


Department of Health and Human Service
Adult Developmental Services Reportable Event
Instruction for Completing the Reportable Event Form

The Developmental Services Reportable Event consists of a three page form to document events that have, or may have, an adverse impact upon the safety, welfare, rights or dignity of adults with an Intellectual Disability or Autism.

	Page One: The event narrative and identifying information.

	Identifier
	Required Text

	Event Category
	Check one or more categories which the event fits most appropriate. See instructions for page two and three of the reportable event form.


	Identifying Information (Consumer information)

	Client First Name
	Consumer’s first name

	Client Last Name
	Consumer’s last name

	Gender
	Indicate male or female

	Date of Birth
	Consumer’s date of birth

	Social Security Number
	Consumer’s social security number

	Event Start Date
	Date event began

	Event Start Time
	Time event began

	Event End Date
	Date event ended (date defaults to same day. Change if event ends on another date)

	Event End  Time
	Time event ended. (Change default end time to correct time the event ended)


	Information Regarding Direct Reporting to DHHS

	Date Reported to DHHS 
	This is the date of a person to person direct contact with DHHS personnel (i.e.: Office of Aging and Developmental Services, Case Manager, Crisis Services, APS Intake Line) This is not the date reported to Guardian, unless the Guardian is a State Guardian Rep. neither is it any other non-DHHS personnel. 


	DHHS Person Reported To
	Give name of DHHS person contacted for the date reported to DHHS. See above.

	Department Reported To
	Select the DS department area the person reported to is from. Select APS Intake Unit, DS Caseworker (includes Community Case Workers), DS Crisis, DS Regional Supervisor/PA or Incident Data Specialist.
Notification to DHHS Licensing is NOT a reportable event notification to the Office of Aging and Developmental Services.

	NOTE: If direct contact has not been made to a DHHS personnel enter the following:
   Date reported: Please use todays date (date entering the report to EIS).
   Person reported: Write EIS Entry.
   Department reported to: Choose Incident Data Specialist.


	Program Type and Incident Location Information

	Program Type
	Supporting program type during reportable event occurrence. Choose from the DS list provided or check other and specify what other Program Type.

	Incident Location
	Where the reportable event took place. Choose from list provided or check Other and provide the location.


	Reportable Event Information

	Short Description of Event
	Describe the event briefly and accurately. This is a first person account of what happened. Write legibly and use an additional piece of paper and attached to the form if more space is needed. Limit narrative to 4,000 characters.

	Short Description of Action Taken
	Describe what actions were taken as a result of the event. This is a first person account of follow up to the event. Do Not write the complete narrative in both description boxes. Limit narrative to 4,000 characters.

	Note: Narrative may include name of consumer for whom the report is written about. Do not use name of other consumers who may have been involved in the event. Use housemate or peer instead of other consumer’s proper names.
Use staff names or other involved persons’ names within the narrative to make the report clear as to who played what role in the event. Include these names and their role in worker detail for who was involved. (See worker detail below)

	Reporter Details (Person who had a role in this event)

	Reporter Name
	The person who was involved in the event is the reporter. The reporter should be the responsible person to complete the narrative portion of this form in their own words. 

	Reporter Address
	The address of the home or community program supporting consumer that reporter may be employed by. This is NOT the personal address of a reporting staff person. It MAY be the address of a reporting person if a family or community member whose address may be important and not available elsewhere on this report.

	Work Phone
	Reporter’s phone number where they can be reached if necessary.

	E-mail Address
	Include reporter’s e-mail address if known. Use staff’s business e-mail address. Do Not use staff’s personal e-mail address.

	Title
	Title of person reporting the event.

	Reporter Type
	Check the box that corresponds to the reporter’s relationship to the consumer.

	Reporter Role
	Check the role reporter had to the event. If other, please specify the role.

	Method of Reporting
	Check how you forwarded this report to support staff for documentation to DHHS.


	Agency Contact / Filer Details
(Person/Agency responsible for content and reporting to DHHS)

	Filer Type
	The filer type is the relationship of the person entering the reportable event to the EIS electronic reporting system.

	Name
	Agency staff’s name that is entering the information to DHHS using the EIS notification system.

	Phone Number
	Above agency staff’s contact phone number.

	E-mail Address
	Above Agency staff’s contact business e-mail.

	Date and Time Information Received
	Enter the date and time the report was forwarded to the filer. This date may differ from the actual date the report is entered to EIS.


	Provider or Agency/Address Location
	Provider or Agency supporting consumer and the address of the home or community location of the supporting provider or agency.

	NOTE: In certain circumstances the Filer may not have access to direct reporting to DHHS through the EIS system. In this event the filer and filer information would be the person responsible for reporting and the paper copy would be forwarded to the appropriate District DHHS Office.


	Worker Details

	Was worker(s) involved in event
	Worker is defined as any support person that participated in, witnessed or heard about the incident. If yes, please include all workers’ names. 

	Worker Type
	The worker type is the relationship of the worker to the consumer.

	Role
	Workers’ role to the event.

	Was another person involved in the event
	Other person is any non-support staff that may have been involved in the event. Include all names. DO NOT list other consumer’s names who may have been involved in the event.

	Role
	Other person’s role in the event.


	Family/Guardian Notifications

	Guardian Notified
	Indicate if Guardian was notified. Check No Guardian if consumer is their own Guardian.

	Who Notified Guardian
	List name of person who notified guardian of this event

	Guardian’s Name
	Name of Guardian.

	Address
	Guardian’s address. Include Town, State and zip code.

	Phone
	Guardian’s phone number .



	Reportable Events Page Two and Three: Event Types and Categories

	Physical or Verbal Abuse
	Neglect
	Sexual Abuse/Exploitation

	Exploitation (Non-Sexual)
	Rights Violations
	Serious Injury to Consumer

	Dangerous Situations-Other
	Death
	Suicidal Acts, Attempts, Threats

	Restraints
	Medication Errors
	



	Physical or Verbal Abuse
Source of Abuse    *Self  *Family Member *Direct Care Staff  *Other Provider Staff
  *Client to Client    *Other Source: (Specify) 
Type of Abuse     *Physical Abuse (Includes Assault)    *Cruel Punishment
   *Unreasonable Confinement   *Emotional Abuse   *Intimidation   *Verbal Abuse
Was the person injured as a result of the abuse?     *YES         *NO
Was treatment required?     *YES      *NO
If treatment required, select location:    *Inpatient    *Outpatient 
   *Emergency Room     *Physician’s Office    *Crisis Intervention




	Neglect
Source of Neglect     *Self    *Family Member    *Direct Care Staff 
   *Other Source: (Specify) 
Type of Neglect     *Self Neglect    *Caregiver Neglect    *Safety Issues/At Risk
   *Deprivation of essential needs    *Lack of adequate protection
   *Caregiver under influence    *Inability to give informed consent
Was treatment required?     *YES      *NO
If treatment required, select location:    *Inpatient    *Outpatient
   *Emergency Room    *Physician’s Office   *Crisis Intervention





	Sexual Abuse/Exploitation
Source of Abuse    *Family Member    *Direct Care Staff   * Client to Client
   *Other Source of Abuse: (Specify) 
Type of Alleged Abuse   *Non-consensual sexual activity
   *Sexual contact by paid provider    *Client to client sexual abuse
   *Sexual contact with Incompetent person
Was the person injured as a result of abuse?     *YES       *NO
Was treatment required?        *YES    *NO
Treatment Location:    *Inpatient    *Outpatient    *Emergency Room
   *Physician’s Office    *Sexual Abuse Assault Line
   *Other  Crisis Helpline: (Specify)





	Exploitation (Non-Sexual)
Exploitation Source    *Family Member    *Provider Direct Care Staff
   *Provider Non-Direct Service Staff    *Client to Client
   *Other Suspect Perpetrator Type: (Specify)
        Indicate type:  Do Not Use Suspected Perpetrator’s Name
Exploitation Type    *Unpaid/Inadequately Paid Work
   *Financial Theft/Exploitation    *Property Theft    *Property Damage
   *Medication Theft   *Other Exploitation Type: (Specify)




	Rights Violations
  *Behavior Modifications   *Communications   *Discipline   *Humane Treatment
   *Medical Care   Nutrition   *Personal property   *Physical Exercise
   *Physical Restraints  *Religions Practice  *Records  *Social Activity *Sterilization
   *Voting    *Work

Note: Refer to 34-B M.R.S.A 5605. Rights of Adults with Intellectual Disability and/or Autism for specific definitions of Right Violations category.




	SERIOUS INJURY TO CONSUMER
Serious Injury Type   *Laceration requiring sutures or staples   *Bone Fracture
   *Joint Dislocation  *Loss of Limb   *Serious Burn   *Skin wound due to poor care
   *Other Injury Type: (Specify)
Cause of Injury   *Fall  *Accident  *Seizure  *Medical Condition  * Treatment Error
   *Poor Care   *Origin Unknown   *Other cause of injury: (Specify)
Where did person receive treatment:  *Inpatient  *Outpatient  *Emergency Room
    *Physician’s Office   *Emergency  *Intervention On-Site
    *Other Injury Treatment Location: (Specify)

	Note: Serious or significant Illness or injuries that include any change in medical conditions caused by an accident or illness that require medical attention, including initial emergency room visits, non-routine treatment, significant adverse reactions to medication, etc. are reported as Serious Injury to Consumer.
Minor Injuries that DO NOT require medical attention such as washing and a band aid are not considered a reportable event unless another element of a reportable incident are present.
Routine office visits are not a reportable event.

	DANGEROUS SITUATIONS – OTHER
Other Event Types   *Criminal justice Involvement   *Consumer Violence (Non-
     Assault)   *Runaway   *Lost/Missing Person   *Loss of Home (Disaster)
    *Arson   *Hostage Taking   *Other Event Jeopardy to Client and/or Public
      Safety: (Specify)
Why is this event of particular risk to this person? Give a direct account of the
     risk received as a result of the dangerous situation.  Do not write your opium
    of what might have happened.
Was Emergency Services involved?   *Ambulance   *Rescue/Paramedics
    *Law Enforcement   *Fire Department   *Warden Services   *Crisis Outreach
      Team   *Other Emergency Service: (Specify)

	Note: Dangerous situations include any act or situation that endangers a consumer, including dangers that have been ignored or uncorrected. Actual harm or injury need not occur.  Any use of law enforcement, fire, rescue or crisis service (other than the Office of Aging and Disability Services Crisis Team) impacting a consumer must be reported.







	DEATH
   *Completed suicide   *Homicide   *Natural Causes   *Age Related
   *Accidental Death   *Complication to Illness   *Unexplained death
   *Other Cause of Death: (Specify) 







	SUICIDAL ACTS, ATTEMPTS, THREATS
Suicidal Act/Attempt/Threat    *Serious attempts    *Threats
Was treatment provided as a result of attempt?   *YES   *NO
Treatment Location:   *Inpatient   *Outpatient   *Emergency Room
  *Physician’s Office   *Crisis Intervention   *Other Treatment Location: (Specify)




	Restraints are defined as any intervention that deprives a consumer the use of all or any part of the individual’s body, including blocking an individual from their intended path or intention.

	The only approved behavioral methods for use in emergencies are Personal holding/blocking Restraint or Chemical Restraint.  The permitted use of emergency personal holding is to protect the person from physically injuring himself/herself or some other nearby person. Chemical restraint must be performed under medical order and supervision. Emergency chemical restraint orders must be renewed every 12 hours. Each drug administration must be reported. All other forms of severely intrusive behavior management are strictly forbidden for use on an emergency basis including the use of locked time out or any other aversive procedure.


	RESTRAINT(S)

Is this an Incidental Restraint to the Reportable Event?  *YES    *NO
Behavioral Method (Mark Type of Restraint)   *Personal Holding Restraint
   *Blocking Restraint   *Chemical restraint   List Drug Used: 
Single Restraint   *YES   *NO
    Start Time of Single Restraint:     End Time of Single Restraint:
    Total Time of Single Restraint:
Multiple Restraint   *YES   *NO
    Start Time of First Restraint:        End Time of Last Restraint
    Total Time of Restraints Only (Do not include the incident time): 
Precipitating Conditions and Behavior Changes    *Unknown – No Observed
        circumstances   *Gradual increase in agitation due to behavior
   *Explosive aggression with environment stress   *Explosive aggression without
        provocation   *Other precipitation conditions and behaviors: (Specify)
Behavior Exhibited   *Assault on staff   *Assault on others   *Self-injury
    *Other Behavior exhibited: (Specify)
Intervention Steps   *Asked individual to stop the behavior
    *Encouraged the individual to express concern or difficulty
    *Attempted alternate activity – distraction
    *Offered other choices
    *Changed the environment to reduce stress
    *Mediated the conflict between the person and other(s)
    *Other intervention steps used: (Specify)
General Information   *Medical attention required – Report to DHHS
    *Medical attention to other person      *Medical attention to staff
    *Damage to personal property       *Damage to staff property
    *Damage to others property       *Minor staff injury – no outside treatment
    *Minor injury to self – no outside medical treatment required

	MEDICATION ERROR

Medication Event Type   *Omission   *Wrong Dose   *Wrong Medication
   *Wrong Method of Administration   *Wrong Route
   *Wrong Time (> 1 Hr. Variance)  *Medication Refused   *Non-Compliance
   *Other Medication Event: (Specify)
Event Reason   *Administration Error   *Supply Exhausted   *Forgot   *Refusal
   *Prescription Unfilled   *Incorrect Chart Entry   *Non-Compliance
   *Forgot to take on activity   *Forgot to send to program
   *Other Reason for Event: (Specify)
Administered/Set-Up By   *Consumer   *Provider   *Provider Set-up Only
   *Provider Administration Only   *Family Member   *Direct Service Worker
   *Administered by Other: (Specify)
Name of Drug: (Specify) Must Include name of drugs involved in incident
Was Treatment Required as a Result of Problem?  *YES   *NO
(IF YES, where was treatment performed)   *Inpatient   *Outpatient
   *Emergency Room   *Physician’s Office   *Emergency Intervention On-Site
Was the Nurse/Physician/ER Contacted?
   *Nurse     *Physician     *Emergency Room
   *Date of Contact:     *Time of Contact:
   *What instructions were given? (Specify)












	Event Types – WHEN TO REPORT

	The following event types must be reported IMMEDIATELY (same day) to your local DHHS Adult Developmental Services Office with follow-up written report entered into the STATE of Maine, DHHS Enterprise Information System (EIS).

	Allegations of Abuse, Neglect or Exploitation or the immediate risk of harm

	Death or Serious Injury
	Lost or missing person

	Dangerous Situations that pose an imminent risk of harm
	Suicide attempt or serious threats

	Assaults that require medical attention
	Physical plant disasters



	The following must be reported within ONE BUSINESS DAY with a follow-up written report as previously stated.

	Assaults which do not require medical attention
	Medical errors-Including omissions, refusals, wrong med, wrong time, missing medications

	Rights violations
	Failure to obtain consent to changes or new medical orders for persons under public guardianship when no emergency exists

	Non-emergency dangerous situations
	Restraints that are not a part of an approved plan

	Mechanical devices that are not a part of an approved plan
	Non-serious self-injurious behaviors that is not addressed in an approved plan



	Event Types – What is NOT a Reportable Event  (report to Case Manager)

	Minor injuries not requiring medical attention unless another element of a reportable incident are present.
	Seizures that do not require outside intervention

	Aggression or assaults to staff unless another element of a reportable incident are present. (i.e. restraint, injury)
	Inappropriate language from the consumer, unless directed toward another consumer

	Restraints or other events that are part of an approved Severely Intrusive or Safety Plan that is being monitored by the Three Person Committee
	Guiding a person who is cooperative

	Department of Health and Human Services
Office of Adults and Disability Services
Incident Data Specialists for Reportable Events and Adult Protective Referrals

	Lisa Merrill, Assistant Developmental Services Information Manager
	30 Skyway Drive, Unit 100, Caribou, ME
	Phone: 493-4121		Fax: 493-4173	Toll Free: 1-800-432-7366

	District 1 & 2   Portland
			Paul Henton  	Phone: 822-0155		Fax: 822-0295
			161 Marginal Way, Portland, ME 04101
York & Cumberland County

	District 3 Lewiston
			Bruce Russo		Phone: 753-9152		Fax: 782-1753
			200 Main St., Lewiston, ME 04240
Androscoggin, Oxford & Franklin County

	District 5 Augusta
			Elizabeth Jacques	Phone: 287-7180		Fax: 287-7186
			41 Anthony Ave., Augusta, ME 04333
Kennebec &	 Somerset County

	District 4 Rockland
 	Suzanne Freitas	Phone: 596-4256		Fax: 596-2304
	91 Camden St., Suite 103, Rockland, ME 04841
Knox, Waldo, Lincoln & Sagadahoc County

	District 6 & 7 Bangor
			Tonya Horton	Phone: 561-4218		Fax: 561-4301
			396 Griffin Rd., Bangor, ME 04401
Piscataquis, Washington, Hancock & Penobscot County

	District 8 Caribou
			Lorraine Curtis	Phone: 493-4107              Fax: 493-4173
                                  30 Skyline Dr., Unit 100, Caribou, ME 04736
Aroostook County		

	State Wide
		Adult Protective Services Referral Line
				Phone:	1-800-624-8404		Fax: 532-5004
11 High St., Houlton, ME

	DS Crisis Services 7/24	Phone:	1-800-568-1112


(1.31.2014)
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