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WEB ADDRESS & LOG-IN
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A. Type in user name and password in appropriate boxes then click LOGIN

. Once you are logged in, a menu will appear along with two
other lists.
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Print Refrash

Agency Investigation Reports Requested
Home Incident Date Report Al Soc Sec %
g Recipients Name aAgency hame Ancident Type
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23 2/10/2007 if::::d"i’rzjem'e"'z First Care Services, Inc Sirmple Incdent
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. The first list is Agency Investigation Reports Requested by
Waiver Office; these are Investigative Reports performed
internally at the agency.
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Print Refresh -~
Agency Investigation Reports Requested
Home —Incli[d)ent _ngtz::bezrt Recipients Name —it;c Lz Agency Mame Incident Type
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. The second list is Additional Follow-Up’s Due; this list reports
all incidents that still need a follow-up added in the system.
LIacUments
Additional Follow-Up’s Due
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> 1 to 2 days left until the 14 days expires or past the
maximum 14 days - RED (Alert)

> 3 to 4 days left until the 14 days expires - GOLD
(warning)

> 5 to 14 days left until the 14 days expires - GREEN (safe)
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SEARCHING/ADDING/ENTERING INCIDENTS

1. SEARCHING AN INCIDENT

A. Click SEARCH. Incidents may be searched by Last Name or Medicaid
Number.

B. Type in either the last name or Medicaid Number.
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C.
Click on the Incident you would like to review/edit or click ADD NEW RECIPIENT
if the individual is not listed.

2. ADDING AN INCIDENT - name listed

A. If the persons name is listed, click on the name and then choose NEW
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B. RECIPIENT INFO - Most of this information will be filled in, since the
individual was previously entered into the IMS.

3 WV Incident Management System - Microsoft Internet Explorer . .
Appalachian Community Health Center {ACHC)

File Edit ‘iew Favorites Tools  Help Association for Retarded Citizens of Harrison County {ARC/HCY

™ . ; ] |Association for Retarded Citizens of Three Rivers (ARC/Three Rivers)
O Back - (g _"‘J ] d | 2 Search " Favorites '5} Altism Services Center, Inc, (ASC)
: - Behavioral Health Solutions, LLC
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Agency Address |i0rzons Center for Independent Living, Inc.
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Lillian James Learning Center

Logan-Mingo Area Mental Health Services
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¢ Recipient Info

| @ Incident Info |

| # Finish |

C. Choose MR/DD or AGED & DISABLED. Then choose Agency from Drop
Down Menu.

D. AGENCY INFO - Choose AGENCY ADDRESS from Drop Down Menu,
then click AGENCY INFORMATION - PAGE 2.

E. Choose AGENCY INVOLVED from Drop Down Menu, if other staff is
involved, click on ADD STAFF INVOLVED.
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| e h | | Agency Information - Page 2 |

| | Agency Involved |

| Incident Menu Agency Mame b

staff Involved |

¢ Incident Info

# Finish

Recipients Name Staff Name Work Phone No Work Phone Ext
01 Schweer, Jeff A (204) 999-9993
02  Schweer, Werna G [304) 999-9999
| ¢ Recipient Info |
[ Add Staff Involved ]
| € Agency Info |
| | Mext




F. Enter information into all required fields, then click ADD STAFF INVOLVED
and click NEXT.
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| staff Involved - Add New
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Incident Menu | staff Name | | Work Phone Mo |
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Phone Extensiaon

# Recipient Info
[ Back ][ Add staff Involved ]
€ Agency Info
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+ Finish |

G. INCIDENT INFO - If this incident was referred to Adult/Child Protective
Services, click YES. If not, click NO.

H. Choose TYPE OF INCIDENT from the Drop Down menu. SIMPLE
INCIDENT - choose from information under ALLEGED INCIDENT
(Treatment Error, Other, Accident/Injury - Not requiring treatment beyond
first aid.) CRITICAL INCIDENT - choose from information under ALLEGED
INCIDENT (Accident/Injury - Requiring treatment beyond first aid, Death.)
ABUSE, NEGLECT, EXPLOITATION - choose information under each
heading (e.qg., clicking Physical under ABUSE will automatically check the
ABUSE heading box.) Then click INCIDENT INFORMATION - PAGE 2.
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| | Incident Information - Page 1 |

| Search

| Referral ]
| Adult or Children Protective Services Referral (ves & no

Incident Menu

| Type of Incident |

Recipients Mame 3

¢ Recipient Info

Simple Incident
CritiCB' Incident Incident Information - Page 2 ]
Abuse, Neglect, Exploitation

& Agency Info

¢ Incident Info




J.

Enter all required information with the alleged perpetrator in the description
area, then click INCIDENT INFORMATION - PAGE 3.
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Search

| Incident Information - Page 2

Incident Menu

Incident Count | Incident Date | | Incident Time |
Barbaour A4 8w Ff 7 wf2007 v 09 w13 % [PM »
Manth Cray Year Haur Minute  AMSPM

Recipients Name

| Incident Settings |

Group Home v

@ Recipient Info

| Brief Description of Incident |

HNewaeh Schweer was walking through the hall to her bedroom and fell.

@ pagency Info

# Incident Info

# Finish

[ Incident Information - Page 3 ]

K.

Enter all required information and click FINISH. If there will be an additional
follow-up, you will have 14 days to complete the section.
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Search

| Incident Information - Page 3 |

Incident Menu

| Followe-up |

3taff, Tiffany Angel, assisted client Newvaeh Schweer to their bedroom. Mo

obwvious injuries noted. Completed incident incident report and notified
supervisor.

Recipients Name

& Recipient Info

Wil there be an additional follow-up on this incident? Oves & ne

| additional Follow-Up

& Agency Info

¢ Incident Info

# Finish

[ Finish |




L. If all required information is entered a green diamond will appear to the
right of each section, if not a red diamond will appear to the right of each
section. Click SUBMIT INCIDENT.
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agency Info & 2/7/2007 8:52:21 &AM
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¢ Incident Info
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2. ADDING AN INCIDENT - name not listed

A. Ifthe persons name is NOT listed click on ADD NEW RECIPIENT. Fill in
all required information. Follow instructions from #1.

MODIFYING INCIDENTS

1. The system allows you to save information if you are interrupted and can not
complete your incident report. To modify and finish the incident, search by LAST
NAME, MEDICAID NUMBER, and if it is an MR/DD Incident by SSN.. Choose
the incident by clicking MODIFY.
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2. Complete all required information as stated previously in this manual.
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FOLLOW-UP ON AN INCIDENT

1. To retrieve an individual to enter follow-up information, search by LAST NAME or
MEDICAID NUMBER. Click on the individual. Click on PAPER to enter Follow-up

information.
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Reparts 4z 2/7/2007 2:58:21 AM View / Modify * @ @
Saved Total: 1
Documents
Submitted Incidents
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| Submitted Total: 1

2. Complete and click SUBMIT FOLLOW-UP.
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| Complete Follow-Up Results
Home
| Additional Follow-Up Results |
Search Investigative team was BN, Dis. Manager, and House Manager. ”~
Substantiated that AMAP staff didn't administer medications at
§:00 & nor within a two hour window. Medication administered
Reparts at 12:00 and regularly scheduled dose given at 2:00 pm. AMLP
staff to receive additional training. v
Documents
Reci Submit Follow-Up
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QUESTIONS

MR/DD Incident Questions -

BEVERLY DORCAS - beverlydorcas@wvdhhr.org
(304) 558-1221

Aged & Disabled Incident Questions -

LINDA WRIGHT - lindawright@wvdhhr.org
(304) 558-3317

WV IMS - Webmaster -

JEFF SCHWEER - jeffschweer@wvdhhr.org
(304) 558-4641






