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Reportable Events
(AKA  Critical Incidents)
EIS Manual and 
Procedural Guide
[image: http://ts3.mm.bing.net/th?id=H.4826367522048338&pid=1.7&w=204&h=188&c=7&rs=1]



http://www.maine.gov/dhhs/ocfs/cbhs/provider/reportable-events.shtml
[image: ]
What is EIS?

The EIS is an Enterprise Information System that is used to track data for all people and organizations related to or served by the Department of Health and Human Services.  The EIS allows for the integration of data across all service populations and providers.

http://www.maine.gov/dhhs/ocfs/cbhs/provider/index.shtml
Another link to get to EIS 
https://portal.maine.gov/eis/ControlServlet

Click on the [image: ]
[image: ]


To request access to EIS and Reportable Events please go to the CBH website fill out the form requesting access. (EIS Access/Removal Request and Staff Update Form)
http://www.maine.gov/dhhs/ocfs/cbhs/provider/eis-staff-update.shtml

[image: ]
  


Once you click submit OCFS will receive notification of your request and you will receive an email back with the needed information to log into EIS.
FYI: Create a shortcut on your desktop for ease of access to the EIS system.  You do not always need to go through the CBH website to access EIS.
https://portal.maine.gov/eis/ControlServlet

[image: http://ec.l.thumbs.canstockphoto.com/canstock10880295.jpg]FYI: When first logging into EIS you may need to close out all other Internet based application if you are having trouble logging in.  Once EIS is up and running on your computer you can reopen those Internet applications such as email etc.


Sign into EIS
Username:
Password:

Hit enter or Click [image: ][image: ]Username:
Password:


[image: http://ts1.mm.bing.net/th?&id=HN.607989871403599443&w=300&h=300&c=0&pid=1.9&rs=0&p=0]If you lock yourself out of the system or forget your password then you will to go the CBH website to complete the EIS Staff Update form within Provider/Forms and Instructions http://www.maine.gov/dhhs/ocfs/cbhs/provider/eis-staff-update.shtml (EIS Access/Removal Request and Staff Update Form)OCFS will be notified and reset your password, you will receive an email with the new password.

[bookmark: Password]

To Change your Password
You will prompted to change your password

Old Password: same one you sign in with
· Change Password: 
· Confirm Password:
Expires every 90 days-you will get a 7 day alert prior to expiration

Password rules are 	
· At least 8 character, including the combination of 
· Alpha characters
· 2 numbers- cannot be at the beginning or the end 
· Special characters 
· Upper and lower case alpha characters.
· Should not contain your name or user id
· Example of correct password:  Winter20#

Click [image: ]

[image: ]1. Old password
2. New password


If you have not met with requirements of the new passwords you will be alerted to what changes you need to make.




For some staff they have access to EIS with two different profiles.
CS CANS Profile-gives a staff person access to enter and edit CANS assessment on a client.
CS Transition Provider Entry Profile-gives staff access to enter the transition documentation on youth 16 and older
OCFS Reportable Events Profile-gives a staff person to enter a Reportable Event (also known as Critical Incidents) on a client
[image: http://ec.l.thumbs.canstockphoto.com/canstock10880295.jpg]What you will notice is a new screen when you sign in where you have to choose the work you are doing?
Highlight profile
Click [image: ]
[image: ]


HINTS

· Main menu: on left hand side of screen
· Click/Anchor are interchangeable words
· Show Menus are on upper right hand side
· Never use the red X [image: ]in the upper right hand corner to sign out use the [image: ] button
· Never use the back/forward button[image: ]
· Only have one client anchored at a time up in the header
· All dates are entered mm/dd/yyyy
· Any questions please call Jeanne 592-0734 cell and/or Lynn 626-8651
· Header shows components previously visited


[image: http://ts2.mm.bing.net/th?id=H.4538024915633649&pid=1.7&w=172&h=120&c=7&rs=1]

Trouble shooting for EIS functionality 
· Make sure that the only internet provider used for 
EIS is Internet Explorer, 
· not Safari, 
· Google Chrome, 
· Firefox etc.
· Make sure the pop up blocker is turned off

Trouble shooting steps if ADD buttons in EIS are not functioning for you.
1. On the EIS main menu go to tools in the tool bar (see screen shot below)
2. Click on compatibility view settings
3. In the box add this Website it should say state.me.us and maine.gov
4. Click add
5. Click close
6. This will log you out of EIS and bring you back to the log on page….log back in

Screen shots on next page
[image: http://ts1.mm.bing.net/th?&id=HN.608006462902503722&w=300&h=300&c=0&pid=1.9&rs=0&p=0]

Compatibility with Internet Explorer 
[image: ]On the page where the Control Button is not responding (Add Button) Select Tools from the Menu (Just below the Web Address)
Halfway down the list is – Compatibility View Settings
By clicking on the Compatibility View Settings will bring up another Screen



The screen will ask you to add the website: By clicking the add button - the Web Site will be added to the Compatibility View Web Sites. Then Click on the Close Button



[image: ][image: ]
The Compatibility View will automatically log you out of EIS and bring you back to the Log On Page.



Reportable Events Definitions
* Reporting of Reportable Events does not relieve an individual of duty to report under Maine’s Mandated Reporter Status MRS Title 22, Chapter 1071 Sub 2 4011-A and 4012

Abuse: means the infliction of injury, unreasonable confinement, intimidation or cruel punishment that causes or is likely to cause physical harm or pain or mental anguish; sexual abuse or exploitation; or depriving a client of essential needs and doing so intentionally, knowingly or recklessly.

Assault: means any hitting, slapping, kicking, biting or other unprivileged contact against a client characterized by the recipient as unwanted.

Danger: means a situation or condition of abuse, neglect or exploitation as defined by 22 M.R.S.A. 3472 or a situation involving the inability of a client with no responsible substitute decision-maker to give informed consent.

Dangerous Situations: means an act or situation that endangers a client, including dangers that have been ignored or uncorrected.  Actual harm or injury need not occur.

Emergency: means a situation in which a client is in immediate risk of serious harm, danger to self or others, risk of criminal detention or arrest constitutes an emergency. 

Exploitation: means the illegal or improper use of a client’s resources for another’s profit or advantage.  It includes taking advantage of or using an individual’s limitations to illegally, improperly or unfairly deprive of money, property or reimbursement.

Intentionally: means a person acts with forethought or purpose.

Institutional Abuse: means abuse and/or neglect that occurs while being in the care of professionals in a Resource setting

Isolation: means involuntary removal of a child from a stimulus. Isolation may mean in an unlocked room with adequate supervision, but shall not mean confinement in a locked room. Time out in a bedroom, if involuntary, is isolation.

 Lost or Missing Person: means a client cannot be located after a reasonable time and after reasonable inquiry and no helpful information exists as to the individual’s whereabouts.

[bookmark: top]* Mandated Reporter: Maine law states that certain people (including “mental health and social service workers”) must report to Maine Child and Family Services (1-800-452-1999) if they know or have reasonable cause to suspect that a child has been or is likely to be abused or neglected. Maine law states that certain people must report suspected abuse, neglect, or exploitation of an adult if they believe the adult is incapacitated or dependent (1-800-624-8404). For a full list of mandated reporters, go to http://www.mainelegislature.org/legis/statutes/22/title22sec4011-A.html

Mechanical Devices and supports: are equipment when used in normative situations to achieve proper body position and balance.

Medication Related Event: any event where prescribed medication is not administered as prescribed, for any reason.

Mistreatment: means any actions adversely impacting a client that is not in keeping with established norms or standards of care.  For Example, treatment that is not part of an approved treatment plan may constitute mistreatment.

Neglect: means a threat to health or welfare of a client by physical or mental injury or impairment, deprivation of essential needs or lack of protection from these: Neglect includes: 
· Failure by a provider agency to perform a duty that is a work expectation that directly impacts health and safety.
· Failure to provide adequate shelter, clothes, food and water, emotional support when needed, personal care, medical attention or necessary medications, or glasses or hearing aids.
· Situations where a caregiver is under the influence of drugs or alcohol at the time they are providing care and unable to meet the needs of the person served.
· When the caregiver is emotionally distraught to the extent that he/she unable to meet the needs of the person served
· Failure to address dangerous situations that could hurt a person with intellectual disability or autism, such as failing to cord off areas where there is falling ice or broken stairs.

Physical Plant Disasters: include any unplanned situation that adversely impacts a client and forces the closure of a home or program site for one or more days.

Reportable Events: means events that happen or may happen to a client and that have or may have an adverse impact upon the safety, welfare, rights and dignity.

Reporter: means an individual or agency staff that makes a referral report or complaint to Office of Child and Family Services. 

Restraint: 
	Chemical Restraint: means a drug is used to restrict the freedom of movement and/or to purposefully sedate a child. Chemical restrain is prohibited in residential and community settings.
Mechanical restraint: means an apparatus employed to restrain a Child, or the act of using an apparatus to address Challenging Behavior. A Mechanical Restraint is any item worn by or placed on the Child to limit behavior or movement and which cannot be removed by the Child. Mechanical Restraints include, but are not limited to, devices such as mittens, straps, arm splints, bed rails and helmets. They do not include positioning or adaptive devices when used prescriptively in accordance with 34-B M.R.S. § 5605 (“Rights and Basic Protections of a Person with Intellectual Disabilities or Autism”).

Physical restraint: Means an intervention that restricts a child’s freedom of movement or normal access to his or her body, and includes physically moving a child who has not moved voluntarily.  Physical restraint does not include:  
1. Physical escort;
1. Physical prompt
1. Physical contact when the purpose of the intervention is to comfort a child and the child voluntarily accepts the contact;
1. Momentarily deflecting the movement of a child when the child’s movement would be destructive, harmful or dangerous to the child or to others;
1. The use of seat belts, safety belts or similar passenger restraint, when used as intended, during the transportation of a child in a motor vehicle; or 
1. The use of a medically prescribed harness, when used as intended.
Seclusion: means the solitary involuntary confinement of a Child for any period of time in a room or a specific area from which egress is denied by a locking mechanism, barrier or other imposed physical limitation. Seclusion is a prohibited practice.

Self-injurious Behaviors: means an action by a client that has caused or has the potential for causing injury that are not addressed and tracked as part of a formal plan

Serious harm: means 
· a physical injury or impairment
· serious mental injury or impairment that now or in the future is likely to be evidenced by mental, behavioral or personality disorder
· sexual abuse or exploitation
· serious waste or dissipation of resources 

Sexual abuse or exploitation: means any contact of a sexual nature between a client and a service or care provider, regardless of age or perceived consent.
Sexual contact where consent has not been freely granted or the ability to consent is compromised.  Threats, coercion, power in balance, enticement with favors, medications depending on type and does, certain disabilities, and intoxicating substances all compromise the ability to consent.  Any acts described in Maine Revised Statutes Title 17-A, Chapter 11, 251-261.  Exploitation is unfair use of another for personal gain. 

Verbal Abuse: means any verbalization that invokes fear and/or humiliates, intimidates, degrades or demeans a client, or otherwise coerces a person to do something through the threat of force.

Violation of Rights: acting or behaving in a manner contrary to any of the provisions obtained in the Rights of Recipients of Mental Health Services who are Children in Need of Treatment, which can be found at http://www.maine.gov/dhhs/ocfs/cbhs/policy/rights.shtml



[image: http://ts4.mm.bing.net/th?&id=HN.608013072582377526&w=300&h=300&c=0&pid=1.9&rs=0&p=0]


 OCFS Reportable Events Matrix (3/13/2015)
http://www.maine.gov/dhhs/ocfs/cbhs/provider/reportable-events.shtml

This matrix is to clarify situations when Reportable Events may require both a Mandated Report and Reportable Event.  Timelines refer to the Reportable Events process only.

Reports to CPS intake include:  

1) Mandated reports—any known or suspected abuse and/or neglect by a caregiver
2) Any concerns related to a child in DHHS custody should be reported directly to the child’s guardian (or designee) or to CPS intake if outside of normal business hours (e.g. nights/holidays/weekends)
Level I Report immediately (within 4 hours):
	Reportable Event Type
	Reportable Event
	Mandated Report

	
	Report to OCFS in EIS
	Report to CPS intake

	Death of client for any reason
	X
	

	Homicide by client or household member
	X
	X

	Serious Injury of client requiring immediate/emergency medical attention
	X
	Residential Services only

	Major Physical Plant Disasters
	X
	

	Sexual Abuse/Exploitation of client by staff 
	X
	X

	Missing/Runaway Client—(Residential Services Only)
	X
	

	Serious suicide threat/attempt
	X
	Residential Services only

	Any known or suspected abuse or neglect by caregiver
	
	X

	Sexual Abuse/Exploitation of client by caregiver
	
	X

	Medication error requiring emergency medical care
	X
	Residential Service only


Level II Report timely (next business day):
	Reportable Event Type
	Reportable Event
	Mandated Report

	
	Report to OCFS in EIS
	Report to CPS intake

	Alleged physical and/or sexual abuse of a client by another client who is a minor
	X
	Residential Services only

	Child discloses abuse/neglect by MH/BH provider
	X
	X

	Any use of restraint or isolation procedures
	X
	

	Medication errors not resulting in the need for medical intervention
	X
	

	Any violation of a child’s rights as defined in the Rights of Recipients of Mental Health Services who are Children in Need of Treatment by a mental or behavioral health professional
	X
	

	Law enforcement involvement and/or arrest of client
	X
	

	Serious property damage by client
	X
	



Components of EIS

[image: ]Tickler 
Main Menu
Header


Header identifies the component of the EIS system you are working in and child you are anchored on. 
[image: ]Components
Client Info

First line- shows the components of the EIS system you have been to and are currently on.
Second line- shows the client you are anchored on, 
· People id for the client, 
· Client name
· age
You always want to be sure that you have the correct client up in the header.  When you are done with this client’s entry and want to enter on another client you will need to click on the [image: ] in the first line of the header to clear out the previous client you were working on.  
Warning: You do not want to have two clients’ information in the header at the same time, very easy to enter on the wrong client.

Main Menu
	[image: ]
	People- will be any clients that you have previously entered a Reportable Events report on.

	
	Reportable Events- tool in EIS that you will use to report the event to the Office of Child and Family Services.

	
	Support-Do not use this link. Please contact either
Jeanne Tondreau 624-7912 or 592-0734 (cell)or Lynn Dorso 626-8651

	
	Log off- this is how you exit EIS.  Do not use the Red X in the upper right hand corner to exist EIS.









[image: http://www.clker.com/cliparts/U/v/1/2/i/t/main-menu-hi.png]

Electronic submission of a Reportable Event 
in EIS


[image: http://ts1.mm.bing.net/th?id=H.4515330289371240&pid=1.7&w=234&h=186&c=7&rs=1]


To locate child in the EIS database
Click on People in the main menu
[image: ]
If you do not see your client on this first list of clients then click on
Last Name Quick Find %: enter the client’s last name 
(Be sure to leave the % sign at all times)
Click [image: ]
[image: ]% Rockstar

If the client appears in the people list from your search, anchor on the client id.
[image: ]
If the client is not on your People List remove the last name from Last Name Quick Find (Be sure to leave the % sign at all times)
You will need to [image: ] the client to the people list. 
(If your Add button does not bring up a new screen (does nothing) then you will need to put your computer in the compatibility mode) See instructions Pages 9-10
[image: ]
*Red Highlighted means required fields
Complete the following fields to add a client to your people list 
[image: ]
[image: http://ts1.mm.bing.net/th?&id=HN.607989871403599443&w=300&h=300&c=0&pid=1.9&rs=0&p=0]If you receive an error message that client already exists within your agency please contact Jeanne Tondreau 592-0734/624-7912 Jeanne.Tondreau@maine.gov or Lynn Dorso 626-8651 Lynn.dorso@maine.gov to have access granted.

[image: http://ts1.mm.bing.net/th?&id=HN.607989871403599443&w=300&h=300&c=0&pid=1.9&rs=0&p=0]If you make a data entry error when entering into EIS please continue your work and contact Jeanne Tondreau 592-0734/624-7912 Jeanne.Tondreau@maine.gov or Lynn Dorso 626-8651 Lynn.dorso@maine.gov to make the corrections for you.  Please do not reenter the client.
Click [image: ]If your people list is long to locate the client you just entered repeat the steps for Last name Quick Find: (Be sure to leave the % sign at all times)
Click on Client id[image: ]
The Client demographic page

[image: ]

Message reminding you to enter the legal address on the client

[image: ]


Show Menu (Scroll over to the right)
Click on [image: ]  Highlight Address
[image: C:\DOCUME~1\LYNN~1.DOR\LOCALS~1\Temp\SNAGHTMLfda77c.PNG]

Click [image: ]
(If your Add button does not bring up a new screen (does nothing) then you will need to put your computer in the compatibility mode) See instructions pages 9-10

[image: ]

Fill in the following 
Start date: today’s Date
    Skip Address Type till after you add the City/Town
Address: Child’s Legal Address- physical address not mailing
City/Town: Child’s City/Town
Address Type: Legal Residence
When this reminder appears Click Ok 
[image: ]
Phone Number: Child’s phone number with area code and no dashes
Click [image: ]
[image: ]Do not click these two boxes

Do not click the two buttons at the bottom of the screen—bug in the system[image: http://sr.photos2.fotosearch.com/bthumb/CSP/CSP990/k11090068.jpg]

Click [image: ]
[image: ]


Click on [image: ] in the main menu
(Make sure that your client’s name and age are in the header—if not go back to the people screen and click on the client’s id) page 19
[image: ]
Click [image: ] to enter a Reportable Events tool on this client
(If your Add button does not bring up a new screen (does nothing) then you will need to put your computer in the compatibility mode) See instructions pages 9-10
[image: ]


Complete the following fields:
· Start Date: date of event
· Event name: Type of event/incident  Ex: Physical Abuse of child
· Skip the Time and Narrative box( will be completed on next screen)

[image: http://sr.photos2.fotosearch.com/bthumb/CSP/CSP990/k11090068.jpg] (Do not change the time field here on this screen—known bug in the system)

Narrative: you may leave this entry for the Reportable Events screen itself.
· Click [image: ]
                                                                                                    [image: http://sr.photos2.fotosearch.com/bthumb/CSP/CSP990/k11090068.jpg][image: ]

Highlight either: Event Type: (guidelines below) 
· OCFS Reportable Event
· DS Reportable Event
Clarity Reportable Events for 18-20 year olds 
· Client over 18 in an OADS (DD)adult service use DS Reportable Events instrument 
· Client over 18 in a SAMHS (MH) adult services use SAMHS paper reporting process 
· Client over 18 but under 21 in a CBH children’s service use OCFS Reportable Event instrument, OCFS will route as necessary to OADS & SAMHS. 
· Client in ITRT Transition Residential Treatment, regardless of age, use OCFS Reportable Event Instrument and OCFS will route as necessary. 
· Click[image: ]
[image: ]
Verify that all data is correctly click [image: ]
If the data needs to be edited click on [image: ] the screens will back up so that you can correct the data entry.
[image: ]
Now you are ready to enter the information of the Reportable Event in the system.


All Required fields are red
[image: ]


Below describes what each required field is documenting 
Event Details
On the first 3 required fields 
[image: ]
If you make a call to Child Protective Services (CPS)
Follow these steps to complete the Event form:
· Date Reported to DHHS: Date called into OCFS Protective Services
· Person Reported to: Name of staff person reported to
· Department Reported to: dropdown only choices	
· OCFS Child Protective Services
· Program Type: is the program (service)the reporter is providing for the client


If no call to Child Protective Services was required then because fields are required you will complete as follows
· Date Reported to DHHS: Date of event
· Person Reported to: Not Reported/NA/None
· Department Reported to: dropdown only choices	
· OCFS No Notification Needed
Narrative of What Happened: Explain the situation /event that took place and prompted the Reportable Event
Narrative Immediate Response: What was the first action taken by staff?
FYI: Be sure to split apart the narrative of what happened and what actions were taken in to the two narrative boxes (Narrative What Happened and Narrative Immediate Response)
Program Type: is the program (service) the reporter is providing for the client Need to be sure they are choosing Children’s program (CS) or Common Programs.  If provider enters anything besides the yellow highlighted choices then data correction is needed by the staff that entered the event.
Incident Location: Where did the event occur? Need to be sure they are choosing Children’s Service Locations (CS) or Common Locations.  If provider enters anything besides the yellow highlighted choices then data correction is needed by the staff that entered the event.
	Program Type choices
[image: ]
	Incident Location Choices
[image: ]


[image: ]
Reporter Details
· Reporter Name: This is the person closest to knowing or witnessing the event.
· Reporter Address, phone, email
· Reporter Type: What type of service provider?
· Reporter Role: What was the reporter role in the event?
· Method of Reporting:
[image: ]
Data Enterer Details- person actually entering in the EIS system.
· Data Enterer Type: What is your position?
· Data Enterer Name, phone, email
· Data Enterer Provider/Agency (See data entry instructions on page 28)
[image: ] 

Data Enterer Provider/Agency lookup instructions
· Click on [image: ](ignore the red X)
[image: ]
· Quick Find: type in agency name/partial address
· Example: “2 Anthony”
· Click [image: ]
· [image: ]
· Highlight agency name
· Click  [image: ]
[image: ]

Worker Details
· Was worker involved in event: Yes/No
If Yes
· Worker name
· Worker Type: What type of service provider?
· Worker Role: What was the workers role in the event?
[image: ]
Other Persons Details
· Was another person involved in event? Yes/No
· Name of other Person involved
· Other Person Role
[image: ]


Notifications
· Client’s Family notified: Yes/No
· Guardian notified: Yes/No
· If yes, who notified guardian
· guardian name, address, phone


[image: ]



[image: http://ts1.mm.bing.net/th?&id=HN.607996374088878496&w=300&h=300&c=0&pid=1.9&rs=0&p=0]


Event Categories:
· Dangerous Situations: means an act or situation that endangers a client, including dangers that have been ignored or uncorrected.  Actual harm or injury need not occur.
· Death: loss of a person’s life
· Medication Related Event: means an event where prescribed medication is not administered as prescribed, for any reason.
· Neglect: mean a threat to health or welfare of a client by physical or mental injury or impairment, deprivation of essential needs or lack of protection 
· Physical or Verbal Abuse: means the infliction of injury, unreasonable confinement, intimidation or cruel punishment that causes or is likely to cause physical harm or pain or mental anguish; sexual abuse or exploitation; or depriving a client of essential needs and doing so intentionally, knowingly or recklessly.
· Restraints: means personal/physical/chemical or other restraints used on a client that are not part of an approved plan.  
· Rights Violations: means the illegal or improper use of a client or those resources for another’s profit or advantage.  It includes taking advantage of or using an individual’s limitations to illegally, improperly or unfairly deprive of money, property or reimbursement or any violations of client rights as defines in the Right of Recipients of Mental Health Services who are Children in Need of Treatment.
· Serious Injury to Consumer: means any harm to a client that requires emergency services.
· Sexual Abuse/Exploitation: means contact or interaction of a sexual nature involving an incapacitated or dependent person without the person’s informed consent.  Sexual exploitation may include exposing an incapacitated or dependent person to pornographic material, if the person does not have the capacity to consent.  
· Suicidal Act/ Attempts/ Threats: mean when a client carries out or attempts or threatens to take their life.
Choose the category that explains the event-document other details in the narrative sections above.[image: ]
Scroll to the top/bottom of the page and click 
[image: ]“Not done yet”
Once you have complete the OCFS Reportable Event screen a Show Menu on the upper right hand side is open.  Click on the Show Menu to complete in more details the event. 
Click [image: ] to expand list
Highlight Reportable Events Questions: this will give you access to questions specific to the Event Category you chose previously.
[image: ]
Complete the questions for the event type you previously choose. 
Example of “Neglect” Event Category question page to be completed
[image: ]
Click [image: ]and Close once now you are back on the Event Details page.


Click on the Printer icon [image: ]
[image: ]
Select from list: OCFS Reportable Events Detail Report
[image: ]Created Date/Last Modified are not the dates of your Reportable Event report, they are the dates I created the format for the report

Report will appear with all the information you entered for you to print for your records.


Example:
[image: ]
To exit report click the Red X
[image: ]
Click OK to get back to Reportable Event screen
[image: ]
Click[image: ]
Here you will see the Reportable Event you just created.  A notification will be sent to the appropriate OCFS staff person for review and steps as needed.
[image: ]
Here is the actual event instrument you entered 
[image: ]Assault on Staff 

When you are done with this client’s entry and want to enter on another client you will need to click on the [image: ] in the first line of the header to clean out the information on the previous client you were working on.  You do not want to have two clients’ information in the header at the same time, very easy to enter on the wrong client
[image: ]
Main Menu left hand side Click [image: ] to exit EIS or repeat these instructions to enter a Reportable Event on another client.
[image: ]

How to get back to your OCFS Reportable Event for Data Correction /Completion

Enter Legal Addresses
· Search for your client
· Click on client id
· Legal address entry- click on Show menu-Addresses (see page 20)
· Click add

To access a previously entered OCFS Reportable Event
· Search for your client
· Click on client id
· Click on Reportable Event-(lower left hand side)
· Click on id of OCFS Reportable event that you need to edit/complete
· Show Menu-Questionnaire (see page 25-34)
· Make your edits






[image: http://www.ilstu.edu/~dfgrayb/Personal/JailCard.jpg]
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Reportable Events

OCFS is moving to an electronic system of collection of Reportable Events (including Critical Incidents) This electronic submission wil
combine the Reportable Event and Critical Incident reporting into one. The electronic system identified will be web-based through the
Enterprise Information System (EIS), which is already familiar for many providers. This system will replace faxed event reporting and
some types of aggregate monthly data reporting and is the same system used by the Office of Aging and Disabilty Senvices, allowing
continuity of information across offices.

Mandated Reporters are:
Maine law states that certain people must report suspected abuse, neglect or exploitation of an adult if they
believe the adult is incapacitated or dependent. Maine law also states that certain people must report to the
Department if they know or have reasonable cause to suspect that a child has been or is likely to be abused or
neglected. The training links below are to on-line self-paced training covering all aspects of mandatory
reporting in Maine for children and adultsclick here for more information

« Clarity Reportable Events for 18-20 year olds

o Client over 18 in an OADS (DD)adult service use DS Reportable Events instrument

o Client over 18 ina SAMHS (MH) adult services use SAMHS paper reporting process

o Client over 18 but under 21 in a CBH children’s service use OCFS Reportable Event instrument, OCFS will route as
necessary to OADS & SAMHS.
ClientinITRT Transition Residential Treatment, regardiess of age, use OCFS Reportable Event Instrument and OCFS,
will route as necessary.

o

« Provider Memos
5/20/14 Roliing out electronic reporting of reportable events and critical incidents. read more.

6/23/14 Important OCFS process change for Reportable Events including Critical Incident read more.

2/10/15 We've hit the end of the year-long process of moving reportable events from a paper process
to an electronic process. read more.

« Reportable Events Clinical Call-in
o June http://stateofmaine.adobeconnect.com/p6kh19ti35b/
o August http://stateofmaine.adobeconnect.com/p7ss5z96zcc/

« Training Video/Webinars
© OCFS reportable events EIS training

http://stateofmaine.adobeconnect.com/p1uoixxiv2h/
o 3rd Thursday of the month Reportable Events EIS webinar

link to webinar details

« Manual/helpful hints
o Reportable Events Manual (updated 3/13/15)
o Reportable Events Matrix (updated 3/13/15)
o Reportable Events Entry Hints

« Forms
o Torequest EIS Access, EIS removal, EIS password reset or any staff updates please fill out form below:
= EIS Access/iRemoval Request and Staff Update Form
o OCFS Reportable Events form (submitted electronically in EIS)
= OCFS Reportable Event Form (paper copy)

o For EIS data entry corrections please call
= Lynn Dorso 626-8651
= Jeanne Tondreau 624-7912

« EIS Time Out Warning
o Timing out of EIS

« EIS Troubleshooting

o EIS Troubleshooting
o How to find out what Version of Internet Explorer | have

« EIS Helpdesk Numbers
o Lynn Dorso 626-8651
o Jeanne Tondreau 624-7912

« Reportable Events Questions
o Sharon Syivester (Program Specialist) 624-7969
o Stephanie Barrett (Team Leader) 624-7938





image87.png
ReportableEvents List

o 10 DS ENrines Niarmation SySiem (15)

Thipage provides the capability fo the userto ediimodity repartable svent information for 3 parsan and/or organization. JEANNE M TONDREAU of DHHS March 12, 2014,

=D Reportable Events General |-

Event Details:
Sverttome: [iogiing fields Evart T OCFS Reportable Event [Version 4]
[Prigator JEANNE M TONDREAU

Event Dste/ime: (02102014 Event End Date/Mme: (1571072014
e Rested e [i2n102014 Fereon Reporid o, jeanne

Dpartmert
[Bepartment DS Crisis Team

Program Type: CS Homeless Youth

—

Narrstive: what

et hat happened now

3963 characters remaining
rree—— TR TS —— |





image88.png
Formt;

Report Type:





image89.png
STATE OF MAINE
DEPARTMENT OF HEALTH AND HUMAN SERVICES

DEVELOPMENTAL SERVICES REPORTABLE EVENT #488

Client:  BAMBINO, JEANNE

testing felds
: JEANNE MTONDREAU
Event Stare Date /Time: 10.FEB-14/0928 AM
Program Type: S Homeless Youth
Narrative: Wht happened sow

Narrative Immediate Response: That is what happened.

Reporter Det:
Reporter Name: Jeanne

Reporter Phone: 2076245912 Reporter Email:
Reporter 1d: CS Case Manager

Reporter Role: Hearsay

Method Of Reporting:

Locatic CS Home Based

Filler Det:
EventFiler Type Code:  Ageacy Staff

PeoID: 333415
Event Type: OCFS Reportable Event
Event Priority:

EventEndDate /Time:  10.FEB-14/ 0928 AM.
Program Type Other:

Reporter Address:
Reporter Tite:

Reporter Id Other:

Reporter Rale Other:

Method Of Reporting Other:

Location Other:

Filer ) i





image90.png
Event De
‘Event Name:

‘Event Originator:
‘Event Start Date / Time:
Program Type:

Client:

ttps://portal.maine.gov/reports/rwservlet?EISPRD&SESSIONI. .. |~ DE

STATE OF MAINE
DEPARTMENT OF HEALTH AND HUMAN SERVICES

DEVELOPMENTAL SERVICES REPORTABLE EVENT #488

BAMBINO, JEANNE
testng felds
JEANNE M TONDREAU
10.FEB-14/09:28 AM

CS Homeless Youth
T

PeoID: 333415

Event Type: OCFS Reportable Event
Event Priority:

EventEndDate /Time:  10.FEB-14/ 0928 AM.
Program Type Other:




image91.png
Formt;

Report Type:

Created Date | Last Modified | Report Type

oK)





image92.png




image93.png
ReportableEvents List

Thi g provides the capability fo the userto ediimodity repartable svent information for 3 parsan and/or organization.

- e E— e G— .

JEANNE M TONDREAL of DHHS March 12, 2014,

s
Reportable Events General

Event Details:

Event Name: Evert Type: OCFS Reportable Event [Version 4]

Crigiatr

Event Dataime:

: Event End Date/me: (/10,2014

021072014

Jeamne





image94.png
This page provides the capabiliy for the user to manage reportable events for 3 person or an organization

X

ws

id

234489

Name

Georgia hit a staff person

o] Group:

ALL

® a1 O currentReportable Events O Date Range:

Event ID:

to

Include Reportable Events without clients: [1 ({80

Type

(OCFS Reportable Event [Version 4] CIRETEST APPLE

<& ) & )viewing1-10f1 D ) D )Page

CIRETEST APPLE of APPLE APPLIANCE August 08, 2013

Organization / SP. StartDate
APPLE APPLIANCE / *APPLE APPLIANCE | CHILDRENS 0810812013

EndDate

0810812013




image95.png
Home My Events People List Addresses

Clear
Change Organization Clear





image96.png
Home

My Events
RepoRrTS
PeopLE
REPORTABLE
Events

ADA
INSTRUCTIONS

SupPORT
Loc Orf




image97.jpeg
cmmwu'tl;f 7N
GET OUT = =
OF JAIL, FREE “!!

THIS CARD MAY BE KEPT UNTIL NEEDED OR SOLD





image3.png




image4.png
Maine. encies | Oniine Services | Hel

Child and Family Services Gl CHTDES

Fublications | Subjectinde

Information for Providers
DHHS — OCFS — Behavioral Health — Providers — Home

Children’s Behavioral Health

Announcements o Please continue to check your agency information on the senice provider list page. If
any changes please submit CBH Provider Website Update Forr

o Peer Supports and Services Request For Information (RFl}

Contracted Provider Critical Incident Reporting Form (Word® | also in PDF?)

Ciitical Incident Report Instructions - The reporting, evaluation, and analysis of

criical incidents is a DHHS quality improvernent actvity as required by statute (Title

About OCFS 34B MRSA Section 1207). For More Information Contact: Nadine Martin Phone: 624-

7944
CBH Information * OCFS Organizational Chart
On o Eorms - Referal forms and instructions
PS5 Healthoars + Individual Planning Funds - To povide inancial assistance to support treatmert
goals in the child's support plan
CANS « Other Qualified Mental Health Professional Requirements (OQMHP) - As of
Mearch 1, 2012, the Center for Leaming (Muskie) no langer processes OQMHP-C PNMI

cerificate requests. For questions, please contact Brandi Harding at the Department

Prograrms/Senices

MaineCare Policy/Rules .
Offices/Staft

Evidence-Based

Prctice Health & Human Senices, Ofiice of Children's Behaviaral Health (CBH) at 5247950
Forms & Instructions about this certifation.
Performance Measure * Sewvices
Reports o Howwto Become a Contracted Provider

= Chidrens Behavioral Health providers must comply with the Federal
Provider mestings Substance Abuse and Mental Health Senvices Administration's

£ |.a] Tues3June 2014
DHHS Online

m

s

Maine Care Provider
Senices

State Online

AdvantageME

Quick Links

Actonyms

Contract Management
DHHS)




image5.png
Maine Page Tools

Child and Family Services Jonin | Publications | Subjecting
Information for Providers

DHHS — OCFS — Behavioral Health — Broviders — EIS Provider Staff Update Form £ |.a] Tues3June 2014

CBH General EIS Access/Removal Request and Staff Update Form

Information

Announcements If you are  provider of senvices for children and youth affiated with the Office of Child and Farily Senices, you should
complete this form for
Prograrms/Senices
MaineCare Policy/Rules o Complete this form to request - staff access to EIS to perform data entry responsibilties
o Complete this form to request - the removal of access to EIS due to staff resignation or change in data entry
responsibilties
About OCFS o Complete this form to request - EIS password reset
o Complete this from to submit - changes in staff names, agency of employment, office location, phone number, or email

Offices/Staft

CBH Information

on Iwant o
APS Healthcare (CEIEHOne)

CANS

Select One

[ICANS (Child Adolescent Needs and Strengths)
[ supenvisor (for CANS use anly)

Access Type:
e [ adrministrative Support Staf for CANS use oriy)

Eiencefased (check al that apphy)

Practice [JOCFs Reportable Events
Forms & Instructions [ Transitionto Aduithood
Performance Measure First Name:

Reports

Last Name:
Provider meetings

Previous Name:

Reportable Everts (flastname changed within
(including Critcal the past 3 mariths)
Incident)
Agency:
StafifProvider training
Agency Address:
Y.00® (Your designation lacation)
- Previous AgencyLocation:
217 (f changing locations)
Staff’s Contact Phone:

Social Services Help

I Statf’s Email Address:

Effective Date:

Supervisor's Name:

Supervisor’s Phone:

Supervisor's Emai:

Supervisor's Locatior

Credits Information Tools DHHS OCFS Address.

Maine gov Text Only Ste DHHS Home Offce of
Chid and Family Services
Ste Polcies “Free Viewer DHHS iiranet 2 arthony Averue

Augusta, Maine 04333-011

Copyright 2012 Lanuage Access If cortent on this page is Steman
Altghts reserved. nacoessible and you would Phane: 207- 624-7300
Commerts/uestions keto request the Fax. 207-267-5282
information n a diferent Crisi Hatline Services
Accessibify Poliy. format, please goto DHHS. 1-885-568-1112
Tools pace en t wilbe TTY: Maine relay 711

provided to you.
OCES Webmaster.




image6.jpeg




image7.png




image8.png
BAT Node 01

E@ss

A .
Iy‘FORMAﬂ?
\Sgsrem‘

Welcome to EIS
Please log in with your user name and password.

User Name:

Password:





image9.jpeg




image10.png




image11.png
Welcome to EIS
Enter your new password and click OK to enter the application.

User Name: CIRETEST1
Old Password: eecssccne

Change Password:

Confirm Password:

EIS v7.3.47 [ Jorge Alexi - Business Acceptance Testing {BAT}

Copyright © 20022013 State of Maine DHHS
AllRights Reserved




image12.png




image13.png
CH Transiion Provider Entry Profile
OCFS Reportable Events Profle




image14.png




image15.png
Loc Off




image16.png




image17.jpeg




image18.jpeg




image19.png
(= My Events

dows Internet Explorer provided by IE8 Policy Ver.

- [l state.me.us v [ certficate Error |49 X £~
He et vew ravrtes b
S Fovotes [ @yevens | DS Bovsng ety CrlsShDel

Reopen Last Browsing Session

Noae 02
InPrivate Fiterng Crisshiftsr
ENTERPRISE InPrivate Fitering Settngs
INFORMATION Popup Bodker
SysTEM SmartScreen Fiter
Manage add-ons PAUL HENTON of DHHS May 17, 2012
mpatity View
My Event ko]
Howe My Clients. My Inbox
0 Set Anchor i Hame Date [Source
CHEERD aw || Wndonsuodate . av av av law
ReporTs » . B x Client 0: 116552, FirstHame: VENTILIN, Last lam:
Developer Todls Fi2 553549 CERING, has an evant amared by = provicer on 13.  051132013(Go
Processes q i SaveXLS av15” Bre e
Searc Internet Optons Client 0: 127023, First lzme: BRITTANY, Last lame:
Pes iy Repors | Gresieabue | LRSIHNGHG" | Reportype | 7 [SS4S2LMITCHELL s h eLant arared by 2 roidn n 16091872012 Go
ORoANZATION == == == == x Client 1: 124043, FirstHame: TORI, Last lame:
1564652 SINIONETN, has an event entered by a provider on  05/17/2013(Go
AssessuenTs &) (&) viewing0-0610 (3 ) (D) Peae SAEXLS) [rray.1s
Client 0: 115415, First Hlzme: ADRIATIE, Last lame:
AuTHoRIZATIONs X |564695/JACKSON, has an event entered by 3 provider on 17- 06/17/2013/Go.
Cuent TrackiNe ay.13
Client 0: 132350, First Hame: RICHARD, Laxt lams:
Nores X /664714 HORTON, has an event entered by a provider on 17- 08/472013Go
Puanning pav-e
[Re— &) & vmine -2t @) @Y reen 1 |[C0) @RENS)
Events.
Smvice NI et My Preferences] [Set Staff Coverage]
ADA
INsTRUCTIONS
SupporT
Los OrF

A Maosofte.

£ myE 0 boamentt




image20.png
mpatibility View Settings

@ R S R

Add this websie:
state.me.us

Wiebsites you've added to Compatbiity View:
maine.gov

play in Compatbiity View

Display al nebsites in Compatiity View





image21.png
You can add and remove websites to be displayed in
A Compatbiity Vi

g this website;

Wiebsites you've added to Compathiity View:

maine.gov
stateme.us





image22.jpeg




image23.png
BAT Node 01

P e
ENTERPRISE

y ) )
INFORMATION
D pé
bl

Change People
Change Organization

My Events
D ‘ Name ‘ Date Of Birth ‘ Gender

<€ )£ ) Viewing 0-00f0 (_2> )| ? ) Page

Last Modified

My Reports ‘ Created Date ‘

& ) £ )Viewing0-00f0 > ) » ) Page

Go

Set Anchor ‘ ‘ D ‘ Name ‘ Date
smx:s)' &) (&) Viewing0-00f0 > ) (3 ) Page
Report Type
SwEXLS)

[Set My Preferences] [Set Staff Coverage!





image24.png




image25.png




image26.png
Home

My Events
RePORTS
PeopLE

REPORTABLE
Events

ADA
INSTRUCTIONS

SupPORT
Loc Orr




image27.png
MAIN MENU




image28.jpeg




image29.png
BAT Node 02

P
ENTERPRISE

[ 4 ) |
INFORMATION

e/
o

o

My Events
MyClients
1D ‘ Name. ‘ Date Of Birth ‘ Gender ‘ Set Anchor
\ﬁ)\i)vwewmgﬂrﬂum \l) 2 ) Page: Go| (SNEXLS)

My Reports ‘ Created Date ‘ Last Modified ‘ Report Type
\<_<) \i)\ﬂewmg(lr(lol(l \3) \z)l’ﬂge Go| (SAEXLS)

[Set My Preferences]




image30.png




image31.png
BAT

ode 02

E@ss

A .
Iy\FonMA‘no

\Sgg.rsm‘b

The People List page provides and displays people defined in the system The list s generated based on the logged on users security privileges People in EIS are those

My Events

indiiduals that are planned to recsive, are currently receiving, or have received senvices in the past

Current session user profile: | CH CIRE Profile

People Typ

Senice Applicants/Recipients

CIRETEST APPLE of APPLE APPLIANCE August 08, 2013

D Name MaineCare ID | Date OF Gender Organization Service Population Created By Created Date
3 ls1913 |appLESEED, JoHMNY I 1032005 Wale  |APPLE APPLIANCE"APPLE APPLIANCE PROVIDER ONLY-CHILDREN IAPPLE, CRETEST 4302013
24 |52093  [BAMBINO, ASHLEY 1010312001 Female  APPLE APPLIANCE*APPLE APPLIANCE PPROVIDER ONLY-CHILDREN \APPLE, CIRETEST 711012013
X 52014 |BAMBING, JEANNE 123456890 1010372005 Female  |APPLE APPLIANCEAPPLE APPLIANCE PROVIDER ONLY-CHILDREN APPLE, CIRETEST 51232013
K ls2033 [pos, aiLy 90112001 Wale  |APPLE APPLIANCE"APPLE APPLIANCE PROVIDER ONLY-CHILOREN IAPPLE, CRETEST 5202013
5 lstasy  FRosLEss, JEANE Ire— 0032008 Female  |APPLE APPLIANCE"APPLE APPLIANCE PROVIDER ONLY-CHILOREN IAPPLE, CRETEST anan013
24 |52114  |G0OFY, BABY 20212013 Female  APPLE APPLIANCE*APPLE APPLIANCE PPROVIDER ONLY-CHILDREN IAPPLE, WENDYcs 711612013




image32.png
People Type: | Senice AppiicantsRecpients [ v| (GBI

D

Name

THnTe D PEBGEND | G = oo e TemElE st

E) (D vemsr-1a1 (3 ) B)rme | oo (GRENES)




image33.png




image34.png
BAT Node 02

My Events
Py =l
ENTERPR|SE
|NFORMATIO
‘@lsrsm
The People Listpage provides and cisplays people defined inthe system.The lst s generated based on the logged on users securty prieges People n EIS are those (CIRETEST APPLE of APPLE APPLIANCE August 08, 2013

indiiduals that are planned to recsive, are currently receiving, or have received senvices in the past

Howe Ctose )

My Events Last Name Quick Fi
RePORTS §
Current session user profile: | CH CIRE Profile

PeopLe

REPORTABLE People Type: | Senice Applicants/Recipients G0y

EVenTs.
‘ls:wmm D Name MaineCare ID | Date Of Birth ‘ Gender Organization Service Population Created By Created Date
SupPORT

Loc O K |51913  |APPLESEED, JOHNNY 144455540 1110312005 Male IAPPLE APPLIANCEFAPPLE APPLIANCE PROVIDER ONLY-CHILDREN APPLE, CIRETEST 413012013





image35.png
You are about to add a Provider client in the system.

* First Name: Geargia
* Last Name: Rockstar
*Date of Birth:  |10/03/2004
“MaineCare ID: (123456764

* Gender: FEMALE v

* Provider Responsibility:

PPLE APPLIANCE/*APPLE APPLIANCE Defaults
" Service Population:| PROVIDER ONLY-CHILDREN | v





image36.jpeg




image37.jpeg
T
o




image38.png




image39.png
BAT Node 02

Pecamen
ENTERPRISE

A .
INFORMATION

My Events People List

Cose) _swe

First Name:
Last Name:
Date of Bir

Gender:
MaineCare ID:

Primary Service Population:

GEORGIA

ROCKSTAR

10/03/2004

FEMALE v

Not Available in EIS

PROVIDER ONLY-CHILDREN [ v.

CIRETEST APPLE of APPLE APPLIANCE August 09, 2013




image40.png
i\ 7ty oftis centin B il b complte hen g e e,

—>





image41.png




image42.png
People Demographics - Windows Internet Explorer provided by IEB Policy Ver. B - State of Maine

GO ~ (el stomensc oo 5 seate ot ane U] || 5349 x| (B Le oo 128
Fle Edt Vew Favortes Toos Help ‘x @ Convert - \x
S Favortes | 5 ] Free Homal

| @ pecpl Democyarhics 1l fi v B O @ - Pagev safety- Toos~ @

BATNeas 0z
P

ENTERPRISE

A ) |

|N‘FORMATI?N - —

A
Houe
My Events First Name: GEORGIA
[Rerers] Last Name: ROCKSTAR
Ceem Date of Birth: 10/03/2004
L Gender: FEMALE v
MaineCare ID: Not Available in EIS

aon primary S Pouaton:

InsTRUGTIONS
SupporT
Loo Orr

bone 7 Trusted skes T




image43.png




image44.png
snow:

suie | roswCode [ hone [ adwiessTe | Comifre | fesiderce Toe sariose [ manse [ ots
7Y ) &

&) (&) viwmao-ooto (3 ) (B[ | SAvEXLS





image45.png
[\ Please select Address Types after the page is reloaded




image46.png




image47.png
|Start Date: 10/09/2013

e
\ddress: 155 New England Way
yrTown: AUGUSTA 5 stte: e 5
o: 0 9] County: WEEBEC ]
ountry: Local Service System: 3
hone Number: orezzesz Geocode: 11020
provetumbers [ | Faxumber I
e I Beeperiumber: [ J
e [ Emot: I
Em:
Reason:
Do not

click these mm, address.
01 This person may be contacted at this address

two boxes
e e





image48.jpeg




image49.png




image50.png
cny ‘ SM:‘ Postal Code mmsrype Contact Here nc:m:merype ‘ ‘Start Date ‘ End Date ‘ Totes

&) (et (B) B reee| | - CHENES)




image51.png
ReporTABLE
EVenTs




image52.png
BAT Node 02

P e
ENTERPRISE

y ) )
INFORMATION
D pé
bl

s i

F

My Events People List

Notice in the header

component you are on and client
anchored on

oDy _swe )

First Name:
Last Nam
Date of Birth:

Gender:
MaineCare ID:

Primary Service Population:

GEORGIA

ROCKSTAR

10/03/2004

FEMALE v

Not Available in EIS

PROVIDER ONLY-CHILDREN [ v.

CIRETEST APPLE of APPLE APPLIANCE August 08, 2013





image53.png




image54.png
BAT Node 01

T, My Events People List People

ENTERPRISE Change People

y ) ) Change Organization

Iy\FonMA‘rl?N

L This page provides the capabiliy for the user to manage reportable events for 3 person or an organization CIRETEST APPLE of APPLE APPLIANCE August 08, 2013
Home
My Events. Type: [ ALL [v] Group:|ALL v
RePORTS
® i O current Reportable Events O Date Range: to

PeopLE
REPORTABLE EventID:

EVenTs

Include Reportable Events without clients: [1 ({80

ADA
SupPORT
Loa Orr ’7‘ ws Id Name Type Originator Organization / SP ‘ StartDate EndDate

Go  SaveXLS

Viewing 0-0 of 0

If you had previosuly entered a Reportable Event on this

client each event would be listed here




image55.jpeg




image56.png




image57.png
https:/portal.devl
Enter the Event information and press the Next b

Primary Person: BAvEINO, JEAWNE )

Start Date/Time: 040212015 08:40

Event Name:

oz

Do not edit the time here known bug
inthe system

AM -

Done / Trusted ses | Protected Mode: OFF a-

®100% ~





image58.png




image59.png
]

¢l

<
b

Primary Persol

Select the Event Type and press the Next button

SNOWFLAKE, JEANNE

Name: AANGER TO SELF
Start DateT 077212014 09:52 A
Event Type: DS Reportable Event [Vesion 1 (06/2122008)| ==
OCFS Reportable Event [Vesion 4 (05/232013) |
7 and under
Dane

/ Trusted sites

a

#100%




image60.png




image61.png




image62.png
You are about to add the reportable event below. Please review the information and press the Finish button to add the reportable

event
Primary Person: ROCKSTAR, GEORGIA
Name: Georgia hit a staff person
Start Date/Time: 08/08/2013 01:54
Event Type: OCFS Reportable Event [Version 4 (05/23/2013) ]
Narrative: Georgia was running down the hall way. Staff person spoke to her about not rnning inside.

Georgia stopped and slapped the staff person across the face.




image63.png
OFRS Enterpr

Pleasa select a category for the show menu to appear for the event.

Home MyEvents PeopleList People ReportableEvents List

Thi page providesthe capability fo the userto sdiimodity repartable svent information for 3 parsan and/or organization.

Event Details:
[Prigator ADELAIDE ANDERSON

Event Dataime:

Dt Raported To
lotks:
Departmart
Reported To

Frogram e | ~SELECT—

Event Type:

Event End DaterTime:

031272014

ADELAIDE ANDERSON of ARFLE APPLIANCE March 12,2014,

OCFS Reportable Event [Version 4

—

Narrstive: what
Happand

4000 characters rem:

Narrstive:
Immeciste
Responze

insidrt Location: | “SELECT 2

Reporter Details:_(Ferson vho saw event oseur)

4000 characters rem:

Lacation Other [

Feperter tlame: [

] Reperter pdess: |

Reportar Phans.
o5 2078551234)
Reporter Tiie:

[ 1
[

Reporter Email [

Reporter T | _gE| ECT—

Reperter e ther |

eporer Fis: | SELECT.
o o
Reporting: ~SELECT-

Data Enterer Detals:
Dt Enterer

(Parson who s completing this event form)

poste ~SELECT-
[y Date: 031202014
Prons
(e 2075851234
Osta Enterer
Provider/Agency
ju RS

Worker Details: (firect Service Provider to Glient on Report)

ieervearn | TSELECT—
oy

Worker Ty SELECT-
Worker Rots: | —SELECT—

Other Person Detals: (Dther Person nvolved in Evert Detals)

Repertr Fole ther |

ethod o Reporing |
.

s v e |

Dste/Tme Information
Received

s v el

Dt Entarer [
Provideriagency

Ot

Wiorker Name: [

———

Vorker o onr: |

—SELECT-

[ 1]

ez snather
person involved in| ~SELECT— ames o Other Person|
i
Gtvar parson Gthar parson R
e -SELECT- e [
Notiications:
ieré= Family | _gEIECT— v
o SELECT-[v] ———
reae | ] Gt o |
ot Gurcian
Guardian I Gusrcian Phons:
sirase (e0. 2075551234
vert P — Salected Catagory(s
Categories: il )

DANGERDUS SITUATIONS DTHER

oEATH

MEDICATION RELATED EVENTS

NEGLECT

NON-REPORTABLE

ELECT-

7] 5ub Type Categoriss Bzt

Evert Sub Type:

Date sub Type Set:

1

s e e
etanejeig ST Fetcametectons ||
5

ST mte cearter s e St Ctegente o s e

Event Descriptior

Description

Createdsy.

@@ oo @D





image64.png
Plant died Event Type: /OCFS Reportable Event (17 and under) [Version 4]

JEANNE M TONDREAU

09/05/2014 1136 AM ~ EventEnd DatefTime: (9052014 136 AM -

09/05/2014 « * Person Reported To:

~SELECT- - “

ELE - Program Type other:





image65.png




image66.png
-SELECT-
OMNLOEATOR
et e

gy
PersonalResdence
Py

Shrassed
CS0e.

CSResdend T
DEEPIBTASCESLCAIS
05Conmng Sggot

DS0iss.

rpopetSit

DSHome Sigpoe
HSLEEROSAS

WK Case Naragunent

W Cbouse

Wi
St
gyt

OB

WOgaet
\Hesdetatae

School
“
(SEaearaseny

1





image1.jpeg




image67.png
[t rdcton
o eame wonoeeas
il 1 T AT

T

2 [oSCaserager

[ pep et

Bt ot gt o

e T

[

[t

e

W3]





image68.png
Reporter Details:_(Person who saw event oscur)

Reportar fiame: Reporter Address:

Reportar Fhone ] Reporter Email
(0.0, 2075551234)

Reportar Tie:

Reporter e | _gE|ECT— Reporter Type Cther

Reporter Fole | _gE| ECT— [v] Reporter Role Cther.

athod of Wethod o Reparting
Reporting: —SELECT- Dther: perin





image69.png
Data Enterer Details: _(Person who is sompleting this event form)

st Erterer SELECT- v st Enterer fiame.
Type.

Entry Date: 022014 Geteftne iormaton

Gsts Ertarer sta Entarer Email

Phans.

(00 2075551234)

Osts Enterer Dt Entarer

Providerfagensy: Provideriagency
Ot

ju RS




image70.png




image71.png
Data Enterer Details: _(Person who is sompleting this event form)

ot Evrer SELEC v st Enterer fiame.
e

Entry Date: 022014 Geteftne iormaton

Gsts Ertarer sta Entarer Email
Phans.

(00 2075551234)

Osts Enterer Dt Entarer
Providerfagensy: Provideriagency

o




image72.png




image73.png
Select the organization type from the filter, press Go button and select the organization. Press OK to finish and Cancelto return.

Organization Type: [FrovoER [ ]

Quick Find:

&

(Am ) OK) Cave)




image74.png




image75.png
Select the organization type from the filter, press Go button and select the organization. Press OK to finish and Cancelto return.

Organization Type:
Quick Find: [apple applia -

Find:

(2820537523) APPLE APPLIANGE/"APPLE APPLIANCE
(28405143324 APPLE APPLIANCEICORE APPLE STORE





image76.png
Worker Details: (Diract Servios Provider o Ciiert on Report)

miavedn ortar tame

cvert?

Worker Type: ELEC
Worker Fole: —SELECT- Worker Role Dther

Worker Type Dther




