ACTION: Final DATE: 02/07/2017 9:20 AM

5122-14-14 Incident notification and risk management.

(A) This rule establishes standards to ensure the prompt and accurate notification of
certain prescribed incidents. It also requires the agency to review and analyze all
incidents so that it might identify and implement corrective measures designed to
prevent recurrence and manage risk.

(B) Definitions

(1) "Incident" means an event that poses a danger to the health and safety of
patients and/or staff and visitors of the hospital, and is not consistent with
routine care of persons served or routine operation of the hospital.

(2) "Reportable incident" means an incident that must be submitted to the
department, including incidents that must then be forwarded by the
department to thedisability rights Ohio tegal-+ights-service-pursdant-to-section
5123.604-cf-the-Revised-Code. As referenced in division {S}(E) of section
5119.6115119.36 of the Revised Code, "major unusual incident” has the same
meaning as "reportable incident.”

(3) "Six month reportable incident” means an incident type of which limited
information must be reported to the department. A six month reportable
incident is not the same as a reportable incident.

(4) "Six month incident data report” means a data report which must be submitted
to the department.

(C) The inpatient psychiatric service provider shall develop an incident reporting system
to include a mechanism for the review and analysis of al reportable incidents such
that clinical and administrative activities are undertaken to identify, evaluate, and
reduce risk to patients, staff, and visitors. The inpatient psychiatric service provider
shall identify in policy other incidents to be reviewed and analyzed.

(2) Anincident report shall be submitted in written form to the inpatient psychiatric
service provider's chief executive officer or designee within twenty-four
hours of discovery of the incident.

(2) Aspart of the inpatient psychiatric service provider's performance improvement
process, a periodic review and analysis of reportable incidents, and other
incidents as defined in policy, shall be performed.

(3) The inpatient psychiatric service provider shall maintain an ongoing log of its
reportable incidents for departmental review.
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(D) Any person who has knowledge of any instance of abuse or neglect, or aleged or
suspected abuse or neglect, or of an alleged crime which would constitute a felony,
of:

(1) Any child or adolescent, shall immediately notify any aleged or suspected
abuse or neglect to the county children's services board, the designated child
protective agency, or law enforcement authorities, in accordance with section
2151.421 of the Revised Code, or of an alleged crime against a child or
adolescent which would constitute a felony, including a crime alegedly
committed by another child or adolescent which would constitute a felony if
committed by an adult, shall immediately notify law enforcement authorities.

(2) An elderly person, shall immediately notify the appropriate law enforcement
and county department of jobs and family services authorities in accordance
with section 5101.61 of the Revised Code.

(E) Each inpatient psychiatric service provider shall submit reportable incidents and six
month reportable incidents as defined by and according to the schedule included in
appendix A to therule.

(F) Each reportable incident shall be documented on form "DMH-LIC-013" as required
by the department, and shall be forwarded to the department within twenty-four
hours of its discovery, exclusive of weekends and holidays. Form "DMH-LIC-013"
shall include identifying information about the inpatient psychiatric service
provider, date, time and type of incident, and client information that has been
de-identified pursuant to the HIPAA privacy regulations, [45 C.F.R.164.514(b)(2)].

(1) The inpatient psychiatric service provider shal file only one incident form per
event occurrence and identify each incident report category, if more than one,
and include information regarding al involved patients, staff, and visitors.

(2) The inpatient psychiatric service provider shall notify the patient's parent,
guardian or custodian, if applicable, within twenty-four hours of discovery of
areportable incident, and document such notification.

(a) Notification may be made by phone, mailing, faxing or e-mailing a copy
of the incident form, or other means according to inpatient psychiatric
service provider policy and procedures.

(b) When notification does not include sending a copy of the incident form,
the inpatient psychiatric service provider must inform the parent,
guardian or custodian, of hig/her right to receive a copy, and forward a
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copy within twenty-four hours of receiving a request for a copy. The
inpatient psychiatric service provider shall document compliance with
the provisions of this paragraph.

(G) Each inpatient psychiatric service provider shall submit a six month incident data
report to the department utilizing the form that isin appendix B to thisrule.

The six month data report must be submitted according to the following schedule:

(1) The six month data report for the period of January first to June thirtieth of each
year shall be submitted no later than July thirty-first of the same year; and

(2) The six month data report for the period of July first to December thirty-first of
each year shall be submitted no later than January thirty-first of the following
year.

(H) The department may initiate follow-up and further investigation of a reportable
incident and six month reportable incidents, as deemed necessary and appropriate,
or may reguest such follow-up and investigation by the inpatient psychiatric service
provider, and/or regulatory or enforcement authority.
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Appendix
51AppendivA

Inpatient Bychiatric Service Provider
Repatable and Six Month Repatable Incidents

In addtion to hedefinitions in rule 5122-14-01na of theAdministrative Code, the fthowing definitionsare
apdicable toOhio Administrative Code QAC) rule 5122-14-14 “Inciderotifi caion andRisk Management”:

(1) "Emergencynplanned Medid Intervertion” means treamentrequired to be performed by a tensed medid

(2)

doctor, osteopath, podiatrist, diest, physician's sgstant, or ceified nuise praditioner, but he treament
required is not ®rious enough to waent o require hosptalizaion. It includes suures, staples,
immobilization devtes and other &#aments notlisted under "Fat Aid", regardless of whether he treament
is provided in the hosal, or at a doctor's fbice/clinic/hosptal ER, etc. This does not include routine noddi
car or shotSmmunizations, as well as diagristess, suwch as laboatory work, x-rays, scans, etc., if no
medcd treagment is provided.

"First Aid" means reatment for an injurysuch as akaning of an alasion/wound vith or without the aplocation

of a Band-aid, appcation of a buterfly bandagefSteri-Strips™, apflicaion of an cehea pad for a bruise,
apdicaion of a finger guard, non-rigid suppa@tch as asdt wrap or elatic bandage, dh ng a nail or
draining a bister, removéa of a sginter, removd of a fareign bady from the eye usig orly irrigation orswab,
massage, drinking fluids forelief of heat gess, eye patch, and us# over-the-counte medcaionssiuch &
artibiotic creans, asprin and aeaminophen. Theetredment are considre first aid, even if apiped bya
physician. Thse tredmentsare not considered 8t aid if provided at theequest of the péient and/or d
provide comfort wthout a corresponding injury.

(3) "Hosptadlizaion" means inpg#ent reament provided at a mecH aaute care hosjital, regardles of the length

(4)

(5)

(6)

of stay Hosptalizaion does not includedgamentwhen the individual isreaed in and triaged through the
emergency room ith a discharge dispihion to return to the ecomunity, or agnisson to a psychiatric uh

"Injury" means an eventequiring medcd treament that is not caused by a plogsiillness or medcd
emergency. It does not include scraymeits or bruisew/hich do notrequire meded treament.

"Sexual Conduct" means asfided by Setton 2907.01of the Ohio Revised Code, vaginal grtoursebetwea

a male and female; anal ertourse fellatio, and cunitingus betwen persons regdless ofsex; and, whout
privilege to do so, the irmtion, however slight, of gnpart of the bog or ary instrument, appatus, or othe
objed into the vaginal or anal openingf anotter. Penetation, however Isght, is suficient to complet
vaginal or anal inteourse.

"Sexual Corad" means as dfined by ®dion 2907.01 of lie Ohio Revised Code, any touchimj an
erogenous zone of anah including without limitation the thigh, geitals, butock, pubicregion, or, if he
person is demale, a breast, for the purpose of sexually angsi gratifying either gerson.
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Reportable I ncidents

The following lists and defines each event category which must be reported per incident in accordance with
paragaph (F) of rule 5122-14-14 of the Administrative Code.

Category

Suidde

Suidde Attemp

Self-dnjurious Behavior

Homidde by Patien

Homicide of Patiert

Natural Death

Acddental Death

Veral Abuse

Physical Abuse

Sexwal Abuse

Neglea

Defraud

Reportable Incident Definition
Theintertional takng of one’sownlife by a p&ent.

Intertionaladion by a p&ient with the intent of taking agis own life, and
either a stateducide attempt or Icnicdly determined to be so, regardigof
whether t resuts in medcd treament.

Intertional injurycaused by a péent to oneself that is ither a stateducide
attempt, or tinicdly detemined to be sayhich requres emergency/unplanned
medcd intervertion or hospalizaion, andwhich happens on the grounafsthe
hosptal or durngthe provisions otare or teament, includngduring hosgal
off-grounds eveist

Theadleged unlawful Kli ng of a human being by atpent.
Theadleged unlawful kli ng of a péent by anothergrson.

xah of a paient without the aid of indcement of any irgrvening
instrumentdty, i.e. hanicide,sucide or acadent

@ah of a péientresuting from an unusual and uneeged event that is not
sucide, hanmicide or natual, andwhich happens on the grounds of the hidjor
during the provisions afate or treéiment, includngduring hospal off-grounds
evens.

Allegdion of saff adion dreded toward a p#ent that includes hmiliation,
harasgment, and theas of punshment or deprivation.

Allegdion of saff adion dreded toward a p#ent of htting, slapping, pinching,
kicking, or contrdli ngbehavior through corpd punishment or any other fomn
of physical abuse a%fined by appcable £dions of the Revisedr
Administrative Code.

Allegdion of saff adion dreded toward a pggentwhere there is sexuabniad
or sexual conduct ith the paient, any acivhere saff cause one or more othe
persons to have sexual cant or sexual conduct ih the péient,or sexua
comments direded toward a péent. Sexual conduct and sexual @ahhave he
same mneanings as in 8dion 2907.01 of the Revised Code.

Allegdion of a purposful or negligent disegard of dutyimposed on an
employee by statute, rule, orgartipaal pdicy, or prdessonal standrd and
owed to a p@ent by that stff memtler.

Allegdion of saff adion dreded toward a péent to knowingly obtainyp
deceotion or expldtation same bewrfit for oneself or another or to knavg
cause, by deeptionor explatation,same detiment to anotler.
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Repatable Incidents

The fdlowinglists and defies each everdategay which must bereported perincident inaccordarcewith
pargaph(F) of rule 5122-14-14f the Administrative Code (continued).

Category

Involuntary Termination
Without Appropriate
Patient Involvement

Sexuwal Assallt by Non-
stdf, Including aVisitor,
Patient or Other

Physical Assailt by Non-
stdf, Including Visitor,
Patiert or Other

Medication Error

AdverseDrug Reation

Patienn Fall

Sulcaegory (cled one)

Repatable Incident Definition

Discortinuingservices to a paent without infoming the paient in advancef
theteminaion, providngareason for the tanination, and &fering a eferral to
the paient. This does not includatsiaionswhen a péent discotinues serdes
without ndificaion, and the hostal documents it was unable totiigp the
paient due to &k of addess,returned md, ladk of or nonworking phore
numker, etc.

Any dlegdionof one @ more of the fdowing sexual tienses asefined by
Chapter 2907 of the Revised Codennitted by a non-siff against anothe
individual, includng staff, andwhich happens on the grounds bé&hosptal or
during the provisions afare or treément, includng during hospal off-grounds
evens: Rape, sexual li@ry, unlawful sexual conductith aminor, gross sexdia
impostion,or sexuaimpostion.

Knowingly causing physd ham or recklesdy causing srious physical harm to
another individual, inelding siff, by physcd contad with that grson, which
resuts in an injury requiring eergency/unplanned mezH interventionor
hosptali zation, andwhich happens on the grounds of the h@dwr during he
provision ofcare or treatment, inclualig during hospal off-grounds evest

Any preventable event whe the mediaion was in the contralf the hedth care
profesgonal or paient, andvhich resuted in permanent pig&nt larm, trander to
a hosjptal medcd unit, or deah. Such events mayerelated to préessond
pradice, hedth care producs, procedures,and system including pescribing;
order conmunicaion, product labeng, packaging, and nomenclatyre
compounding; dipensing; distribtion; adninistration; edwation; montoring;
and use.

Unintended, undesable or unexpded efedt of a prescribed medtdion(s) tha
resuted in erMmanent patientdom, ransfer to a hogpal medcd unit, or deah.

Loss of upright pagon thatresuts in landngon the floor, groundr an obga or
furniture, or asudden, unconthed, unintetional, non-purpasful, downward
disgdacement of the body to the floor/ground atting another olgd like a chai
or stair,resutingin:

1. Injuryrequiring emergency/unplanned medicakmertion

2. Injuryrequiring hosjtalizaion
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Repatable Incidents

The fdlowinglists and defies each everdategay which must bereported perincident inaccordarcewith
pargaph(F) of rule 5122-14-14f the Administrative Code (continued).

Category

Medical Eventsimpacting
Hospital Operations

Away Without Leave
(AWOL)

Dischargeto Homeless
Shelter

Dischargeto Homelss -
Stred

TemporaryRelocation of
Patients
Sulraegory (cledk one)

Repatable Incident Definition

Thepresence or exposure of a contagiougfedious medid ill nesswithin an
hosptal, whether brought by aff, paient, vistor or unknown origin, that poses
significant hedth risk to other sff or patients in the hostal, and thatequires
spedal precautionsimpading opeations. Sgdal precaitionsimpading
operdions include medical teagof all individualswho may have beepreset in
the hospgial, when sdation or garantine is recommended or orded by he
hedth de@tment, pdice or other governmenttety with authority to do so,
and/or ndificaion to individuals of potdral expsue. Spedal precattions
impadingopeations does not include genersdiation precaitions,i.e.
suggeding staff andor paients avoid a sick indidual or vice versagr whena
diseasemay have been tramstted via consensual sexual caaitor sexua
conduct.

A paient in anaaute inpdient séting has leen absenfrom a lacaion defined g
the pdient's statusegardlessof lease or legal status. A fi@nt is considred tobe
AWOL if the pdient (1) has notdmn accounted forwhen ex@ded to be pesent,
or (2) has left the grounds of the hibapwithout permisson. Imgicit in this
definition is that e paient has ben informed of thdimits placed on his/he
locaion prior to heelopement incident.

Discharge orelocation of a paentfrom anaaute, inpaient sétingto a homelss
shelter, unlessit is the expresed wish of the paient, theresponsible Bard or
contad agency hasdmn involved in the ddasion-making preess,and othe
placanent opions have ben offerad to the individual pient and havedmn
refused.

Discharge orelocation of a pdaentfrom anaaute, inpaient sétingwho refuses
all aftercae placement dpons, includng homelesshelters, offered by he
hosptal, baard and agency.

Some or all of the gigents must be moved to another unit or ftaéfor a
minimum pernod of at kast one night due to:
1. Fire
2. Disaste(flood, tornado, explosion, excluding snove)
3. Falure/Malfundion (gas é&, power outage, equipmeiail ure
4. Other (name)

Continued On Bge5 & 6 for Sedusion andRedraint & Useof Force Reldaed Incidents

Continued On BRge7 for Six Month Repatable Incidents

Ohio Department of Mental Health and Addiction Services
OAC 5122-14-14 Inpatient Psg/chiatic Service Rovider Appendix A Page 4 67



Repatable Incidents

The fdlowinglists and defies each everdategay which must bereported perincident inaccordarcewith
pargaph(F) of rule 5122-14-14f the Administrative Code (continued).

Category

InappropriateUseof
Sedusion or Redraint

Sulcaegory (cled all tha
apply)

Total Minutes

InappropriateRedraint
Tedniques andbtherUse
of Force

Sulraegory (cled all that

apply)

Sedusion/Redraint Related

Injury to Patient

Sulcaegory (cledk one)

Repatable Incident Definition

Sedusion orrestraint utili zation that is not icnicdly justified oremployel
withoutthe authoriz&on of saff pemitted to intiate/order nechanical gdusion
or restraint

1. Sdusion

2. Medanicalrestraint

3. Phystd restaint

4. Trangtional hold
Thetotal number ominutes of theedusion or restint.

Staff utilize one or more of the fowing methodéntervertions prohilted by
paragraph (D(2) of rule 5122-26-16 of th&dministrative Code:

1. Behavior managenm intervertions that employ unpsantor aversive

stimuli such a: thecontingent loss otieregular ned, the coringent

loss of bed, and the contingent use of aegaAnt substases or simuli

sueh as fiter tasts, bad smdl s, sgdashingwith cold waer, and loud,

annoying noises

Any technique that restricts thetipat’s alili ty to canmunicae

Any technique that obstructs vision

Any technique that obstructs the airwaysmpairs ieahing

Wegpons and law enforcememstraint devices, as eéfined byCMS in

appendix A ofits interpretive guiddines to 42 C.F.R. 482.{3 and found

in manual pubcaionNo. 100-7, "Medcare StateOperaions”, November

20, 2015 revisionused ly any hosgal staff or hospal-employed saurity

or law enfocement gersonnel, as a ems of subduing a pi@nt to pace

that pdient in paientrestraint/sedusion; or

6. Chenicd restraint. A dragermedcaion adninistered involungrily to an
individual in an emergency may be consétiea chenicd restraint ifbeth
thecondtions dted in @ragraph €B)(65) of rule 5122-14-01 othie
Administrative Codeare met.

akwmn

Injury to a péient caused, ot is reassonable to believe the injury weaused ly
being plaed in seclusiorkstraint or while in £dusiontestraint, and filst aid or
emergency/unplanned mediintervertion was provided or should haveen
provided to tea the injury, or medid hosptalization wasrequired. It does not
include injurieswhich are self-inlicted, e.g. a geent bangng his/her ead,
unlessthe hosjial detemines that theexiusionfestraint was not propeyl
performed by sff, or injuriescaused by another pant, e.g. a geent htting
another paent.

1. Injuryrequiring firstaid

2. Injuryrequiringunpanned/emergenayedical inervertion

3. Injuryrequiring hosjitalizaion
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Repatable Incidents

The fdlowinglists and defies each everdategay which must bereported perincident inaccordarcewith
pargaph(F) of rule 5122-14-14f the Administrative Code (continued).

Category

Sedusion/Redraint Related
Injury to Staff

Sulraegory (cledk one)

Sedusion/Redraint Related
Death

Sulraegory (cledk one)

Repatable Incident Definition

Injury to staff causedyr it is reasonable to deeve the injury wasaused as
resut of pladng an individual in edusionfestraint, and filst aid or
emergency/unplanned mediintervention was provided or should haveea
provided to ted the injury, or medid hosptali zation wasrequired. It does not
include injuriesvhich occur prior topr are therationale for, plaaigan
individual in dusionor restraint.

1. Injuryrequiring firstaid

2. Injuryrequiring emergency/unplanned medicakmertion

3. Injuryrequiring hosjtalizaion

Dedah of a paéientwhich occurswhile a péient isrestrained or in gdusion,
within twenty-four hoursifter the p&ient isremovedfrom sdusionor restraint,
or it is reasonable to ssume the paent’s death may belated to or is aiesut of
sedusion orrestraint

1. [@ah during seclusinor restraint

2. Deah within twenty-four hours ofexdusion or restint

3. Deahrelated to or reut of sedusion or regtint

Continued On BRge7 for Six Month Repatable Incidents
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Six Month Repatable Incidents

The fdlowinglists and defies theincident data which nmat bereportedeveay six months inaccordarcewith
pargaph(G) of rule 5122-14-14f the Administrative Code.

Category

Injury Requiring
Emergency/Unplanred

Medical Intervention or

Hogpitali zation

IllnesgMedical
Emergency

Sedusion
Age 17 andUnder

Age 18 and Over

Mechanial Restrant

Age 17 andUnder
Age 18 and Over
Physical Redraint
excluding Trarsitiond
Hold

Age 17 andUnder

Age 18 and Over

Transitioral Hold

Age 17 andUnder

Age 18 and Over

Six Month Repatable Incident Definition

An injury to a péientrequiring energency/unplanned mecH intervertionor
trander to a hospal medcd unit andwhich happens on the grounds bét
hosptal or durngthe provision otar or teament, includngduring hospal
off-grounds everst

A sudden, erious and/or abnormal mexd condtion of the body exgriencedby a
paient thatrequiresimmediate andlr unplannedranger to a hospial medcd

unit for reament, and which happens on the grounds of theitadgp during he
provision ofcare or treatment, incluaiig during hospal off-grounds eveist A
medcd ill nesg§emergency does not include injury.

A saff intervertion that involves the involuntary confinement of &igrat alone
in a roomwhere the paent is physidly preventedfrom leaving.
Theaggegate total number of all episodes efisison and aggregate tdta
minutes of all sdusion episode.

Theaggegate total number of all episodes efisison and aggregate tdta
minutes of all sdusion episode.

A staff intervertion that involves any method of resting a pdient’s freedomof
movement, physicadivity, or normal use of his or her body, using anlegpe
or device manufacted for this purpose.

Theaggegate total number of all episodes efisison and aggregate tdta
minutes of all edusion episode.

Theaggegate total number of all episodes of mechdniestaint and aggegaie
total minutes of all rechantcd restraint episode

A staff intervertion that involves any method physicdly (alsoknown &
manually)restricting a paent’'sfreedom of movement, phgsl adivity, or
normal use of his or hérody without he useof mechanicalrestraint devices
Theaggegate total number of all episodes of plegsiestraint and aggregate
total minutes of all physid restraint episodg excluding tanstionalhold.
Theaggegate total number of all episodes of plegsiestraint and aggregate
total minutes of all physid restraint episodg excluding tangtional hold.

A stff intervertion that involves a brief physical galknown as manual)
restraint of a paient face-down for the purposéquickly andeffedively gaining
physicd controlof that paient, or pror to transport to enable the pant tobe
transported sely.

Theaggegate total number of all episodes @histional hold and agggate tota
minutes of all tangtional hold episode

Theaggegate total number of all episodes @histional hold and agggate tota
minutes of all tangtional hold episode
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Appendix

5122-14-14

Appendix B
InpatientPsydiatric Service Provider

Six Month Reportabldncident DataReport Form

I nstructions:

Please canplete the Inpatient Pskiatric Servie Provider Informéon on ths page. Plasecomplete Pag Aand B beginning on Pag3. If the
hospital dd not utilize clusion and restraint dag the repding peiod, pkeasecomplet Part C on Page 3. If the haisg did utii ze seclusion
and edraint pleaseskip Part C athcanpleke Part D on Page 4. Definitions are found on Page 2.

You may submit this form by fax, e-mail or inaAddressandfax number informatiorsi available onthe Ohio partment of Mertal Hedth
and Addiction Services &bste.

Please submit thigeportby the follaving deadine:
» For theincident repating period ofJaruary 1 though June 30, by July 31 di¢ sane year
» For theincident repating period ofJuy 1 through December 31, Banuary 31 of the follaving year

InpatientPsydiatric Service Provider Information

Hospital Nane: ODMH LicenseNumber

Person Compleng Report: Title:

Phone E-mal:

Reporting Period (plese include yea): O Jaruary 1 — June 30,2 Report is due byJuly 31 of thé year

O July 1 — Deember 3120 Report is due by January 31 befollowing year

Ohio Department oMental Healh and Addiction Services
OAC 5122-14-14 hpatient Psychiatric Seice Provider Appendix B
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Definitions. Please uilizethe fdl owing definitonsfor completing this eport:

"Emergency/Unplanned &tical Intenertion" meangreatment equired to be prformed byalicersed nedcal doctor, osteopath, podist,
dentist, physi@ris asistant, or certified nuesgraditiona, but the teament equiredis not seious erough to warantor require trarsfer toa
hospital nedcal unit. It includes sutures,stapks,immolili zation device and ohertreatnents not listad under"First Aid", regardessof whether
thetreatments provided in the hosfal, or ata doctors dfice/clinic/hesptal ER, etc. This does not inclugroutine nedcal careor
shots/immunizaons,aswell as diagnostic test, suchas laboratory work, x-ray, scansetc., if no nedcal treatment is provided.

"First Aid" meanstreatment foran injury such asleaning of an abrasion/wound ith or without theapplicaion of a Band-aid, apicaion of a
buttefly bandageSteri-Srips™, application o&nice/heat pek for a bruse, application of a fingr guard, norigid supportsuwch asa sdt wrap
or elasic bandag, drilling a nailor draining a blister, remay of a sginter, remowal of a foreign bodyromthe eye using onlyiirgation or svab,
massage, drinking fluids for relef of heat strss, eye patch,and use of over-thecouner medcations sgh as artibiotic crears, asprin ard
acdaaminophen. Treetreatnerns ae corsideedfirstaid, eenif appliedby aphysician. Thsetreatnerts are not consided first aid if providel
atthe requst of the patient and/optprovide canfort without acorresponding injury.

“Hospitdi zatiorf meansinpatient treatment providiat a medcal acute care hospital, regardie®fthe kength of stay. Hosgpalization des ot
include teadment when the individal is treaedin and triaged tlmugh the emergncyroom with a dscharge déposition to return to the
commurity or psychiatric inpatient uit.

“IllnesgMedical Emergrcy” means a siden saious and/or abnorat medcal condtion of hebody expencedby a patient tat recuires
immedate and/or unplanned adssion to a hospél medcal unit for treatnert, and which happens on the grounds efhispital or during the
provision of cae or treatnent, including during hospital off-groundsents. A medcal il Iness/emergncydoes not includinjury.

"Injury" meansan event rguiring medcal treament hatis rot caused by a physial illnessor medcal emergency. It does not inclusieapes,
cuts or bruseswhich do not requie medcal treatnen.

“Mechanical Restrairit means astaff intervetion thatinvolves anymethod of restcting a patiens freedom of movert, physcal activity, or
normal useof hisor her body, usingn aplianceor device manufactured for this purpe.

“Physical Restrairif also know as ‘manual restraifit means ataff intervertion that invohes anymethod of physidly (also know as
manudly) resticting a psiert’sfreedom of movewrt, physical ativity, or nornal use of his orher body without the use of mechanical restrain
devices.

“Sedudgon” means astaff intervetion that involvesthe involuntary confinement odi patient aloneri aroom where the patierd physicdly
prewerted from kaving.

“Transttional Hold” means &ff intervertion that involes a lief physical (also kown asmanual) egraint of a patientface-down for the pupose
of quickly and effettvely gaining physial control of that patientor prior to transport to enabldé patient to be ansporedsdely.
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PartA. SeaviceUtilization (Pleasecontinue toPartB when finished)

Definition:

“Patient Dag” meansthe sum of all censsidgys lessthe sum of alldave day (authorized or unauthized alsen@s whenpatient § rot under

direct supervision of pgghiatric care stting staff).

Januay/ | February/ | March/ April/ May/ June/
July August | September | October | November | December
Total Number of Patient DayperMonth
PartB: Incidents, Excluding Seclusion amestaint (Please continue toPartC when fi nished)
O Hosyital has no Bde Bl incidents during theeporting period. Plasecontinueto Part C.
Table B1
Incidert Categay Januay/ | February/ | March/ April/ May/ June/
July August | September | October | November | Decamber

Injuries Reguiring Emergency/Unplanred Medical Treament o
Hogpitali zation

Number of injuriesexcluding paient falls, requiring
emergency/unplannededcal treament or hgptali zation.

[lIness/ Medical Emergency

Number of illnesses/nedcd emergencies, requng immedate
and/or unplanned adssion to a hospdl medcal unit

PartC: Seclusion Regraint Episodes

O Hosptal did not dilizesedusion or restramnt during the eporting period.

If Box in PartC is thecked,you arefinished. Rdase return report.
If not, pleasecompletePat D
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PartD: Seclusion Regraint Episodes

January/ February/

August

March/
September

May/
November

June/
Decamber

Sedusion for Ages<17 O None

Number ofegsodes of seclusion for ags<17

Total minuesof all seclusion episoddor ages<17

Sedusionfor Ages=18 O None

Number ofedsodes of seclusion for ags=18

Total minuesof all seclusion episoddor ages=18

Mechanicd Restraint or Agess17 O None

Number ofedsodes of mechanial restrant for ages<17

Total minuesof all mecharmcal regraint epsodes s<17

Mechanicd Restraint or Ages218 O None

Number ofegsodes of mechanial restrant for ages=18

Total minuesof all mecharcal regraint epsodesfor ages=18

Physi@al Restrait for Agess17 O None

Number ofegsodes of physical restraint, excludingahstional hold,
for ages<17

Total minuesof all physcd restraing eisades,excluding
transitonal hold, for ags<17

Physi@al Restrain for Ages=218 O None

Number ofegsodes of physical restraint, excludingahsitional hold,
for ages=18

Total minuesof all physcd restrains gisades,excluding
transitonal hold, for ags=18

Transitional Hold for Ages<17 O None

Number ofedsodes of transitioral hold for ags<17

Total minuesof all trarsitional holdegdsodes for ages<17

Transitional Hold for Ages=18 O None

Number ofepgsodes of transitioral holds for ages=18

Total minuesof all trarsitional holdegdsodes for ages=18

You arefinished. Plesereturn report. Thark you.
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