	Department of Health (DOH)
Developmental Disabilities Supports Division  (DDSD)
POLICY
	Policy Number:

	
	Supersedes: 
new

	Policy Title:

General Events Reporting - DRAFT


	Effective Date:
Proposed January 1, 2012


	Approved:

[Signature of authorized individual]

	Date:

[Date of Signature]


I.
PURPOSE 

To report, track and analyze significant events experienced by adult participants of the DD Waiver program, which do not meet criteria for abuse, neglect or exploitation, or other “reportable incident” as defined by the Incident Management Bureau of the Division of Health Improvement, Department of Health, but which pose a risk to individuals served.  Analysis of reported significant events is intended to identify emerging patterns so that preventative action can be identified at the individual, provider agency, regional and statewide levels.
II.
POLICY STATEMENTS
A.  Designated employees of each agency will enter specified information into the General Events Reporting section of the secure website operated under contract by Therap Services within 48 hours of the occurrence of any of the following defined events for which DDSD requires reporting:  Choking, Missing Person/Elopement/AWOL, Skin Breakdown, Suicide Attempt or Threat, Restraint related to Behavior (aka Emergency Physical Restraint), Medication Error, Serious Injury, Fall, Out of Home Placement, Infection.  This does not replace agency obligations to report abuse, neglect, exploitation and other reportable incidents in compliance with policies and procedures issued by the Department’s Incident Management Bureau of the Division of Health Improvement.
B. Case managers shall log onto the secure website to view general events reported for individuals they serve on at least a quarterly basis.  Case managers shall consider the need to convene an interdisciplinary team meeting to address any pattern that emerges regarding multiple events.

C. On at least a quarterly basis, provider agencies shall analyze general events reporting data at both the individual level as well as agency wide to identify any patterns which warrant preventative or corrective action.  If multiple events are noted for particular individuals, the agency shall consider the need to contact the case manager to convene interdisciplinary team meetings to discuss prevention measures.  Agency level data shall be used as part of the agencies continuous quality improvement activities when patterns are noted across the agency or for particular service delivery sites.
D. On at least a quarterly basis, DDSD shall analyze aggregate general events reporting data at the provider, regional and statewide levels to identify any patterns that warrant intervention.  Patterns warranting intervention will be presented to the relevant Workgroup of the Developmental Disabilities Steering Committee on Quality Improvement (DDSQI).  The Workgroup will then report to the DDSQI with recommendations for preventative or corrective action.

III.
APPLICABILITY 

Agencies approved to provide Community Living, Community Inclusion, Private Duty Nursing and Case Management funded by the Developmental Disabilities Waiver.
IV.
DEFINITIONS 
	adult
	An individual who ia age twenty-one or older, or who is at least eighteen years of age and receiving Community Living Services.

	Choking
	An event requiring intervention by support staff to dislodge food or object from an individual’s airway (e.g. abdominal thrust).

	Missing Person/Elopement/AWOL
	An individual whose whereabouts are unknown and whose support and supervision needs are cause for immediate concern.

	Skin Breakdown
	This includes wounds including surgical, accidental, pressure (decubitus) or vascular ulcers.  (See Serious Injuries)

	Suicide Attempt/Threat
	A physical act or expression of intent to inflict great self-harm and/or death. 

	Restraint Related to Behavior (aka Emergency Physical Restraint)
	The use of personal, manual physical force to limit, prohibit or preclude imminently dangerous behavior by restricting movement through specified and allowed sustained physical contact or holding procedures.

NOTE: All Emergency Physical Restraint is to be reported even if it is part of an endorsed Crisis Plan and/or any other plan.  Also please note the duration of the restraint in the event description.

	Medication Error


	Any medication event that results in a breach of the five ‘R’s”, namely the right person, right medication, right time, right dose and right route.  The types of medication errors are: wrong individual, wrong medication (which includes a medication given without an order), the wrong time, missed dose (omission), wrong dose and wrong route.

	Serious Injuries
	Damage or harm caused to the structure or function of the body caused by a known or unknown outside agent or force, which may be physical or chemical and requires medical or nursing intervention.  This includes wounds including surgical, accidental, pressure (decubitus) or vascular ulcers. 

	Minor Falls


	When an individual unintentionally comes to rest on the ground or another lower surface, but does not result in injury requiring medical or nursing intervention beyond basic  first aid at the service delivery site.  (Falls which result in serious injury should be reported in the Serious Injuries category).

	Out of Home Placement
	Any out of home placement (change in residential status), other than multi-day visits to friends or relatives, that occurs. i.e., hospitalization, nursing home placement, rehabilitation center stay, etc.

	Infection


	Any infection that is diagnosed and treated by a physician, such as infections or colonization with a multi–drug resistant organism* or any diagnosed case of influenza, pneumonia or gastroenteritis. 

*Examples may include: infection or colonization with a resistant organism such as Methicillin resistant staph aureus (MRSA); vancomycin resistant staph aureus (VRSA); or clostridium dificile (C. Diff).

(See http://www.health.state.nm.us/epi/NotifiableConditions_Final_063006.pdf)

	Pattern
	Multiple instances of similar events which cluster with particular individuals served, employees/shifts, service delivery sites, agencies, or geographic areas that may indicate the opportunity to initiate preventative measures.


V.
REFERENCES 

Developmental Disabilities Waiver Provider Agreement

Developmental Disabilities Waiver Service Standards

Developmental Disabilities Steering Committee on Quality Improvement Charge
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