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REPORTING CRITICAL INCIDENTS

POLICY:

From time to time, incidents may occur which are potentially dangerous to person or property or actually do result in injury to a person or damage to property.  A critical incident is an occurrence which is inconsistent with the routine care of a consumer, the routine services provided by the facility, the routine operation of the facility, or the safety and security of the facility.  Such incidents include, but are not limited to, death, suicide, suicide attempt, consumer self abuse, consumer injury, staff injury, adverse drug reaction, medication error, property damage, fire, criminal activity, medical emergency, and unauthorized disclosure of information.  Also, specifically included are allegations of ethical violations by staff, consumer neglect, physical, verbal, or sexual abuse.

Edwin Fair CMHC will use the critical incident reporting system as an aid to monitoring services and protecting the people for whom it has assumed responsibility.  An effective critical incident reporting system should continually prompt an examination of policies, practices and rules that may be precipitating the incidents reported.  It should help identify preventive measures that can be instituted in the work place. Edwin Fair CMHC is committed to a no-reprisal approach to the reporting of critical incidents.

A complete copy of the DMHSAS Critical Incident Reporting Procedure is available on the DMHSAS website in Title 450 Administrative Rules under Chapter 17, Subchapter 15, Section 5.  Official copies can be obtained from the Office of Administrative Rules at the Oklahoma Secretary of State's office.  Staff will follow the directives of this procedure in handling critical incidents.

The primary purposes of incident reporting are risk management and quality of service.  These aims cannot be achieved if incidents are not reported; employees shall diligently report unusual incidents. Administrative and supervisory staff are responsible for insuring compliance with this policy/procedure.

PROCEDURES:
1. Critical incidents which involve a death or which jeopardize a consumer’s life must be reported immediately to the Executive Director.  This includes nights, weekends and holidays.  The home telephone for the Executive Director can be found in our EFCMHC directory.  If he/she cannot be reached, the Clinical Director or other member of the administrative staff, or the program coordinator shall be contacted.  The Executive Director or his/her designee will immediately report the incident to ODMHSAS [Main number: (405) 522-3800; Fax (405) 522-0236.]  Such reports shall be followed by a written incident report to ODMHSAS as soon as possible but no more than 24 hours later.

2. Other critical incident reports are to be faxed to ODMHSAS within 24 hours, attention Quality Improvement.  To meet this deadline EFCMHC field staff must complete critical incident reports as soon as possible. The immediate supervisor of field staff will be the reviewer to insure incident report is completed. If immediate supervisor is unavailable proceed and fax the paperwork (critical incident report) to the Clinical Director in Ponca City at FAX (580) 762-2576. After faxing the report, field staff shall immediately call the main office located in Ponca City to inform the fax has been sent. 
3. All incidents shall be documented on the Critical Incident Report and related forms provided by ODMHSAS.  

These forms shall be available in each office.  Forward the completed report to management in the administration building located in Ponca City. After reviewing report, management notify ODMHSAS and the Clinical Director by fax or mail, depending on the urgency of the situation.

4. Incident reports will be kept physically separate from a consumer’s clinical record.  An individual's HIV status is not to be reported.

5. The Clinical Director will be responsible for ensuring that all employees review the guidelines and receive sufficient training regarding actions or situations, which may constitute a critical incident and the procedures for reporting such incidents.

6. The reporting clinician shall relay information concerning the incident to the staff psychiatrist as necessary.

7. The Clinical Director forwards all incident reports to the Director of QI/RU for follow-up action on necessary and periodic tabulation and analysis.

8. Incident and accident reports will be routed to the Health and Safety Committee for
review.

9. All incidents involving medication, including but not limited to medication errors and drug reactions, must be reported to the prescribing physician immediately.

10. Any communicable diseases will be tracked and reported on the Critical Incident reporting form.

11. Critical Incident reports will be filled out immediately for the following incidents: infection outbreak and control, use or possession of weapons, vehicular accidents, biohazard accidents, abuse and neglect, unauthorized use or possession of licit or illicit substances, suicide or suicide attempts, or other sentinel events.

12. The following definitions may be used to determine if an occurrence is a critical incident:

· Death - Suspicious death where cause is not known or apparent; death from other than natural causes; or suicide.

· Suicide attempt – Attempted suicide considered serious in nature.

· Consumer self abuse – Any self abuse by a consumer considered serious in nature and/or and self-inflicted injury requiring medical attention.

· Consumer injury – Any physical injury determined to be serious by the physician, nurse or designated staff who examines the consumer.  This includes but is not limited to the following: fracture, dislocation of any major joint, internal injury, concussion, laceration, bite, sprain, or second or third degree burns.

· Staff injury - Any physical injury determined to be serious by the physician, nurse or designated staff who examines the staff.  This includes but is not limited to the following: fracture, dislocation of any major joint, internal injury, concussion, laceration, bite, sprain, or second or third degree burns.

· Adverse drug reaction – Adverse Drug Reaction is an undesirable effect reasonably associated with use of the drug.  This may occur as part of its pharmacological action or may be an unpredictable occurrence.  An adverse drug reaction, as defined by the FDA, includes: 1) new and unexpected reactions not listed in the product labeling; 2) serious, life threatening, or fatal reactions; 3) reactions which result in persistent or permanent impairment; 4) unusual increases in numbers or severity of reactions (clusters); 5) potential associations with congenital anomalies; and 6) incidence of therapeutic failure which could suggest problems with drug bio-availability.  
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