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INCIDENT REPORTING POLICY

All staff and contracted providers who provide any type of service to individuals of Community Bridges must report to Community Bridges any occurrence of extraordinary events involving or pertaining to individuals served, according to the procedures listed below.  

1. Emergency Event – In the event of an emergency concerning an individual, such as: fire emergency; missing person; police involvement; hospitalization; serious illness; serious bodily harm or injury; imminent death or death; injury to others; or serious destruction of property; the staff/provider shall IMMEDIATELY:
a. notify the individual’s guardian, primary contact and the Community Bridges Service Coordinator or On-Call staff, and then 

b. complete a written Community Bridges Incident Report form.  This form shall be delivered to Community Bridges within 24 hours of the event.  This report should be faxed to 225-0376.  

2. Non-Emergency Event – Staff/providers observing an extraordinary event similar in nature to those listed in #1 above, but the event does not constitute an emergency or imminent crisis, the notification process will be the same as in #1 except that verbal notification of an after hours event can be delayed until normal business hours.  Written documentation requirements remain 24 hours.    

3. Behavioral Event – Incidents/behaviors that are documented or addressed as part of a structured behavior plan shall be recorded on data sheets and progress notes and shall be reported to Community Bridges according to frequency of review mandated by the Behavior Plan.  An incident report documenting the event does not need to be submitted as well unless specified in the Behavior Plan.  The exception to the procedure would be if the behavioral event met the criterion for emergency or imminent crisis, as noted above. In such an eventuality, procedure #1 shall be followed.  

4. Positive Event – staff/providers who witness a significant positive event with an individual are encouraged to document this event on an Incident Report Form.  Examples could be someone displaying significant growth in a target area; someone reaching a goal for decrease of target behaviors; or someone speaking spontaneously for the first time. These positive events should be treated like a non-emergency event except that verbal communication is not necessary.  Communication can occur via email or voice mail, but written documentation on an incident report form is requested.  

In cases of known or suspected neglect or abuse, the staff person aware of the situation shall follow procedures as outlined in He-M 310, the Rights of Persons Receiving Developmental Services in the Community; He-M 302, Client Rights Protection Procedures; and 161-F regarding reporting to BEAS. In emergencies involving medication errors, staff shall follow procedures as outlined in He-M 1201 Administration of Medications, and Community Bridges Medication Occurrence Reporting Policy.  

Definitions: 

1. Incident report: A documentation of a significant incident submitted on a specific form provided by CBI

2. Significant incident: an incident that includes but is not limited to: 

a. Medical – illness, physical changes, unusual marks or bruises, or skin changes, falls or seizures.  When an individual has an illness or injury that needs medical attention or consultation

b. Social – behavioral events, or when a person known for always being happy, lively, and talkative, spends much of a day quiet and withdrawn, or a generally even-tempered person becoming loud and threatening. 

c. Legal – the individual’s rights were violated such as when a Direct Service Provider observes that an individual receiving service has been left unattended in a car.

d. Victim – the individual was the victim of theft, abuse, other crimes or was in a car accident.  

Steps: 

1. The direct service provider will first assure the health and safety of the individual receiving services by assessing if there is a need to contact 911 due to the severity of the injury, illness, or behavior, if there is victimization of the individual or if there is a fire. If 911 must be contacted, continue to step 2, if not skip to step 4. 

2. If the incident requires a call to 911, the direct service provider will first assure immediate safety (for example taking someone from a burning building or beginning CPR), second, make that call, and third, when the individual is safe and medically/behaviorally stable, will begin notification of appropriate parties including supervisor and service coordinator. 

3. The direct service provider will follow instructions given by the supervisor and service coordinator. Such instructions, may include notifying medical personnel, police, BEAS, or guardian (s) regarding the incident and should be followed immediately. 

4. If the incident is not so severe as to warrant contacting 911, verbal notification to supervisor and service coordinator within an hour is needed. Such incidents might include a person who receives a mild burn on the hand, or a person is observed being left unattended in a vehicle. Such incidents may require further immediate action so contact with supervisor and service coordinator is essential.  Contact supervisor and service coordinator, take note of, and follow their directions immediately. 

5. When the situation is resolved to the point that the individual receiving services and all others involved in the significant incident are physically safe and medically/behaviorally stable, all appropriate notifications have been made, and instructions followed, the incident report form must be completed. 

6. The incident report form has blank lines available for the description of the incident. 

a. A brief description of the circumstances just before the incident including where the individual receiving services was, what the individual was doing, who else was there, etc. 

b. A description of the incident including how it began, what happened, who was involved, how it was resolved? 

c. What happened as an immediate follow-up to the incident?

7. On the second page of the incident report form, section I, there are 3 blank lines for the description of the condition of the individual receiving services after the incident and the condition of the individual after the incident including follow-through on instructions given by the supervisor and the service coordinator. 

8. Section II is for the supervisor to describe his/her instructions to the direct service provider and the agency follow-up. The supervisor should complete this section in a timely manner so that the incident report form can be submitted to the service coordinator within 24 hours of the incident. (In circumstances when the form cannot be reviewed and completed by the supervisor within 24 hours, it is imperative that the direct service provider or supervisor contact the service coordinator before the end of the business day or sooner to advise him/her about the incident and the follow-up being provided for the individual.

9. The incident report form can be hand delivered or faxed to Community Bridges, to the service coordinator’s attention. 

10. The incident report form is received by the service coordinator. The service coordinator reviews the contents and determines if immediate follow-up is necessary. Reasons for immediate reply may include: 

a. To ask for a more readable or legible copy of the form.

b.  To ask for a more complete description of the incident or the follow-up provided. 

c. To provide instructions for further notification, for example to BEAS, or further follow-up, to make an appointment with the individual’s primary care physician. 

d. To ask for an update on the condition of the individual.

e. To offer consultation to the provider agency. 

f. To ascertain if the behavior plan was appropriately implemented 

11. The service coordinator determines if there is a pattern that must be addressed or if any other notifications or actions are needed and then assures that the appropriate action is taken. Such action may include scheduling a team meeting for the purpose of developing an ISP modification. 

12. The service coordinator completes the Service Coordinator Review/Follow-up section of the form, signs it, and forwards it to the Service Development Coordinator. 

13. The Service Development Coordinator enter the incident report form information into the incident report database, initials it and returns it to the Service Coordinator for their tickler file. The Office Support Secretary uses the database to create the monthly Incident Report Summary. 

14. The File Clerk retrieves the incident report form from the tickler file and places it in the Individual’s file. 
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