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DSPD Incident Reporting

Introduction:

Support Coordinators (SC) and Administrative Case Managers (ACM) who have access to USTEPS
can access Incident Reporting in one of two ways. First, by selecting a consumer from their caseload
in USTEPS and then clicking on the “Incident Report” link located in on the Consumer menu.
Second, if they have a UPI user account, they can log directly into UPI and access incident reports for
the consumers served by their company.

Accessing Incident Reports from USTEPS

Step 1: Log into your USTEPS home page.
Step 2: Select the consumer needing the incident report or follow up.

Step 3: Click on the “Incident Report” link in the Consumer Menu.

» Main Consumer Scenen Demagraphics Fligihiliry Medical
» Snapshots ~ fgrsonal Information = Secial History Status = Diaancsis
» Elagtromg Ducyments » Childhood » Elinibility Oecision » allergies
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.| .
R:Seskhunl + Earnily Tragudios = » Hursng Home
* Supports Intanedy Scale = Zuaal Adjustment » larvel of Care Delermunation Substange Abyse
» hasmsmunty an Evals = HembtWaight » Medicand Eligiluliy » Bregnntiog Prablams
> Eunetional Limitaticns = Empleviment = Fisarudal Eligibilite = Haalth Traslent
» elationshios = Medication \ilizstion
Financial Legsl > Medications
> fssistance In Service A * Famile Mad Higtory
* Lipenses > Bequest additional Service = Court Qrder » Birth
* lnceme » Cohort » Prosthesis
* Inzurance 3 Appetite
PCER o=
> prpf
MNaa Pre Forma Budast Tanaral
» Nog * Flans »
» Eerson Contared Profils » Backoround Seresning
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Step 4: A new web browser displays all of the Incident Reports that have been submitted for the consumer.

Incident Reports

Rapart Columas{Salect All To Display _ I

sz Conrames ame Provider i e 2013/12/04 00:00:00 2013/12/04 00:00:00
092324

2013712118

51 Conrrar Nam Provider ErEmE 2013/12/09 13:34:00 2013712109 13:34:00

5 Brovider :::lw:‘s”.;i.w 2013/12/13 08:00:00 2003/12/15 05:00:00

“ Peovides é::;:;’a 2013/12/02 0000:00 2003/12/05 00100:00

xg Frovie sealvLe 2013/12/03 00:00:00 2013/12/04 00:00:00
07157133

Provita Tl 2013/11/04 00:00:00 2013/12/01 00100100

as Frovider i 2013/12/03 00:00:00 2013/12/03 00100100
19:26:34

%3 Coriumes Hame Frovitar 2013/12/04 00:00:00 2013/12/04 00:00:00

as Conemes Nama Provider 2013/12/04 86:00-60 201312704 £6:00:00

- Conmumes Nama Previder =0sayLaiz 2013/12/10 00:00:00 2013/12/10 00100:00

19:23:14

[Note: If the logged in user does not have formal access to UPI, then its main menu is limited to displaying
information only about the selected consumer carried over from USTEPS. The user does not have access to all
of the consumers served by the Support Coordination Company who employs them.]
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Accessing Incident Reporting From UPI

The consumers you have access to in UPI are based on two parameters:
1. The company listed on the person’s Active PCSP budget.

2. The company listed on a closed PCSP for as much as one year after they stopped delivering services to the
person.

Step 1: Log into UPI. The following screen will display listing all the consumers currently being served by your
company.
e Search feature available in the ‘Search all fields’. Input search criteria.
e Sort features are available to the right of each column heading (ascending to descending or a-z, etc.)
e Click the consumer you wish to proceed with in the IR process and then UPI Consumer’s main screen
displays.
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Consumer Informati~.n
Consumer Main

Incident Report

Step 3: Select the desired Incident Report from the consumer level “Incident Report” screen.

Incident Reports

[Note: Given that the logged in user does have formal access to UPI, they can access all of the Incident Reports

submitted for all of the consumers served by the Support Coordination Company who employs them.]
The data table on the Main Incident Report screens can be altered to display more or less
information by selecting or deselecting the desired column headings and clicking the “Select” button.
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Incident Reports

Each column is populated with its data as the Incident progresses from Notification to Closure.
Selecting all of the columns will display as follows:

Incident Reports

Sort and search features are available within each column. The following is a detailed explanation
for each of these available columns (select-box):

Consumer — First and last name of consumer.

PID — Participant Identification Number.

Provider — Login user that entered the data.

Other Provider — If the login user is not auto-filled with the provider that needs to submit the
Incident Report.

5 Incident Level — The level assigned by the IR Administrative team.

6 Notification — The date/time the Notification was successfully submitted.

7 Incident Date/Time — The date and time the Incident occurred.
8

9

~AWwWNE

Discovery Date/Time — The date and time the Incident was discovered.
Assignee — The IR Administrative team member the case is assigned to.
10 Report — Date the IR was successfully submitted.
11 Follow Up — Date the SC/ACM submitted the Follow Up information
12 Additional Follow Up Status (AFU Status) — Displays what the status is of the follow up tasks.
a. Requested — IR Administrative Team is requesting the SC/ACM to respond to the questions
prepared regarding the Incident;
b. Responded — The SCE has answered all the questions regarding the incident that the IR
Administrative team has requested,;
c. Reviewed — The IR Admin Team has reviewed the answers to the questions as requested.
13 Additional Follow Up Date — Date that the Add Follow Up Status was successfully submitted.
14 Investigation — Date the “Investigation” tab was completed by the SC/ACM.
15 Closed — Date the IR Administrative team deems the IR review has been completed,
determined not reportable, or duplicate of another incident already submitted.

Each column will be auto-filled as the process continues throughout the entire incident.
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Incident Reporting — Notification

e [If thisis a new Incident Notification, click the new button:
l l PI USTEPS Provider Interface .
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Incident Reports

Consumer Ll rPo Ll Proviser || Other Provider Incident Level Notification
Report Columns(Select All To Display) Incident Date/Time BB  Discovery Date/Time [l  Assignee |l  Report Follow Up || add Followup Status
|| sddroliowsppate || investigation Closed

Select | *
| .

e Ifaccessing an incident notification already successfully submitted, you will be brought to the
screen which will allow you to choose the columns so you can view the status of each report by
selecting or deselecting the columns.
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Home|Sign Out| Consumer Monty Arke 020058767 Male ID Rick Birrel

Incident Reports

Consumer e Proviger []  OtmerProviger [ incident Level Netification
Report Columns(Select All T Display) Incident Date/Time Discovery Date/Time  |i)  Assignee |  Report L Follewup L] Add Followup Status
[L]  AddFollowspDate L]  Investigation ] Closed

|Selec1‘

2013/12/18
52 Consumer Name Providar /12! 2013/12/04 00:00:00 2013/12/04 00:00:00
09:23:24
2013/12/18
51 Consumer Name Provider 09_17”_12; 2013/12/09 13:34:00 2013/12/09 13:34:00
B 2013/12/18
s0 Consumer Name rovidar 55:15:35 2013/12/15 08:00:00 2013/12/15 09:00:00
2013/12/18
49 Consumer Name Providar o8 5(’]’ ;I 2013/12/02 00:00:00 2013/12/05 00:00:00
2013/12/18
48 Consumer Name Provider o 57" :; 2013/12/03 00:00:00 2013/12/04 00:00:00
2013/12/18
47 Consumer Name Providar o 3; 32; 2013/11/04 00:00:00 2013/12/01 00:00:00
2013/12/17
46 Consumer Name Providar /12! 2013/12/03 00:00:00 2013/12/03 00:00:00
19:26:24
45 Commemer Name Provider 2013/12/04 00:00:00 2013/12/04 00:00:00
44 Consumar Nams Provider 2013/12/04 00:00:00 2013/12/04 00:00:00
2013/12/17
a3 Consumer Name Provider = 2;’ 3 2013/12/10 00:00:00 2013/12/10 00:00:00

By clicking anywhere on the line of data pertaining to an incident, it will display all details regarding the
incident, as shown on the next page.
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New Incident Notification: Enter data needed under the “Notification” tab.

Notification Report SC Follow Up Investigation Closure Log Notes
Incident Initial Notification
Incidant Number 1
Incident Date/Time 2 i}
Incident Discoverad Date/Time 3 o]
Brief Descripti 4
- Provider Id
Provider Name 5§
Other
DSPD Notification Date  § 10/3472013 12:09 PM a}
Who Notified DSPD 7 Lana Kopecky
How was DSPD Notified 8 UPIEMty
Support Coordinator Notifiad Date/Time 9 m
Save Draft Submit
10 11

The following provides a description of the requested information:

1

O 00

10

11
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Incident Number — this will be auto-generated when the “Notification” is successfully
submitted.

Incident Date/Time — If you are not sure, this may be left blank, but will be required on the
“Report”.

Incident Discovered Date/Time — Required.

Brief Description — Required (more detailed description will be required on the Report).
Provider Name — Required — Will auto-fill with the login user’s company name. This entity
will be responsible for submitting the “Report”. Otherwise, select ‘Other’ and manually enter
the provider.

DSPD Notification Date — Auto-filled with the Date/Time that the Notification was
successfully submitted, but the date may be edited by the Incident Reporting Admin team if
necessary.

Who Notified DSPD — Auto-filled with the name of the logged in user submitting the
Notification, but is editable.

How was DSPD notified — Select from drop down list.

Support Coordinator Notified Date/Time — Y/N Required — If yes, today’s date or actual
date the SC/ACM was notified. If no, the system will auto-fill. Note: A message will be sent
to the Support Coordinator immediately upon successfully submitting the Notification. A
USTEPS task will also be initiated.

s Dt | se this feature when you need to save the data entered, but not yet finalized.

The following message will auto-fill on the top of the SCreen | memedent Reportotiaton s successtuy saved

Submit ] . . .
Use this feature when everything is accurate and ready to be submitted. The

following message will be displayed on the top of the screen if it was successful. Otherwise
an error message will display in red indicating the required data.

‘ The Incident Report Notification is successfully submitted




Incident Reporting - Report

Once the Incident Notification was successfully submitted, the “Notification” will be displayed as
shown below: Click anywhere on the data row to access the incident report.

l | PI USTEPS Provider Interface
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Ad
- Caseload|
Home|Sign OutjConsume P— Bry AEHD 070186360 Male ID Kar Selk

Incident Reports

Incident Id

51 2013-11-11 2013-11-12

*
50 k 2013-11-12 2013-11-12

Click on the Report tab:

aseload

H Sign QuhC
ome|(Sign Oul{Consumer Reports

Motification Report

,1

L3

Incident

Number

The following will display:

Notification Report SC Follow Up Investigation Closure Log Notes

Incident Date/Time 02015 09.00 AW o

Guardian Noetified Date/Time

Incident Detailed Description
Location Location
Strest 1 Street 2
Location Location
City Stat: e
Location
2 Location
- -
Coc e
Location Dascrip

Incident Description and Detail
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Tyler B Agla 070329331 Male ID Cathy Maurer

Notification Report SC Follow Up Investigation Closure Incident Hotes

Incident Number 1

Irzitert Date/Time 2

Incigent Detsiled Description 3
Location Strest 1 4 Location Strast 2 5
Location City (1] Location Stat: 7
L=cation Zip Code 8 Lozatizn Typs 0
Lesstian Dezviglizn ()
Guardian Netficd 4
Incident Descripticn and Detail
12
Ircidart Catagories (Sslect 4 that Spply)
13

The Incident Invoheed (Select Al that Apply)

14+ People Involved

15 » Parties Notified

Print Report

The following are descriptions for the requested information:

1

'5©OO\ICDO'I-I>OON

11
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Incident Number: Auto assigned number assigned to Incident once the “Notification” has
been submitted successfully.

Incident Date/Time —Required if blank — This will auto-fill if completed in the Notification.
Incident Detailed Description — Required — This is a detailed description of the incident.
Location Street 1 — Required — Exactly where the incident took place.

Location Street 2 — Additional address information, i.e., Apt, Suite.

Location City — Required — The city where the incident took place.

Location State — Required — The state where the incident took place.

Location Zip Code — Required — The zip code which coincides with the location.

Location Type — Required — Choose location type from dropdown list.

Location Description — Required if ‘Other’ or no address is in Location Street 1 —
Description of where the incident took place.

Guardian Notified Y/N or No Guardian — If Yes, the report must include the guardian
information in the Parties Notified section.



12 Incident Categories (Select all that Apply) — At least one category is required. Select all
categories that apply to the specific incident. Each Category will display the necessary
required information regarding the incident. Note: If any of the categories are noted in the
‘detailed incident description” they must also be checked here. (Screen shots of these
screens shown below). Category choices:

Abuse/Neglect/Exploitation
Aspiration/Choking
Behavior Intervention
Compromised Environment
Drug/Alcohol

Fatality

Injury

Medication Errors

Missing Person

Property Destruction
Seizure

Suicide attempt

Other

FrEFErRFEEREEE

13 The “Incident Involved (Select all that Apply)” — Required if the incident involved ‘Hospital
Admission’, ‘Law Enforcement’, or any ‘Medical Care’. All sections are required to be
selected/clicked/or answered.

If you select “Hospital Admission”, and click on the hospital admission panel, the following
section will display:

~ Hospital Admission

Hospital Name

Admission Date ]

Type of Facility (Select All that apply) Hospital Psychiatric Unit/Facility Other

Description (if Other Selacted)

If you select “Law Enforcement”, and click on the law enforcement panel, the following
section will display.

| ~ Law Enforcement

Charges Filed Citation Issued
Action Consumer Arrested Consumer Taken to Jail
Taken Police Called Paolice Talked to Consumer
Other

display:

l l P USTEPS Provider Interface
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* Medical Care

Description (if Other Selected)

Consumer Taken to ER
First Aid Administered

Type of Contact (Select All that apply)

Provider Murse Contacted

Crisis Worker Assessed Consumer

Consumer Taken to Medical Clinic
Foison Control Contacted

911 Called

Other

14 People involved — Information for all individuals involved and what their role was in regard

to the incident.

= People Involved

First Name

Person

Role

Person

Involvement

Role
Save Delete Clear
First Name Last Name

Last Name Title

Description (if Other
Selected)

Description (if
Other Selected)

Title Person Involvement Role

Person Role

15 Parties notified — Information for all parties, agencies, guardian, etc. that were notified

regarding the incident.

| - Parties Notified

Crganization

First Name

Organization
Type

Last Mame

Telephone

Title

Hotification Date

Case Notification "
Number Date
Save Delete Clear
Organization Organization Type Telephone First Name | Last Name | Title | Case Number
APS AcIuIFF'rotedwe (111) Jack Jones Staff | 0000000000 11/09/2013 02:00
Services M-111
4| n
Save Draft Submit Print Report

In the following example, note the “Incident Categories” that are selected are displayed in the listing.
When clicked, the screen will be displayed with the questions to collect the data necessary for the

incident.

USTEPS Provider Interface

utah department of human services
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B lipusemegiecyexploitation

Compromised
Environment

@ 4 Injury

Property Destruction

Incident Categeries (Select All that Apply)

Other

The Incident Invalved (Select All that

Apply) Hospital Admission

} Abuse/Neglect/Exploitation
2 Behavior Intervention
3 DrugiAlcohol
4 Injury
[ K Medication Errors

b People Involved

Incident Description and Detail

2 !
|z Behavior

Aspiration/Choking It st

B 3 brugmiconol - Fatality

El S Medication Errors Missing Person
Seizure ; Suicide Attermpt

Law Enforcement [ Medical Care

‘ 7 Parties Notified

The following are screen shots of each “Incident Category” showing the necessary

information for each.

Depending on the answers selected, more questions may appear that are required to be answered.

Abuse/Neglect/Exploitation

* Abuse/Neglect/Exploitation

Emotional
Abuse Category

Meglect
Abuse Type -
Consumer Role
Protective Services Notified Yas Mo

Exploitation Financial

Physical Sexual

l l P USTEPS Provider Interface <.
utah department of human services M

11



Aspiration/Choking

=~ Aspiration/Choking

Type of Incident -

Aspirated/Choked
Item (Select All Food Liquid Object
that Apply)

Action Taken

Behavior Intervention

~ Behavior Intervention

Interventicn

Circumstances

Interventicn

Justification

Intervention Aggression Toward Other People Aggression Toward Staff Aggression Toward Consumer(s)

Cause Froperty Destruction Self-Injurious Behavior Other

Description (if
Other
Selected)

Interventicn
Start o]
Date/Time

Total
Intervention o=

4

Duration
(Minutes)

+ Interventions Details

Total Intervention Time in Past 30 daws (Minutes| a Total Incidents in Past 30 davs 1}

i |

= Interventions Details
Intervention Description
Used - (if Other

== Selected)
Intervention

" - Intervention

Duration - n Bl Yes No
[Minutes) nFan

Notes

Save Delete Clear
Intervention Used Description (if Other Selected) Intervention Duration (Minutes) Intervention In Plan Notes
Total Intervention Time in Past 30 days (Minutes) 0  Total Incidents in Past 30 days 0

12
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Compromised Environment

« Compromised Environment

Compromised
Envircnment -
Type

Action Taken -

New Location

(If
Applicabla)

Drug/Alcohol

* Drug/Alcohol

Alcohol legal Drugs Over Counter Medication
Type of Substance (Select All that Apply)
Prescription Medication Other

Description (if Other Selectad)

Did the Consumer Appear to be Impaired Yes Mo
Did the Consumer Overdose Yes Mo
Fatality
~ Fatality
Fatality Status -

Was the consumer receiving hospice care?

Unexpected Fatality Cause

Description (if Other Selectad)

13
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Injury

- Injury

Abdomen Left Ankle Right Ankle
Back Left Arm Right Arm
Buttocks Left Foot Right Foot

Injured Chest Left Hand Right Hand

Body Parts .

(Select al Face Left Knee Right Knee

that Apply) Genitals Left Leg Right Leg
Head Left Shoulder Right Shoulder
Meck Left Wrist Right Wrist
Other

Description

(if Other

Selectad)

Consumer's -

Raole

If-Inflicted

Se. Inflicte Yes No

Injury

Self-Inflicted

Injury

Description

Medication Errors

= Medication Errors

Medications
Invalved

Medicati
Eelesten Mizssed Dose Overdose Under Dose Wrong Medication Other
Error Type

Description
(if Other
Selactad)

Consumer

Appear to

have an Yes Mo
Adverse

Reaction

Adverse
Reaction

Description

14
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Missing Person

* Missing Person

Consumer Last Seen
Date/Time

Consumer Last Seen
Lecation

Consumer
Discoverad Missing o]
Date/Time

Missing Persen
Unexplained ves [ INo
Circumstances

Missing Persen

Inveluntary ez Mo
Circumstances

Missing Person

Suspicious ez Mo
Circumstances

Consumer Found es [ JNo

Consumer Found
Date/Time

Consumer Found
Lecation

Current Living
Status

Property Destruction

~ Property Destruction

Damaged Item Name

Action Taken -
Is the Damaged Item Consumer's Property? Yes Mo
Save Delete Clear
Name Action

Consumer Property

Seizure

~ Seizure

Describe
the

Seizure

Does
Consumer

have a Yes (_No
Seizure

Diagnosis?

Start Time
of Seizure

Seizure
Duration 0%

in Minutes

USTEPS Provider Interface

utah department of human services
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Suicide Attempt

- Suicide Attempt

Suicide
Attermpt
Crescription

Action
Taken

Other
An attempt has been made to have the categories listed above inclusive of most incidents.
If ‘Other’ is selected, data required will be included in “People Involved”, “Parties Notified” and
“Incident Detailed Description”.

Follow-up will be required with each “Report” with the IR Administrative team via SC/ACM.

Important items to keep in mind:

If the ‘Submit’ button does not gray out, check at the top of the page for the
error message detailing what other information is needed.

If you do not have UPI access, then you will need to go to the Incident Report
through the selected consumer process in USTEPS.

When you receive the secured email regarding the IR “Report” being submitted,
this is your queue that you need to complete the “SC Follow Up” tab.

All steps must be followed in order to keep the incident moving forward.

16
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Incident Reporting - Support Coordinator Follow Up

When an Incident notification and report are successfully submitted by a Provider, the SC will receive

a secure email informing the Support Coordinator that there has been an incident involving one of
their assigned consumers.

Part 1:

The following is a list of secure emails communicating to the SC the status of the Incident.

1 Incident Notice
2 Incident Report
3 Incident Follow Up
4 Incident Additional Follow Up
5 Incident Additional Follow Up (These emails will continue until the data collected is adequate.)
6 Incident Closure
7 Investigation

This email indicates that an Incident Notification has been successfully submitted:

SM: Incident Report - Incident Notice Submitted to DSDP Inbox ~ x

usteps@utah.gov
tome |+

Lana Kopecky created an incident notification for Censumer:Mame on 12-23-2013 01:27 PM

This email indicates that an Incident Report has been successfully submitted and support coordinator
follow up is required at this time:

SM: Incident Report Submitted to DSDP Inbox ~ x
usteps@utah.gov
tome |«
Lana Kopecky submitted an incident report for Consmersame on 12-23-2013 01:31 PM

U P USTEPS Provider Interface /A 17
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Part 2:

The IR Administrative team member will review the IR and will assign its level based on the
Department of Health’s policies.

Part 3:

The assigned IR Administrative team member will review all information contained in the IR and ask
the SC/ACM any follow-up questions they may have regarding the incident. An email will be sent
indicating that Follow Up Questions need to be addressed. The email will contain the IR number, as
well as, the consumer’s name.

Support Coordinator Follow-up:

Go to the SC Follow Up tab:

Notification Report . Investigation Closure Incident Notes

The following screen is required to have all questions answered. Some waivers require a mandatory
face-to-face review.

Foliow Up Additional Follow Up

Fellaw Up / Recommendations

15 Face-to-Face Review Completed?

Once you have entered the data requested, click Submit.
Support Coordination Additional Follow up:

If the IR Team member has additional questions regarding the incident, the SC will be notified via a
secure email.

SM: Follow-Up Questions Issued to Support Coordinator Inbox ~ x
usteps@utah.gov
tome |~
Additional Follow-Up Questions have been issued for the incident regarding (91) and  Consumers Nam= that occurred on 12-23-2013 01:38 PM

18
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To ‘Respond’ to the Follow-Up Questions, go to the SC Follow Up tab:

Motification Report Investigation Closure Incident Notes
Follow Up
Then click on Additional Follow Up tab:

As shown in the following diagram, click on each question the IR team has asked and answer each
guestion as thoroughly as possible in the text box. Then click the Add Response button to finish each
response.

Notification Report Investigation Closure Incident Notes

5C Follow Up

Follow Up

+ Reviewed List

= In Progress List

R % Enter your
! response to the
\ question in the. !
% Responsetext

Question Response

vered 1o them (e 0 tubbile packs. prescription bottles, e )7

Mstances and time frame during which it happencd

50 ribe them
5
£ Once you have

__---=7._ questions, click here.

Save Draft Submit Foliow Up Response

Steps (as shown above):
1 Click on the question
2 The question you have clicked on asking for further clarification of the incident is displayed in
the “In Progress List”.
3 Click in the text box and answer the question as thoroughly as possible.
4 After each response, click the “Add Response” button, and then click the next question.
5 When you have entered all responses to the questions, click “Submit Follow Up Response”.

The Incident Report Followup Question RESPONSE Data is successfully submitted.

The IR system will not allow you to submit your responses until all of the questions have been
answered. If you click Submit Follow up Response before answering all the questions, then you will
get the following error message:

‘ Ed All Questions should have a Response before Submit.

19
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The Additional Follow-Up Status (AFU Status):
Request — SC/ACM needs to answer SC follow-up and any additional follow-up questions.

Respond — The SC/ACM has answered the follow-up questions and is ready for the IR Team member
to review their responses.

Reviewed — The IR Administrative team member has reviewed the responses submitted by the
SC/ACM. However, they can ask as many follow-up questions as needed (another email will be sent
each time new questions are generated).

.
Incident Reports J—
e Y
J \‘ o
Consumer PD Provider Other Provider ncident Level Notification / ?Zﬁz;ntf‘; \ \
[ [ ,’ i P Y
Report Columns(Select All To Display) Incident DaterTime Discovery DateTime Assignes Report Follow Up Add Followup Status ! Questions |/ Reviewed: *
'\ havebeen ;/ ['RTeam
------------- Add Followup Date Investigation Closed P | ! member
-~ e, % s, '\ answered. /!
o - - NN T d has i
Select ~  Click anywhere ) / Request: N A 1 ;
i~ on the line with — /- FollowUp.— A1 reviewed I

o 213141516171819.-,1..
2 & & & & s % s s R ollow Ue ) Sllael | 1n &
s < i
- 7
o ~ c oD Provider who Leval 3 2013/12/23 2013/12/20 2013/12/20 Loms 2013712723 01312023 u
onsumer submitted =val P 11:00:00 L2:00:00 ana Kopecky Request /*

Notification Report

Provider who 2013/12/22 2013/12/03 2013/12/03
50 Consumer PID submitted Level 3 a2 R bR z013/12/22 2013/12/22 Reviewed

07:40:38 00:00:00 00:00:00
Notification Report

As you continue with the process, you can access the Incident Reports main screen at any time to
check the status. This main screen continues to auto-fill as each of the tasks are accomplished.

milw.-.,.‘ M...SI;_;.......;..-EI
2013712723

..... Grevw 4 20131223 0131220 20131210
Advecacy. LLE 13:37:20 11:00:00 £2:00:00
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Incident Reporting — Investigation

|
[}

Incident Investigation Required Inbox x

usteps@utah.gov 12713 - -
to me -

(229) and Mon Aahh on 42-07-2013 20:42 requires an investigation .(i.e. the IR Level has been set =to Level 1 or Level 2}

Notification Report 5C Follow Up || Closure Incident Notes

The Investigation task will be accomplished by the SC/ACM for the consumer. Each numbered section
is required to be answered as thoroughly as possible. Depending how a question is answered,
additional questions may become required. The additional questions are dynamically displayed.

~ 1.Incident Summary

Please provide a detailed summary of the incident.

- 2.Precipitating Events/Patterns of Behavior

Do the provider monthly summaries and/or support coordinator activity logs reflect any precipitating events or patterns of

behavior leading up to this incident

~ 3.Missing Person Timeline

This is a missing person incident:
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v 4.Participant’s Health/Medical Issues

Participant’s diagnoses and any other
health/medical issues:

Medication Name:
Cosage:

Freguency:

Medication Dosage Frequency

Medication Name How Much How Often

~ 5.Post Incident Medical Assessment

The incident report provides a detailed description of the Post Incident Medical Assessment:

After the incident, the participant was
evaluated by a nurse or a physician to

determine the need for medical attention?

Flease explain why no evaluation was done.

v 6.Referral to CPS/APS/Law Enforcement

Is this a case of suspected abuse, neglect or exploitation?

~ 7.Behavior Support Plan

The participant has a behavior support plan.

- 8.Human Rights Restrictions

Does the participant have any human rights restrictions?
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~ 9.Services at the Time of the Incident

Were any service(s) scheduled for the participant at the time of the incident?

~ 10.Changes to the Service Plan

Will changes be made to the service plan?

Will any new interventions or strategies be implemented?

~ 11.Additional Reviews or Investigations

Did the incident trigger a review by another agency?

~ 12.Process Improvements

Please describe any opportunities to improve
processes that will be implemented as a result
of the analysis of this incident/event. Please
include training opportunities, policy changes,
etc:

The following “Investigation Completed by (Names and Titles)”: should contain the name and titles of
the person(s) filling out the investigation. The date is auto-filled.

Investigation completed by (Names and Titles):

Date: 12/23/2013

The IR Administrative team member is the only entity that can close an IR, and that process cannot
be accomplished until all steps are completed and successfully submitted.
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Incident Reporting — Incident Notes

Notification Report 5C Follow Up Investigation Closure |(CIncident Notes

Anyone who can access Incident Reports for the person and write incident data can create an Incident
Note for a specific incident.

l l P USTEPS Provider Interface
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Reports

Notification Report SC Follow Up Investigation Closure Incident Notes

Incident Note

Save Delete

Restricted{(DSPD Only) Date Incident Note Auther

Once the Incident Note has been entered, click Save and the table will auto-fill with that information.

Restricted(DSPD Only) Date Incident Note Author
N 2013-12-26 This is a test, this is only a test. Lana Kopecky

Questions and/or comments regarding application:
Email: USTEPS@utah.gov
USTEPS/UPI/IR Help Line: (801) 698-7431

Incident report questions and/or comments:

dspdincidents@utah.gov
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	Important items to keep in mind:
	If the ‘Submit’ button does not gray out, check at the top of the page for the error message detailing what other information is needed.
	If you do not have UPI access, then you will need to go to the Incident Report through the selected consumer process in USTEPS.
	When you receive the secured email regarding the IR “Report” being submitted, this is your queue that you need to complete the “SC Follow Up” tab.
	All steps must be followed in order to keep the incident moving forward.

