COMMUNITY MENTAL HEALTH FOR CENTRAL MICHIGAN

RECIPIENT RIGHTS – CHAPTER 7

REPORTING, REVIEWING, AND INVESTIGATING – SECTION 200

REPORTING/REVIEWING REPORTS OF UNUSUAL INCIDENTS AND HARM TO RECIPIENTS – SUBJECT 005
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I. PURPOSE: To establish policy and procedures regarding the reporting/reviewing of unusual incidents and reports of serious physical harm or death of Community Mental Health for Central Michigan (CMHCM) recipients.

II. APPLICATION: All mental health services programs of CMHCM as well as those under contract with CMHCM for the provision of mental health services and/or supports.
III. REFERENCES:
A. Michigan Mental Health Code 330.1100, 330.1778(1)
B. Michigan Department of Health and Human Services (MDHHS) Administrative Rules 330.7001

C. MDHHS Master Contract

D. Department of Human Services (DHS) Adult Foster Care (AFC) Licensing Rules R 400-14311 and R 400.15311

IV. DEFINITIONS:

	A. ABUSE


	A non-accidental act or provocation of another to act by an employee, volunteer, or agent of a provider that results in harm to a recipient or that is threatening or degrading to a recipient. (See Recipient Abuse or Neglect Policy - 7-300-014.)



	B. FACILITY


	A residential facility for the care and treatment of individuals with serious mental illness, serious emotional disturbance, or intellectual/developmental disability that is either a state or licensed facility.



	C. NEGLECT


	Acts of commission or omission by an employee, volunteer, or agent of a provider that result from noncompliance with a required aspect of service that causes or contributes to harm to a recipient or places or could have placed a recipient at risk of physical harm or sexual abuse. The failure to report apparent or suspected abuse or neglect. (See Recipient Abuse or Neglect Policy - 7-300-014.)



	D. PHYSICAL MANAGEMENT


	A technique used by staff as an emergency intervention to restrict the movement of a recipient by direct physical contact to prevent the recipient from harming himself, herself, or others.



	E. PROVIDER
	One that provides mental health services and/or supports under contract with CMHCM.



	F. RECIPIENT


	A person receiving services through CMHCM.

	G. RESIDENT


	A recipient living in a facility.

	H. SERIOUS PHYSICAL HARM


	Physical damage suffered by a recipient that a physician or registered nurse determines caused or could have caused the death of a recipient, the impairment of his or her bodily functions or caused the disfigurement of a recipient.




	I. UNUSUAL INCIDENT


	An event that is out of the ordinary involving a recipient which requires documentation in accordance with CMHCM policy, DHS rules, or other applicable guidelines. Unusual incidents include, but are not limited to, death of a recipient, injury that requires face to face attention from a medical professional, falls resulting in injury, exhibition of challenging behaviors that are not addressed in a plan of service, medication errors and refusals (when the medications are given by an employee, volunteer, or agent of a provider), traffic accidents involving a recipient (when the recipient is in the process of receiving services), or arrest or conviction of a recipient. The use of emergency physical management and “as needed” medication is documented as an unusual incident.


V. POLICY: 
A. Unusual incidents involving recipients who are in the process of receiving services (as opposed to someone merely having an open case) shall be documented as required by CMHCM policy.
B. Unusual incidents occurring on CMHCM property or involving CMHCM staff shall be reported in accordance with CMHCM Safety policies (Chapter 5, Section 600).

C. Unusual incidents shall be documented on one or more of the forms required by CMHCM (DCH-0044 or CMHCM #743) or DHS AFC Licensing (BCAL-4607) as appropriate. A supply of the appropriate forms will be available at all CMHCM locations and at all sites operated by contracted providers.
D. CMHCM and provider staff shall complete the appropriate incident report when they observe an unusual incident or become aware of an undocumented/unreported unusual incident.
E. Incidents resulting in serious physical harm, apparent or suspected abuse or neglect, or the death of a recipient will immediately be verbally reported to a supervisor followed by a written report within 24 hours. Such incidents shall be (at a minimum) verbally reported to the Recipient Rights Office no later than the next business day with documentation to follow. In the case of apparent or suspected abuse or neglect, or death or physical harm that involves an apparent or suspected Recipient Rights violation, an investigation will be initiated. If the incident does not involve a potential Recipient Rights violation, no investigation will be initiated. (Note: If the incident involves the death of a recipient, appropriate annotations will be made in the death log and in accordance with MDHHS Reportable Incidents guidelines and Sentinel Events Policy - 5-300-001).
F. CMHCM and provider staff shall notify the Recipient Rights Office (immediately during business hours, the next business day otherwise) when they become aware of apparent or suspected abuse or neglect (as defined above) of a recipient of CMHCM services. Failure to report apparent or suspected abuse or neglect may be determined to be neglect. Other administrative notifications may also be required dependent upon the situation. 
G. Reports of unusual incidents will be reviewed within 24 hours by supervisors/case managers and the Recipient Rights Office to determine the adequacy of the measures taken and/or possible violations of the Michigan Mental Health Code. 
VI.
PROCEDURE:
A. Upon observing an unusual incident, staff will determine the appropriate form of documentation. CMHCM Form #743 is completed when the incident occurs on CMHCM property (involving staff or recipients) or involves CMHCM staff (in any location). This form is routed in accordance with safety policies. A BCAL-4607 form is completed (normally by provider staff) when the incident involves a resident. For incidents involving recipients at non-facility locations the DCH-0044 form is completed and sent to the CMHCM Administrative clerical staff via fax or encrypted email for scanning into CIGMMO.
B. The incident report shall describe the incident in sufficient detail to tell the story. In the case of any violent behavior on the part of the recipient, a detailed description is required. If the incident involves a possible violation of a recipient’s rights protected under the Michigan Mental Health code, staff will report the possible violation to the CMHCM Office of Recipient Rights. If the possible violation involves apparent or suspected abuse or neglect of a recipient, verbal contact with the Recipient Rights Office (followed by written notification) must be made immediately (see 7-300-014). All other possible violations should be reported to the Recipient Rights Office no later than the next business day. Reports of possible violations not involving abuse or neglect may be made in writing. 
C. In the event emergency physical intervention is used (e.g., wraparound), naming the technique is sufficient. The incident report and CMHCM Form #919 will be forwarded to the Behavior Treatment Committee for review.
D. The report may include notation by a registered nurse or physician when medical treatment was required.
E. The case manager or designee shall review the report, enter comments as necessary, and sign.
F. A CMHCM Recipient Rights Advisor shall review the report to assess the possibility that a Mental Health Code protected right has been violated and initiate a Recipient Rights Complaint, if appropriate. If a Recipient Rights investigation is opened, a copy of the incident report will be included in the complaint file. If no investigation is to be opened, the Recipient Rights Advisor will indicate if the incident is in a category that is monitored for statistical reporting and forward for compilation.
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