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Reporting in CHRISTraining Handout

Relevant Regulatory Information

Human Rights Complaint Process

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

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)].

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

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)].

12VAC35-115-175 (C)(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 da

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 policies and procedures for conducting
investigations. Below are a couple of questions to consider:
« Whatis the process for reassigning investigators when the assigned
investigator is involved in the complaint under investigation?
«  Whatis the process for assigning an investigator when the director or
owner is the accused staff person?

0 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.
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Reporting in CHRISTraining Handout

12VAC35-115-175 (C)(B)

o 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 gntered .into. CHRIS.

. 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 (E)(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)(2)

Complaints involving allegations of abuse or neglect must be reported in CHRIS
within 24 hours of receipt of the allegation.

12VAC35-115-230 (B)(2)

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.
*Special Note: This requirement is different from those established by the Office of
Licensing. Please contact your Licensing Specialist for questions regarding reporting
requirements for the Office of Licensing related to serious injury, incidents, or death

12VAC35-115-230 (C)(2)

In addition to the requirement to report seclusion and restraint data to the Office
of Human Rights each year by the 15™ of January, and instance of seclusion or
restraint that is not in compliance with the Human Rights Regulations; or cause
injury, must be reported in CHRIS within 24 hours of discovery.
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Determining ADUSE

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:
A4

o Physical or psychological harm
0 Injury
o Death




XXX
Abuse Types ::::
X X
°
Coercion (As Abuse)
Physical Abuse
I Verbal Abuse
Sexual Abuse
Exploitation
Psychological
Neglect
Neglect: Missing/AWOL/Elopement
Neglect: Medication Related
Neglect Peer-to-Peer
Seclusion (As Abuse) oo
: (Y
Restraint (As Abuse ) o000
(rYry



Coercion as Abuse

Coercion

X The use of expressed or implied x Subtle language or actions intended
threats of violence, reprisal, or other to persuade or otherwise
intimidating behavior that puts a influence someone to do something that
person in immediate fear of they might typically be unwilling to do,
consequences in order to compel using tactics such as emotions, psychology,
that person to act against his or her Imagination, or indoctrination.
will

U Coercion can play a role in abuse:
A Intention (and impact) of words or behavior

A Can apply to all abuse types, exploitation, and neglect

A Leading statements or coercive questions/redirection in response toani ndi vi dual sﬁ:

expressed preferences (Y X )
P P o000



o000
Abuse Types ::::
000
o0
_ @
Physical Abuse
A includes but is not limited to hitting, kicking, pinching, choking, shoving, pushing, biting, slapping,
punching, burning, striking, cutting with an object or any other direct physical act that is the
proximate cause of psychological harm or physical injury to a person receiving services.
Examples :
A An employee slaps an individual and demands they take their medications.
A An employee pushes an individual in the restroom for showers.
o
o0
o000
0000
00000
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o000
Abuse Types ::::
000
o0
Verbal Ab '
A Words, signs, and/or gestures by an employee or actions taken by an employee which intimidate,
demean, curse, harass, cause emotional anguish or distress, ridicule, or threaten harm to the person;
or actions which the employee knows for that particular person will or is likely to incite and/or
precipitate aggressive and/or regressive behavior by that person.
A Examples:
A Directing aracial slur at an individual.
A Using names which would demean an individual receiving services.
A Humiliating an individual by making fun of a prized belonging. .:
o000
0000
00000
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0000
Abuse Types ::::
X
o0
Sexual Ab )
ALLEGATIONS OF SEXUAL ABUSE MUST BE REPORTED TO LAW ENFORECEMENT PRIOR TO INITIATING AN INVESTIGATION
Any contact, however slight, between the sex organ of one person and the sex organ, mouth, or anus of another
person, or any intrusion, however slight, of any part of the body of one person, animal, or object into the sex
organ or anus of another person, including but not limited to cunnilingus, fellatio and anal penetration; any
intentional or knowing touching or fondling by one person, either directly or through clothing, of the sex organs,
anus, or breast of the other person, forthe purpose of sexual gratification or arousal of either person
A Examples :
A Staff engage in a sexual relationship with an individual.
A There is oral sex between staff and an individual o
o0
(X X ]
A Staff allow an individual to perform acts of sexual gratification for the individual or themselves 0000
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0000
Abuse Types ::::
X
o0
[ ] [ ] .
Exploitation
The misuse or misappropriation of the individual's assets, goods, or property. Exploitation also includes
the use of a position of authority to extract personal gain from an individual.
Examples :
A Financial Misconducts
AUsing ani ndi v i lelorayings swithout permission
AWwithholding ani ndi v i lkelormging® sor medications to ensure compliance with a request
A Offering an individual extra meds for favors/personal  gain.
A Accepting gifts o
o0
A Coercing an individual to make purchases for staff .:::
0000
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Abuse Types ::::
X
o0
Psychological )
The Individual is alleged to have experienced emotional harm that may be evidenced by changes in the
I ndi v i loebasidr 0 s
A Example:
A Becoming withdrawn
A Avoidance of specific people or situations
A Behavioral change atypical of the individual
o
o0
(X X ]
(Y IX)
0000
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0000
Abuse Types ::::
X
o0
Neglect: o
Failure to provide nourishment, treatment, care,
goods or services
Failure to provide what is necessary forthe i n di v i ldealth,|séfesty and welfare in accordance with
their identified needs (ISP)and the level of service
x failure could be the result of inaction by one or more staff, or possibly the result of a programmatic
failure (i.e. inadequate policy or infrastructure).
Examples:
A Failure to provide food, clothing, support or appropriate supervision
A Failure to take actions that would have prevented an injury
A Failure to stop or try to stop an individual from an activity that could lead to harm
: : . @
A Failure to reporta co-worker not doing their job o0
(X X ]
(Y IX)
0000
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Abuse Types

Neglect: Missing/Elopement/AWOL

When an individual is not physically present when and where they should be and their absence cannot
be accounted for or explained by their supervision need, and the individual has been determined to lack
capacity, or their capacity is currently in doubt

Examples:

A When an individual is to report to unit/program, but the individual cannot be found, however required
to have one on one support.

A The individual is not able to located in their room, on the unit, in programming; or additionally
accessible locations., however supervision is not provided based on ISP/need.

o



o000
Abuse Types ::::
000
o0
[ ] u .
Neglect: Medication Related
A mistake made by the provider in administering medication to an individual.
Examples:
A Wrong medication is given to an individual,
AWrong dosage of a medication is given to an individual,
AWrong method is used to give the medication to the individual
A Medication is given to an individual at the wrong time or not at all.
o
o0
o000
0000
00000
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o000
Abuse Types ::::
000
o0
Neglect: P P )
Incidents of peer-on-peer aggression that are alleged to have resulted in or from a human rights violation,
whether the alleged violation is discovered or through a complaint.
A Examples :
A Staff were not engaged in appropriate supervision
A An allegation or suspicion of sexual assault, and or other non-consensual sexual acting out
A An allegation or suspicion of consensual and non-consensual sexual acts between minors
A 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
A Three (3) or more Incidents involving one or more of the same peers within a 72-hour timeframe
o
o0
o000
0000
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Abuse Types

Seclusion (as Abuse)

» As of 7/17/24: Seclusion may be used only in an emergency and only in facilities operated by the
department; residential facilities for children that are licensed under Regulations for Children's
Residential Facilities (12VAC35-46); inpatient hospitals; and crisis receiving center or crisis
stabilization units that are licensed under Part VIIl (12VAC35-105-1830 et seq.) of 12VAC35-105

The involuntary placement of an individual alone in an area secured by a door that is locked or held
shut by a staff person, by physically blocking the door, or by any other physical or verbal means, so that
the individual cannot leave it.

Examples:
A Seclusion performed outside of an emergency

A Performing seclusion outside of the parameters of approved policy and procedure / as punishment

o



Abuse Types

Restraint (as Abuse)

A restraint is a Mechanical device, Pharmacological (medication administered to control behavior), or Physical hold
that prevents ani n di v i loodya(br pdrt of the body) movement, meant to mitigate imminent risk to the
individual or others.

Examples of Restraint (as abuse):

A Improper use
o Not approved behavior management methods,
o not in ISP/BTP
o done outside of imminent risk or as punishment)

A Excessive Force or Injury obtained during approved uses ®

o0
A Prone Position: a violation of Regulation 12VAC35-115 110C.6 .:::
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Licensed Community Providers Peer-to-Peer (P2P) Guidance

— P2P Technical Assistance Memo Link (g

Peer on Peer (P2P) Aggression I

wa t Sof-pekrl 3 3 NB Jodplrpogesod this guidancemeansa physicakct, verbalthreat, or demeaning
expressiorby anindividualagainstor to anotherindividualthat causegphysicalbr emotionalharmto that
individual.Examplesncludehitting, kicking,scratching, an@ther threateningbehavior

Reporting P2P I

wProvidersmustreport to the OHRall incidentsof peer-on-peeraggressiorhat are allegedto haveresultedin
or from ahumanrightsviolation,whetherthe allegeaviolationis discoveredoy the provideror througha
complaint.Thesencidentsof peeron-peeraggressiorshallbe enteredin CHRISvithin 24 hoursof discovery
of the incidentor receiptof the complaint,in accordancevith 12VAC39.15230.

Coding P2Pin CHRIS ]

wThesdncidentsshouldbe codedunderthe categoryd b S IRe&diPeer! IIANB & & A 2 Y PE



https://dbhds.virginia.gov/wp-content/uploads/2024/02/New-Guidance-OHR-Reporting-P2P-Aggression-2.1.2024.pdf

C Provider staff fail to follow internal policies and procedures
C Provider staff do not deliver supervision consistent with ani n d i v iimgdlividudlizied services plan (ISP)or occurred because
staff were not engagedin appropriate supervision
C Provider staff do not act to prevent an individual from being harmed during the incident, including:
o Physical harm resulting from peer-on-peer aggressionmay be evidenced by open wounds, bruises, black eyes,
lacerations, or broken bones.
o Emotional harm resulting from peer-on-peer aggressionmay be evidenced by an individual stating that they are feeling
unsafe or afraid of certain peers, or documented changesinthe i n d i v ibdhaviof (@.,sbecoming more withdrawn,
avoidance of peer(s), or clinical documentation from a qualified professional).

Thefollowing mustalwaysbe reported asNeglectP2F

C A pattern of three (3) or more incidents of peer-on-peer aggressioninvolving the same peers within a seven (7) day
timeframe
C Incidents between peers involving sexual assault, which is a form of violence that includes:
o Forcedgroping and rape;

o Involving unwanted sexual activity between minors (e.g., intercourse, kissing, touching of private areas); ®
o Involving sexual intercourse or other sexual activity, physical assault, or exploitation between adult peers in o0
which at least one individual is deemed to lack capacity based on an existing assessmentthat indicated the .:::
individual was at risk of exploitation . 00000
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Licensed Community Providers Peer-to-Peer (P2P) Guidance

x Allincidentsthat meetthe definitionof a t So§-Rder! 3 3 NI & thé HuyianRightsRegulationsareto be
reviewedby the provider,in accordancewith the providerspoliciesandproceduresandundergoand A y O ISBIE A

dnternalreviewé is not a definedterm in the HumanRightsRegulationshowever whenusedin this guidancejt refersto the LINE & stRn8add &
processeso reviewincidentsto determineanyfurther actionsneededto identify andaddresgpotential harmsto anindividualandto reducethe
likelihoodof reoccurrenceProvidersshouldhavepoliciesto addressanternal reviewprocedureshat includeareasonabldimeframefor the reviewof
incidents,the methodologyusedfor the review,andastructurefor documentingthe outcomeof the review.

U Pleasenotethatthe & A y U ISIBI# kisBeparatefrom the investigationthat would occurif the review raisedsuspicionof abuseor
neglect,or if the providerreceiveda complaint.

2

== Uponcompletioneitnisinternalreview, providersate
‘.'

JE g EXpECieao Implementanyidentiiedproactivemedsuresnat mayrecuce
LHE RUMBErel PEEFON-PEETAgUIressionantieSSentil

e €
e POSSINIItYoFREYIECTIESUIlINgIN aSalertreatmentenvironimentoverall

f/ »

(Seealso12VAC38.05160and12VAC38.05520 of the RulesandRegulationgor Licensind’rovidersby the Departmentof
BehavioraHealthandDevelopmental S NIJA OS & wé @A [dA OtBafspdfigvardusreviewandreporting requirements.)

TheOHRmayrequestto reviewproviderinformationspecifico their reviewof incidentsinvolvingpeer-on-peeraggression
becauseof identifiedtrends,the possibilityof neglect,complaintsdiscoveredoy the OHRthat were knownto the providerbut

not reported,or in anysituationthat the OHRleemsnecessaryo protectthe rightsof individualsreceivingservicedrom
providersof mentalhealth,developmentalpr substanceabuseservicesn Virginia (SecWAY/A(@%15 MiswI. )
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Guidance: Reporting Peer-on-Peer Aggressions (P2P) as Potential Neglect - FAQs

Q-Now that we d o nhéave to enter every single P2Pfor OHR,what new documentation is expected for our tracking, specifically for OHR?

V Allincidents that meet the definition of 0 p e-enfpeer a g g r e s(R2P)m thé Human Rights Regulations are to be reviewed by the provider.
Thisreview is expected to consider, at a minimum, whether provider staff followed internal policies and procedures, delivered supervision
consistent with individual(s) needs and the ISP(s)and acted to prevent individuals from being harmed while receiving services.

V During the internal review process, the provider is responsible for determining whether something is reportable to OHRin CHRIS.

V P2Pis an incident. Providers are required to track and trend incidents per Licensing Regulations. (See 12VAC35105-160 and 12VAC35105-520).

Q-What is the differences between an "internal review"andoi nvesti gati ono?

V Internal Reviewrefers to the p r o v i slaadard processesto review incidents to determine any further actions needed to identify and address
potential harm to an individual and to reduce the likelihood of reoccurrence. Thisis separate from the human rights investigation, that would
occur if the review raised suspicion of abuse or neglect, or the provider received a complaint.

Q-Is a provider required to submit documentation from internal reviews of P2Pincidents to OHR,like they do for Annual Seclusion/Restraint?

V No. OHRmay request to review provider information specific to their review of incidents involving P2Pbecause of identified trends, the
possibility of neglect, complaints discovered by the OHRthat were known to the provider but not reported, or in any situation that the OHR
deems necessaryto protect the rights of individuals receiving services (See 12VAC35115-260.)

Q-How long does the provider have to complete their internal review of P2Pincidents?
V Providers should have policies to addressinternal review procedures that include a reasonable timeframe for the review of incidents, the
methodology used for the review, and a structure for documenting the outcome of the review.
Q-What if a provider makes an incorrect determination and does not report in CHRIS?ill there be a late reporting citation?

V Whenthe provider is doing an internal review and identifies a potential rights violation, the provider would use the date of the internal review as
the date of discovery and report the incident within 24 hours.

V Late reporting is when the provider is made aware of a reportable incident by OHR,and the provider does not enter the report into CHRISwithin
the 24-hours or when a provider is aware of a reportable P2Pincident and only enters it on the OL side of CHRIS.

V If OHRdiscoversthat a provider should have but did not report a P2Pincidentto OHRin CHRISthis would be considered a failure to report.

0000000



000
CHRIS Technical Assistance : : : :
000
' o0
CHRIS Accounts & Access o
¥» Allrequests for DELTA accounts. to include obtaining access to CHRIS, must be made through the DELTA Helpdesk Microsoft Form:
DELTA Account Request Form
» Each Provider is encouraged to have at least two representatives, in a leadership position, assigned DELTA oversight. Depending on the size of the agency,
it may be a good idea to consider even more staff with Delta privileges. These representatives will oversee CHRIS operations and the roles assigned to the
agency's 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 5ave, 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 o0
# Contact your Advocate if there is something preventing you from reporting on fime 'Y X |
# Ensure your report is complete and thorough 000
o9000
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https://deltaqa.dbhds.virginia.gov/delta/Login.aspx
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12VAC35-115-175 & 230

Virginia Department of Behavioral Health and Developmental Services

CHRIS VERSION 5.1

CHRIS VERSION 5.1
LOGGED IN AS Ve tothe C ized Human Rights Inform ation System (CHRIS). CHRIS is organized like the existing paper re
Select a Record by Clicking LOGGEDIN AS and Training Modules can be found below
You must enter the individual’s first and last names

will display all mcords that ‘sound like’ the name you entered.)

« che27476 o
o ogois gy Abuse Case - you must enter the abuse allegation case number o chezraTe CHRIS DOCUMENTATION
y Complaint Case - you must enter the complaint case number ® Logout
NAVIGATION To report changes to your operating semnvice status related to the state of emergency, please click
ERE NAVIGATION o CHRIS Modification Training PowerPoint (August 2019)
e Home Agency CD:11206 , User Role: 23
e oo O by Name O by Abuse Case O by Complaint Case O by Deat/indident Case o M e CHRIS Modification Training Webinar (mp4) (August 2019)
* Reports * Incicents »
* Abuse Reports * Feports
« Complaint Reports Case Number o Abuse Reports e Navigating CHRIS User's Guide (doc) Updated 8-19-2020
® Serious Incident Reports
* Death Reports Name (First, Last) 37 i
* CaseManager Reports : :m ~" ~ o Frequently Asked Questions (pdf)
* AdHoc Reports ¥
fptandons = S
* Agroc Reports o Frequently Asked Questions Reminders #2 (pdf)

®  Alteg e Abuser History
* Help

e Guidance to Providers on DBHD S authority to require names of certain employees (pdfjUpdated 8-19-2020

e Abuse Alegation Quick Reference Guide (pdf) Updated 8 15-2020

« Death Case Quick Reference Guide (pdf)

« Human Rights Complaint Quick Reference Guide (pdfiUpdated 8-19-2020

s (pdf)Updated 8-19-2020

CHRIS TRAINING MODULES.

e Creating A NewAbuse Allegation (mp4) . .

CHRISog in or Delta e DELTAprod@DBHDS. - Greaton A ewConclaint ase (o) -9

— o000
Access Virginia.gov 00000
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Entering ALLEGATIONS

<

Vi rgin‘ia.gov Online Services | Commonwealth Sites | Help | Governor Search Virginia.gov m

Virginia Department of Behavioral Health and Developmental Services

Home

Resources

Help
About

Contact Us

Privacy Policy

BPDE ETA

(e =4I LAl Search this Site
Login
» Username: Username is required.
» Password: Password is required.

Log In
Forgot Password

(») Denotes required fields

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
_ee

00000

27 00000
XYY

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



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

o000
: 0000
Entering ALLEGATIONS 0000
L X X
o0
CHRIS VERSION 5.2 ®
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.)
By Abuse Case - you must enter the abuse allegation case number
By Complaint Case - you must enter the complaint case number
To report changes to your operating service status related to the state of emergency, please click
HERE
Agency CD:016 , User Role: 22
i i W ™
[[ O by Name O by Abuse Case O by Complaint Case Select one | I
Case Number
Name (First, Last)
@
o0
ags . - . . .
*You must select a record search type to access ability to enter existing case numbers or name .= : ::

0000000



Example:

Search:
U Oby Named

Enter name:
U (FIRST,then last)

Click oSearch6
U Individual is
found

Click o | n&

x  Note:

If this is a newly
entered individual,
you may use the
hyperlink in CHRISo
begin entering in
demographicsto
create new case

Entering ALLEGATIONS

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.)
By Abuse Case - you must enter the abuse allegation case number
By Complaint Case - you must enter the complaint case number
To report changes to your operating service status related to the state of emergency, please click

HERE

Case Number

Agency CD:016 , User Role: 22

O by Abuse Case O by Complaint Case - by Death/Incident Case

Name (First, Last) [ Thor " |Odinson |

Scorcn [ m—

ID First Ml Last SSN Gen. DOB City Zip
016202411014 111 Thor Odinson 999999999 M 10/31/1981

Choose from the individuals below or click here to add new individual.

26 Y
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DBHDS.

- Select Individual § Abuse Information ~ Complaint Information ~ Death/Incident

CHRIS VERSION 5.1

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

* Legal Name (First, MI, Last) | [Thor |D

|Odinson |

*SSN (no dashes) 999999999
Don't have SSN Please enter i |( )
(999999999)

Current Address where individual is living

* Street | (778 Bi-Frost Way |

A City, “State, “Zip |Asguard |!L|[77777

I

Phone | ((540) 777-7777 |
Phone (##%) #a#-a888

Provider Primary Address
Street
City, State, Zy | | VA
DEMOGRAPHICS
"Date of Birth | [98/25/2025 |
(format:
99/99/9999)
‘Race | | Other v *Gender  [Male v
Medicaid | J
* Substitute [ ¥, Name Phone Number Email
De';'::&ﬂ‘ RS YQ | Odin Odinson | ' (9999999999 || [unknown |
F:elatiqnship ]Parents v]
o

Entering ALLEGATIONS

Select Individual tab:

U Verifycorrectindividual

U Provideraddresswill auto populatefrom
locationselectedpreviously

U Inthe dDemographicésectionof thistab, the
SubstituteDecisionMaker field isnow
required.WhenadYes isselected the diNameg
G/ 2 ylily P NydndoRexayoRrshigo

Individuag fieldsmustbe completed. o
o0

‘ e P-4
i+ Sawerecord- Thiscompletesthe Select cooe

Individual Tab 00000
0000000



838
Allegation Tab XXX
000
: . : , o0
Next: Click the 0Abuse Information 6 Tab: seiect individual IAbuse Information | Complaint Information ~ Death/Incident ®
| ‘
ﬂdividuall Allegation | Next: Click the oAllegation 6 Tab:
|ICHRIS VERSION 5.2 ‘
* denotes a required field
IThor Odinson
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
Onthe oOAllegation 0 tab, any existing casesfor the individual will be shown
U Add updates by clicking the hyperlink to the casein CHRISle. 129903in this example)
U New incidents can also be added at this time by clicking the hyperlink stating 0 h e toeadd new
incidents ¢
o0
o000
0000

0000000



000
: o000
Allegation Tab XXX
00
o0
Notification Accusation Witnesses Investigation DBHDS Advocate Report LHRC SHRC .
- | - —— Overview: Time/Date, Service type/location, etc.
— Details: Who, What, Where, When, How & Snapshot
@(:.
7~
- O

g_—— e Reporting: Persons reporting /Report 0 Tr ai | 6
= 44
- o000
00000
000000

@



Overview

O0Abuse Counter6 =CaseNumber
e. 202400001 seenhere

Enter_the following information:
Abuse Date/Time Reported
Provider will be auto-populated
Select Service Type/Location
Specific area where alleged abuse
occurred during the service

<<

Indicate oYes or oNad to Individual
receiving a wavier service.

oYedwill require additional
information such as:

U Type of Wavier

U Medicaid Number

U Support Coordination CSB

— o0
Individual | Allegation I Notification ~Accusation Witnesses Investigation DBHDS Advocate Report LHRC SHRC ®
CHRIS VERSION 5.2
* denotes a reauired field
Thor Odinson
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
Abuse ID: 129903 Abuse Counter: 20240001 * Abuse
Date/Time | (01/10/2024 2
(format:
99/99/9999)
00:00 AM |
* (hhimm | Erie50:00 if time is unknown
AM or PM)
‘ Provider: Alexandria Community Services Board
" [02-011 MH Psychosocial Rehabilitation v * Specific | |Hallway |
Location: Site of (e.g.- "Bathroom")
[ v] Abuse 9
(Entry of Street, City, State and Zip are required for CSB and private provider * Individual receiving a waiver service?
individuals. * Wai
) Waiver ® No O Yes
Street
City, ‘ r ’
State, Zip | | ‘VA | ' | * Waiver I VIRequued if
*FIPS | ‘ ' ’ Type | receiving waiver service
*Medicaid ‘ ’ Required if receiving waiver service * Case I v o0
Number Management | Required if receiving waiver service. If not receiving waiver service, 9 .
Provider Case Management Provider is optional . .

0000000



0000
. . : 0000
Allegation Tab: Details section oo
000
o0
g ®
Detalls DETAILS
U Select type(s) of abuse *Type:
all eg ed. Morethan one l(qsl‘letl’e’c; O Physical UJ sexual UJ Verbal (J seclusion UJ Restraint O Exploitation
. a
selection can be chosen. apply)
O O Neglect: O Neglect: O Neglect: O Neglect:
ibe " Psychological peer on peer Missing Individual, Medication Related Failure to provide services
Describe: _ aggression Elopement, AWOL necessary for health,
V 0 Wh asdhe alleged assaulter safety and welfare
victim
V & Wh atypé of alleged abuse *Descrizz -Snapshot of allegation reported: Who, What, When, Where, and How
is reported/denied, and by Abuse |_se language provided by the individual in "quotes"
whom
V 0 Wh e diddthe alleged abuse
occur
V 0 Wh e spedfically in the b
service area did the alleged Check Spelling
abuse occur _|®
o0
V 0 Ho was the alleged abuse ot
0 ecee

perpetrated or happened. 0000

0000000



o

Indicate injuries that are observed, that meet the
definition of seriousinjury (section 30) - by selecting
yesor 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 (e, ambulance or taken out of the
facility) / Non-emergency (e, appointment
made)

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

If specifying 0 N Q@ injury, a notation ofad me di c
r e v i and/or verbal denial of injury noted from
individual.

Allegation

INJURIES

Tab: Injuries section

*Individual Injured?

Type of Injury:
(Select All that apply)

Medical Attention
provided?

Medical Attention
Type

Description of
Medical Treatment
Provided & Finding

ONo

O Bruises
O Lacerations

O Burmns
O No

O NonEmergency

O Yes

O Fractures
O Death

U Other Injury

O Yes

O Emergency

®
- o0

[ Check Spelling ]




Allegation Tab: Reporting section

° Reporting : Persons reporting /Report o Tr ai | 6

U Beginby noting the person making the allegation, followed by
their title (ff applicable) and 0 E n t (etig/tiee person reporting
the individual, the parent or the AR, staff, etc.)

Thor Odinson

U Allegations from the Office of the State Inspector General
(OSIG)will have ad ¢ o mp In a imi @gsdciated with the
allegation, which must be listed next.

U The personto 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 CHRISas soon as possible, but no (a0yeTee ®
later than *24 hrs. o0
00

SAVErecord & This completes the Allegation Tab .::::

0000000



