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01

Develop an

understanding of
entering a
complaint in CHRIS.

Learning Goals and Objectives:

02

|dentify and
distinguish different
types of complaints
and reporting
requirements.

03

Review reportable
and non-reportable
human rights
complaints.
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Determining Abuse

CHRIS Demo (Complaint)

Considerations in Reporting
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Regulatory Information Handout

Reporting in CHRIS Training Handout

Relevant Regulatory Information

Human Rights Complaint Process 12VAC35-115-175 (C)(1) i 58
2.

12VAC35-115-175 (C)(2) 1 38

2.

12VAC35-115-175 (C)(3) 1.

46

Complaints that do not involve abuse or neglect must be reported to the
department (i.e., in CHRIS) as soon as possible, but no later than the next
business day.

Complaints involving allegations of abuse or neglect must be reported to
the department, in CHRIS, within 24 hours of receipt of the complaint
[12VAC35-115-175 (F)(3)].

The individual must be contacted regarding the complaint within 24
hours.

If the individual has an authorized representative (AR), that person must
also be contacted within 24 hours regarding the complaint [12VAC35-
115-175 (F)(3)].

An impartial investigation must begin as soon as possible, but no later
than the next business day.

Those investigating abuse, neglect, or exploitation must be trained to do
so and must not be involved in the complaint [12VAC35-115-175 (F)(4)].

Special Note: Given that investigations must be impartial, it is important that

each organization have internal polici nd pr res for conducting

investigations. Below are a couple of questions to consider:

2024 4
../

What is the process for reassigning investigators when the assigned
investigator is involved in the complaint under investigation?

What is the process for assigning an investigator when the director or
owner is the accused staff person?

o Because the investigation must be impartial, it needs to be
considered how impartial the investigation will be if an employee
is responsible for investigating their manager, supervisor,
director, owner.


file:///C:/Users/wzb82423/Desktop/Training Materials/Community Trainings/Annual Quarterly Trainings & Resources/Reporting in CHRIS & Resources/Resoruces/Presenter copy 2023 Reporting in CHRIS Training Handout (Highlighted).pdf

D B |_| D S D Regulatory Information Handout

12VAC35-115-175 (C)(B) . The results of the investigation, including any applicable action plan,
must be reported to the individual and authorized representative (if
applicable) within 10 working days, and entered.into CHRIS.

2. Results of abuse, neglect, or exploitation investigations must be
provided to the director and human rights advocate, in a written report,
within 10 working days of the date the investigation began, unless an
extension was granted [12VAC35-115-175 (F)(S)].

. Extensions may be requested through the assigned advocate no later
than the 6th day of the investigation. Be prepared to explain the
reason for the request and the anticipated completion date. It is up
to the advocate to approve the request and set the extended due
date.

* The director must submit the final decision and action plan to the
individual, authorized representative (if applicable), in writing,
within 10 working days from completion.

o The date of notification must be documented in CHRIS on
the Investigation tab.

o The written notification is typically provided in the form of a
director's decision letter and must include [12VAC35-115-
175 (EX(7)(b)]:

- The individual's right to appeal.
- The process to appeal.
. This should include the Regional Advocate's
name and phone number.

Provider Requirements for Reporting 12VAC35-115-230 (A)(1) The director of a facility operated by the department shall report allegations of

abuse and neglect via the department's web-based reporting application in

accordance with all applicable operating instructions issued by the commissioner
or his designee.

12VAC35-115-230 (B)(1) Any death or serious injury that is suspected or known to be the result of

abuse or neglect must be reported to the Office of Human Rights in CHRIS.

12VAC35-115-230 (C)(1) The director of a facility operated by the department shall report each instance o :

of seclusion or restraint or both in accordance with all applicable operating

instructions issued by the commissioner or his designee. o0 .
0000
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Determining Abuse

Any action, or
failure to act, that
caused or might

Any act, or failure
to act, that was or

(\é\;?g»rr?]%td have caused
Enowin I physical or L
aly, psychological ‘
recklessly, or harm, injury, or
intentionally death
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o0
200
2000
000900
- 6 000000
0000000




Determining Abuse

Coerciam Explaitationon
COETCION IS-Not aMficially idenned -, =8 This type of abuse, is the misuse or Failure by an employee or program
the regulations; - RoOWeVer; -1Fiss - misappropriation of the individual's assets, responsible for providing services to do
Important toiunderstand NoWIr1s 4= goods, or property. Exploitation also includes so, including: nourishment, treatment,
related:to abuse!-> the use of a position of authority to extract care, goods or services necessary to the
personal gain from an individual. health, safety and welfare of an
individual receiving services.

heluse of expressed orimplied-: | jGFt YgFYUGFnGdziinligColLjYl drilpre td ke actioasithativoutdhave
threats-of,violence-or reprisal-ort: G LjLjd Y XY CU L nidF@Y5d j?O‘deF*thLYrgLFthﬁcFLBm lor try
other intimidating, benavior that =\ ’ "0 FtLjY Y j U Y L stdsto dn Indvidalirorh dn @cﬁl\lﬂtyltﬁr_alf
pUtS & Person in immediate\ fear of - il i G LjL n- 4 luL(jh\VY@’“@gthyqu(‘ AL \figy\S(
(he consequences inorder 1o ’ I L'GUFt YgFYd F nddzinigC Llhﬁl\?ogéls‘t&flghijmdtfi\oﬁt Htgr?fe??ng
compet that Persen: to act agarrist - Offering-an individual additional medication in A O Y
3 o e Nt AQYs O0I Yt FYs 00! Y
nisiordner will, ‘or stibtie languagets - exchange for sexual favars (this would also be Il deinOVanOpiatovLiis
oractions-ntended to perstiadelors - #@ coded as sexual abuse) S LRI (R R L AL
othenwise inflience sameone to ol - siedicetion errors « Elopamerit (bisied o
somethingthat they-might | UUOYs | t dzinOl oLjYdFuOl
typically:beTunwilling 16 1d6; Using; [ procedures)

LacticS-SUCH as-emaotions; -

pSychiology, IMagination; o« ¢

INGOCHINatIon. &

2004 . 000000
s A




Determining Abuse

First - determine whether the act, or failure to act by the employee was done knowingly,
recklessly, or intentionally.

o Knowingly: with a sense of consciousness or awareness.
0 Recklessly: with a sense of carelessness, inattention, or deviation from policy and procedure.
o Intentionally: done deliberately or willfully.

Second - determine whether the act, or failure to act by an employee either caused, or may have
caused:

o Physical or psychological harm
o Injury
o Death

2024 3 000000
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Peer-to -Peer (P2P) Guidance ¢& Facilities

Peer-to-Peer Incidents that involve an allegation or suspicion of abuse or neglect must be entered into CHRIS
within 24 hours of the date of discovery in accordance with the Human Rights regulations

Provider Reporting Requirements. All Peer -to-Peer Incidents that are entered into CHRIS should receive a DI
201 investigation. [*see ]

GFUl GOLjYLjUt UCnYIlI OYB®gnOYUuLjiFt YuNegett:Pée@karPFegr§ COf YOUODFYEH T O

investigated in full accordance with DI 201 and the Human Rights regulations. Peer -to-Peer Incidents requiring
entry into CHRIS and a DI 201 Investigation should meet at least one of the following criteria:

C An Incident that clearly or allegedly occurred because staff were not engaged in appropriate supervision (e.g.,

staff not monitoring a room they are supposed to monitor; staff willfully ignoring bullying or aggression of one peer

to another, staff intervene in peer aggression but not in accordance with policy)

An Incident involving an allegation or suspicion of sexual assault, and or other non  -consensual sexual acting out

AUt GLUGFt YY TYgFt GUOI Y5001 6LjYs | GidzguOYg!l Og Lju

An Incident involving an allegation or suspicion of consensual and non -consensual sexual acts between minors

An Incident involving an allegation or suspicion of sexual activity between adult peers in which at least one

individual is deemed to lack capacity to make informed decisions

Three or more Incidents involving one or more of the same peers within a 72 hour timeframe ®
An Incident with a DI 401 outcome severity level of 04 or 05 o0

Any Incident the Facility Director or Advocate determines needs further investigation. .:::

— s YY)
e000000

OO0 OO0 0


https://law.lis.virginia.gov/admincode/title12/agency35/chapter115/section230/
https://dbhds.virginia.gov/assets/doc/QMD/human-rights/prvdr/peer-to-peer-technical-assistance-for-state-operated-facilities.pdf

0000
Improbable Allegations : : : :
000
. c e e L . o0
X+ Allegations thatzarermadechy lan andividivad whiclarenisnar dbabletie aveohappehesb pened [
A i.e. an individual claims that they are beat -up nightly in their room. However, in review of video footage no one enters or exit s
the room from the time the individual goes to bed or awakens; nor are there marks or injury to support the allegation
U Itis important to note that all allegations of abuse or neglect must be investigated . Also, all allegations of abuse or neglect must be
treated independently of any other abuse/neglect investigation.
For an allegation to be identified as improbable:
V' There must be consultation with the individual's treatment team to determine whether the inaccurate information is
LiASs Ut 9gudLYt TYGUOYGFnGdzint gCoLjYGCCFOLjLJjYt | YnidlLjglrdCtuAny
V There must also be a thorough clinical assessment which concludes that the allegation is improbable.
U The Director, Investigator , and Advocate must agree on improbability. If the Facility Director, Investigator, or Facility Advocate
believe further investigation is warranted, the investigation must continue.
U If the allegation is determined to be improbable, no further investigation is needed, and the case closed as unsubstantiated; however:
A The investigator must submit a report explaining the rationale for the improbable finding
A The Facility Director must maintain the supporting documentation ®
A The allegation DOESneed to be entered into CHRIS, as any other investigation . o0
V wdFLGlILugFudguoOni Y *GFnGFt \'H FYkFdOLjudt gudat Fyugl y ot
V Ot UGFt Yok®sl t I gI COY CCOtgudGt Fi YGFYI 08gl bLjY cocee
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CHRIS Technical Assistance

CHRIS Accounts & Access

All requests for DELTA accounts, to include obtaining access to CHRIS, must be made through the DELTA Helpdesk Microsoft Form:

DELTA Account Request Form

Each Facility is encouraged to have at least two representatives assigned DELTA oversight. The Facility may have dedicated administration staff who enter
the complaints. These representatives will oversee CHRIS operations and the roles assigned to the Facilities representatives.

There should always be staff available to enter complaints, and available to access the report, when needed.

Technical Assistance and Reminders

For general questions about what should be reported, contact your assigned Human Rights Advocate.
o If you receive an error while you are entering the report within your 24-hour timeframe, take a screenshot and send to your Advocate.
For issues with CHRIS login or DELTA access, email deltaprod@dbhds virginia.gov.
CHRIS is designed to time out after 15 minutes.
o Save information while you are working.
o Keep a Word document and copy/paste the information into CHRIS.
o When you click Save, look for "RECORD 18 SAVED" at the top and bottom of the CHRIS page. If you do not see this message, your record was not
saved. Review the error message and fix the error.
Be clear, concise in describing the complaint {only provide the relevant information for the allegation)
Enter complaints for the victim (one victim per report)
Be mindful of mandated reporter responsibility
Contact your Advocate if there is something preventing you from reporting on fime
Ensure your report is complete and thorough



https://deltaqa.dbhds.virginia.gov/delta/Login.aspx
https://deltaqa.dbhds.virginia.gov/DELTA/_Help/ods-DELTA-Account-Request-Form.doc

Entering Abuse Reports

Virgin‘ia.g@ Online Services | Commonwealth Sites | Help | Governor Search Virginia.gov m

Virginia Department of Behavioral Health and Developmental Services
Home SRRl search this Site |

Help » Username: | Username is required.
Rbout » Password: ‘ Password is required.
fontad Us
Privacy Policy Forgot Password

(») Denotes required fields

BPDELETA
The security of your personal information is important to us!

Diligent efforts are made to ensure the security of Commonwealth of Virginia systems. Before you use this Web site to conduct business with the Commonwealth, please ensure your personal

computer is not infected with malicious code that collects your personal information. This code is referred to as a keylogger. The way to protect against this is to maintain current Anti-Virus and .
security patches. o0
For more information on protecting your personal information online, refer to the Citizens Guide to Online Protection. Online Protection Glossary . .

o0
0000

2024 12 0006066
000000



https://deltaqa.dbhds.virginia.gov/delta/Login.aspx

00
. 000
Entering ALLEGATIONS 000
L X X
- e e - LL
i a0COLUYgYwlLjOg ||dHEI¥ VERSIGN (.S Y '
V Name
V Abuse Case Number Select a Record by Clicking
By Name-You must enter the individual's first and last names
- . . (This search will display all records that 'sound like' the name you entered.)
x Individual is found via By Abuse Case - you must enter the abuse allegation case number
AVATAR, entered by HIM By Complaint Case - you must enter the complaint case number
staff To report changes to your operating service status related to the state of emergency, please click
HERE
x If Individual not found: . . Agency CD:016, User Role:22 .
A May not show on same by Name by Abuse Case O by Complaint Case SeleCt one |
day of admission =
A Ensure name is spelled e
correctly
Name (First, Last)
x If individual requires
entering or Individual name
IS incorrect, this must be
fixed in AVATAR by HIM
staff -
o0
g - - . . .
U You must select a record search type to access ability to enter existing case numbers or name .=:::

2024 13 000000
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o000
. 0000
Entering Abuse Reports 0000
000
o0
. CHRIS VERSION 5.2 o
Example:
?eacLCh' . Select a Record by Clicking
u y Name | By Name-You must enter the individual's first and last names
(This search will display all records that 'sound like' the name you entered.)
Enter name: By Abuse Case - you must enter the abuse allegation case number
.. By Complaint Case - you must enter the complaint case number
u (FIRST’ then laSt) To report changes to your operating service status related to the state of emergency, please click
HERE
C ( Sebrdhd
.. .. . Agency CD:016 , User Role: 22
U Individual is
found O by Abuse Case O by Complaint Case O by Death/Incident Case
% Note: Name (First, Last) :ThOf ‘ ’ Odinson \
If this is a newly
entered individual, _ Choose from the individuals below or click here to add new individual.
you may use the
hyperlink in CHRIS to
begin entering in ID First Ml Last SSN Gen. DOB City Zip ®
. @
demographics to 1 11014111 Thor Odinson | 999999999 M 10/31/1981 ® .:
create new case 00
000

2024 VY 000000
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Select Individual  Abuse Information  Complaint Information  Death/incident

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

e
lodmson |

oo g CAhat) (999999999)

Don't have SSN Please enter
(eeooR0000)

Current Address where individual is living

* Street | (777 Bi-Frost Way \

* City, *State. "Zp | [Asquard Jva_|[r7777

Phone | |(540) 777-7777

Phone (s=#) ssssems
Provider Primary Address

Street

City. State, Zip

|REMOGRAPHICS

“Date ofBith | [foriaiiger |
orean (101131981 3

§9/99/9939)

Phone Number

Email

[l
J&lﬁ.lﬂﬂ

Race Gander
o] | E—
Number
* Substitute | | ® Name
Decision | ./ s in Odi
oson | |ne | ves [Odin Odinson ]
Relationship ' [Legal G /Attomey in Fact v |
o Individual

XXX
Entering Abuse Reports ::::
X X
o0
o
Selectt! hablivddalal tab :
U Verify correct individual
U Provider address will auto populate from location
selected previously
U Ly Odmbgraphics aSOUA2Yy 2F (KA
Substitute Decision Makefield is nowrequired
2 KSYesa Ad aSft SOGSRI 0KS ¥
completed:
A &Name
Aat K2yS ydzYoSNE YR a9Yl
o (*enter unknown where applicable)
A 6Relationship to Individuél °
o0
i+ Sa@awerecord- This completes the Select Individuabe @
Tab o000
(rYry
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Allegation Tab

©0n U WYY : ABusMiorhetha Y i gsé’ledlfnifl'v?'c'ﬁlal |Abuse Information | Complaint Information ~ Death/Incident

/ pr— N—

In‘widuall Allegation |

5.2

©0n U WY : GliEkiobd U3 Yoo 'fLJ\"(\"(

* denotes a required field

Thar Qdinsom

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

Counter AbuseDate Description

129903 20240001 01-10-2024 -Who, What, When, Where, How -Snap Shot

2 FYuAl€yadtion i1 Yo gl QYGFAYOndGLiudGFt YLgLOLjYTt I YuUOYUGFnGdzind
U Add updates by clicking the hyperlink to the case in CHRIS (i.e. 129903 in this example)

0 ©OGYGFLGNOFULYLYJFEYYCLjt YI OVYgnnOnYguYuUGLYUGOOYI AVL (
incidents o
o0
e00
o000
0000
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Allegation Tab

Notification

Accusation Witnesses  Investigation DBHDS Advocate Report LHRC  SH

RC

— e ———

==
. R —
f = — ~ | ]
;":i::-"----‘-— - r2aze T
L
e e e
| CC— | - — |
~cC—) (
—
b
z
——
e
o
-
O
pz J

et d®

[o——————

[————

Oveirviayw: Tinme/ DbisteS Saiotcty hepectivaataia, etc.

Detailss: Whaey, Whait Whieee p\Wihiémrteww & Snapsihatt

Injurgss: Spedcificlimiuryinjasies repottedopbisended

Repaitingy: Odslorg refpdijihly Ospolt tTéaft Y6 @305t | U
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000
- . . 0000
Allegation Tab: Overview section oo
000
— . . — o0
| Individual | Allegation I Notification ~ Accusation Witnesses Investigation ~DBHDS Advocate Report LHRC SHRC P
Overuayw ;
CHRIS VERSION 5
. NG . " denotes a required field
TAbuse Counteri Cas¥ Number Thar Ot
1.e.202400001 seen here
Select an existing abuse case below or here to add a new incident.
x Provider will be auto -populated A Cowntos jiasbet Descrition
X SerV|Ce Type/Locatlon W|” be 129903 20240001 01-10-2024 -Who, What, When, Where, How -Snap Shot
Abuse ID: 129903 Abuse Counter: 20240001 * Abuse
auto - populated Date/Time | (01/10/2024 =
(format:
99/99/9999)
_ _ _ ' 00:00 AM |
Enter the following information: AV oy Py | EAer 00:00 i ime is unknown
V  Abuse Date/Time Reported Provider. | | |
V' Specific area where alleged abuse ] [Cm— . “Spectc (ravay |
occurred during the service | ' Abuise | (%9 Baimom?)
(En_try of Street, City, State and Zip are required for CSB and private provider * Individual receiving a waiver service?
individuals.) * Waiver ®No O Yes
Street
City, ‘ |
State, Zip ' -- ||VA ’ B | * Waiver I v |Required if
FIPS | H L ’ Type | receiving waiver service
@
“Medicaid ‘ ’Requwed if receiving waiver service. * Case v o0
Number Management | Required if receiving waiver service. If not receiving waiver service, o0
Provider Case Management Provider is optional
o0
00000
2024 18 000000
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000
. _ _ 0000
Allegation tab: Details section o000
000
o0
[ ]
Detailts DETAILS
. * Type:
U Select type(s) of abuse (Select O Physical U sexual U Verbal (J seclusion (J Restraint O Exploitation
alleged. More than one All fh’a)f
. apply,
selection can be chosen. O O Neglect: O Neglect: O Neglect: O Neglect:
Psychological peer on peer Missing Individual, Medication Related Failure to provide services
aggression Elopement, AWOL necessary for health,
Descrilie:: safety and welfare
v (*)_C_Dj‘ i YGLYGUOVY§CCOY *Describe -Snapshot of allegation reported: Who, What, When, Where, and How
Ivictim the
o ) ) S Abuse -Use language provided by the individual in "quotes"
V woCUgUuUiT YUAsOYt TYgC
reported/denied, and by whom
V wCUOFi1 YninYuUOYgC
occur
“ e = . - . 4
V. wCUOI Of YLjsOLGTGLG Check Spelling
area did the alleged abuse occur v
V of t GT YGGLjYUUOYgCCOt OnYgrl ulLjOYy 00
perpetrated or happened. 0000
00000
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Injuiréss

Indicate injuries that are observed, that meet the
definition of serious injury (section 30) - by selecting
yes or no

Specify the type of injury - more than one type of
injury can be selected

Select yes or no if the individual receive medical
attention, and the type of care provided
x *Emergency (i.e., ambulance or taken out of the
facility) / Non -emergency (i.e., appointment
made)

Lastly describe the treatment provided and findings.
*If taken out of the facility use hospital records to
report the treatment received / diagnosis or cause.

k TYLs OLGTAGFt Ywo©2i Yut YGFB
| OdzG OGi YgFndt |1 YdzOI I §CYn OF i

individual.

o000
: _ : o000
Allegation Tab: Injuries section 000
000
o0
INJURIES ®
*Individual Injured? O - oy
Type of Injury:
(Select Al that apply) U Bruises U Fractures
(J Lacerations () Death
() Bums U other Injury
Medical Attenti
S ovided? || | O Mo O Yes
Medical Attenti
eaee tte.rllylgz O NonEmergency O Emergency
Description of
Medical Treatment
Provided & Finding
N . o e - ()
il AQYgYFHugulGt FYt TYJYwDOnlGLgCY , o0
i g CYt TYU( F@ekbpdlin6 Ft G OnYTI t 8Y (T T
000
o900 00
000000

20
0000000



° Repoitingy YP¥0D 4 refofihgY Re®dsrt “Trailll F

u Begln by noting the person making the allegation, followed
AYuUOG!I YuGuCOYANGTYgssCaLgl COy
reportlng the individual, the parent or the AR, staff, etc.)

U Allegations from the Office of the State Inspector General
A2 ak _
allegation, which must be listed next.

U The person to whom and when the allegation was reported is
noted next, as well as their title.

U Next is noting whom reported the allegation to the Facility
Director (FD) and date/time when the FD was notified.

U Lastly, enter the name and the telephone number for the
person entering the information into CHRIS *allegations of
ANE must be entered in CHRIS as soon as possible, but no

later than *24 hrs.

SAVE record ¢ This completes the Allegation Tab

Allegation Tab: Reporting section

HLYGGCCYUGdzOYg Yo Lt ©5 CgulGF Uy

REPORTING

Name (First, Ml, “Last)

OSIG complaint #
Required if selected
OSIG on entity.

= Date Allegation made

VBB ¥

Name (First, Ml, “Last)

I—n

Title

Name (First, M, "Last)
“Date/Time Reported
(format: 99/99/9999)
* (hh:mm AM or PM)

Name (First, MI, "Last)

“Phone

Save Cancel

Back to top

Title
YgFn Yfégn WYA §

t YO @ OG5 twndmdinYiegaeh- | g (1 C

[Thor ||| odinson

| “Read Only™*

Individual
Legal Guardian/AR
I Family Member
Provider Staff
OHR/Advocate
APS/CPS

OsIG
[01/10/2024 kg

\g‘mm did !hty rl:poHu—g u g:}:‘:ﬁwn

| Care \ | | | Bear

Who reported it to the Director?

| Care H ||Bear

=

[01:30 AM \

[01/10/2024

Who entered report in CHRIS?

|Whomever H ||Enters itin CHRIS

| (540) 8576309

| Phone () s

GLiYuUOYs Ol Lji




&
<

x TuOl YLCULbGFt Ywa g dzOi Aldiguitiod tal) Osériegof ddditibraltapC Wil Fe¥oin

visible (*or will already be visible if accessing a previously entered case.)

"N "N N N
Allegation Notification Accusation Witness Investigation
Individual [ Allegation i Notification ~Accusation Witnesses Investigation llDBHDS Advocate Report LHRC SHRC

CHRIS VERSION 5.2

The remainngdabs are fofdherAduocateoecamplete: | Howeler Rroviders/iders
may eliservecentries:omthésestalsbs.

U DBHDS Advocate Report : progress of the Advocate review of information entered by
the provider.

: : - @
U LHRC: Will be completed when appeals to the director decision are made/requested. g @

00

0 SHRC: Will be completed when appeals of the LHRC are made/requested. 2000

0000

2024 22 000000
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Tipn

t of Behavioral Health and Developmental Services

DBHDS ik Notification Tab

2024 23
@

e T ) - Individual Notification | Accusation Witnesses Investigation DBHDS Advocate Report LHRC SHRC
= = ‘ CHRIS VERSION 5.2
e " . Notiiféatition: Time/ Dbt £Pasonstfiedfafdibdfgiliegation
g&:: ] [ Jm[ ]
== - p
I B =] — De hobSecial:SewicesdD SH) N otificaiionion
=
. ::1 i , po .
= Police WNoltifizxdion
-C—
J—
J—=
“'“";“[“'" 130 )
= Depantment 0bHealth iProfessionalsals o0
— (YY)
(Y YY)



Notification tab: Notification Dates & Times section

Notification
Time/Date/Persons notified of allegation

x Director notification date and time auto -
populates from previous entry on allegation
tab.

U Note the date and times of additional
notification to appropriate additional parties:
V Advocate
V Substitute Decision Maker:
Authorized Representative (AR)
Legal Guardian (LG)
Power of Attorney (POA)

A Other: Any other person notified. Use the text
field to note who was notified.

CHRIS VERSION 5.2

* denotes a required field

Thor Odinson

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

NOTIFICATION DATES & TIMES

Director

Licensing (format:
99/99/9999)
(hh:mm AM or
PM)

*DBHDS
Advocate(format:
99/99/9999)
(hh:mm AM or
PM)

Substitute
Decision
Maker(format:
99/99/9999)
(hh:mm AM or PM)

DMAS (format:
99/99/9999)
(hh:mm AM or PM)

Other(format:
99/99/9999)

(hh:mm AM or
PM)

Date / Time (mm/dd/yyyy hh:mm AM or PM)

1/10/2024 1:30:00 AM

=

101/10/2024

|2 (05:03 PM

1/10/2024 5:03:54 PM

E]

=

If Other, who was it:




