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Part 2 

Private Psychiatric Service 
Providers

Welcome and Introduction
 Welcome to Part Two of Webinar for Private
Psychiatric Service Providers

 CEUs 

 ODMH plans to record and post this webinar on our 
website: http://mentalhealth.ohio.gov

 Inquiries during webinar:  How can I ask a question 
during the webinar?
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Ohio Administrative Code (OAC) 
5122‐14‐14

 New chapter for Reportable Incidents in inpatient rules for 
licensure

 Now inpatient rules include OAC 5122‐14‐01 – 5122‐14‐14
 Purpose‐ To ensure 1) prompt and accurate notification of
certain incidents; and 2) agency review and analysis for
performance improvement and risk management

 Rule Contains 4 Key Definitions:
1) Incident
2) Reportable Incident
3) Six Month Reportable Incident
4) Six Month Incident Data Report

Definitions‐ OAC 5122‐14‐14(B)
Incident‐ Any 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

No change in this definition
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Definitions
Reportable Incident‐ Incident that must
be submitted to the Department, including
incidents that must then be forwarded by
the Department to Ohio Legal Rights
Service pursuant to section 5123.604 of the
Revised Code. As referenced in division
5119.611 of the Revised Code, “major unusual
incident” has the same meaning as
“reportable incident.”

No change in definition

New Definition
 Six Month Reportable Incident‐ Incident type of which

limited information must be reported to Department. A six
month reportable incident is not the same as a reportable
incident. Please note that these are not reported at the time of
occurrence but every six months.

 Incident categories include (Definitions will follow):
‐ Injury requiring emergency/unplanned medical

intervention or hospitalization
‐ Illness/medical emergency
‐ Seclusion
‐ Mechanical restraint
‐ Physical restraint excluding transitional hold
‐ Transitional hold
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New Definition
Six Month Incident Data
Report‐ Data report which
must be submitted to
Department.

Please note that this report
includes the 6 month incidents

Hospital Incident Reporting System
 In accordance with OAC 5122‐14‐14(C), inpatient providers

must develop incident reporting system to include mechanism
for review and analysis of all reportable incidents for purpose of
identifying, evaluating, and reducing risk to patients, staff, and
visitors. Hospital must identify in policy other incidents to be
reviewed and analyzed.

1) Must submit written incident report to inpatient psychiatric
service provider’s CEO or designee within 24 hours of incident
discovery.

2) Performance Improvement Component‐ Periodic review and
analysis of reportable incidents, and other incidents as defined in
policy, must occur.

3) Requirement for ongoing log continues.
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Duty to Report to Outside Agencies 
OAC 5122‐14‐14(D)

 Duty not new, but now explicit in rule

 Any person with any knowledge of any 1)
abuse/neglect or 2) alleged or suspected abuse/neglect
or 3) any felonious crime of child/adolescent or elderly
person shall immediately notify following agencies:

‐ Child/Adolescent‐ County children’s services board,
designated child protective agency, or law enforcement
authorities

‐ Notification requirement includes crime allegedly
committed by another child/adolescent which would
constitute felony if committed by adult

Duty to Report to Outside Agencies 
OAC 5122‐14‐14(D)

 Elderly‐ Appropriate law enforcement and appropriate 
county department of jobs and family services 
authorities
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OAC 5122‐14‐14(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 the rule.

Documenting and Reporting of 
Incident‐ OAC 5122‐14‐14(F)

 Document reportable incident on revised form
DMH‐LIC‐013

 Report reportable incident by forwarding to Department within
24 hours of discovery, exclusive of weekends and holidays

 New requirement to notify patient’s parent, guardian, or
custodian if applicable within 24 hours of discovery and
document notification

 Additional reporting requirements
‐ De‐identify patient information on form pursuant to
HIPAA privacy regulations
‐ File one incident form per incident occurrence, marking as
many categories and as many persons as are involved
as applicable
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Additional Notification 
Requirements‐ OAC 5122‐14‐14(F)
 How to notify patient’s parent, guardian, or custodian

‐ By phone, mailing, faxing or e‐mailing copy of 
incident form, or other means according to inpatient 
psychiatric service provider policy and procedures

‐ If not sending above individual incident form, must 
inform individual of right to receive copy of such and 
forward copy upon request within 24 hours

‐ Hospital must document compliance of notification 
above



10/24/2018

8

Six Month Reportable Incidents
 Injury Requiring Emergency/Unplanned
Medical Intervention or Hospitalization

‐ Injury to patient requiring emergency/unplanned

medical intervention or transfer to hospital

medical unit which happens on grounds of

hospital or during provision of care or treatment,

including during hospital off‐grounds events

Six Month Reportable Incidents
 Illness/Medical Emergency

‐ Sudden, serious and/or abnormal medical condition

of body experienced by patient that requires

immediate and/or unplanned transfer to hospital

medical unit for treatment, which happens on

grounds of hospital or during provision of care or

treatment, including during hospital off‐grounds

events.

‐ Does not include injury
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Six Month Reportable Incidents
 Seclusion

‐ Staff intervention that involves involuntary
confinement of patient alone in room where patient is
physically prevented from leaving

‐ Aggregate total number of all episodes of seclusion
and aggregate total minutes of all seclusion episodes

○ Age 17 and Under

○ Age 18 and Over

Six Month Reportable Incidents
 Mechanical Restraint

‐ Any method of restricting patient’s freedom of
movement, physical activity, or normal use of his/her
body, using appliance or device manufactured for this
purpose

‐ Aggregate total number of all episodes of mechanical
restraint and aggregate total minutes of all mechanical
restraint episodes

○ Age 18 and Over
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Six Month Reportable Incidents
 Physical Restraint excluding Transitional Hold
‐ Any method of physically restricting patient’s freedom of

movement, physical activity, or normal use of his/her body
without use of mechanical restraint devices
‐ Known as manual restraint
‐ Aggregate total number of all episodes of physical

restraint and aggregate total minutes of all physical restraint
episodes, excluding transitional hold

○ Age 17 and Under
○ Age 18 and Over

Six Month Reportable Incidents
 Transitional Hold

‐ Brief physical (manual) restraint of patient face‐
down for purpose of 1) quickly and effectively gaining
physical control of patient, or 2) prior to transport to
enable patient to be transported safely

‐ Aggregate total number of all episodes of transitional
hold and aggregate total minutes of all transitional hold
episodes

○ Age 17 and Under

○ Age 18 and Over
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New Definition
 Six Month Incident Data Report‐ Data report that
includes the six month reportable incident categories
that must be reported to Department in accordance
with OAC 5122‐14‐14(G)

 Schedule for Submitting Report

‐ Submit report for period January 1 through June 30
of each year no later than July 31 of same year

‐ Submit report for period July 1 through December 31
of each year no later than January 31 of following year
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Department’s Authority According 
to OAC 5122‐14‐14(H)
 No change in process

 Department may initiate follow‐up and further
investigation of reportable incidents and 6 month
reportable incidents as deemed necessary and
appropriate or may request follow‐up and
investigation by inpatient psychiatric service provider,
and/or regulatory or enforcement authority
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Conclusion
 Thank you for participating in the ODMH Webinar.

 Any questions?

 Attendees can receive 1 hour of CEU credit for this
session and 1 hour of CEU credit for the first session if
you signed in individually for each session.

 You will receive an evaluation form by e‐mail. Once
ODMH receives your completed form, you will receive
your CEU certificate.

 Please e‐mail me with any questions at
denise.cole@mh.ohio.gov.


