Reportable Category #2

Training Representative-see additional handout in word document…something you can read. 

The second reportable category that would require staff to complete an EMT form is all of the following:

Report All
· Emergency Room Visits
· Unscheduled Hospitalizations
· Deaths of individuals served by DD
· Medication errors that reach an individual
· And incidents of falls
· Uses of Emergency Procedures
RN presenters….
Emergency Room Visit is pretty self explanatory.  But what about those situations where the individual is taken to Urgent Care for treatment?  We will address that under Reportable Category #8.  For this particular Category we want to know only about all of those events when the individual was taken to the ER.

Unscheduled Hospitalizations-we are asking staff to complete an EMT form for those events that may result in an individual going to the hospital and it was not a planned occurrence.  (ie. They go to the doctor’s office because of flu like systems, high fever, etc. and the doctor admits the individual into the hospital.)  This would be an event that would require an EMT form to be completed.  An example of when staff would not complete an EMT is when the person has scheduled a procedure that will require hospitalization such as a cancer treatment, surgery, etc.

Deaths-any time we learn of a death of an individual served by the division we would require an EMT form to be completed.  If the person was living in their natural home with family and the Support Coordinator learns of the death, because the person was getting Service Coordination the Support Coordinator would complete an EMT.

Medication Errors-report only those med errors that reach the individual.  Example if staff forgets to give a med to an individual that is an error that reached the individual…because the person did not get their meds.  Some examples of situations that are not considered a med error are: a dropped medication, a documentation error on the MAR, an individual refusing a medication.  These situations are typically documented on the Med Administration Record.  Please keep in mind that you must report a med error if you can’t verify that the prescription was given/used, etc. as prescribed by the physician (i.e. medicated shampoo, creams, etc)  We can review more examples as we work through how to complete the Med Error form.

Incidents of Falls-report all falls that an individual experiences.  A fall is defined as, The apparent (witnessed, not witnessed or reported) unintentional sudden loss from a normative position for the engaged activity to the ground, floor or object which has not been forcibly instigated by another person.  Examples could be an individual rolls out of bed onto the floor, or slides out of the wheelchair onto the floor, etc.

BRT presenters…
Emergency Procedures- any restraint/time out used by DMH staff or contracted staff to restrict an individuals’ freedom of movement, physical activity, or normal access while in DMH services.   If any of the following restraint types or time out occurs as defined they must be reported on an EMT form. (Report all emergency procedures used even if outlined in an individual’s support plan, BSP, personal plan, ISP, Crisis Plan, etc.) 
Chemical Restraint- a medication used to control behavior or to restrict the individual’s freedom of movement and is not a standard treatment for the individual’s medical or psychiatric condition.  A chemical restraint would put an individual to sleep or render them unable to function as a result of the medication (the result of the med may not be instantaneous but may be noticeable within the hour of taking the med).  (A pre-med for a dental or medical procedure would not be reported as a chemical restraint.) 
 Manual Restraint- any physical hold involving a restriction of an individual’s voluntary movement. Physically assisting someone who is unsteady, blocking to prevent injury, etc. is not considered a manual restraint. (i.e. blocking is open hand, staff positioning their body between an individual and imminent danger.) 
 Mechanical Restraints- any device, instrument or physical object used to confine or otherwise limit an individual’s freedom of movement that he/she cannot easily remove. (The definition does not include the following: Medical protective equipment, Physical equipment or orthopedic appliances, surgical dressings or bandages, or supportive body bands or other restraints necessary for medical treatment, routine physical examinations, or medical tests; Devices used to support functional body position or proper balance, or to prevent a person from falling out of bed, falling out of a wheelchair; or Equipment used for safety during transportation, such as seatbelts or wheelchair tie-downs; Mechanical supports, supportive devices used in normative situations to achieve proper body position and balance; these are not restraints.) 

 Time Out- removing the individual from one location and requiring them to go to any specified area, where that individual is unable to participate or observe other people. Time-out includes but is not limited to requiring the person to go to a separate room, for a specified period of time, the use of verbal directions, blocking attempts of the individual to leave, or physical barriers such as doors or ½ doors, etc. or until specified behaviors are performed by the individual. Locked Rooms (using a key lock or latch system not requiring staff directly holding the mechanism) are prohibited. 
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