Abuse Reports Click a facility, CTRL-Click another facility, then CTRL-
» Complaint Reports Click another facility to report on multiple facilities.

» Serious Injury Reports
Select one of the pre-defined reports below to begin.

» Death Reports
» Office of Licensing Reports

v

* Summary Reports
*  Consumer Summary N
Reports Begin Date End Date
* Statewide Summat
Reports i b
» 0DS Reports
* Waiver Reports Optional Select:
" Summary Waiver Reports
* Statewide Waiver
Summary Reports
» AdHoc Reports Preview Report
* Accused List
* Alleged Abuser History

 Edit LookUp Tables

* Help
@%_ 3

Waiver Type All Waiver and Non-Waiver Records v

CHRIS V5.1
Document Update: 3/4/2013
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1rginia. gov.

Virginia Depart
Behavioral H
Development

ReportCode | Reportbame

AR-01 Abuse Allegations (by Date Range)

AB-04 Abuse Cases (by Age)

Home » DELTA » CHI
Ap-05 Abuse Summary (by Date Range)

LOGGED IN AS AB01Summary | Abuse Cases Summary

ApO2 Abuse Aging Repart

s ST61ccss

* Logout g

Click the pre-defined reports dropdown menu and select
NAVIGATION the reportto run. Enter a Begin Date and an End Date. To
run a report for one date, enter the same Begin and End
date.

« Home
o Incidents » Optionally, select a Waiver Type. The default for all Abuse
« Reports reports is All Waiver and Non-Waiver records.

Abuse Reports
Gomplaint Reports

Serious Injury Reports
Death Reports

vy vy oy

OcsoficensingRepors | | v

Summary Reports
Consumer Summary
oD Begin Date End Date
Statewide Summary
Reports
> ODS Reports
*  Waiver Reports Optional Select:
Summary Waiver Reports
Statewide Waiver Waiver Type All Waiver and Non-Waiver Records v
Summary Reports
> AdHoc Reports Preview Report
* Accused List

Alleged Abuser History
o Edit LookUp Tables

* Help

41
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4.7.2 Complaint Reports

Virginia Department of
Behavioral Health and

Developmental Services

Home » DELTA » CHRIS

LOGGED IN AS

* 5TH1cchd

= Logout

NAVIGATION

* Home
* Incidents =
= Reports
* Abuse Reports
* Complaint Reports
* Death Serious Injury
Reports
Summary Reports
Dretails Reports
*» Waiver Reports
¥ AdHoc Reports

*  Accused List

= Help

CHRIS V5.1

CHRIS VERSION 5.0

O Facility Clcses O Licensed Provider

Select one of the pre-defined reports below to begin.

Click the Facility, CSB or Licensad Provider.

Click All to report on all facilities, or

Click one facility from the dropdown menu to report on a specific facility, or
Click a facility, the CTRL+Click another facility. then CTRL+Click another
facility to report on multiple facilities.

Begin Date End Date

Optional Select:

Waiver Type All Waiver and Non-Waiver Records

Preview Report

Document Update: 3/4/2013
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Vi I'g inta D € p arg ReportCode | Reporthame

Behavioral He

COMP-0O1 Cormplaint Cases (by Date Range)
Development
COMP-0Z Cormplaint Aging Report
Home » DELTA » CHRIS
COMP-032 Cornplaint Categary Surnrmary (by Date Range)
LOGGED IN AS COMP-05 Monthly Cormplaint Category Summary (by Ward)
#* 5T61cchd -
+ Logout ’
NAVIGATION Click the pre-defined reports dropdwon menu and salect the report to
Tun.
Enter a Begin Date and and End Date. To run a report for one date, enter
the same Bagin and End date.
+ Home
# Incidents = Optionally. salect a Waiver Type. The defanlt for all reports iz All
» Reports Waiver and Non-Waiver records.
¥ Abuse Reports - .
Click Preview Report.
¥ Complaint Reports

¥ Dweath Serious Injury
Reports

*  Summary Reports ||

* Details Reports

¥ \Waiver Reports
* AdHoc Reports Begin Date End Date

*  Accused List
=+ Help
Optional Select:

Waiver Type All Waiver and Non-Waiver Records v

Preview Report

4.7.3 Serious Injury Reports
REPORTS ARE STILL BEING DEVELOPED.

4.7.4 Death Reports
REPORTS ARE STILL BEING DEVELOPED.
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4.8 Help Screen

Virginia.gov.

Virginia Department of
Behavioral Health and
Developmental Services

Home » DELTA » CHRIS

LOGGED IN AS
CHRIS VERSION 5.1
* JJaade02 ‘Welcome to the Computerized Human Rights Information System (CHRIS). CHRIS is organized like the existing paper reporting system currently in use The regulatory requirements and process flow for the CHRIS system remain
o DEr=n the same as the paper system. To help you with the new CHRIS electronic system. links fo the User's Guide. Frequently Asked Questions, and Training Modules can be found below.
RAVICAHON CHRIS DOCUMENTATION
o Home

= Navigating CHRIS User's Guide

& Incidents =

* Reports
2 D + Erequently Asked Questions |
# Complaint Reports
» Serious Injury Reports CHRIS TRAINING MODULES
* Death Reports.
s Help « Creating A New Abuse Allegation

= Creating A New Complaint Case

« Creating A New Serious Injury Case

» Creating A New Death Case
+ Updating An Abuse Allegation
» Updating A Complaint Record
+ Updating A Serious Injury

« Updaling A Death Record

» Closing An Abuse Allegation
» Closing A Complaint Record 1

= Closing A Serious Injury

+ Closing A Death Record (
+ Reports

Process Name Phone Email

Abuse Allegations Margaret Walsh (804) 786-3988 WMargaret Walsh@dbhds virginia gov
Complaint Cases WMargaret Walsh (804) 736-3988 WMargaret Walsh@dbhds virginia.gov
Serious Injuries Chanda Braggs (804) 786-3475 Chanda Braggs@dbhds.virginia.gov
Death Cases Chanda Braggs (804) 786-3475 Chanda Braggs@dbhds.virginia.gov

For technical support please contact DBHDS production Support at DBHDSProductionSupport@dbhds.virginia.gov
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4.9 Logout of CHRIS

To logout of the CHRIS system, click Logout on the left menu bar. To return to the main DELTA menu, click DELTA.

Virginia.gov

Virginia Department
Behavioral Health
Developmental Se

Home » DELTA . CHRIS

LOGGED IN AS
CHRIS VE
+ Jllaadel2 Welcome
the same
NAVIGATION
CHRIS Dt
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