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REQUIREMENTS FOR USE OF THIS TEMPLATE:  At a minimum, you must fill in the blanks on this form. You may modify the content to meet standards used by your program. This template meets the minimum qualifications for a required policy.  Providers remain responsible for reading, understanding and ensuring that this document conforms to current requirements. DELETE THIS HIGHLIGHTED SECTION TO BEGIN MODIFYING THIS FORM.
Policy Statement:
[insert Provider Name] will follow DDS the Incident Reporting procedure outlined in this policy. 

There are four major categories of incidents that are required to be reported to DDS:  injuries, unusual incidents, medication errors, critical incidents and the use of restraints.

Information on injuries, unusual incidents, medication errors, critical incidents and the use of restraints is used by individual planning and support teams (PST) to develop a person’s individual plan (IP) and to help DDS to oversee the quality of services as well as identify and implement continual improvement activities.

1. Incidents will be reported using specific DDS forms.

2. Support staff will complete the forms and faxes or send them to DDS regional offices to the attention of the Regional Director or designee.

3. The regional offices date-stamp the forms and distribute to appropriate staff for review, data entry and follow-up.

4. The Individual’s case manager receives a copy of each reported incident.  The case manager reviews the incident report along with the Personal Support Team and files the report into the case file.  The IP is revised when incident data reflects changes in the individual’s needs.

Purpose Statement: [insert Provider Name]  will have a policy in place to respond to, report, and review all incidents that occur while providing services in a timely and effective manner in order to protect the health and safety of and minimize risk of harm to persons receiving services. 

Definitions: 
Critical Incident:  An incident, as defined below, which requires immediate reporting to the DDS regional director or designee: 

1. Death that resulted from an injury. Also report the death following DDS procedure I.D.PR.001, Mortality Reporting, Reporting Deaths of Individuals

2. Severe injury that requires a hospital admission

3. Vehicle accident causing a severe injury 

4. Missing person who has been reported to the police

5. Fire caused by the individual that required emergency response or involving a severe injury. Fires caused by staff, others, or cause unknown would be reported but not using the DDS 255 process

6. Police arrest of the individual 

7. Victim of Aggravated Assault or Forcible Rape 

eCAMRIS (Connecticut Automated Mental Retardation Information System): The DDS automated internal database that contains information about individuals who are consumers of the DDS. 

ICF/IID (Intermediate Care Facilities for Individuals with Intellectual Disabilities): A facility certified by Department of Public Health (DPH) to provide active treatment services to individuals with intellectual disability in residence.

Immediate: For this procedure, immediate means prior to the end of the staff person’s scheduled shift during which the incident occurred or was discovered. 

Incident Report (IR): There are three separate forms to report incidents to DDS: 

1. DDS Incident Report, Form 255:  DDS approved form for reporting and documenting injuries, unusual incidents and use of restraint. 

2. DDS Incident Report Form 255m:  DDS approved form for reporting and documenting medication errors. 

3. DDS Incident Report Form 255-OH/Fam:  DDS approved form for reporting and documenting reportable incidents for individuals who are living in their own or family home and are receiving DDS funded services.

Incident Report Follow-up Form:  Form to be completed not later than five (5) business days after the reported critical incident.

Individual:  A person served by programs operated, funded or licensed by the Department of Developmental Services including respite and recreation. (See Applicability section above) 

Injury: Physical trauma sustained by an individual served by DDS. An injury either may be observed as it occurs or discovered at a later time.  NOTE:  An accident in which the individual has no apparent injury shall not be reported or documented as an injury but may be reported as an unusual incident as “Accident, no apparent injury” if it meets the definition for unusual incident listed below. When at all possible, do not complete the incident report until a diagnosis is made to ensure accurate documentation of the level of severity.

1. Minor Injury:  An injury in which no treatment or minimal (first aid) treatment is required.  These incidents are documented on a Minor Injury/Communication Log and are not sent to DDS for data entry.  They are reviewed by the individual’s Planning and Support Team (PST) and direct care support staff.  
2. Moderate Injury:  An injury in which an assessment or treatment by an RN or MD is required.  This includes a broken finger or toe.

3. Severe Injury:  An injury that requires a hospital admission.  
NOTE: A severe injury shall not be reported until a diagnosis is made to ensure that the injury meets this level of severity. For example, a trip to the hospital emergency department for a suspected fracture would not be reported as a severe injury if the injury were in fact a sprain and not a fracture.  

4. Death: Death that was a direct result of an injury (e.g., fall, car accident).  Death Report Form shall also be completed per DDS Procedure No. I.D.PR.001 Mortality Reporting:  Reporting Deaths.  If abuse or neglect is suspected in contributing to the death of an individual for whom DDS had direct or oversight responsibility, DDS Procedure No. I.F.PR.001 Abuse and Neglect/Allegations:  Reporting and Intake Processes shall be followed.

NOTE: Only reportable incidents and restraints as defined in procedures I.D.PR.009-OH/Fam shall be reported for individuals who live in their own or family home and receive services funded by DDS.  The DDS 255-OH/Fam must be used to report severe injuries and deaths or restraints for individuals living in their own or family homes.

Missing Person:  An individual whose whereabouts is unknown and whose supervision needs or pattern of behavior is cause for concern for reasons of safety and well-being (i.e., absent without leave [AWOL], beyond a time normally expected for that individual as defined by the individual’s Planning and Support Team or agency policy) and the individual’s absence has been reported to the police as a missing person. 

Non-Critical Incident:  All injuries, restraints and unusual incidents not defined as a Critical Incident above.

Planning and Support Team (PST):  A group of persons that includes the individual being served, his or her family/guardian/advocate, as applicable, friends, people who support the individual in each of the service areas and any other person whose participation is relevant. The PST will assist the person to develop, implement, and evaluate his or her individual plan and will assist the person to obtain, manage, evaluate and adjust supports as needed.
Restraint:  Use of a restrictive physical hold, mechanical device or behavior modifying medication (i.e. chemical restraint) listed below, to prevent an individual from engaging in behavior that place him/her or others at risk of injury. These include the following:

1. Chemical restraint:  use of psychotropic medication(s) administered on a STAT or immediate basis in an emergency situation, usually after other interventions have failed to result in calm behavior and the individual is still in danger of harming him/herself or others. (This does not include medications used for pre-sedations for medical or dental procedures). 

2. Mechanical restraint:  use of four point restraint, and/or safety cuffs.

3. Physical Restraint:  use of floor control face up, lifted and carried, physical isolation, escort, sitting floor control and standing restraints. THE USE OF PRONE RESTRAINT IS PROHIBITED.
See definitions in Attachment C, DDS Incident Report Definitions.

Unusual Incident:  A behavior or a situation specifically listed as an unusual incident type (See Attachment A: DDS Incident Report Form 255 and 255-OH/Fam, section three (3) of procedures I.D.PR.009 and I.D.PR.009-OH/Fam that: 

1. Is dangerous or life threatening to the individual or others

2. Is illegal 

3. Requires police involvement 

4. Involves fire setting by the individual 

5. Requires assessment in a hospital emergency room/department 

6. Is a significant, extreme or worrisome behavior not addressed in the individual’s behavior program guidelines OR 

7. Involves other incidents not otherwise reported such as accidents without injuries, unplanned emergency room or hospital admissions that are not related to an injury, and other similar type of incidents. 
Procedures: 

Incident reporting and monitoring is a DDS activity to assure that the individuals we serve are safe and free from preventable risks and injuries.

Support staff and employees of DDS and DDS operated, funded, and/or licensed settings/programs are responsible for reporting any observed or discovered injury/incident as described in DDS policy and procedures.

The individual’s case manager reviews the incident reports as they are received and at least every six months and whenever the Individual Plan (IP) is revised.  The Individual’s Personal Support Team reviews these reports more formally.  Based on the incident report information the IP is revised and includes activities for support staff to prevent such incidents in the future.

The individual’s support staff reviews each incident at the time of reporting to be sure that steps are taken to prevent such incidents in the future.

Once a year or as necessary, DDS staff put information on all incidents for each individual together and use this information in evaluating the performance of each provider.  As needed the providers are asked to include a specific goal around incident prevention in their Quality Improvement Plans (QIPs).  The QIPs are monitored by designated provider and DDS staff on a regular basis.

[In addition to the procedures below, insert your customized procedures as applicable]
1. Critical Incidents During Normal Working Hours:

a. All Qualified Provider employees shall immediately (within work shift) report a critical incident to the individual’s family/guardian, and the DDS Regional Director’s or designee’s office.

b. The employee shall fax a completed DDS Incident Report Form to the DDS Regional Director’s Office within the Working Day of the incident’s occurrence/discovery.

c. For individuals who reside in ICF/MR facilities, the Day Program staff shall also report all injuries of unknown origin and all allegations of abuse and/or neglect to the Individual’s residential provider via telephone and shall forward a copy of the completed DDS Incident Report and Follow-up Forms to the residential provider no later than the next business day.

d. If abuse or neglect is alleged, the reporter shall follow the process defined in the DDS Abuse/Neglect policy and procedures.

e. The responsible program staff shall insert the original DDS Incident Report Form in the Individual’s case file and forward copies to the appropriate DDS Region no later than the next business day.

2. Critical Incidents After Normal Working Hours:

a. All Qualified Provider Employees shall immediately (within the work shift) report a critical incident to the Individual’s family/guardian and the DDS Regional On-Call Manager.

b. The employee shall fax a completed DDS Incident Report form to the DDS Regional Director’s Office within the working Day of the incident’s occurrence or discovery.

c. For individuals who reside in ICF/MR facilities, the Day Program staff shall also report all injuries of unknown origin and all allegations of abuse and/or neglect to the Individual’s residential provider via telephone and shall forward a completed copy of the DDS Incident Report and Follow-up Forms no later than the next business day.

d. If abuse or neglect is alleged, the reporter shall follow the process defined in the DDS abuse/Neglect policy and Procedures.

e. The responsible program staff shall insert the original DDS Critical Incident Report Form into the individual’s case file and forward copies to the appropriate DDS Region no later than the next business day.

3. Follow-up on Critical Incidents:

a. The Individual’s Planning and Support Team (PST) shall take appropriate actions related to the specific incident; shall track and analyze data for trends; and institute preventive measures to avoid future incidents.

b. The Individual’s PST shall document follow-up actions on the DDS Critical Incident Follow-up Form for each critical incident and send copies of the completed form to the appropriate DDS Division Director no later than five (5) business days after the incident is reported to the DDS Regional Director.

c. Send copies of the form to the DDS Assistant Regional Director for Private upon completion.

4. Non-Critical Incidents During Normal Working Hours:

a. Qualified Provider employee shall complete the DDS Incident Report Form within seven hours (or within the same shift) of the incident’s occurrence/discovery and notify the Individual’s family/guardian as appropriate and forward completed form to appropriate DDS Region.

b. The responsible program staff shall insert the original DDS Incident Report Form into the individual’s case file and forward copies to the appropriate DDS Region within five business days of the incident’s occurrence or discovery.

c. The individual’s day or residential program also needs to be copied of the completed DDS Incident Report form for their respective case files and be made available for DDS review.

d. For individuals who reside in ICF/MR facilities, the day program staff also shall immediately report all injuries of unknown origin and allegations of abuse or neglect to the individual’s residential facility via telephone and forward a copy of the completed DDS Incident Report form no later than the next business day.

5. Non-Critical Incidents after Business Hours:

a. Non-critical incidents do not require immediate reporting via the DDS On-Call Manager system.

b. Such Incidents shall be reported to the appropriate DDS Region no later than the next business day of their occurrence or discovery and the processes of incident reporting during business hours are then followed.

c. Day program staff serving individuals who reside in ICF/MR facilities shall immediately report all injuries of unknown origin and all allegations of abuse or neglect to the Individual’s facility via telephone.  Also day program staff shall forward a copy of the completed DDS Incident Report Form to the residential facility no later than the next business day.

6. Follow-up on Non-Critical Incidents:

a. The Individual’s PST shall monitor, analyze and trend non-critical incidents data.  Based on the analysis the PST shall recommend and document subsequent actions to prevent such incidents in the future.

b. The Individual’s Case Manager shall document reviews of incident report data every six months in the Individual’s case file and any follow-up actions taken to prevent such incidents in the future.

c. The supervising RN shall document quarterly reviews of medication errors, (other incidents when appropriate) and any appropriate follow-up actions taken to prevent such errors in the future.

7. Documentation of Non Reportable Injuries at Program Sites:

a. The Qualified Provider Employee shall document all injuries, including the non-reportable to DDS ,minor injuries, on a DDS Injuries Log or any other Log approved by the Department of Public Health (DPH), to provide communication among direct care support and health care staff.  

b. These logs shall not be sent to the DDS for data entry.

c. Direct care support staff and PST members shall review these logs on all individuals including the documentation of all injuries at team meetings.

d. A health care professional monitoring the program site shall be made aware of all injuries regardless of severity, as this maybe indicative of a change of the individual’s condition.

e. All ICF/MR requirements regarding investigation and documentation of incidents must be met by both day and residential programs serving individuals in ICF/MR.

8. Incident Reporting Requirements in Own Home/Family settings:

a. Paid staff shall complete the DDS OH/Fam. Incident Report Form within the business day of the incident’s occurrence or discovery and shall notify the Individual’s family/guardian.  The Staff shall forward the completed form to the DDS Case manager or Broker (leave a voice mail if needed) and send or bring the completed form to the employer and DDS Case Manager.

b.  The Employer (individual, family, private agency) shall keep the original and send a copy to the DDS Region immediately or no later than the next business day.

c. If abuse or neglect is alleged the reporter shall follow the process defined in DDS Abuse/Neglect policy and procedures.  (I.F.PO.001, I.F.PR.001, etc.)

d. The Individual’s Case Manager/Broker shall:

i. Document the receipt of the telephone report in the case notes and assist the paid Staff as needed including in the completion and routing of the DDS 255 OH/Fam Incident Reporting Form.

ii. Place the completed DDS255 OH/Fam in the case file.

iii. Ensure that the DDS255 OH/Fam is sent to the Region and a follow-up form is completed.

9. Follow-up on the Own Home/Family Incident Reports:

a. The Case Manager/Broker shall ensure that the Individual’s PST reviews the incidents data and takes appropriate action(s) for each incident.

b. Ensures the completion of the DDS OH/Fam Follow-up Form and that a copy is sent to the DDS Regional Division Director for review.

c. The PST shall review, track, and analyze incidents data at least every six months and makes recommendations as appropriate,

d. The Individual’s Case Manager/Broker shall document such reviews/actions in the case file at least every six months.

Policy and Procedure Reference Material: 

DDS Procedure: I.D.PR.009-  https://portal.ct.gov/-/media/DDS/DDS_Manual/ID_Incident_Reporting/IDPR009IncidentReportingProcedure.doc?la=en
Attachment A: DDS Incident Report Form 255 

Attachment B: DDS Incident Reporting: Instructions for Completing DDS Form 255  

Attachment C: DDS Incident Report Form 255 Definitions 

Attachment D: DDS Restraint Log 

Attachment E: DDS Medication Error Report 255m 
Attachment F: DDS Incident Reporting: Medication Errors Form 255m Instructions and Definitions 

Attachment G: DDS Incident Report Follow-up Form 

Attachment H: DDS Guidelines for Reporting Incidents to Families or Legal Guardians 
Attachment I: DDS Minor Injury/Communication Log 

Attachment J: DDS Approved Training Curriculum for Use of Aversive and Physical Restraint Procedures 

Attachment K: DDS Approved Restrictive Apparati 

Attachment L: DDS Missing Person Form and Instructions 
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