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PURPOSE
The purpose of this directive is to establish a policy and procedure for an Incident Reporting System for Sumter Behavioral Health Services.


  POLICY
It is the policy of Sumter Behavioral Health Services that all staff are responsible for reporting any incident affecting the client’s rights/safety. Also, the staff is responsible for reporting any incident that would affect the rights and safety of personnel, volunteers and visitors, in order to promote a safe environment and to facilitate quality treatment, and prevention services. In order to prevent incidents, the staff is encouraged to be aware of and report possible hazardous situation.


PROCEDURES
The following procedures will be adhered to when a staff person observes an incident:
1.	Staff members who observes the incident must complete an incident report form and submit it to the Treatment Director/Residential Director, depending on location.
2.	The Treatment/Residential Director will review the report and recommend alternative resolutions if required.
3.	Once resolutions are documented, the completed form will be forwarded to the Executive Director for review and recommendations as appropriate.
4.	The report is then forwarded on to the CQI Committee for review and recommendations.
5.	If the incident is deemed to be critical in nature, it will be reported to the S. C. Department of Alcohol and Other Drug Abuse Services, Office of Quality Assurance, and CARF.
6.	The report, with all recommendations of the CQI Committee, is reviewed by Program Coordinators and agency Director for implementation of corrective actions, as appropriate.
7.	The incident reports are kept on file in the “Incident Report” notebook and stored in the file room.
8. 	A written analysis will be completed annually by the chair of the Health and Safety committee and by the Chair of the Health and Safety Committee and submitted to the CQI committee and to leadership.
9.	Timeline for destruction of incident reports is 3 years. 


  The following are designated as incidents subject to this reporting policy:

a. Medication Errors
b. Use of Seclusion or Restraint
c. Incidents Involving Injury
d. Communicable Disease exposure
e. Infection Control Failures (Staff not using Universal Precautions)
f. Acts of Aggression or Violence (Patients, Visitors, or Staff)	
g. Use and Unauthorized Possession of a Weapon
h. Wandering/Elopement (Those leaving the Department who are intoxicated without a safe plan developed for personal and community safety)
i. Vehicular Accidents
j. Biohazard Accidents
k. Unauthorized Use and Possession of Legal and Illegal Substances
l. Abuse or Neglect
m. Attempts of Self-Harm or Suicide
n. Sexual Assault
o. Other Sentinel Events (Significant Injury like loss of limb, brain injury, or other event causing chronic impairment or life changing injury)
p. Overdose


. Internal Reporting Requirements:

Any Staff involved in an Incident will complete an Incident Report and forward it to their direct supervisor who will then ensure that The Health and Safety Coordinator for Sumter Behavioral Health Services will receive the Incident Report (within 24 hours). 
Incidents that need to be reported internally to Risk Management will be done by the Health and Safety Coordinator, such as: Injury, Accidents, Fire, and Death.

Timely Debriefing:

Incident Reports related to aggression, violence, or anything seemingly in need of staff debriefing due to adverse impact or trauma should be escalated within 48 hours. Other incidents where procedures were not handled well or there is a learning opportunity may also require debriefing, based upon a leadership decision. 

All debriefing is documented on the Incident Report Form.

External Reporting Requirements:

a. The Department of Alcohol and Other Drug Abuse Services (DAODAS) Chief of Staff will be notified whenever there is a sentinel event within 48 hours and a copy of the report will be provided. 
b. CARF must also be notified in the same manner as DAODAS within the same timeframe as DAODAS. 
c. The Department of Health and Environmental Control (DHEC) must be notified within 72 hours for the following types of events:
· Death
· Fire
· Abuse of a Patient
· Criminal Event Against a Patient

Training:

All staff will be trained on What are Critical Incidents and How to Report Incidents in Relias 
Training written by the Department. Training is to occur at hire and then ongoing as assigned in
Relias. 

Corrective Actions:

The Health and Safety Coordinator will track all incidents and take any necessary corrective 
actions, which could include suggestions for training, remedial training, etc. to avoid future
incidents. 

Annual Reporting:

Quarterly the Health and Safety Coordinator will report the number and types of incidents 
to leadership, and annually will trend, analyze, and report on activates taken throughout the year 
to address any trends through multiple forms of corrective actions.  All Incident Reports and Annual Report will be maintained by the Health and Safety Coordinator for a minimum of 10 years. 

Never:
· Make copies of Incident Reports
· Place in a Patient Record

Responsibility:

It is the responsibility of all employees to follow this policy.



INCIDENT REPORTING PLAN

A.	All incidents such as but not limited to injuries, illnesses, threats, or alleged cases of abuse, neglect, exploitation or sentinel events shall be reported. Agency will take extra precaution to prevent incidents or adverse events from occurring. All incidents should be reported to the immediate supervisor who in turn should report all incidents to the Executive director. All incidents should also be documented on the INCIDENT REPORT FORM (see form 3) and copies should be given to the Executive Director, Treatment Director, placed in Health and Safety Book, Incident Report book and CQI book. A review of Incident Reports to formulate necessary recommendations and actions will be addressed by Continued Quality Improvement Committee.
B. Incidents which require prompt emergency care should be addressed by calling emergency officials (911) and the immediate supervisor and/or Executive Director should be notified immediately if opportunity is available, If deemed necessary one should refer to the First Aid Plan (located above Emergency First Aid Kit in cubicle) and on back wall to provide emergency first aid until emergency technicians arrive.
C.	In The Event Of Workplace Violence Incident personnel should follow the Work Place Violence Policy (H-b of Health and Safety Book) and contact authorities and/or emergency officials at (911) if able to do so and follow policy procedures.
D.	Incidents involving neglect, abuse, and exploitation or sentinel events should be reported to the immediate supervisor and/or Executive Director. Following discussion with immediate supervisor and/or Executive Director, incidents will be reported to the appropriate external authorities if determined incident must be reported according to federal, state or local confidentiality guidelines and/or laws.
E. The Incidents, which are reportable to DAODAS, for their information and timely debriefing of staff (within 72 hours) include...
1. Homicide involving clients, staff or visitors
2. Suicide of active client or staff member
3. Major injuries to clients or visitors
4. Arrest or criminal violation, which allegedly occurs on agency premises or involving agency staff
5. Any disaster or event (fire, tornado, etc.) that substantially interferes with service delivery or any other major occurrence or tragic event that the Executive Director feels should be reported to DAODAS
F.	Information regarding incidents reported by telephone to DAODAS will include the following:
1. Date and time of incident
2. Location of incident
3. What happened?
4. Who was involved?
5. What is Sumter Behavioral Health Services doing about the incident?
6. What other agencies/law enforcement are involved and what are they doing?
7. What media involvement/interest has been shown?





