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DBHDS Office of Licensing Training

* You are encouraged to sign up for the Office of Licensing’s recurring CHRIS

trainings on Eventbrite for helpful information related to serious incident
reporting.

* Training will be conducted quarterly on the third (3"¥) Wednesday of the
month.

e Registration for the training is on Eventbrite

(https://www.eventbrite.com/e/chris-training-recurring-2020-tickets-
91319315531)
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Communication from the Office of Licensing

* The Office of Licensing (OL) will be sending out information to
providers utilizing Constant Contact.

* To ensure your organization receive these email-notifications,
add the following two email addresses to your “accepted list“.
* licensingadminsupport@dbhds.virginia.gov

* Incident_management@dbhds.virginia.gov
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IMU Survey

The Office of Licensing (OL) Incident Management Unit (IMU) will be sending out a
survey to providers in October 2020. The survey is to capture information on training
providers believe would be beneficial in assisting them in reporting incidents. The
survey will be designed to be short enough to be completed in five minutes or less.

 The OL IMU will utilize Survey Monkey to send out the survey to providers. Each
of the questions allowed for providers to write comments. There will be one open
area to allow for any comments you would like to make.

* Only one email notification will be sent out to a provider.

* IMU will be sending out a memo at the end of September from Constant with a
link to provide the email address providers would like to have the survey sent to.

* The survey will be open for 2 weeks
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IMU Contact Information

Stella Stith IMU Manager 804-356-4938

Region IMU Specialist Contact Number

Region #2 703-342-6521

Region #5 David Wampler 804-709-4844
Citations Sherry Miles 804-432-6324
Citations/Incidents Lamar Spicely 804-510-3945
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IMU mailboxes

* IMU has also established regional mailboxes as another means for providers
to contact their IMU regional specialist if they have questions or need to
provide information to them. The mailboxes email addresses are below:

*imu_Regionl@dbhds.virginia.gov
*imu_Region2@dbhds.virginia.gov
*imu_Region3@dbhds.virginia.gov
*imu_Region4@dbhds.virginia.gov
**imu_Region5@dbhds.virginia.gov

* The incident_management@dbhds.Virginia.gov is the only mailbox a
provider should utilize for “Potential Late” entries
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Potential Late Reporting

 Mark the e-mail to IMU with the following subject line: “Potential Late
Entry-CHRIS complications for [NAME OF PROVIDER].” Notification to other
DBHDS employees or representatives, including the provider’s licensing
specialist or human rights advocate, will not substitute for notification to

the IMU.

* Providers will be cited for a regulatory violation of 12VAC35-105-160.D.2. or
12VAC35-46- 1070.C., as applicable, if they do not report serious incidents
within the regulatory timeframe, unless they have notified the IMU of their
inability to do so due to a system error in CHRIS or a network outage, even if
they have notified their licensing specialist or human rights advocate.
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CHRIS System Errors and Network Outages

 There may be unusual circumstances when a provider is unable to report an
incident through the CHRIS system because of a CHRIS system error or a

network outage. The ONLY valid reasons for not reporting a serious
incident into CHRIS include:

— 1) The CHRIS system was not functioning at the time the incident was
discovered; or

— 2) The provider was unable to access the CHRIS system for reasons that were
not in the provider’s control.

* Power outage which can be verified (ex. Dominion Power outage)
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Updates to Serious Incident Reports:

In some instances, a provider may need to update a serious incident report in CHRIS after

its initial submission:

— A provider may be awaiting a medical report or other records related to an Emergency Room
visit, for example; or

— IMU staff may request that the provider update an incident report in CHRIS when the IMU
identifies information that should have been included in the report, but was not included

When the provider must update an incident report in CHRIS after the initial submission,
the provider must do so within two business days from the initial submission of the
incident report, or from the time the provider is informed by the IMU of the need to
update the report, whichever is later.

If the provider is unable to obtain necessary information to update the incident report
within the two business day period for reasons outside the provider’s control, such as
when the provider is awaiting pertinent laboratory results that are not received within
two business day period for updating the incident report, then the provider must
communicate this to the provider’s regional IMU Specialist during the two business day
timeframe.
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Updates to Serious Incident Reports

Providers must select “An update to the serious incident report has been provided”,
when saving the incident after they have made their update. This will send a notification
to IMU and the Licensing Specialist that an update as been entered.

* Hequired. Plese selectone from the following:

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

An update o the death/sericus incident reporit has been provided .

Failure to update a serious incident report in CHRIS within two (2) business days from
the initial submission of the report, or from the time that the provider is informed by
the IMU of the need to update the report, will be cited as a regulatory violation of
12VAC35-105-160.F. or 12VAC35-46-230.A, as applicable, unless the provider has
communicated its inability of obtain the necessary information to the provider’s
regional IMU representative within the two business day timeframe.
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CHRIS Mandatory Fields

* The Person Filling Out the Form Name/Title is a required field. The name of

the person who can provide information regarding the incident should be
entered.

* Please make sure the phone number is correct, it will be used to contact the
provider if additional information is needed.

* Person Filling Out Form Name/Title

*Firstname |Buggs *Lastname |Bugg1,f “Staff Title

- . £3
QA Coordinator, Senior | “DstecfCempletion  [g4/00/2020 |3 [ Phone Number

*Licens ing Specialis t |Chris1ineHurris Date/Time Licens ing Metification: | {50020 557 42 Py

Date Case Clos ed: |u1rumuzu |§

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

() DeafivSeiousinddent report iscomplete and no furher updateswill be proaded.
[ Lpdates to death/=nousincident mport will be prouded.

O pdate o he death'=niou singdant report has been pronded.
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CHRIS Changes

* In the next coming months the CHRIS system will reflect changes to align
with the regulations.

* Guidance will be sent out to all provider via Constant Contact of the
changes.

* There has already been some changes made to the CHRIS system
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Conduct Root Cause Analysis

 To align with the regulations “Conduct

e

Root Cause Analysis” will no longer
be pre-selected.

Please be sure to select this when
appropriate.

Per Licensing Regulations 12VAC35-
105-160.E., a root cause analysis shall
be conducted by the provider within
30 days of discovery of Level Il serious
incidents and any Level Ill serious
incidents that occur during the
provision of a service or on the
provider’s premises.
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Care Concern Reports

e Care Concern Reports will be available to all providers starting Tuesday,
September 29, 2020.

* There will be three reports made available.
— Individual Care Concerns
— Provider Care Concerns
— Case Management Care Concerns
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Providers Care Concern Reports

* From the CHRIS homepage click on Serious Incident Reports (highlight) on
the left hand side menu

CHRIS VERSION 5.1

LOGGED IN AS
Select a Record by Clicking

By Name-You must enter the individual's first and last names
e 5591cdcdd (Thiz zearch will dizpiay sl recordz that =ound ke’ the name you entersd.)
By Abuse Case - you must enter the abuse allegation case number

* Legout By Complaint Case - you must enter the complaint case number
NAVIGATION To report changes to your operating service status related to the state of emergency, please click
HERE
* Home Agency CDx222 | User Role: 24
# |ncidents = — —~ — —
\_ by Mame \_/ by Abuse Case \_ by Complaint Case ./ by Desth/Incident Case

* Reports

®* Abuse Reports

s Complaint Reports Case Number

LI Serious, Incident Reports

® Death trts Mame (First, Last)

®* Case Manager Reports

+ Help Search
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Provider Care Concern Reports

e Select report by clicking on the dropdown arrow (see below red arrow).

CHRIS VERSION 5.1

LOGGED IN AS

« 5501dcdd
* Logout

NAVIGATION

* Home

* |ncidents >

* Reporis
®* Abuse Reports
» Complaint Reports Select one of the pre-defined reports below to begin.
® Serious Incident Reports |
# Death Reports

# Case Manager Reports Begin Date End Date

+ Help | |ﬁ | |ﬁ

Waiver Type |AII Waiver and Non-Waiver Records V|
Preview Report
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Provider Care Concern Reports

* Select one the care concern report from the list.
— There will be two reports available in Excel format to download.

* Provider Care Concern
CHRIS VERSION 5.1

* |ndividual Care Concern
LOGGED IN AS

& 5501dcdd
* Logout

NAVIGATION

» Home
* Incidents =
* Heporis

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

-
.
#® Serious Incident Reports. E
.
.

Death Reports.
Case Manager Reports

DSH12-Provider Care Concerns LSA Notification
DSl-13-Individual Care Concern L3A Notification k-
s Help S51-01-5tatus of Serious Incident Cases by Death/incident Discovery Date
SI-02-Status of Serious Incident Cases by Date DBEHDS Notified
Waiver Type All Waiver and Mon-Waiver Records v|
Preview Report
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Providers Care Concern Reports

* Click on the calendar to select the data entry date for the begin date and
end date text box.

CHRIS VERSION 5.1

LOGGED IN AS

* 5591dcdd
* Logout

NAVIGATION

* Home

* |ncidents =

* Reports
®* Abuse Reports
+ Complaint Reports Select one of the pre-defined reports below to begin.
* Serious Incident Reports |DSI—13—IndividuaI Care Concern LSA Motification | j
® Death Reports
* Case Manager Reports Begin Date End Date I}
* Help 109/01/2020 | lp9r2112020 |

Waiver Type |AII Waiver and Non-Waiver Records v|
' Preview Report
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Providers Care Concern Reports

* Report displays on a new tab (highlighted). To close the report, click on the

X on the new tab

b ComplinDesh e 2 delaevdbbdsigingor X

WAl Jota b b4 o V) ] lfnd e Br G &

Provider Care Concerns (Case Management Provider) Provider Care Cancem Licensing Specialist Action (LSA) Natfication
Based on cuent serious incident as well as a review of other recent incidents occurring within this licensed senice, the Cffice of Licensing you may want to review your iend analysis for serious incidents as well as root-cause
analyses completed on behalf of indviduals receiving this senvice. Please take this fime to datermine review the need for systemic changes such as revisions to policies or procedures andlor re-evaluating and updating your risk
management and/or quality improvement plan. In addition, this information is shared with the Office of Integrated Health and the Ofice of Human Rights who may follow-up to provide technical assistance as appropriate

Enferdate 090172020 to 092172020
from

Provider Name Agency Cd  Provider [DText Senice IDText Program Senice Program Name Streat Cly State p Death Serious  DOB Gender Medicaid Num  Death Incident Discovery Date Enter Date
IDText Program Injury Cir D Date

Virginia Department of
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Developmental Services

L5A

Remarks

Slide 20



e

Providers Care Concern Reports

To save the report, click on the export button (highlighted) and select Excel.

Save excel file.

2 Abuse/Complaint/Death & Ser.. 2 deftadev.dbhds.virginia.gov

X% %
)

o4l Jobr b 2 @

0% V] |

|Find | Next

Provider Care Concems (Case Management Provider)

Enter date
from

09/012020  to 092172020

Provider Name Agency Cd  Provider IDText Senice [DText

Virginia Department of
Behavioral Health &
Developmental Services

E‘ & &

Provider Care Concem Lice  Word Lt'rﬁcalion
Based on cument serious in| Excel er recent incidents occurring within this licensed service, the Office of Licensing you may want to review your trend analysis for serious incidents as wel as root-cause
analyses completed onbef o - vice. Please take this fime to determine review the need for systemic changes such as revisions to policies or procedures and/or re-evaluating and updating your risk
management and/or quality nis information is shared with the Office of Integrated Health and the Office of Human Rights who may follow-up fo provide technical assistance as appropriate

POF

TIFF file

MHTML (web archive)
Program Senvice CSV (comma delimited) City State Zip Death Serious DOB Gender Medicaid Num  Death Incident Discovery Date EnterDate  LSA Remarks
DText Program XML il with report data Injury Ctr 1D Date
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Case Management Care Concern Report

* From the CHRIS homepage click on Case Manager Reports (highlighted) on
the left hand side menu.

CHRIS VERSION 5.1

LOGGED IN AS
Select a Record by Clicking
By Name-You must enter the individual's first and last names
* hisbd7cd (Thiz zesrch will dizplsy sif records that '=ound like’ the name you entersd.)
. L By Abuse Case - you must enter the abuse allegation case number
ogout . .
By Complaint Case - you must enter the complaint case number
NAVIGATION To report changes to your operating service status related fo the state of emergency, please click
HERE
* Home Agency CD:224 | User Role: 24
& Incidents = — — ~ ~
\_ by Mame \_ by Abuse Case \_/ by Complaint Case \_/ by Desth/Incident Case

& Reports

* Abuse Reports

» Complaint Reports Case Mumber

#® Serious Incident Reports

# Death Reports Mame (First, Last)
® (Case Manager Reports

"
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Case Management Care Concern Report

e Select case management report by clicking on the dropdown arrow (see
below red arrow).

CHRIS VERSION 5.1

LOGGED IN AS

e 5591dcdd
= Logout

NAVIGATION

= Home

* [ncidents =
= Reports
* Abuse Reports
s Complaint Reports Select one of the pre-defined reports below to begin.
* Serious Incident Reports | | 2
* Death Reports

® Case Manager Reports Beqgin Date End Date

= Help | |ﬁ | |ﬁ

Waiver Type |AII Waiver and Non-\Waiver Records v|
| Preview Report
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Case Management Care Concern Report

* Select one the care concern report from the list.

— There will be two reports available in Excel format to download.

* CM Report - Provider Care Concern
CHRIS VERSION 5.1

* CM Report - Individual Care Concern

LOGGED IN AS

v+ hisb4Tct
v Logout

NAVIGATION

+ Home
¢ Incidents =
+ Reports
* Abuse Reports
s Complaint Reports Select one of the pre-defined reports below to begin.

& Serious Incident Reports | j

* Death Reports —

CM_01A-Case Manager Report - Abuse, Neglect and Exploitation

CM_01A_EXCEL-Case Manager Repart - Abuse, Neglect and Exploitation(EXCEL FORMAT)
v Help CM_01D-Case Manager Report - Death/Serious Injuries

CM_01D_EXCEL-Case Manager Report - Death/Serious Injuries(EXCEL FORMAT)

@ I'(:M_ua_txm-\,.u Report - Individual Care Concern LSA Nofification
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Case Management Care Concern Report

* Click on the calendar to select the data entry date for the begin date and
end date text box.

CHRIS VERSION 5.1

LOGGED IN AS

& hi5b47c1
= Logout

NAVIGATION

=+ Home

+ Incidents =

= Reporis
® Abuse Reports
® Complaint Reports
* Serious Incident Reports |CM_02_ExceI—CM Report - Provider Care Concern LSA Motification | _'l

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

# [Death Reports

& Case Manager Reports B«Egin Date End Date
. Help [09/01/2020 | 091212020 | £
| Preview Report

B
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Case Management Concern Report

* Report displays on a new tab (highlighted). To close the report, click on the

X on the new tab

b ComplinDesh e 2 delaevdbbdsigingor X

WAl Jota b b4 o V) ] lfnd e Br G &

Provider Care Concerns (Case Management Provider) Provider Care Cancem Licensing Specialist Action (LSA) Natfication
Based on cuent serious incident as well as a review of other recent incidents occurring within this licensed senice, the Cffice of Licensing you may want to review your iend analysis for serious incidents as well as root-cause
analyses completed on behalf of indviduals receiving this senvice. Please take this fime to datermine review the need for systemic changes such as revisions to policies or procedures andlor re-evaluating and updating your risk
management and/or quality improvement plan. In addition, this information is shared with the Office of Integrated Health and the Ofice of Human Rights who may follow-up to provide technical assistance as appropriate

Enferdate 090172020 to 092172020
from

Provider Name Agency Cd  Provider [DText Senice IDText Program Senice Program Name Streat Cly State p Death Serious  DOB Gender Medicaid Num  Death Incident Discovery Date Enter Date
IDText Program Injury Cir D Date
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Case Management Concern Report

* To save the report, click on the export button (highlighted) and select Excel.

e

Save excel file.

2 Abuse/Complaint/Death & Ser.. 2 deftadev.dbhds.virginia.gov

X% %
)

o4l Jobr b 2 @

0% V] |

|Find | Next

Provider Care Concems (Case Management Provider)

Enter date
from

09/012020  to 092172020

Provider Name Agency Cd  Provider IDText Senice [DText

Virginia Department of
Behavioral Health &
Developmental Services

E‘ & &

Provider Care Concem Lice  Word Lt'rﬁcalion
Based on cument serious in| Excel er recent incidents occurring within this licensed service, the Office of Licensing you may want to review your trend analysis for serious incidents as wel as root-cause
analyses completed onbef o - vice. Please take this fime to determine review the need for systemic changes such as revisions to policies or procedures and/or re-evaluating and updating your risk
management and/or quality nis information is shared with the Office of Integrated Health and the Office of Human Rights who may follow-up fo provide technical assistance as appropriate

POF

TIFF file

MHTML (web archive)
Program Senvice CSV (comma delimited) City State Zip Death Serious DOB Gender Medicaid Num  Death Incident Discovery Date EnterDate  LSA Remarks
DText Program XML il with report data Injury Ctr 1D Date
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Care Concern Review

* The IMU reviews serious incidents not only on an individual level but
systematically as well to identify possible patterns/trends by individual, a
provider’s licensed service as well as across providers.

Through

incidents,

* The IMU

e

individua
trigger fo

this review, the IMU is able to identify areas, based on serious
where there is potential risk for more serious future outcomes.

nas identified these situations as Care Concerns. Incidents of
s or providers who meet the following Care Concern criteria will

low-up by the IMU.

In addition, this information is shared with the Office of Integrated Health
and the Office of Human Rights who may follow-up to provide technical
assistance as appropriate.

Virginia Department of
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Care Concerns

e Care Concern may require reassessment or additional intervention to
prevent unwanted outcomes.

 OL monitors two types of Care Concerns
— Individual Care Concerns
— Provider Care Concerns
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Individual Care Concern Criteria

* Three (3) or more unplanned medical hospitalization admissions, ER visits or
psychiatric hospitalizations within a ninety (90) day time-frame for any
reason.

* Multiple (2 or more) unplanned medical hospitalization admissions or ER
visits for the same condition or reason that occur within a thirty (30) day
time-frame.

* Any combination of 3 or more incidents of any type within a thirty (30) day
time-frame.

* Multiple (2 or more) unplanned hospital admissions for: falls, choking,
urinary tract infection, aspiration pneumonia, or dehydration within a ninety
(90) day time-frame for any combination

* Any incidents of medically verified decubitus ulcers or bowel obstruction
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Provider Care Concern Criteria

 Multiple (5 or more) serious incidents occurring at a licensed location within
a 30 day time-frame.

* Repeat citations (3 or more) per service per provider who has failed to
report Serious Incidents within required time-frames.
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Care Concerns

* The information below is displayed on all incidents. Please see the “Licensing Specialist Action”
selected to determine if the incident has met the “Care Concern” criteria. The information below
includes the Office of Licensing expectations on what to do when risk, triggers, or thresholds are
met. Providers are expected to address any identified risks or changes in risk status

* Individual Care Concern Licensing Specialist Action (LSA) Notification

— Based on current serious incident as well as a review of other recent incidents related to this individual, the Office of Licensing
recommends the provider consider the need to re-evaluate the individual’s needs as well as review the current individual support
plan. Provider may want to review the results of root-cause analyses completed on behalf of this individual. In addition, please
take this time to determine the appropriateness of making systemic changes such as revisions to policies or procedures and/or
re-evaluating and updating your risk management and/or quality improvement plan. In addition, this information is shared with
the Office of Integrated Health and the Office of Human Rights who may follow-up to provide technical assistance as appropriate

* Provider Care Concern Licensing Specialist Action (LSA) Notification

— Based on current serious incident as well as a review of other recent incidents occurring within this licensed service, the Office of
Licensing you may want to review your trend analysis for serious incidents as well as root-cause analyses completed on behalf of
individuals receiving this service. Please take this time to determine review the need for systemic changes such as revisions to
policies or procedures and/or re-evaluating and updating your risk management and/or quality improvement plan. In addition,
this information is shared with the Office of Integrated Health and the Office of Human Rights who may follow-up to provide
technical assistance as appropriate in the individual’s support plan.
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Care Concerns in CHRIS

* Care Concerns are identified on the “Death/Incident LSA (Licensing Specialist
Action) Report” tab of CHRIS

Individual Death/Incident | Death/Incident LSA Report |

CHRIS VERSION 5.1

l.Individual Care Concern Licensing Specialist Action (LSA) Notification

Based on current serious incident as well as a review of other recent incidents related to this individual, the Office of Licensing recommends the provider consider the need to re-evaluate the
individual's needs as well as review the current individual support plan.P rovider may want to review the results of root-cause analyses completed on behalf of this individual. In addition, please
take this time to determine the appropriateness of making systemic changes such as revisions to policies or procedures and/or re-evaluating and updating your risk management and/or quality
improvement plan. In addition, this information is shared with the Office of Integrated Health and the Office of Human Rights who may follow-up to provide technical assistance as appropriate

Il.Provider Care Concern Licensing Specialist Action (LSA) Motification

Based on current serious incident as well as a review of other recent incidents occurring within this licensed senvice, the Office of Licensing recommends you may want to review your trend
analysis for serious incidents as well as root-cause analyses completed on behalf of individuals receiving this service. Please take this time to determine and review the need for systemic
changes such as revisions to policies or procedures and/or re-evaluating and updating your risk management and/or quality improvement plan. In addition, this information is shared with the
Office of Integrated Health and the Office of Human Rights who may follow-up to provide technical assistance as appropriate
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Care Concern

* For an incident to be classified as an “Individual Care Concern” or “Provider
Care Concern” , please read the “Action Item” and “Remarks” under the LSA
Report tab (Figures 3 & 4). The “Action Item” selected would either be
“Individual Care Concern” or “Provider Care Concern”. The “Remarks”
statement will include the incidents criteria which lead to the incident being
classified as a Care Concern. e e 5

Based on curent sefiows incident &s well &5 a review of other recent incidents related tothis individual, the Office of Licensing recommends the provider consider the need to re-evaluste the
indiidusl’s needs as well as review the cument individusl support plan.P rovider may want to review the results: of root-cals e analyses completed on behalf of this indhidusl. In addition, plesse
take this time to determine the appropristenass of mak ing s ystemic changes such s revsions fo policies or procedires andor re-evalusting and updating your risk management andlor quality
improvement plan. In addition, this infarmation is shared with the Office of Integrated Health and the Office of Human Rights who may follow-up to provide technical assistance ss appropriste

Il.Provider Care Concem Licensing Specialist Action (L SA) Notification

Based on cument seiows incident s well s s review of other recent incidents cccurring within this licensed senice, the Ofice of Licens ing recommends you may want to review your trend
sralysis for serios incidents as well = root-cas & analyses completed on behslf of indiidusks receiving this senice. Pless e take this time to determine and review the nesd for systemic
changes such as revisions to policies or procedures andior re-evalusting and updsting your ris k management and'or quality imprevement plan. In-addition, this infrmation & shared with the
Office of Integrsted Heslth and the Office of Human Rights who may follow-up to provide technicsl s sistance s appropriate:

*denotes a required field

Select an exsting Report belower here to add a newiction I}

Licensng
D Date - . Remarks

Specialist Action ar

Sekot | 100389 | GHI2020 | Mol estgton 0 not plan 1 0pen 30w eStEENDR O G death. The prov der diddoe digence R 2BeMEERg to looate ME IRV Uzl and the Ridual Nad ongun g heath concems. THE & Nct DeRgrapond 2  suicide Prov er appears to have acted wibin Be scops of e
condacted zence QM

Seledl | 100390 | G1F/2020 | Nolvestigion o CHRTOloW up & ME tme. TG
condacted

Seledt | 100153 | BAT/2020  Indv Ozl Care ME W Wirefer tis report 10 e LS and OHR dueto 3 unpEnned ER visis w NN 90 day Bmeframe. Last oient w ere reporied on Last OHRIS reports were on 4/27/2020-2R visl and MedicaliHos pial AdmiEsion w IR resuling diagnosis of aspration pneumonk.
Concemn 5H202020-ERvER folow Ing vomthgat mealw B nodagnos. MLL

ekt | 100154 | 61172020 Referred S review ed eldent and compieted trend analys. This ks areportof an ERvEL folbw Ing anepisode of diarrhes and ketssness, droolng and hablly fo hold head up. 211 was called and ndidualw as ev shusted at TORH Provider nobed o Thdings &t e hos pial

ERfolow hgtests. Frovider noted RCA W 35 conducted, FEPTolow ed and comective action pendng furiner niemaliny estgaton. Substbute decislon maker and SCw erenctiied. Incent w 35 reported Bmey. t appears that appropriate medicalafiention W 35 prov ted
to ensure Me heath and safely of the Rdvidual MLL
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Care Concerns in CHRIS

* IMU will identify in the LSA when an incident has been classified as an
“Individual or Provider Care Concern”.

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

Licensing

1D Date Specialist Remarks
Action
Select 99703 | 6M0/2020  Referred IMS reviewed incident and completed a trend analysis. This is a report of a medical hospital admission due to fever of 103.5. Individual was transported back to SOVAH Medical

Center for evaluation and treatment. Report has limited information, but provider noted an update will be provided. Provider noted a RCA will be conducted. Notification were made
and incident was reported timely. Individual is 74 years old. it appears that appropriate medical attention was sought by provider since he is having cngeing medical complications
post-surgeny. MLL

Select 99704  6M10/2020 | Individual Care IMS will notify the LS of this Care Concern referral due to 3 hospital admissions within 30 day timeframe for the same reasons. This is the 4th hospitalizaticn within the last 45 days.
Concern Trends: Individual was admitted to the hospital on 4/25/2020 and then discharge on 5/16/2020 after treatment and an extended medical hospital admission due to bowel cbstruction.
Curing a nurse assessment on 5M7/2020, individual presented with low blood pressure and compromised breathing. He was again admitted to the hospital due to complications.
5/30/2020- medical hospital admission due to exacerbation of a chronic medical cendition. Individual complained of pain on his left zide. He was feeling fatigued, lack of appetite and
having difficutty urinating. MLL

* In the area above the Licensing Specialist Actions are recommendations
regarding individual and provider care concerns
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Non-Care Concern

n

* For an incidents without the “Licensing Specialist Action Item” “Individual
Care Concern” or “Provider Care Concern” selected. This incident was
triaged by IMU or the licensing specialist and is not determine to be a “Care
Concern”, because the incident did not meet the required Care Concern
criteria ;

Individual  Death/Incident  Death/Incident LSA Report

CHRIS VERSION 5.1

LIndividual Care Concern Licensing Specialist Action (LSA) Notification

Based on current serious incident as well as a review of other recent incidents related to this individual, the Office of Licensing recommends the provider consider the need to re-evaluate the
individual's needs as well as review the current individual support plan.P rovider may want to review the results of root-cause analyses completed on behalf of this individual. In addition, please
take this time to determine the appropriateness of making systemic changes such as revisions to policies or procedures and/or re-evaluating and updating your risk management and/or quality
improvement plan. In addition, this information is shared with the Office of Integrated Health and the Office of Human Rights who may follow-up to provide technical assistance as appropriate

Il.Provider Care Concern Licensing Specialist Action (LSA) Notification

Based on current serious incident as well as a review of other recent incidents occurring within this licensed service, the Office of Licensing recommends you may want to review your trend
analysis for serious incidents as well as root-cause analyses completed on behalf of individuals receiving this service. Please take this time to determine and review the need for systemic
changes such as revisions to policies or procedures and/or re-evaluating and updating your risk management and/or quality improvement plan. In addition, this information is shared with the
Office of Integrated Health and the Office of Human Rights who may follow-up to provide technical assistance as appropriate

* denotes a required field

Select an existing Report below or here to add a new Action
ID Date Licensing Specialist Action Remarks

Select 99442  6/8/2020 ' No recommendations warranted Provider assisted with medical e fion and when changes in health were seen. JJ
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IMU Data

* The data being displayed today covers incidents August 5, 2019 to June 30,
2020 in the entire state. Below are the dates in which IMU begin triaging
incidents in all regions of the state.

— Region 4 — August 5, 2019

— Region 3 — November 1, 2019

— Region 2 —May 1, 2020

— Region 1 & 5 — September 14, 2020
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Total Incidents

Incidents reported
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Incidents Reported

Incidents reported

> Deaths reported
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Deaths by Region by Individual Served

Deaths Reported

DD MH SA DD MH SA DD MH SA DD MH SA MH SA

Region 1 Region 2 Region 3 Region 4 Region 5
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Deaths Category by Reg
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Level Il Incidents

Level 3 Incidents by Region

80

60

40
20

0 | A |
Region1l Region2 Region3 Region4 Region5 ‘ Region1 Region2 Region3 Region4 Region5 | Region1l Region2 Region3 Region4 Regionb5

|
A SERIOUS INJURY OF AN INDIVIDUAL THAT RESULTS ‘ A SEXUAL ASSAULT OF AN INDIVIDUAL A SUICIDE ATTEMPT BY AN INDIVIDUAL THAT

IN, OR LIKELY WILL RESULT IN, PERMANENT PHYSICAL
OR PSYCHOLOGICAL IMPAIRMENT
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RESULTED IN A HOSPITAL ADMISSION




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 L

AN UNPLANNED AN UNPLANNED
EMERGENCY ROOM MEDICAL HOSPITAL

OR URGENT CARE ADMISSION
FACILITY VISIT, WHEN
NOT USED IN LIEU OF
PRIMARY CARE
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Level 2 Incidents by Category
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A DIAGNOSIS OF

HAZARDOUS

IS MISSING
MATERIAL

SERIOUS INJURY  ANY ACTION BY THE AN INDIVIDUAL WHO INGESTION OF ANY A DIAGNOSIS OF A
DECUBITUS ULCER

AN UNPLANNED
PSYCHIATRIC
ADMISSION

REQUIRING MEDICAL INDIVIDUAL THAT

ATTENTION (OTHER CAUSED OR COULD
THAN LEVEL 3) CAUSE SIGNIFICANT

HARM OR THREAT TO

THE HEALTH OR
SAFETY OF OTHERS.

ASPIRATION
PNEUMONIA

67 31

CHOKING INCIDENT A DIAGNOSIS OF A
BOWEL

OBSTRUCTION
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Questions




THANK YOU
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