




















Incident Report - OMR 147/ 148

Therap’s General Event Reports (GER) (also known as Incident Reports) can be used by New York users to submit reportable and
serious reportable incident reports to New York State. The GER application currently supports the OMR 147 and OMR 148 state

specific forms.

The OMR 147 and OMR 148 forms in Therap meet the requirements of the existing forms of NY OMRDD, and have the same look and
feel of the forms currently being used by NY State. These reports can be directly exported to PDF format and can later be printed and

submitted to state.

Compliance with Jonathan's Law

Notification to guardians and other necessary personnel as required by Jonathan’s Law can be documented within the GER module.
Therap can send automatic alerts and real-time notifications using the following media: Email, Text Message, Pager, and Therap’s
HIPAA Compliant Secure Communications (SComm) module.




When an incident takes place, staff members
can provide the treatment/immediate action
and then start working on Therap’s GER
forms. Incomplete GERs can be saved and
finished later by staff members. When a GER
is completed, it can be submitted for further
review. Once ready, the forms can then be
approved, and follow-up comments can be
added.

When an incident report is submitted, the
system checks if notifications were made as
requested by the family/guardian. If a
Reportable/Serious Reportable incident or
Abuse/Neglect is found, the system provides
the option to filter out staff names, as required
by Jonathan’s Law, when sending the
OMR147/148 state forms to the
family/guardian.
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Note:
If events defined as Reportable, Serious Reportable or Abuse/Neglect are specified in GERs, information
on notifications to the corresponding selected entities (below) must be added before approving the GERs.

Notify in case of

High (Notification level) GER

The following events are considered as Serious Reportable and thus the
notification level for GERs including these events must be High:

Adult/Child protective services
Behawvior Specialist

Case Manager

Day Frogram Manager
Family/Guardian

Medical Examiner
Nurse/Medical Personnel

-Injury with Severe Severity (Hospital, ER/admission)
-AWOL/Missing Person

-Possible Criminal Act

-Sudden/Unexpected Death

-Suicide

-Homicide/Violence Death

Police | -Accidental Death
Residential Manager A -Unknown Death
Supervisor .Ll

-Mechanical or Physical or Chemical Restraint
-Medication Error that requires immediate medical attention (Physician's visit or
Emergency Room wvisit)

Medium (Notification level) GER

Administrator -
Adult/Child protective services
Behavior Specialist

Case Manager

Cray Program Manager

The following events are considered Reportable and thus the notification level for
GERs including these events must be at least Medium:

-Injury with Moderate Severity (Nurse/Physician treatment)

f‘anjllv{(?_uard\an -Natural/Expected Death

Generated trom Therap on. 07722108 1218 AWM | -Medication Error that requires consultation with Nurse or Physician or ER/Poison
Form OMR 147 Revised 807 Pending approval State of New York ORRC! Control Center
For additional guidance in completing this form please see line by line instractions. OFFICE OF MENTAL RETARDATION -Sensitive Situation
AND DEVELOPMENTAL DISABILITIES r [
1. AGENCY COMPLETING THIS FORM 1[
Therap Demonstration REPORTING FORM:
T FACILITY 3 PROGRAM TYPE ) Reportable Incident R
New York ICF/MR (Intermediate Care Faciities) Serious Reportable Incident
A FACILITY ADDRESS Allegation of Abuse -
234 2nd Street, Big City, NY.01000 =
7. WAS AN OMR 147 PREVIOUSLY |  Jve services |
SUBMITTED?
210 NO

Gerweited fiom Thetap on 072208 1217 AM
Form OMR 148 (8/07) Pandug seemval

% Report on Actions Taken
to address an incident or allegation of abuse

14 PRELIMINARY CLASSIFICATION (X ONE)

WYS Office of Mental Fetardation

REPORTABLE INCIDENT SERIOUS REPORTABLE INCIDENT | ALLEGED ABUSE and Developmwental Disatilities
1 m:m&w - 'f""")‘ ; Flaysic) Abaese : "‘“"“"::”"“"m‘” This report includes any immediate comective/ protective actions taken in response to an incident or allegation
3 bk E Mitrhag Perical s""‘"l Al g of abuse to safeguard the health or safery of the person receiving services. This sholﬂd u:clnde but is not
i snnmv:nnsla’;nn : mﬁﬁw‘m : Seclusan A * limited to. a general description of any initial first aid. i i
4 Medication Error 5 Unauthorized or Inappropriste Use of Restraint Please note that the investigation may still be ongoing and additional actions may be !akm pending |he mu!la
& Possble Crummal Act o Uise of A c : i
3 Bameitve Sitcilin 7 L_’“:”m mf ECuE . ofﬂ:e‘_ tigs Further actions may be taken by agency administration. For
15 SPECTFIC wcxnm wHERE TNCIDENT/ALLEGED ABUSE OCCURRED this report please contact Ry, Tansen by
1 Living Room 7 Dinmg Room 10 Of Facilty Progerty 13 Otber (Specifi Jephone at 1223334444 ;
W Bedroom .\ u.u-r-y # Program Room it Unknown *
3 Kirchen & Stmreave ? Recreation Ases 12 Vielscle

16 BRIEF DESCRIPTION OF THE INCIDENT/ALLEGED ABUSE.

Medication provided mﬂrﬂngmln doctor's advice

| 18 REFERRAL TO ADULT PROTECTIVE SERVICES
10 YES 1a0 Refermlaccepted 20 NO 3I@FNA
IbD Nﬂm 160 Not sceepted
1e 0 Usknown
mmmwm PHONE NUMBER (of person histed = #5
mzms&mnﬁmw‘mmﬂm .. Sea Attached

Blue , Bl
Date the incident/alleged abuse occuured or was discovered Prelim. Class. of iugbdenl-'al!eged abuse
0711512008 gy
Ci hewr
ASusiome cpepma s Agency complering his form DDSO

17 LIST ALL THE IMMEDIATE CORRECTIVE PROTECTIVE ACTIONS THAT HAVE BEEN TAKEN TO SAFEGUARD THE INDIVIDUA]
INCLUDE, BUT IS NOT LIMITED TO, ANY FIRST AID, MEDICAL/DENTAL TREATMENT OR COUNSELING PROVIDED|
update

(Contine on separate sheat (f ne)

18a, REFERRAL TO STATE CENT. REG. OF CHILD ABUSE AND MALTREA]
10 YES 1a0 Referml sccepied 20 MO IR NA

Naume of person receiving services

Phone mumnber Date inifial notification was provided to person receiving this form
1234567850 07172008

w5 above) Immediate steps taken in response to the incldent or alleged abuse to safeguard the health or safety of
the person receiving services (please use additional sheet if necessary):

21 TYPEOF

RESIDENCE
clpi-.lnm WA SOIRA  2VOIRA 3SOICF 4 VOICF SFC 6 DC 7 CR 8 Other (Specifil

Medication provided according to the doctar's advice

nmmvmmmmmmmuwdm Irsted n #8 above)

Name of [ ing this Date this was eted

Therap also provides state specific forms
and processes for other states. Ask our

team about your requirements.




Habilitation Plan

Habilitation Plan is an essential document for providers of
Habilitation Services. Therap's Habilitation Plan module contains all
the recommended key elements including a person's name,
Medicaid Identification Number, name of the Service Provider, type
of service, last review/update detail, Valued Outcomes addressed by
the service, description of support and services, safeguards details
and author of the plan.

Habilitation Plan in Therap Habilitation Plan
is integrated with ISP e

Program and ISP Plan | s 11
through Valued Outcomes. | spprove 41

This integration eliminates | Search

double documentation and
provides a simple way of
creating and  updating

Habilitation Plans.

Habilitation Plan
Form ID: HADF-BOFL-T7EI7DTVL
£ New
Ertered By: Pay Helper / Direct Support Professional

trdividual Hame ¢ Mary Active /3574
Provider Pragram ;  Ist Swreet Group Home
Hedicaid Humber i
P Medicaid Number 123456
Bevelopmental
Disabiltey Py
Mental Health
o sis &
Medical Blaunosis
Time zane ; us/Eastern
Hab #lan Date losmeszo0s |8
Type of Habilitation Service: ©
i burmaty ©) mesidential Habilitation/ 1RA ©) Residential Habilitation/ At Home
il O Residenatial Habilitation Family Core © Graup Bay Habilitation
® individual Day Habilitation o Group Day
ay o]
Service Plan Meeting I -
Date ;. 1=
Whout 3
Po Last Rewvision Date =
© | mesidenceService
Location & 12,2204
Service Pravider : Narth Stront Chrae
Fraquancy of Gervice 1 Waskly
About 30

Time Period of
Persen sorvice :

Assessments Reviewed {include dates of assessments) :

‘Valued Outcomes

Active, Mary/ 45 i
Form 1D: HABP-BOFL-76LZQEEFNR

About 2000 characters left

Yalued Outcome:

1. | Eating Independently

. | Bed Making

. | Toothbrushing

it 3000 characters nft
ched Safeguards:

S| R

. | Drawing

OR&EOd

Figure: List of Valued Outcomes

afaguand has been sitached. |

Figure: Habilitation Plan




Therap and College of Direct Support

———]

Therap Demonstration Provider

FirstPage | Guick Links

Logout - Michelle Kael, Adult Programs Director

CDS Lessons

Viewing ¥ e |essons ¥ Completed Lessans

18 items found, displaying 1 to 15,
[First/Prev] 1, 2 [Mext/Lazt]

Lesson Name

CF&M: Preparing for the
Supervisor's Job in Human
Services: Communication in a
Supervisory Role

CFSM: Preparing for the
Supervisor's Job in Human
Services: Introduction

CFSM: Preparing for the
Supervisor's Job in Human

Building

Due 07/20/2009
Due 07/20/2009
Due 07/20/2009

Services: Professional Relationship -

D4/21/2009

04/21/2009

04/21/2009

The College of Direct Support is a learning
gateway for contemporary best practices for
Direct Support Professionals. By incorporating
web-based learning, backed by nationally
recognized curricula, the CDS is designed to
promote a profession of direct support.

CDS and Therap are working together to plan,
provide and track the training given to Direct
Support Professionals. We have recently
developed a common interface with which users
can easily access CDS learning status from
within Therap.

Therap and CDS have jointly held two
conferences in Kansas and Tennessee. We

have also scheduled two more conferences for
August and November 2009 in Denver and
Indianapolis.




