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THE OH1O0 DEPARTMENT OF DEVELOPMENTAL DISABILITIES

Incident Tracking System (ITS)

Welcome Debbie L McGuire 12:09:23 PM MUI UNIT | TECH SUPPORT |
ACCESS: USER W/ AR* | GROUP: ALL COUNTIES GROUP | STATE DEPT: N/fA

- Home ‘

User Logged On: Debbie L McGuire
Group: All Counties Group

-- Application

& Access Privileges: Create/Modify
’ Abuser Registry Admin
% Tools Email: debbie.mcguire@dodd.ohio.gov
-- Documentation QlliCl( Links
Flagged MUls (last 180 days) Assigned Tasks (last 180 days) Any Task Due 120 Days Ago/Forward

e This is the home page for ITS. It contains menu options
to email the MUI Unit, email Tech Support, exit to the
Apps List and to Log Out.

e |t also includes the current ITS time, which is the official
time used to determine if timelines are met regarding
entry of an MUI.



THE OHIO DEPARTMENT OF DEVELOPMENTAL DISABILITIES

Incident T )
Welcome Debbie L McGuire 12:03:33 FI/ MUTI UNIT | TECH SUPPORT |
ACCESS: USER W/ AR* | GROUP: ALL COUNTIES GROUP | STATE DEPT: NfA
L ——— —
----- Home |

User Logged On: Debbie L McGuire
Group: All Counties Group

-- Application

& [ Access Privileges: Create/Modify

: Abuser Registry Admin

& Tooks Email: debbie.mcguire@dodd.ohio.gov
-- Documentation !!I_Iil:k Links

| Flagged MUIs (last 180 days) ” Assigned Tasks (last 180 days) ” Any Task Due 120 Days Ago/Forward |

« Listed under the log in name is the access role; group;
and state agency with department, if applicable.

e Access roles include:
— user for county/dc/cog;
— read only;
— abuser registry; and

— leave supervisor for county board users who need to reassign
someone to receive automatic emails for MUIs when they are out
of the office.




THE OHIO DEPARTMENT OF DEVELOPMENTAL DISABILITIES

Incident Tracking System (ITS)

Welcome Debbie L McGuire 12:09:35 PM MUTI UNIT | TECH SUPPORT |
ACCESS: USER W/ AR* | GROUP: ALL COUNTIES GROUP | STATE DEPT: NfA

User Logged On: Debbie L McGuire
Group: All Counties Group

N Access Privileges: Create/Modify

: Abuser Registry Admin

Email: debbie.mcguire@dodd.ohio.gov

-- Application

- Tools

-- Documentation !!l.li(:k Ijnks
| Flagged MUIs (last 180 days) ” Assigned Tasks (last 180 days) ” Any Task Due 120 Days Ago/Forward

\ 1

e Under Quick Links, you can access a list of
Incidents have been flagged by the user within
the last 180 days. We will discuss how to flag
an incident later.




THE OH10 DEPARTMENT OF DEVELOPMENTAL DISABILITIES

Incident Tracking System (ITS)

Welcome Debbie L McGuire 10:58:13 AN
ACCESS: USER W/ ARF | GROUR: ALL COUNTIES GROUP | STATE DEPT: N/A

MUI UNIT | TECH SUPPORT | APPS LIST | LOGOUT

+ Application MUI Flagged By

. Begin Date:
#-  Find
End Date:

=+ Tools

Records Found: 4

2008-025-0011
008-025-0011
00&8-025-0011
2009-025-0006

i Manage

i Inwestigators

!  Ewtension
Requests

- Documentation

Debbie L McGuire || - Any Request -

Incident Number Category

Alleged Abuse -
Alleged Abuse -
Alleged Abuse -
Missing Individual 1-14-2009 1-14-2009 Flagged Date 0

|| Sort by MUI Mumber
- Any County/DC -+

— Any Open/Closed Status — b

Process Queue ]

Created Date Action Due Description Days OverDue
SEXUAL 12-04-2008 12-04-2008 Flagged Date O
SEXUAL 12-04-2008 2-13-2009 Flagged Date 0
SEXUAL 12-04-2008 2-13-2009 Flagged Date O

* The list of flagged MUIs will include only those
MUIs flagged by the user.

* On the left hand side of the screen, the Work
Queues Menu is now being shown. Flagged
MUIs can also be accessed through this menu.



THE OHIO DEPARTMENT OF DEVELOPMENTAL DISABILITIES

Incident Tracking System (ITS)

Welcome Debbie L McGuire 12:09:33 P MUT UNIT | TECH SUPPORT |

ACCESS: USER W/ AR* | GROUP: ALL COUNTIES GROUP | STATE DEPT: NfA

~|Home |

User Logged On: Debbie L McGuire
Group: All Counties Group
Access Privileges: Create/Modify

-- Application

% Find Abuser Registry Admin
& Took Email: debbie.mcquire@dodd.ohio.gov
-- Documentation Quick Links

| Flagged MUIs (last 180 days) ” Assigned Tasks (last 180 days) ” Any Task Due 120 Days Ago/Forward

L]

* Also under Quick Links, Assigned Tasks, is a list of
MUIs that are assigned to anyone who is a member of
the group listed at the top. In this example, Debbie
McGuire is listed as part of the Franklin County Group
and can be assigned to Franklin county cases.

 We will discuss how to assign incidents later.




THE OHIO DEPARTMENT OF DEVELOPMENTAL DISABILITIES

Incident Tracking System (ITS)

Welcome Debbie L McGuire 10:58:12 AM MUT UNIT | TECH SUPPORT | APPS LIST | LOGOUT

ACCESS: USER W/ AR* | GROUP: ALL COUNTIES GROUP | STATE DEPT: N/A

MUI Assigned To * ||| Debbie L McGuire | - Any Request - | Sort by MUI Mumber

%" Application

Begin Date: 8/26/2008 - Any County/DC -~

%" Find
End Date:

2/22/2009 — Any OpenfClosed Status — hat

_ Tools [ Process Queue ]

Work Queues Records Found: 17
Incident Number Category

2008-001-0005

Created Date Action Due Description Days OverDue
Unapproved Behawvior Support 12-15-2008 12-15-2008 Assigned Date 0

Reports

Manage

Inwestigators

Extension
Requests

= Documentation

2008-025-0001
2008-025-00032
2009-001-0002
2009-025-0002
2009-025-0002
2009-025-0003
2009-025-000<%
2009-025-0006
2009-025-0006

12

Injury {(Unknowmn)

Missing Individual

Alleged Abuse - SEXUAL
Alleged Abuse - PHYSICAL

11-25-2008
12-02-2008
1-20-2009
1-07-2009

12-03-2008 Assigned Date O
12-032-2008 Assigned Date O
1-20-2009 Assigned Date O
1-07-2009 Assigned Date O

Alleged Abuse - PHYSICAL
Rights Code Wiolation
Alleged Abuse - WVERBAL
Missing Individual

Missing Individual

1-07-2009
1-13-2009
1-13-2009
1-14-2009
1-14-2009

1-07-2009 Assigned Date O
1-13-2009 Assigned Date O
1-13-2009 Assigned Date O
1-14-2009 Assigned Date O
1-14-2009 Assigned Date O

* The list of assigned tasks is useful for

Investigative Agents to track those cases they
are responsible for.

* Only a user with supervisory capacity can assign
the incident to another user within their particular

group.



THE OH10 DEPARTMENT OF DEVELOPMENTAL DISABILITIES

Incident Tracking System (ITS)

Welcome Debbie L McGuire 12:09:39 PI MUI UNIT | TECH SUPPORT |
ACCESS: USER wf AR* | GROUP: ALL COUNTIES GROUP | STATE DEPT: NfA

User Logged On: Debbie L McGuire
Group: All Counties Group

-- Application

N Access Privileges: Create/Modify

‘ Abuser Registry Admin

% Tools Email: debbie.mcguire@dodd.ohio.gov
% Documentation !!Uiﬂk Links

| Flagged MUIs (last 180 days) ” Assigned Tasks (last 180 days) ” Any Task Due 120 Days Ago/Forward
» Also under Quick Links, you can see:
— any task past due, including replies due

— missing statements

— Incidents past due, which includes those incidents due in the next 4
months.

« Each list will show the MUIs for the entire group. For instance, since
Debbie McGuire is a member of the Franklin County Group, the
listing will show tasks for the entire county.




THE OHI0 DEPARTMENT OF DEVELOPMENTAL DISABILITIES

Incident Tracking System (ITS)

Welcome Debbie L McGuire 10:58:12 AM

ACCESS: USER W/ AR* | GROUP: ALL COUNTIES GROUP | STATE DEPT: NfA

MUI UNIT | TECH SUPPORT | APPS LIST | LOGOUT

- Home

; Application

. Begin Date:
+H- Find
End Date:

=] Tools

: Work Queues

Incident
Number

2008-025-0001

: 3-Rep0ds
.. Manage
H Inwvestigators

" Requests 2008-025-0001

2008-025-0003
2008-025-0003

= Documentation

2008-025-00032

2008-025-0004%

2008-025-0004
2008-025-0004

2008-025-0005

- Any User Type -

|Record5 Found: 48

~ ||l - Any User -

10/25/2008
6/22/2009
Category
Injury {(Unknown)
Injury {Unknown)

M1
Ll
M
M1
M

|

issing Individual
issing Indiwvidual

issing Indiwvidual

issing Indiwvidual

issing Indiwidual
issing Individual

Unscheduled

Hospitalization
Unscheduled
Hospitalization

~ ||| - Any Reguest -

- Any County/DC - |~

— Any Open/Closed Status —
Process Queue ]
Created Action
Date Due

11-25-2008
11-25-2008

12-02-2008
12-02-2008

12-02-2008

12-02-2008

12-02-2008
12-02-2008

12-02-2008

12-02-2008

1-07-2009
12-09-
2008
1-05-2009
1-05-2009
12-032-
2008
12-03-
2008
1-05-2009
1-05-2009
12-249-
2008
12-249-
2008

~ ||| Sort by MUl Mumber ~

-

Description

Final Due Date: MUIL Still Open

Question Asked: No Rephy
Received

Mo Prewvention Plan Entered
Final Due Date: MUIL Still Open

Mo Immediate Action Entered

Mo Immediate Action Entered

Final Duse Date: MUI Still Opaen
Mo Prewvention Plan Entered

Mo Prewvention Plan Entered

Final Duse Date: MUI Still Open

 When reviewing the “Any Task Due” list, the number shown under
“Days OverDue” is the amount of time left before the incident is
considered late. If the number listed appears to be a negative
amount (i.e. -35), it means there are 35 days left and would not be
considered late until it becomes a “positive” number (i.e. 35). Those
iIncidents listed at ‘0O’ are currently due on the day the list is being

accessed.

* Also note that this list is five pages long (see numbers in lower left
corner); you can click on any number to see the listing for that page.

10
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THE OHIO DEPARTMENT OF DEVELOPMENTAL DISABILITIES
Incident Tracking System (ITS)

Welcome Debbie L McGuire 12:27:27 Pl MUT UNIT | TECH SUPPORT | APPS LIST | LOGOUT
ACCESS: USER W/ AR* | GROUP: ALL COUNTIES GROUP | STATE DEPT: N/A

User Logged On: Debbie L McGuire
Group: All Counties Group

Access Privileges: Create/Modify
Abuser Registry Admin

Email: debbie.mcguire@dodd.ohio.gov

EI Application

L New UL

: i Schedule Leave

Abuser Registry

¥ Find -

o Quick Links

.. Tools Flagged MUIs {last 180 days) Assigned Tasks (last 180 days) Any Task Due 120 Days Ago/Forward

- Documentation

e To file a new MUI click on the “+” beside “Application”
and a list of choices will appear (Schedule Leave only
appears for supervisory users).

o Select “New MUI,” being sure to click on part of the word
and not just in the gray box.

12



THE OHIO DEPARTMENT OF DEVELOPMENTAL DISABILITIES

Incident Tracking System (ITS)

Welcome Debbie L McGuire 10:58:13 AN
ACCESS: USER Wi AR* | GROUP: ALL COUNTIES GROUP | STATE DEPT: N/A

= application Incident Mumber 2005-0235- 3000 wersion: |0 0
- Schedule L=ave Email
* Abuser Registry
= Find -
Dates
= Tools Incident Discovery Fax
= Documentation Einzl Dus Olncident Creation
Ext Until Dats Date
Days Due Unknzwn R —
ays
R=parter batus
Rost
MUT

Allegation Category

- Categary - W - Category Type - W

Decided Category

- Category - b - Category Type - W
- Invastigative Findings - a - Additional Factor - w
Injurizs
- Bzverty - 4 - Cauze -
- Rezult - b - Lozstion -
Location
Adams County M| |- Locstion -
Arzz Type- W - Room - W

This is the initial screen for
entering an MUI. At this point, the
incident does not have a number
and is marked as unsaved. Each
time a Category change is made
and re-saved, a new version is
created. This MUI has not yet
been saved so it is version 0 of O.
The new ITS allows you to view all
versions of an MUI.

Begin by entering the incident and
discovery dates. The final due
date and days due will
automatically calculate. If the
incident date is unknown, enter
Unknown in the Incident Date, and
select the “Incident Date
Unknown” check box.

The “Reporter” box should be
completed with the reporter’s title
or other relevant information.
There is a drop down box as well.

If the incident is for Failure to
Report, you would select the “Root
MUI” box to enter the associated
MUI number.

13



THE OHIO DEPARTMENT OF DEVELOPMENTAL DISABILITIES

Incident Tracking System (ITS)

Welcome Debbie L McGuire 10:55:13 Al

ACCESS: USER W/ AR® | GROUP: ALL COUNTIES GROUP | STATE DERT: N/A

e This version of ITS
R e il 2 can reCOl'd bOth the

L New MUT

Go To Version

e e Allegation and

Dates

L}
= Tools Incident: 21918 Discovery: 220/ Faux D e ‘ I d e d
= Documentation Final Due: Oincident Creation
Ext. Until: Date Date -
Dayz Due: Unknaun 2/72/2008 10:40:1 Al ate g O r I e S
days
[
Reparten Status:
L} n L}
e  The Initial MUI
ML =remng v

T e ey category
el el information is

Dacided Categary

- Investigetive Findings - ¥ - Additionsl Factor- ¥
Injuries

= “Allegation

- Result- ¥ - Location - b4

e s Category.”

i

-Ares Type- W -Room- W 14



THE OHIO DEPARTMENT OF DEVELOPMENTAL DISABILITIES

Incident Tracking System (ITS)

Welcome Debbie L McGuire 10:58:12 AW
ACCESS: USER W/ AR* | GROUP: ALL COUNTIES GROUP | STATE DEPT: N/A

Incident Humber: 2003-023-XXXX
Ovmner: | Franklin County %

o New MUT

=l Application

Emazil:

3 Find - Comsumer | Prov | Others

Dates

=" Tools Incident: 2198 Discovery

=" Documentation Final Due: Oincident
Ext. Until: Date

Days Due: . [Unknoun

Reporten

Root
MUL:

-Category - ¥

Attemptes Suicids
Desth

Explzitstion

Failurz To

- Room-

%/ |-Location-

v

Version: |0 [0

220/B Fau
Creation
Date
222200910:40:11 Al
Status:
-Catzgory Tyoe- W - Invastigation - ¥

- Additional Factor- ¥

- Category Type- ¥ - Investigation - ¥

- Additional Factor- M

-Cauze- ¥

-Location- ¥

o After entering the
Incident and
discovery dates, a
category needs to
be chosen. This Is
similar to the
current version of
ITS and the
category choices
are the same.

15



THE OHIO DEPARTMENT OF DEVELOPMENTAL DISABILITIES

Incident Tracking System (ITS) ° The Second drop down iS
| Som o | ool also similar to the current
version of ITS; simply
choose who the PPl is

(PPIs relationship to the

: - cosumer | 2w | oetess = | | = . . .
- Individual).
= Tools Incident: 218/ Discovery: 22/E Fam

o » Please disregard the titles
for each drop down; they
are used for information
systems purposes and
may or may not indicate
what choices are listed
below. Just continue

I-|.n.,.-;.5ti-;3n.,.-; Findings - - kdditions| Factor- ¥ : CO m p I etl n g d rO pd Own S aS
Co— long as there is a choice.

16



THE OHIO DEPARTMENT OF DEVELOPMENTAL DISABILITIES

Incident Tracking System (ITS) e There is now a third drop
o b | e ALomcson | s down under Staff PPI
Incidents of abuse,
neglect and misap-

propriation to indicate

e E—— what type of staff was the
et - Py R o PPI in the incident.

Dy Dues T 2/22200810:40:11 A} Slmply SeIeCt the
appropriate choice.

 The next two dropdowns

i T (Investigative Findings
and Additional Factor)
——— may or may not be
required for initial entry
. and can be used at a
-~ - later date.

17



THE OHIO DEPARTMENT OF DEVELOPMENTAL DISABILITIES

Incident Tracking System (ITS)

Welcome Debbie L McGuire 10:58-13 A
ACCESS: USER W/ AR® | GROUP: ALL COUNTIES GROUP | STATE DEPT: N/A

Incident Number: 2005-025-XXXX
Ovmer: | Franklin County ¥
E

Days Due: . |Unknown 2/22/2008 10:40:11 Al

- Additionsl| Factor- ¥

"""""

The next required
fleld Is under “Injuries”
and Is required for all
MUIs regardless of
whether there was an
Injury or not and
Includes choices of
N/A and None.

Definitions of Injury
levels are in the
appendix at the end
of this manual.

18



THE OHI10 DEPARTMENT OF DEVELOPMENTAL DISABILITIES

Incident Tracking System (ITS)

Welcome Debbie L McGuire 10:58:13 AN

ACCESS: USER W/ AR* | GROUP: ALL COUNTIES GROUP | STATE DEPT: N/A

Dione

* Application

i New MUT

Abuser Registry
+ Find
Tools
* Documentation

o After the level of

Incident Number: 2009-025-XXXX version: |0 |0

Oviner; |Franklin County @

Emazil:

Dates

Incident:

Final Dus!

Ext. Until:

Days Dus

Reporten

Root
MUL:

Allegation Category

Allzged Abuss- FHYSICAL

- Invastigative Fingings - ¥

Dacided Categary

-Catagary -

- Invastigative Fingings - ¥

Injuries
Minar
- Reault-

Location

Adams County

-Arzz Typs-

Go To Version

Injury Is chosen,
the cause needs to

Discovery: 220/®B Fam

O1ncident Creation b e S e | e Cte d ]
Date Date

Unknown 2222009 10:40:11 Al

* The choices of
Alleged Abuse and
o Alleged Neglect
have been added.

- Categary Type- ¥ - Investigation - M

- Additional Factor- M

19




THE OH10 DEPARTMENT OF DEVELOPMENTAL DISABILITIES

Incident Tracking System (ITS)

Welcome Debbie L McGuire 10:58:12 AN

IACCESS: USER wf AR* | GROUP: ALL COUNTIES GROUP | STATE DEPT: N/A

= Application

- New MUI

= Tools

= Documentation

Incident Number 2003-025-X0KX
Owner |Franklin County W

Wersion: D

Go To Version

Emai|:|

Dates

Incident:

Final Due:
Ext, Until:
Days Due:

Discovery:
495% _]) gpncient

Date
|:| days

Unknowm

Creztion
Dzte

2/22/2008 10:40:11 Al

Reporter:|

Status:

Root
UL

Dental injury
Dislzcation

Lamerstion)

Puncture
Red Mark
Soatch
Sprain
Swelling

Lameration wio sutures

Other nonsouting medical sttention

v| Administrative Staff v

- Result-

Location

- Investigation - ¥

- Additionsl Factar- W

Adems County

v| |-L:csti:r'- v

 The next
dropdown Is
for the result of
the injury (or
what the Injury
was).

20



THE OHIO DEPARTMENT OF DEVELOPMENTAL DISABILITIES

Incident Tracking System (ITS)

Welcome Debbie L McGuire 10:58:12 AW

ACCEsS: USER w/ AR® | GROUP: ALL COUNTIES GROUR | STATE DEPT: N/A

B Application Incident Humbern 2005-0235-3000 Wersion: D
Ovner: | Franklin County @ Go To Version

i New MUT

Emai|:|

oSN ENESEEEEE e Next, choose the

L}
(= Documentation Final Due l:l O1ncident Creztion
BiUntk | pate Date

Days Due: |:|da-,-; Unknown 2/22/2008 10:40: 11 A

-~ body where the
INnjury occurred.

EE— e Ribs are
. considered torso.

- |nvestigetive Findings - ¥ - Agditions| Factor- ¥

Allegation Categary

| Alleged Ausz-PHYSICAL @ [statt v|

|- Investigstive Findings - ¥

Injuries
|B'L.i55:sjn v|
Location
Adsms County v‘ |-L::sti:r- FingaraHand/Am v
Zanitsliz =
Hzsd
LRoom- W
RoaM - M) e ace
To
[ione 21




THE OHIO DEPARTMENT OF DEVELOPMENTAL DISABILITIES

Incident Tracking System (ITS)

Welcome Debbie L McGuire 10:55:13 Al

ACCESS: USER W/ AR® | GROUP: ALL COUNTIES GROUP | STATE DERT: N/A

S Applieation Incident Number: 2003-023- XXX version: |0 |0

. Owner: | Franklin County M

------

. Schedule L=ave Email:
Dates
Incident: 218/ Discovery: 220/k Fau

et Final Due: O1ncident Creation
Ext. Until: Date Date
Days Due: Unknoun 2222008 10:40:11 Al
days
Reportern Status:
Root
MUL:
llegation Categ
Il Abuss-F ICAL W taff W ff W
-------------------- v - Adail b
Decided Categ
- Category - v Typz- ¥ v
- Investigstive Finding - |- Additions | Factor- ¥
Injuries
Minar v Il v
Bruis=ls) b o
Location
Franklin County -
s Tyoe- W o
-}
Diane lopments|

The “Location” box
dropdowns are mostly
self explanatory.

The first one is for the
county.

The next has three
choices: State Operated
Developmental Center;
County Operated MRDD
Program; and Non-county
Operated Program, which
IS used for incidents that
occurred at neither of the
other two choices.

22



THE On10 DEPARTMENT OF DEVELOPMENTAL DISABILITIES

Incident Tracking System (ITS)

Welcome Debbie L McGuire 10:58:13 AW

ACCESS: USER W/ AR | GROUP: ALL COUNTIES GROUP | STATE DEPT: N/A

Cuemern I

Email:

Dates

Incident: Disco

Final Du [Oincident

Ext. Until Date

Days Due davs Unknaov
ays

Reporten

Allegztion Category

Decided Categary

- Additiena

| Factor- M

Senier Program

 The “Area” drop down

IS the actual location
where the incident
occurred.

The choices are
similar to the current
version of ITS for
County Operated and
Non County Operated
programs.

The Developmental
Centers do not have
guite as many
choices.

23



THE OHI10 DEPARTMENT OF DEVELOPMENTAL DISABILITIES

Incident Tracking System (ITS)

Welcome Debbie L McGuire 10:58:13 AN

ACCESS: USER W/ AR* | GROUP: ALL COUNTIES GROUP | STATE DEPT: N/A

e The next location

e 1 S dropdown shows either

e — the type of residence

- Find - Consumar | Prov | Others Sum

O S— when it is for a county

board/non county

Ext. Until: Date Date

board location or the
rooms In the residence

If it is a developmental

Allzged Apuze-PHYSICAL ¥ Staft A4 Agminiztrative Staff ¥

-Inyestigative Fingings- ¥ - Additionz| Factor- ¥ . Ce I Ite r u
Decided Categary

-Catzgory - v -Catzgory Type- ¥ - Invzstigation- ¥

onsl Factor- ¥

- Area Type -

Family Home
/0 Waiver Licensed Facility (old RFW) - Cause - v
ICFMR

Individuzl Option (10) -Location- ¥
- Nursing Home
Other Residence

Respite
Supported Living (county funds only) Residence M

Supported Livng (S/L) 2 4

- Area Type - ¥||-Room- ¥

Non-County Operated Program




THE OHIO DEPARTMENT OF DEVELOPMENTAL DISABILITIES

Incident Tracking System (ITS)

Welcome Debbie L McGuire 10:58:13 A

ACCESS: USER W/ AR¥ | GROUP: ALL COUNTIES GROUP | STATE DEPT: N/A

@ Appliestion Incident Number; 2003-025-XXxX version: [0 [0

CQvner: | Franklin County

- New MUT

Email;

3 Find | s

Dates

= Tools Incident: 219/

= Documentation Final Due:

Ext, Untilt

Dzys Due
! dayz

Repaorten

Root
MUL:

-Invastigative Fingings- ¥

Decided Category

-Catagary - ¥

-Invastigative Fingings- ¥
Injuries

Minor

Bruisels)

Location

Franklin County

Individuzl Option (10}

Discovery: 2208 Fast
O1ncident Creation
Date Date
Unknovn 2222009104011 AN
Status:
Staft A4 Administrative Staff ¥

- Additional Factor- ¥

- Catzgory Type- W

- Additional Factor- ¥

- Investigation - ¥

After you choose
the type of
residence for either
the county/non
county operated
programs, you can
choose the room.

25



Entering Consumer
Information




THE On1o DEPARTMENT OF DEVELOPMENTAL DISABILITIES

Incident Tracking System (ITS)

Welcome Debbie L McGuire 10:58:12 Al

(
ACCESS: USER W/ AR® | GROUP: ALL COUNTIES GROUR | STATE DEPT: N/A
; Home
Applction Incident Number, 2009-023-XXXX Version: |1
' Ownar: | Frankin County v oo ToVersi Sag Ll
: %“--Schedu\eLea'.‘e Emall
P Abuser Registry
+ Find MUt - Frov | Others Sum | Notis
v Remove Consumer
d Tools Individual#: Medicaids: S5h: DOB:
#+ Documentation énwt:a”t:ﬁtt\:al - Selact- v | Gender: Race: | -Race- ¥ bao:
:‘rvr‘gﬂgge: Community Liing v Age: Waiver: |- Code - ¥
‘ State . ([ J
(ity: . On(o):
Address: y () 20
Previous MH Dx: Receiving Treatment; StangeAuse Desrie Sustance)

OUnknown OYes ONo - OUnknown OYes ONo

Name of Consumer (Not Located
Type CLEAR in box to the right o clear selection: Frst: Niddle:
() Place Selection Here If No Constmers Senved Can Be Located!  Last: Suame:
()PMlace Selection Here If Consumer(s) Are Not Served!

I

Other MUs “Neme
0s# (Click Congumer Name to Add)

Search for the correct
consumer by choosing
the “Consumer” section
and then typing the
consumer’s last name
or enter the IDS# at the
bottom of the page.

If you do not know the
correct spelling, you
can enter a partial
spelling but remember
it will result in a larger
list to choose from.
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THE OHIO DEPARTMENT OF DEVELOPMENTAL DISABILITIES

Incident Tracking System (ITS)

Welcome Debbie L McGuire 1:07:06 P MUI UNIT | TECH SUPPORT | APPS LIST | LOGOUT
ACCESS: USER wf AR™ | GROUP: ALL COUNTIES GROUP STATE DEPT: MN/A
----- Home

S Incident Number: 2009-025-X3X Narcion: -'pi of O

: - [ Epio vasone Save MUI
[Mew mux | |Owner: |Franklin County » |MJ

- Schedule Leave

- Abuser Registry Email:

G- Find MUT _ Prov | Others || sum | MNotice

& Tools | [ Remove Gonsumer |

o Docsrmenialion Individualz: I MedicaidZ: . SSN: I DOB:

Intellectual

Disability: |- Select - - Gender: _. {Race: |- Race - V-. |DOD:
E;’:;Ege: ..Commuﬁ.it.';.'nl;i\jring v:-: Age: Waivear: "7.(.20-697 v
[ |State [,
; - |City: Z 5):
Address: | Y 7 1(2): ip (3)
Previous MH Dx: Receiving Treatment: Substance Abuse (Describe Substance)
O Unknown O Yes O No O Unknown O Yes O No
Mame of Consumer (Not | ocated)
Type CLEAR in box to the right to clear selection: First: Middle:
< Place Selection Here If No Consumers Served Can Be Located! Last: SurName:
O Place Selection Here If Consumer(s) Are Not Served!
ID:
Other MUIs Adams *Name
*IDS# (Click Consumer Name to Add)
Medicaid First Last -
Number Name Name Date of Birth County
Aaron Adams 11
AARON ADAMS 18
AARON ADAMS 18
Aaron Adams 1T -AA-n0 AM 18

« After clicking on ‘Find Consumer,’ the results will look similar to this
(the DOB and Medicaid numbers have been removed from this
example). It is recommended you search by IDS#, if available, as it
IS much more effective and faster. 28



 Once the consumer for the MUI Is found,
click on the name and it will populate the
Information found Iin the IDS into the ITS.

* To enter information for a “group” incident,
go to the bottom of the screen and search
for the next consumer and then add the
consumer to the incident.

e Continue adding consumers until all
consumer names have been added.
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THE OHEQ DEPARTMENT OF DEVELOPMENTAL DISABILITIES

Incident Tracking System (ITS)

Welcome Debie L McGuire 7.5 Pl HUT UNIT | TECK SUPPORT | APPS LIST | Locaut

Access: UseR w/ AR* | GRUP: ALL COUNTIES GRoUP | STATE DERT: NJA

- fome

2 Applcation

Tncident Number: 2009-025-XXXX Vs 10

1 o Saell
§ i-“-;[MewMUl Otner; FakinComy ‘ G0 To Version e

[ b Schedule Leave

Ahuser Regatry

+ Find
+ Tools

+ Documentation

Enall:

NI - Prov | Others Sum | Notice | Act

I Remove Cansmer

Individugls: ‘ Mad\ca\d#:l SN: DOB: ‘
Eﬂ‘t:a‘mal .-Se\ect- ¥ Gender: ‘ Race:  -Race- ¥ DOD:
mgga 'Cummuﬁit\j[i\ﬁng V_‘ Age: ‘ Waiver:‘-Cude-V“
; State ..
(ity: S (3):
dtress ! s b:
Previous MH D Receiving Treatment: Sustane e esibe Sttarce)

OUrknann OYes Ol OUnknown 0Yes ONo

Name of Consumer (Not Located

Type CLEAR n bos to the right to clear selection: | fist: | Midde:
()Place Selecton Here If No Consumers Served Can Be Located! ~ Lest Surame:
()Place Selection Here If Consumer(s) Are Not Served!

;
Other MUTs Adams ‘ *Name

st ' (Click Consumer Name to Add)

e The name of the
Individual chosen will

be entered In this box.
e The individual’s name

and IDS information
can be displayed
separately by
selecting the con-
sumer name under
the dropdown arrow
to the right of the
name.
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Removing a Consumer from a
Group Incident

delete



THE OHIO DEPARTMENT OF DEVELOPHENTAL DISABILITIES

Incident Tracking System (IT§)

Welcome Debbie L McGuire 2002 Pl
ACCESS: USER W/ AR® | GROUP: ALL COUNTIES GROUP | STATE DERT: NA

MU UNIT | TECH SUPPORT | Apps LIST | LOg

- Home

gt Incident Nurber; 2009-025-XXXX Verson: 1 f 0

| : QOwner; Frankin Couty v

edule Leave

P Hbuser Registry Emil:
¢ find ML - Prov | Others Sum | Notice
¥ Toos AARON ADANS v

: Documentation

Intellectual et

Dty ¥ Gender: Race:
Living -

. Community Living v

Address:

Previous MH Dx; Receiving Treatment;

O Unknown OYes ONo | OUnknown OYes CNo

Type CLEAR in box to the right to clear selection;

(3Place Selection Here If No Consumers Served Can Be Located!

()Place Selection Here If Consumer(s) Are Not Served!

Other MUIs Adams

Sare MUI

Remove Constmer -

Individuzl2: Medicaid: SEN:

00B: 512196

- Race - ¥ Do:

Age: th Watver: |- Code - ¥
the State . o1,
City. m Zin (3):

Substance Abuse (Destribe Substance)

Name of Consumer (Not Located

First: Middle:
Last: SurName:
1D:

*Name

DSk (Click Consumer Name to Add)

e TOoremove a

consumer from a
group incident,
choose the
consumer name
from the drop
down and then
click on
"Remove
Consumer”.
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Adding the Provider(s)




THE OHIO DEPARTMENT OF DEVELOPMENTAL DISABILITIES

Incident Tracking System (ITS)

Welcome Debbie L McGuire 10:58:13 AM MUI UNIT | TECH SUPPORT | APPS LIST | LOGOUT
MCCESS: USER W/ AR* | GROUP: ALL COUNTIES GROUP | STATE DEPT: NfA

- Home

EI Application Incident Mumber: 2009-025- XXX wversion: |0 | of O

. Owner: | Franklin County |+ [ o Ta Version ] Save MUI
¢ [ New MuI |
; i~ Schedule Leave Email:

L Abuser Re gistry

- Find
Prowvider at time of incident

LT rs u i
t m = = = =
.. Tools Mame: |Champaign - Provider Type - % m
) - Prov |derT pe -
- Documentation I Residential Provider I Family Vaiver

- ICFY f'IR Fll‘ld
Mame : License d Facility
Own wiVWaiver
Mame: ey

Current Provider

Add Provider (Click to add) (Check and Click Button to Remowe)

| Remove Checked Providers |

» There are three options for provider: Provider at time of incident;
Residential Provider; or Workshop.

e Similar to the consumer search, the provider must also be located
by conducting a search. Start by entering several letters of the
provider’s name, then choose a provider type from the drop down
and select “Find.” For this example, Champaign and ICF/MR were
entered in the box under “Provider at Time of Incident.”
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THE OH10 DEPARTMENT OF DEVELOPMENTAL DISABILITIES

Incident Tracking System (ITS)

Welcome Debbie L McGuire 10:58:13 AN
ACCESS: USER W/ ARF | GROUP: ALL COUNTIES GROUP | STATE DEPT: N/A

= Application Incident Number: 2008-025-XXXX
Owner: | Franklin County ¥
i Schedule Leave
o Emall:
+ b Abuser Registry
5 Find MuI Consumer B oo aum | ot
Provider at time of incident
# Tools Name:  Champaign
4 Documentation Residential Provider
Name:
Workshop
Name:

Add Provider (Click to Add)

Provider Name
CHAMPAIGN COUNTY/PINE HOME
CHAMPAIGN COUNTY/DALTON I

CHAMPAIGN COUNTY RESIDENT HOME

Version: [0 |of 0

ICFMR ¥

- Provider Type - ¥

Find

Current Provider
(Check and Click Button to Remove)

%2

[ Remove Checked Providers ]

CHAMPAIGN COUNTY/SOUTH HIGH
STREET

CHAMPAIGN COUNTY/HILL STREET
HOME

CHAMPAIGN
RESIDENTIAL/WOODHAVEN GROUP
HOME

123

I
CHAMPAIGN COUNTY/O'GRADY HOME
CHAMPAIGN COUNTY/CEDAR HOME
CHAMPAIGN COUNTY/DALTON II
CHAMPAIGN COUNTY RESIDENCE

I

I

I

This is the result of
the search for
Champaign as an
ICF/MR. The results
are statewide rather
than by county.

It is Important that
the correct choice of
provider be made. If
an incorrect choice is
made, the chosen
provider WILL be
able to access
Information about
this MUI and the
actual provider will
NOT have access to
the information.
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THE OH10 DEPARTMENT OF DEVELOPMENTAL DISABILITIES

Incident Tracking System (ITS)

Welcome Debbie L McGuire 10:58:13 AW

ACCESS: USER W/ AR® | GROUP: ALL COUNTIES GROUP | STATE DERT: N/A

A provider of type - Incident: was added!

-~ Home

Incident Number: 2008-025-XXXX
owner: | Franklin County ¥

¢ - Schedule Leave

= Application

Email:
“““ Abuser Registry

__ Find MUI Consumer - Others
Provider at time of incident

& Toals Name; Champaign

# Documentation Residential Provider

Name:

Workshop
Name:

Add Provider (Click to Add)

Provider Name

CHAMPAIGN COUNTY/PINE HOME
CHAMPAIGN COUNTY/DALTON I
CHAMPAIGN COUNTY/O'GRADY HOME
CHAMPAIGN COUNTY/CEDAR HOME
CHAMPAIGN COUNTY/DALTON II
CHAMPAIGN COUNTY RESIDENCE
CHAMPAIGN COUNTY RESIDENT HOME
#2

CHAMPAIGN COUNTY/SOUTH HIGH
STREET

CHAMPAIGN COUNTY/HILL STREET
HOME

CHAMPAIGN
RESIDENTIAL/WQODHAVEN GROUP
HOME

123

Version: |1 | of 0

Sum | Notice

ICFMR v/ |Find
- Provider Type - v |Find
Find

Current Provider
(Check and Click Button to Remove)

[]CHAMPAIGN COUNTY/CEDAR HOME [Incident: 22] [3]

Remave Checked P

Once selected,
Champaign
County/Cedar Home
IS now listed to the
right of the list with
the word “Incident” in
brackets, which
means Champaign
County/Cedar Home
was the provider at
the time of the
Incident.
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THE OH10 DEPARTMENT OF DEVELOPMENTAL DISABILITIES

Incident Tracking System (ITS)

Welcome Debbie L McGuire 10:58:13 AW
ACCESS: USER W/ ARF | GROUR: ALL COUNTIES GROUP | STATE DERT: N/A

A provider of type - Incident: was added!
- Home

Incident Number: 2008-025-XXXX
Owner: | Franklin County ¥

= Application

. b Schedule Leave
P Emall:

- Abuser Registry

MUl Consumer - Others Sum
Provider at time of incident

- Tools Name: Champaign

-- Find

 Documentation Residential Provider

Name:

Workshop

Name:

version: |0 | of 0

Notice

MR v
- Provider Type - ¥

Current Provider

Add Provider (Click to Add)

Provider Name
CHAMPAIGN COUNTY/PINE HOME
CHAMPAIGN COUNTY/DALTON 1
CHAMPAIGN COUNTY/C'GRADY HOME
i
f

I
I
CHAMPAIGN COUNTY/CEDAR HOME
CHAMPAIGN COUNTY/DALTON 11
CHAMPAIGN COUNTY RESIDENCE
CHAMPAIGN COUNTY RESIDENT HOME
£

(Check and Click Button to Remove)

CHAMPAIGN COUNTY/CEDAR HOME [Incident: 22] [3]

CHAMPAIGN COUNTY/SOUTH HIGH [
STREET

Remove Checked Provders

J

CHAMPAIGN COUNTY/HILL STREET
HOME

CHAMPAIGN
RESIDENTIAL/WOODHAVEN GROUP
HOME

123

Once selected,
Champaign
County/Cedar Home
IS now listed to the
right of the list with
the word “Incident” in
brackets, which
means Champaign
County/Cedar Home
was the provider at
the time of the
Incident.
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THE OHI10 DEPARTMENT OF DEVELOPMENTAL DISABILITIES

Incident Tracking System (ITS)

Welcome Debbie L McGuire 10:58:42 Al

ACCESS: USER W/ AR® | GROUP: ALL COUNTIES GROUR | STATE DEPT: N/A

A provider of type - Incident: was added!

i~ Home

% Application

e Schedu\e Leave

; AbuserReg\stry
# Find
& Tools

% Documentation

Incident Number: 2008-025-XXXX
Owner:  Franklin County v

Email:

Mt Consuer | [ Othes

Provider at time of incident

Name: |Champaign

Version: ! |of 0

Sum | Notice

MR v

Residential Provider

Name: |Champaign

[ ]

Workshop
Name:

Add Provider (Click to Add)

Provider Name

CHAMPAIGN COUNTY/PINE HOME
CHAMPAIGN COUNTY/DALTON I
CHAMPAIGN COUNTY/Q'GRADY HOME
CHAMPAIGN COUNTY/CEDAR HOME
CHAMPAIGN COUNTY/DALTON 1T
CHAMPAIGN COUNTY RESIDENCE
CHAMPAIGN COUNTY RESIDENT HOME
E2]

CHAMPAIGN COUNTY/SOUTH HIGH
STREET

CHAMPAIGN COUNTY/HILL STREET
HOME

CHAMPAIGN
RESIDENTIAL/WOQODHAVEN GROUP
HOME

123

Current Provider
(Check and Click Button to Remave)

[ICHAMPAIGN COUNTY/CEDAR HOME [Incident: 22] [3]

Remove Checked Prowders

To search for the
Residential Provider,
enter the criteria in the
box located under
“Residential Provider.”

The Residential Provider
can be the same as the
provider at the time of
Incident or different.

For this example,
Champaign and ICF/MR
have again been entered
as the search criteria.
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THE OH10 DEPARTMENT OF DEVELOPMENTAL DISABILITIES

Incident Tracking System (ITS)

Welcome Debbie L McGuire 10:55:13 Al
ACCESS: LSER W/ AR* | GROUP; ALL COUNTIES GROUP | STATE DEPT: N/A

A provider of type - Resident: was added!

« For this example,

- Agplication Incident Number: 2008-025-XXXX Version: 0| 0f 0
Owner: | Frankiin County v

“Champaign County

i i~ Schedule Leave
| Emal:

R ———— Residence” was chosen

- Find
Provider at time of incident

e o i as the Residential

+- Documentation M .
e N::g;eghf:mpari:: . MR ™ P FoVIi de I.
Workshop . .
« At this point, both
Add Provider (Click to Add) Current rovider - .
(Check and Click Button to Remove) p rOVI d e rS are I |Ste d to th e
Provider Name

CHAMPAIGN COUNTY/PINE HOME r i g ht Of th e | i St e aC h Wi t h

CHAMPAIGN COUNTY/DALTON I
CHAMPAIGN COUNTY/Q'GRADY HOME - - -
CHAMPAIGN COUNTY/CEDAR HOME th e I r re S p e Ct I Ve ro I e I n
CHAMPAIGN COUNTY/DALTON 11 .
‘ e T brackets, which helps to

#2 [ CHAMPAIGN COUNTY RESIDENCE [Resident: 2031] [3]

g:ggﬂEpTAlGN COUNTY/SOUTH HIGH I d e ntlfy O n e fr O m th e

CHAMPAIGN COUNTY/HILL STREET

e other.

RESIDENTIAL/WOODHAVEN GROUP
HOME

123
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THE OHIO DEPARTMENT OF DEVELOPMENTAL DISABILITIES

Incident Tracking System (ITS)

Welcome Debbie L McGuire 10:55:13 Al

ACCESS: USER W/ AR® | GROUP: ALL COUNTIES GROUP | STATE DERT: N/A

A provider of type - Resident: was added!

i~ Home

% - Application

; Schedule Leave

¢ Abuser Registry

# Find

Incident Number: 2008-025-XXXX
Owner: | Frankiin County v

Emal:

) Consumer B o

Provider at time of incident

Name: Champaign

Residential Provider

Name; Champaign

Version: 0 | of 0

ICFIMR v |Find

Workshop
Name:

Find

Add Provider (Click to Add)

Provider Name

CHAMPAIGN COUNTY/PINE HOME
CHAMPAIGN COUNTY/DALTON I
CHAMPAIGN COUNTY/Q'GRADY HOME
CHAMPAIGN COUNTY/CEDAR HOME
CHAMPAIGN COUNTY/DALTON 1T
CHAMPAIGN COUNTY RESIDENCE
CHAMPAIGN COUNTY RESIDENT HOME
#

CHAMPAIGN COUNTY/SOUTH HIGH
STREET

CHAMPAIGN COUNTY/HILL STREET
HOME

CHAMPAIGN
RESIDENTIAL/WQODHAVEN GROUP
HOME

123

Current Provider
(Check and Click Button to Remove)

[ICHAMPAIGN COUNTY/CEDAR HOME [Incident: 22] [3]
[ICHAMPAIGN COUNTY RESIDENCE [Resident: 2031] [3]

Remave Checked Providers

If a provider is added by
mistake, just mark the box
to left of the name of the
provider to be removed and
select “Remove Checked
Providers.”

Both providers can be
selected at the same time
and a new provider can
then be entered or left
blank.

The Workshop search
works the same as the
other provider searches,
except there is no “Provider
Type” selection.

If a specific workshop is not
listed, the MUI unit should
be contacted and the
workshop will be added to
the listing.
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Adding the PPI and Others




Te OHIO DEPARTMENT OF DEVELOPMENTAL DISABILITIES

Incident Tracking System (ITS)

Welcome Debbie L McGuire 10:58:12 Al MUT UNIT | TECH SUPPORT | APPS LIST | LOGOUT

ACCESS: USER W/ AR® | GROUP: ALL COUNTIES GROUP | STATE DEPT: N/A

¢ Home
EI [ Incident Mumber: Z008-025-X00XX version: |0 | of O
. Owner: | Franklin County Go To Version Save MUI
. | New MUI |
= Email:

e =

__ Find MUT Consumer Prow -l Sum Maotice
Other Identification

" Tools Name: |John Doe B 3
Identifying Information: : rity Mumber || Add Other

#- Documentation

List of Others
Unsaved Others

e Under “Others” is where the PPI or withess
Information is entered by typing in the name of
the individual in the box below “Other
|dentification” and then choosing whether or not
they are a PPI or Witness.
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THE OH1I0 DEPARTMENT OF DEVELOPMENTAL DISABILITIES

Incident Tracking System (ITS)

Welcome Debbie L McGuire 10:58:13 AN MUT UNIT | TECH SUPPORT | APPS LIST | LOGOUT
ACCESS: USER w/ AR* | GROUP: ALL COUNTIES GROUP | STATE DEPT: N/A

Incident Number: 2Z2008- 025 - X000 Wersion: [0 of O

. Owner: | Franklin County |~ [ So To Wersion ] Save MUI
i New MUI
Schedule Leawe -
Email:
Ab Registry
3 Find MUI Consumer | Prowv || [[EEREEE Sum Notice
Other Tdentificatiorn
+ ooooo rMame: |John Doe - Other Type -~ Direct Care Staff it
o . N Social Securith Direct Care Staff er
ettt crs Identifying Information: Individual with MR/DD :
_ Mursin g Staff
List of Others Personal Aide Staff
Uinsaved Others Volunteer Staff
TransEortaticm Staff
Administrative Staff
Family
Payee
Physician
Dentist
Other
Llo Belationshio

consumer from the drop-down and enter identifying
Information, if applicable, in the box listed and then
select what type of information was entered (i.e. Social
Security Number).

« This information is not required at the time of initial entry
of the MUI and can be done at any time prior to closing
the MUI. 43



THE Ou10 DEPARTMENT OF DEVELOPMENTAL DISABILITIES

Incident Tracking System (ITS)

Welcome Debbie L McGuire 10:58:13 AN MUT UNIT | TECH SUPPORT | APPS LIST | LOGOUT

ACCESS: USER W/ AR* | GROUP: ALL COUNTIES GROUP | STATE DEPT: N/A

+ Home

=N Application Incident Number: 2008-025- XXX version: |0 | of O

Owner: | Franklin County [ Go To Version ] Save MUI
----- Mew MUL
----- Schedule Leaw Email:
e Abuser Registry
__ Find MUT Cansumer Prow _ Sum Matice
Other Identification
- Tools Mame: - Other Type - Direct Care Staff ~
: Identifying Information: Social Security Mumber  ~ ||| Add Other
[+~ Documentation

List of Others

Unsaved Others

 Once all the information is entered, select “Add Other”
and the information will be added to the MUI and appear
towards the bottom of the screen under “Unsaved
Others.”

* The information will not actually be saved until the MUI is

saved and an incident number is provided.
44



Adding
Statements

and
Other Text Fields




THE OH10 DEPARTMENT OF DEVELOPMENTAL DISABILITIES
Incident Tracking System (ITS)

Welcome Debbie L McGuire 10:58:13 AM MUI UNIT | TECH SUPPORT | APPS LIST | LOGOUT
ACCESS: USER W/ AR® | GROUP: ALL COUNTIES GROUP | STATE DEPT: N/A

# Home

, Application Incident NMumber: Z008-025- X=0R0K wersion: [0 of O

Owner: | Franklin County So To Wersion ] Save MUI

L[ Mew MuI [

Schedule Leawve _
: Email:

Abuser Registry

2 Find MUI Consumer Prow Others |-I Motice

New Cosrvrrrenid

- Tools Initial Report *~ | Response:
H-  Documentation Initial Allegation
This is a test MOI.

Immediate Action

The PPI wa=s placed on administratciwve leawve
and the consumer was assessed for injury and
provided first aid as neseded. Consumer was
aoffered =sympatchy and reass urance . |

 The initial statement and immediate action are entered under the “Sum”
section.

« Clicking on the “Sum” tab will show the default screen for an initial report.

« Simply type in the information for the initial allegation and immediate action
into their respective box. NOTE: ITS does NOT spell check so you may
want to paste the information from your word processing application.

« The information does not have to be saved after each section. If the MUI is
attempted to be saved at any time prior to all the required information being
entered, an error message will appear. There is an appendix of various

error messages at the end of this manual. 26



THE OH10 DEPARTMENT OF DEVELOPMENTAL DISABILITIES

Incident Tracking System (ITS)

Welcome Debbie L McGuire 10:58:13 AN MUI UNIT | TECH SUPPORT | APPS LIST | LOGOUT

ACCESS: USER W/ AR* | GROUP: ALL COUNTIES GROUP | STATE DEPT: N/A

----- Home
&  Application Incident Number: 2008-025-0028 ACTIVE Wersion: |2 | of 2
Owner: | Franklin County [ Go To Version ] Save MUI
----- MNew MUI
----- Schedule Leave Email: — Email Reason — Ermail MLUI
----- Abuser Registry
__ Find MUT Crata Info Consumer Prow Others Inves - MNotice Actions Rewview Email

New Comiment

-- Tools Response:
— Select Comment Type — hd

#- Documentation

Comment Created Reply

Type Date Received
Initial

Report 12/15/2008
Immediate

Action 12/15/2008

o After the incident is saved, the comments
(statements) are listed in a box on the right hand
side of the “Sum” tab. To review any statement
listed, just click on it.
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Notifications
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THE Ou10 DEPARTMENT OF DEVELOPMENTAL DISABILITIES

Incident Tracking System (ITS)

Welcome Debbie L McGuire 10:58:13 AW MUT UNIT | TECH SUPPORT | APPS LIST | LOGOUT

ACCESS: USER W/ AR* | GROUP: ALL COUNTIES GROUP | STATE DEPT: N/A

Home
E' Application Incident Number: 2008-025- XX Version: [0 | of 0 __
: Owner: | Franklin County [ SRR ] e
Mew MUI |
o Schedule Leaw Email:
;- Abuser Registry
-. Find h-1UI_ Consumer Prowv | Others Sum I- I
|Notifications
- Law Guardian:
| Enforcement: -
+- Documentation
Family: SSA:
Licensed County by Other:
Certified i i
| Prowvider: Describe:
Prowvider:

* Notifications are entered under “Notice” by
typing the date in the box next to the applicable
type.

» At least one notification is required in order to
save the MUI.
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Saving the MUI




THE OHIO DEPARTMENT OF DEVELOPMENTAL DISABILITIES

Incident Tracking System (ITS)

Welcome Debbie L McGuire 10:52:12 AW
IACCESS: USER W/ AR* | GROUP: ALL COUNTIES GROUP | STATE DEPT: N/A

MUI UNIT | TECH SUPPORT | APPS LIST | LOGOUT

Incident Mumber: 2008-025- XX

EI Application

Wersion: IEI of O

i oOwner: |Frank|in County |» [ Go To Version ] Save MUI
Fo| New MUI
- Schedule Leave Email: | |
L Abuser Registry
__ Find MUI Cansumer Prow Others Sum _
Notifications
F- Tools Law )
. 12/14/08 | |Guardian: 12/14/08
. Enforcement:
+- Documentation
Family: [ |lssa: 12/14/08
L'CEUEEd County by Other: 12/14/08
Certified 12114708 | SO [ ] _ _ :
Provider: rowvider: Describe: |Ohio Legal Rights|

e To save the MUI, click the “Save MUI” button.
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THE OHIO DEPARTMENT OF DEVELOPMENTAL DISABILITIES

Incident Tracking System (ITS)

Welcome Debbie L McGuire 10:58:42 Al
ACCESS: USER W/ AR® | GROUP: ALL COUNTIES GROUP | STATE DEPT: N/A

+~ Home

I Incident Number: 2008-025-0028 ACT[VEI Version: |1 of 1

- Application
Owner: | Franklin County ¥ o To Version Save MUI

- Schedule Leave Email: — Email Reason - v Email MUI

‘ Abuser Registry

+ Fi - Datz Info | Consumer | Prav | Others | Inves | Sum| Noticz| Actions | Review | Email

#- Find
Dates

* Tools Incident:  1214/2008 | Discovery: Fax:

& Documentation Final Due: Dincident Creation
Ext. Until: Date Request Extension Date
Days Due: Unknown 12152008 TATH0 PI

4B days

Reporter: Status:
Root

UL Referring MUI

Allegation Category

Alleged Abuse - PHYSICAL v Staff ¥ Direct Care v
- Investigation Finding - - Additional Factor - ¥

Decided Category

- Category - N - Category Type - ¥ - Investigation - ¥
- Investigative Findings - ¥ - Additional Factor - ¥

Injuries

Minor ¥ Alleged Abuse v

Bruise(s) v Chest/Torso/Back v

Location

Frankiin County ¥ | Non-County Operated Program ¥ I Residence
ICFIMR v Liing Room ¥

The MUI has been
successfully saved when:
— The MUI number is visible:

— lItis listed as an “ACTIVE”
MUI; and

— The “Version” is now 1 of 1.
At this point, if required
Information was not
entered, an error
message would have
appeared describing what
Information was missing.

52



How to Enter the
Final MUI Information and
Recommend for Closure or Close




THE OHI10 DEPARTMENT OF DEVELOPMENTAL DISABILITIES

Incident Tracking System (ITS)

Welcome Debbie L McGuire 10:58:42 Al
ACCESS: USER W/ AR® | GROUP: ALL COUNTIES GROUP | STATE DEPT: N/A

X Application Incident Number: 2008-025-0028 ACTIVE Version: |1 of 1
' Owner: | Franklin County v Save MUI
iy SR Emal - Email R Emai MUI
Abuse
nd - Data Inf: h ice i
Dates
| Incident: 121412008 Discove ry: F.
D tat Final D Cincident Creation
Ext. Unti Date Request Extension Date
Days DI 1211502008 74750 Pl
ays 4 days Unknown
Report Stat
Root -
MUL: Referring MUI
Allegation Category
Alleged Abuse - PHYSICAL v Staff v Direct Care
- Investigation Finding - + - Additional Factor - ¥ .
Decided Category
Alleged Abuse - PHYSICAL v Staff v Direct Care
- Investigative Findings - v - Additional Factor - ¥ .
Injuries
Minor ¥ Alleged Abuse
Bruise(s) v Chest/Torso/Back ¥
Location
Franklin County + | Non-County Operated Program Y| Residenc
ICFMR Y Living Room ¥

When submitting a final
report, the decided
category is the first item
entered. In most cases,
this will be the same as
the allegation category;
however, this is an
opportunity to ensure
neglect has been ruled
out in any Appendix B
cases and can also be
used to reflect the
outcomes from the
Investigation process.

The drop downs are
completed in the same
manner as the allegation
category (see entering an
initial incident).
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THE OHIO DEPARTMENT OF DEVELOPMENTAL DISABILITIES

Incident Tracking System (ITS)

Welcome Debbie L McGuire 10:52:12 Al
ACCESS: USER W/ AR* | GROUP: ALL COUNTIES GROUP | STATE DEPT: NfA

MUI UNIT | TECH SUPPORT | APPS LIST | LOGOUT

Incident Number: 2008-025-0028 ACTIVE

Application | =
Owner: | Franklin County * |

L] Mew MUIL

L. Bchedule Leave

ersion: "_1 |lof1
Save MU
[ — Email Reason — [+ | Email MUI

otice | Actions Rewvizw Email

HE |Email:
¢ 1. Abuser Registry
& Find rmuz || S Consume prov | Others
X Supervision
#- Tools I
#- Documentation | = Supsavision: e — b
b
11 on

Other Details

|Minute visual checks / awake time
| WVithin Audible distance of staff / awake time
Mo detailed level defined within plan

Restraine d By: |

|_T,YPE Restraints Used — | Type of Injury As Result of Restraint

| Other
p= e

| Restrained From

| — Restraint Reason — -

Law Enforcement Involved
O ves O No

:— CSBiLaw Qutcome — |~ |

—l.:orce {Category Specific)

|~ Type of Force — ~|

\Describe Type Force: |

Describe Victim Reaction: |

[ Lewed S Fiorce —

|. ) to L Z.mins _V|

Location on Body: |

= Type of Offense — V_: | — Law Action — "_:

o |

Now included as a step to closing the MUI, is entering information that is used for

This information is entered under the “Data Info” section and each MUI now requires

entries on supervision level, behavior support plan, restraint usage, law

well as, other incident category specific information.

Please note that the decided category must be entered before the incident specific

data analysis.
enforcement/CSB outcomes, as
information appears.

whether or not it was met. Note
met can be selected.

In this example, the first drop down is to identify the supervision level and then

that the level needs to be chosen before met or not

Other pertinent information can be typed into the “other details” box.
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THE OHIO DEPARTMENT OF DEVELOPMENTAL DISABILITIES

Incident Tracking System (ITS)

Welcome Debbie L McGuire 10:52:12 AW
ACCESS: USER w/ AR* | GROUP: ALL COUNTIES GROUP | STATE DEPT: NfA

MUI UNIT | TECH SUPPORT | APPS LIST | LOGOUT

Incident Mumber: 2008-025-0028 ACTIVE
Owner: | Franklin County

----- Schedule Leave -
Email :
----- Abuser Registry
& Find rur | JEEEERE consumer | prov | othes tnves | Sum || notice | Actions | Review
Supervision
Tools
& Met

Mo detailed level defined within plan

Documentation

—

Behawior Support Plan for

@ ves
 No

— Restraint Reason — =
— Restraint Reason —
Mo Plan

Mot approved (HRC & Guardian)
Unapproved manner

— CSB/Law Qutcome — |~

Force (Category Specific)
— Type of Force — |~
Describe Type Force:

Describe Victim Reaction:

— Level of Force —

|1 Jof1

— Email Reason —

O Not Met

- Type Restraints Used -
Restrained From
to mins v

— Type of Offense — |+

-~

Save MUI
Email MUI

Email

Other Details

Restrained By:
Type of Injury As Result of Restraint

Location on Body:

— Law Action —

* The next section is related to the Behavior Support Plan

and restraint use.

o Select whether or not the individual had a behavior
support plan; if there is an unapproved restraint related
to, or part of the MUI, then please select why under the

“Restraint Reason” drop down.
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THE OHI0 DEPARTMENT OF DEVELOPMENTAL DISABILITIES

Incident Tracking System (ITS)

Welcome Debbie L McGuire 10:58:12 AM
ACCESS: USER w/ AR® | GROUP: ALL COUNTIES GROUP | STATE DEPT: NfA

MUI UNIT | TECH SUPPORT | APPS LIST | LOGOUT

- Home

El Application Incident NMumber: 2008-025-0028 ACTIVE wersion: |2 of 2
. Owner: | Franklin County |~ [ Go To Wersion ] Save MUI
;i Mew MuUI
Schedule Leawve Ermail - — Email Reason — Email kUl
o Abuser Registry
- Findg rmur | R <cnsumer Prow Others Inves Sum Motice Actions Review [| Email
) Supeaervision
- Tools
. Mo g ded 1 | defined withi . & Met Other Details
= o detaile ever efined within plan
Documentation )Mot Met
Behavwvior Support FPlan for
. Restrained By:
Yeas — —
= Tpr.f Restraints Used i Type of Injury As Result of Restraint
Mo Restraine d From
to mins |~
Unapprow_u'ed nnnnnn Location on Body:
— Restraint Reason —
Mo Plan
Mot approved (HRC & Guardian
Unapproved manner — Type of Offense — = — Law Action — |~
— CSBfLaw Qutcome —
Force (Category Specific)
— Type of Force — — Lewvel of Force — et

Describe Type Force:

Describe Victim Reaction:

The choices for “Restraint Reason” include:

— No Plan — the Method of Restraint is an approved technique ie.
CPI, COPE, PACES, BITS, etc., but not in the plan;

— Not approved by HRC & Guardian — the plan has not yet been
approved or has expired; and

— Unapproved Manner — Restraint is not an approved technigue,
which includes prone restraints and those methods created by

staff.
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THE OH10 DEPARTMENT OF DEVELOPMENTAL DISABILITIES
Incident Tracking System (ITS)

Welcome Debbie L McGuire 10:58:13 AM MUT UNIT | TECH SUPPORT | APPS LIST | LOGOUT
ACCESS: USER W/ AR*® | GROUP: ALL COUNTIES GROUP | STATE DEPT: N/A

Home
Application Incident Number: 2008-025-0028 ACTIVE wersion: |2 | of 2
Owner: | Franklin County [ Go To Wersion ] Sawve MUI
New MUL
Schedule Leawve Email: — Email Reason — Email MUl
- Abuser Registry
- rmur || R <cnsumer Prow Others Inwves Sum rotice | Actions Rienvisw Email
Find

Supervision

& met Other Details

o i Mo detailed level defined within plan et
Documentation O Not Met

Behawvior Support Flan for

. Restrained By:
s — —
T ves Tvpe RES”EmtS Used 4 Type of Injury As Result of Restraint
& No — Twpe Restraints Used —
Una roved manner il Time Dut
PP Time Out Room: Location on Body:
Physical
Law Enforcement Inwvolved Chemical
Mechanical
O ves O Mo Withheld Food/Rewards — Law Action — |~
— CSBfLaw Qutcome — |~

Force {(Category Specific)
— Type of Force — ~ — Lewvel of Force — ~
Describe Type Force:

Describe victim Reaction:

o Select the restraint used in the “Type Restraints
Used” drop down.

* The definitions of each type of restraint can be
found In the appendix at the end of this manual.
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THE OH10 DEPARTMENT OF DEVELOPMENTAL DISABILITIES

Incident Tracking System (ITS)

Welcome Debbie L McGuire 10:58:13 AM
ACCESS: USER w/ AR* | GROUP: ALL COUNTIES GROUP | STATE DEPT: N/A

MUT UNIT | TECH SUPPORT | APPS LIST | LOGOUT

- Home

Incident Number: 2008-025-0028 ACTIVE

=- Application
owner: | Franklin County |~

Mew MUI ]

Schedule Leave

Email:
-~ Abuser Registry

4 Find rur | R <cnsumer || Prov || Others Inves || Sum

Supervision
- Tools

.- e B Mo detailed level defined within plan -

Behawior Support Plan for

& met

Wersion:

— Email Reason —

Motice

Mot Met

O yes
& No

Unapproved manner ~

Law Enforcement Involved

Cryves O No

— CSBfLaw Qutcome —

Force {(Category Specific)

Physical

— Type Restraint —
— Type Restraint —

Prone
Supine
Escort

Wheelchair Escort

Car

g
Held Extremity
Basket Hold

Other

— Type of Force — — Level of Force —
Describe Type Force:

Describe Victim Reaction:

~

Save MUI
Email MUl

Email

Other Details

Restrained By:
Type of Injury As Result of Restraint

Location on Body:

— Law Action —

 |f the restraint was physical, please indicate

what type in the “Type Restraint” drop down.

e Definitions of the choices are found In the
appendix located at the end of this manual.

60



THE OHI0 DEPARTMENT OF DEVELOPMENTAL DISABILITIES

Incident Tracking System (ITS)

Welcome Debbie L McGuire 10:58:12 AM

ACCESS: USER W/ AR* | GROUP: ALL COUNTIES GROUP | STATE DEPT: NfA

MUT UNIT | TECH SUPPORT | APPS LIST | LOGOUT

- Home

, Application Incident Number: 2008-025-0028 ACTIVE
. Owner: | Franklin County
----------
- Schedule Leawve -
Email:
Aab Re y
Find rmur || R <cnsumer Prow Others
Supervision
Tools
- P P —— Mo detailed level defined within plan

Behawvior Support Flan for

T ves
D No
Unapproved manner et

Law Enforcement Inwvolved
O wes Mo

— CSBfLaw Qutcome —
Force {(Category Specific)
— Type of Force — ~
Describe Type Force:

Describe victim Reaction:

Email Re n el
Sum Motice A, R
EMet
Mot Met
Physical ~

— Tywpe Restraint — |~

— Level of Force —

— Type of Offense —

-~

= Email

Other Details

Restrained By:
Type of Injury As Result of Restraint

Location on Body:

— Law Action —

» Enter the amount of time the restraint was used in the boxes under
“Restrained From.” The time entered can be measured in seconds,
minutes or hours and can be changed by selecting the drop down

arrow.

» Enter the title of the person who restrained the individual in the box
next to “Restrained By:” — choices include, but are not limited to,
staff, administrative staff, workshop staff, family and police.

» If applicable, indicate the type of injury as a result of the restraint
and the location on the individual’'s body; otherwise, mark as N/A.
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THE OHI0 DEPARTMENT OF DEVELOPMENTAL DISABILITIES

Incident Tracking System (ITS)

Welcome Debbie L McGuire 10:58:12 AM MUT UNIT | TECH SUPPORT | APPS LIST | LOGOUT

ACCESS: USER W/ AR* | GROUP: ALL COUNTIES GROUP | STATE DEPT: NfA

-
-

S8

- Home

Application Incident Number: 2008-025-0028 ACTIVE wersion: |2 of 2

Owner: | Franklin County |~ [ Go To Wersion ] Save MUI
Mew MUL
Schedule Leawve Ermail- — Email Reason — Email MUl

- Abuser Registry

ML Consumer Prow Others Inwves Sum Motice Actions R e Email

Find
Supeaerwvision
Tools
& Met Other Details

Mo detailed level defined within plan ~
Mot Met

Documentation

Behawior Support FPlan for

O ves Physical o Restrained By: Direct Care Staff
— Type Restraint — Type of Injury As Result of Restraint
= Ne Restrained From Mone
p— i — g N
Restraint Reason 1 to |2 mins |~ Location on Body: |NA

Law Enforcement Involved

O ves @& MNo

— CSBiLaw Qutcome —
— CSBSLaw Outcome — |-
Motification (no action) F)
Took Report — Level of Force — ~

Investigated
FF

I — Type of Offense — ~ — Laww Action — |~ I

Describe Wictim Reaction:

The next section under “Data Info” is “Law Enforcement
Involved.”

Select yes or no and then choose the outcome from the
“*CSB/Law Outcome” dropdown.

The “Type of Offense” and “Law Action” drop downs are
optional.
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THE OHIO DEPARTMENT OF DEVELOPMENTAL DISABILITIES

Incident Tracking System (ITS)

Welcome Debbie L McGuire 10:52:12 AW MUI UNIT | TECH SUPPORT | APPS LIST | LOGOUT
ACCESS: USER w/ AR* | GROUP: ALL COUNTIES GROUP | STATE DEPT: NfA

..... Hom
Application Incident Number : 2008-025-0028 ACTIVE Wersion: 2 |ofF2
Owner: | Franklin County ~ [ Go To wersion ] Save WUI
Mew MUT
EEEEEEEEEEEEEEEE Email: — Email Reason ~ Ermail naui
Y R Sty
o o {B—] e o = o T T o
Supervision
ooooooo
& me O ther Details
Documontation | Mo detailed level defined within plan ~ Mot Mot
oooooooooooooooooooooo
O wes Physical ~ Restrained By: Direct Care Staff
— Twpe Restraint — Type of Injury As Result of Restraint
= Mo Restrained Fro m Mo
R R -
= o |2 mins |~ | || acation on Body: MsA

Law Enforcement Involved
O weas G MNo
Motification (no action) -~

cific)

* The last section under “Data Info” is category specific,
based on the decided category of the MUI. In this
example, the decided category is physical abuse, so the
level and type of force are the data elements collected.

« Select the type of force from the drop down. Examples

are listed in the Appendix at the end of this manual.
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THE OH10 DEPARTMENT OF DEVELOPMENTAL DISABILITIES

Incident Tracking System (ITS)

Welcome Debbie L McGuire 10:58:13 AM

ACCESS: USER W/ AR* | GROUP: ALL COUNTIES GROUP | STATE DEPT: N/A

MUT UNIT | TECH SUPPORT | APPS LIST | LOGOUT

- Home

Application Incident Number: Z2008-025-0028 ACTIWVE

Owwner: |Frar1|-(|ir1 County V|

MNMew MUL

Schedule Leave

Wersion: of 2

Email : |
Abuser Registry

_— oz | R _<on=umer

) Supeaervision
- Tools

Prow Others Inwves

Documentation

Mo detailed level defined within plan

~|

Behavwvior Support FPlan for

T yes
E MNo

| — Restraint Reason —

Law Enforcement Involved
O wes & No

| MNotification (no action) vl

Force (Category Specific)

| — Type Restraint — |

[ Go To Wersion ] Save MLUI
| | - Email Reason — ~ | Email MUI
Sum Motice Actions Roawiaw Email
& Met Other Details
Mot Met
| Physical ~] Restrained By: |Direct Care Staff

Restrained From

Type of Injury As Result of Restraint

MNone

[olz_| [mins =]

Location on Body: |N-"'A

|7Type of Offense — vl

— Law Action —

| s1apsHit ~|

Describe T e Force:
e I;There was injury
Describe Victim Reaction: [

Other

There was potential for injury

Next, indicate the

evel of force and enter a brief

description of the type of force and the victim’s
reaction in the appropriate boxes.
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THE OHI0 DEPARTMENT OF DEVELOPMENTAL DISABILITIES
Incident Tracking System (ITS)

Welcome Debbie L McGuire 10:58:12 AM MUT UNIT | TECH SUPPORT | APPS LIST | LOGOUT

ACCESS: USER w/ AR* | GROUP: ALL COUNTIES GROUP | STATE DEPT: N/A

----- Home
El Application Incident Number: 2008-025-0028 ACTIVE Version: of 2
Owner: | Franklin County |+ Save MUI
-/ New MUI |
Schedule Leave Email: | | |— Email Reason — V| [ Email MUI ]
- Abuser Registry
__ Eind MUI _ Consumer Prow Others Inves Sum Motice Actions Rewview Email
. Supervision
-- Tools
. |N detailed lovel defined within ol | & Met Other Details
. o detai evel defined within plan v
Documentation O Not Met | |
Behavior Support Plan for
Oes Physical V| Restrained By: |Direct Care Staff |
Held Extremity vl Type of Injury As Result of Restraint
©OnNo Restrained From |N0ne |

|Unapprwed manner 4 to -

Law Enforcement Involved

O vyes @ No

| Motification (no action) Vl

Location on Body: |N!A |

~Type o Ofense - 9]

Force (Category Specific)

| Slap/Hit V| |There was potential for injury

Describe Type Force: |the PPl used an open hand to strike the individual |

Describe Victim Reaction: |the individual's head jerked back, he looked stunned, and ran away, cursing |

e This Iis an example of what a completed Data
Info section for physical abuse might look like.
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THE OH10 DEPARTMENT OF DEVELOPMENTAL DISABILITIES

Incident Tracking System (ITS)

Welcome Debbie L McGuire 10:58:13 AN

ACCESS: USER W/ AR* | GROUP: ALL COUNTIES GROUR | STATE DERT: N/A

MUT UNIT | TECH SUPPORT | APPS LIST | LOGOUT

- Documentation

Home

- Application Incident Number: 2008-025-0028 ACTIVE Version: |2 | of 2
. owner: | Franklin County Save MUI
i New MUI |

Schedule Leave Email: — Email Reasan — + Email MUI

i Abuser Registry

- Find MUI | Data Info | Consumer | Prow | Others - Sum | Notice | Actions | Review | Email
Tool - Investigator — *| Name: Entity: |- Any Group - A
ools — Investigator — s|Disabled Unless Investigator is Investigative Agent or ODMRDD *

Investigative Agent
Law Enforcement

csB ;
oDH Current Investigators

ODJFS Homecare Waiver (Click to Remove)

DODD
Provider

The next required section is under “Invest.”

Select who conducted the actual investigation
from the “Investigator” drop down.
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THE OH10 DEPARTMENT OF DEVELOPMENTAL DISABILITIES

Incident Tracking System (ITS)

Welcome Debbie L McGuire 10:58:13 AM
ACCESS: USER w/ AR* | GROUP: ALL COUNTIES GROUP | STATE DEPT: N/A

MUT UNIT | TECH SUPPORT | APPS LIST | LOGOUT

----- Home
R Incident Number: 2008-025-0028 ACTIVE Version: |2 | of 2
Owner: | Franklin County Save MUl
----- New MUI |

Ry < sl Email: ~ Email Reason — ¥ Email MUI

+ Find MUI || Data Info | Cansumer Prav | Others - Sum || Motice || Actions || Review | Email
_ Investigative Agent | Name: Entity: | - Any Group - v [ Find Investigator
+- Tools - Any Group -

Franklin County Group

- Documentation
Add Investigator Current Investigators

{Click To Add) (Click to Remove)

« |f an Investigative Agent completed the investigation, the IA’s name
IS entered by accessing the list of Investigators and is a required
field.

 To find an investigator, go to the “Entity:” drop down and click on the
“Group” the investigator belongs to. In this example, Franklin County
has access to only the Franklin County group and only the Franklin
County administrator can add or delete names from this group (See
also Administrative Functions).

» After selecting the group, click on “Find Investigator.”
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THE OHI0 DEPARTMENT OF DEVELOPMENTAL DISABILITIES

Incident Tracking System (ITS)

Welcome Debbie L McGuire 10:58:12 AM MUTI UNIT | TECH SUPPORT | APPS LIST | LOGOUT
ACCESS: USER W/ AR* | GROUP: ALL COUNTIES GROUP | STATE DEPT: N/A

- Home

_ RO TE T Incident Number: 2008-025-0028 ACTIVE Version: [2 | of 2

. Owner: | Franklin County Save MUI
| New MUI

----- Schedule L Email: — Email Reason — Email MUI
H Abuser Registry
+ Find MUT Data Info Consumer Prow Others - Sum Motice | Actions Review Email
nvestigative Agent “| Mame: Entity: | Franklin County Group Find Investigator
Tools
Docume a1
Add Investigator Current Investigators
{Click To Add) (Click to Remowe)
Group First Name Last Name
q Franklin County Group Lee Childs
Franklin County Group Jennifer Johansson
Franklin County Group Debbie McGuire

* To select an investigator, click on their name and it will
appear under “Current Investigators.”

« Additional names can be added by clicking on them one
at a time.

 To remove an investigator’s name from the “Current
Investigators” list, click on it and it will move back to the
left hand side.
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THE OH10 DEPARTMENT OF DEVELOPMENTAL DISABILITIES

Incident Tracking System (ITS)

Welcome Debbie L McGuire 10:58:13 AN MUI UNIT | TECH SUPPORT | APPS LIST | LOGOUT
ACCESS: USER W/ AR® | GROUP: ALL COUNTIES GROUP | STATE DEPT: N/A

----- Home
3 Application Incident Number: 2008-025-0028 ACTIVE Wersion: (2 | of 2
Owner: | Franklin County » [ Go To Version ] Save MU
----- MNew MUI
----- Schedule Leawve Email: — Email Reason — Ernail MLUI
P e Abuser Registry
+ Find MILIT Crata Info Consumer Prow Others Inves -II Motice Actions Rewview Email
New Comunent
+ Tools Response:
— Select Comment Type — -
+- Documentation
Comment Created Reply
Type Date Received
Initial
Report 12/15/2008
Immediate
Action 12/15/2008

* The final MUI report is entered under the “Sum” section, which is where all
the text information on the MUI is located.

« This screen allows access to information that has already been entered and
is also where new information can be entered.

* In this example, the MUI already has an initial report and an immediate
actions entered as shown by the box in the lower right hand corner of the
page; the box also includes the date each was created.

 When a reply is received (for questions only), that date will be listed in the
“Reply Received” column.

 To view an entry, simply click on the name of the comment under

“Comment Type.” 1



THE OH10 DEPARTMENT OF DEVELOPMENTAL DISABILITIES

Incident Tracking System (ITS)

Welcome Debbie L McGuire 10:58:13 AM
ACCESS: USER w/ AR* | GROUP: ALL COUNTIES GROUP | STATE DEPT: N/A

MUT UNIT | TECH SUPPORT | APPS LIST | LOGOUT

- Home

Incident Mumber: 2008-025-0028 ACTIVE

EI Application
Owner: | Franklin County |~

Schedule Leave .
i Email:

Abuser Registry

-- Find

-- Tools

— Select Comment Type — ~ | Response:

Cause And Contributing Factors

#- Documentation

Children’s Semvices Results

Closing Remarks

Criminal Investigation Results
DODD Action
Extension Request Update
Final Report
Findings and Conclusions
Immediate Action
Initial Report
nteri o
i s
=
s

MILT Drata Info Consumer Prow Others Inwves

version: (2 | of 2
[ Go To Wersion ]

Sawve MLUI

— Email Reason —
Motice Actions Rewiev Email
Comment Created Reply
Type Date Received
;’:aigslrt 12/15/2008
ggrt'?sgiate 12/15/2008

 All comments that can be entered are listed under the “Select

Comment Type” drop down.

« Selecting “Final Report” includes all the elements required for an
iInvestigation report and eliminates the need to save each section

separately.

« The REQUIRED sections of a final report include:

— Cause and contributing factors;
— Findings and conclusions; and
— Prevention plan.
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THE OHIO DEPARTMENT OF DEVELOPMENTAL DISABILITIES

Incident Tracking System (ITS)

Welcome Debbie L McGuire 10:58:13 AW
ACCESS: USER W/ AR* | GROUP: ALL COUNTIES GROUP | STATE DEPT: N/A

- Home

=a Application Incident Number: 2008-025-0028 ACTIVE Version: |2 | of 2

. owner: | Franklin County Save MUI
Schedulclleove Email: — Email Reason — % Email MUI
;- Abuser Registry
__ — Data Info | Consumer | Prov | Others | tnves | JEME| notice | Actions | Review | Emai

New Comment

W-[REools Final Report + |Response:

- Documentation List of persons interviewed and documen ts reviewed Comment Created Reply
Type Date Received
Initial
Report 12/15/2008
Immediate
Action 12/15/2008

Findings and Conclusions

Causes and Contributing Factors

Enter the
Information for
each section of
the final report
directly into the
appropriate box

and then selecting
“Add.”

Each box has to
have text before it
will save.

Do not leave
blank spaces or
lines at the
beginning of each
box or it will not
save.
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THE On10 DEPARTMENT OF DEVELOPMENTAL DISABILITIES

Incident Tracking System (ITS)

Welcome Debbie L McGuire 10:58:13 AW

ACCESS: USER W/ AR | GROUP: ALL COUNTIES GROUP | STATE DEPT: N/A

#

&

Done

;" Application

i Schedule Leave

Abuser Registry

- Find
- Tools

Documentation

Incident Number: 2008-025-0028 ACTIVE
Owner:  Franklin County ¥

Email:

MUI | DataInfo | Consumer | Prov | Others | Inves - Notice

New Comment

Final Report

¥ | Response:

List of persons interviewed and documents reviewed
Joe 5. - direct care staff

Daniel A. - victim

Josh Z. - FPI

Daniel's ISP

Incident Report

Summary of interviews and documents reviewed
Joe said he saw Josh hit Daniel, etc.

Daniel said that he must have made Josh mad
and he didn't mean to do that and that he
was sorry he made Josh made enough to hit
him.

Findings and Conclusions

It appears that Josh did lose his cool and
smack Daniel in the mouth with no injury
resulting from the incident. The allegation
of physical abuse is substantiated.

Causes and Contributing Factors

Daniel had been picking on his roommate all
day and Josh was not familiar with Daniels
plan.

Prevention Measures

A1l staff in the home have been retrained on
methods to redirect Daniel when he picks on
his roommate. PPI was terminated from
employment.

Version: |2 | of 2

~Email Reason - ¥

Actions | Review | Email

Comment Created Reply

Type Date Received
Immediate

Action 12/15/2008

nital 1) 3172008

Report

Question  1/2/2009 Yes
Question 1/2/2009 No

After all the
Information has been
entered and added, it
can be accessed from
the box listing all
Comment Types.

Because the sections
are listed separately,
the information can
now easily be
reviewed for trends
and patterns.
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THE OHI0 DEPARTMENT OF DEVELOPMENTAL DISABILITIES

Incident Tracking System (ITS)

Welcome Debbie L McGuire 10:58:13 AN
ACCESS: USER w/ AR* | GROUP: ALL COUNTIES GROUP | STATE DEPT: N/A

MUT UNIT | TECH SUPPORT | APPS LIST | LOGOUT

;b [Mew MuT

Email:

Incident NMumber: 2008-025-0028 ACTIVE

Owner: | Franklin County |~

Ab r Re Y
—_ MILT I?at-a Info
Substantiations
i Tools
- Category -
+- Documentation - Cat,ﬂ -

Alleged Abuse - PHYSICAL
Alleged Abuse - SEXUAL
Alleged Abuse - VERBAL

Alleged Neglect
Exploitation
Failure To Report
Misappropriation
Peer-to-Peer Acts

Prohibited Sexual Relations

Riahts Code Violation

-Subst Cat2- ¥ | |-Type-

Recommend Closure

« Under the “Actions” section and the “Category” drop
down below “Substantiations,” choose the decided
category and then access the “Subst Cat 2” drop down
to indicate the next drop down under the category and
then access “Type” to indicate whether it is
substantiated, insufficient evidence or unfounded.

76



THE OH10 DEPARTMENT OF DEVELOPMENTAL DISABILITIES

Incident Tracking System (ITS)

Welcome Debbie L McGuire 10:58:13 AM
ACCESS: USER w/ AR* | GROUP: ALL COUNTIES GROUP | STATE DEPT: N/A

MUT UNIT | TECH SUPPORT | APPS LIST | LOGOUT

_ Application Incident NMumber: ZO0O8-025-0028 ACTIVE wersion: |2 of 2

. Owner: | Franklin County ~ [ Go To Wersion ]

i b Mew muT

H Abe Registry

S Find MIUI Diata Info Consumer Prow Others Inves Sum riotice || [EEEEREE Review Email

) Substantiations

- Tools Alleged Abuse - VERBAL | v| [Staff ~| [Substantiated v

. . Incident Category Incident Category Substantation ate ded Added By

| EERrE e e R R Delete Alleged Abuse - PHYSICAL Staff Insufficient evidence 12/28/2009 4:15:36 PM Debbie McGuire
Delete Alleged Abuse - VERBAL  Staff Substantiated 12/28/2009 4:15:48 PM Debbie McGuire
Closure
Date Done By

Closed:
MMark PMIIT
Flag MU

Manage PMUT

ASSIGHN MU

o Each substantiation must be added individually by
selecting the “Add” button after each entry. For this
example, Physical Abuse is unsubstantiated and verbal

abuse iIs substantiated.

« The information can be deleted by selecting the “Delete”
option located to the left of the “Incident Category.”

e Next, click on the “Recommend Closure” button.
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Incident Tracking System (ITS)

Welcome Debbie L McGuire 10:58:12 AM
ACCESS: USER W/ AR* | GROUP: ALL COUNTIES GROUP | STATE DEPT: N/A

MUTI UNIT | TECH SUPPORT | APPS LIST | LOGOUT

¢ Home
Incident Number: ZO08-025-0028 ACTIVE wWersion: |2 of 2

Go To Wersion | Save MIUI

— - Application

: Owner: | Franklin County  ~ [
| Mew MUT
Schedule Leawe Ermail - — Email Reason — Email Ul
e Abuser Registry
: - rMIUT Diata Info | Consumer Brow others [| Inves Sum rictice || [ EEEENEE Review Email
+-  Fimnd

Substantiations
5 Tools Alleged Abuse - VERBAL |~ Substantiated ~| [Add]
Incident Category substantation Type Date Added Added By
ewvidence 12/21,/2008 Z2:45:12 PM Debbie L MocGuire

+- Documentation Delete Alleged Abuse - PHYSICAL Insufficient

Delete Alleged Abuse - WERBAL Substantiated 12/21/2008 Z:45:20 PM Debbie L MoGuire

Date Done Byw
Recommen d Closure:
Closed

Flag ML

Manage MIIT

ASSIGH MU

 In this example, when the MUI was recommended for
closure, the incident status on the initial screen will
change from open information pending to open
recommend closure.

 The date and name of the person who recommended it
for closure was automatically entered.
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Te OH10 DEPARTMENT OF DEVELOPMENTAL DISABILITIES
Incident Tracking System (ITS)

Welcome Debbie L McGuire 10:58:13 AN MUT UNIT | TECH SUPPORT | APPS LIST | LOGOUT

ACCESS: USER W/ AR* | GROUP: ALL COUNTIES GROUP | STATE DEPT: N/A

Incident Number: 2008-025-0029 ACTIVE version: |1 | of 1

| Owner: | Franklin County Go To Version Save MUI
Email: - Email Reason — Email MUI

MUI Data Info Consumer || Prov | Others Inves Sum Motice - Review [| Email

-- Find

" TDGIS .....................................................................................
:Decided Category (1st DropDown) Cannot Be Left Blank!

*BSP Plan Selection Needs to be Made!

*Investigator Type Selection must be made!

*Prevention Plan Has Mot Been Entered for MUI - Cannot Recommend Closure!

+Cause And Contributing Factors Has Not Been Entered for MUI - Cannot Recommend Closure!

EFindings and Conclusions Has Not Been Entered for MUI - Cannot Recommend Closure!

-- Documentation

OO0 o000 0

* When attempting to recommend a case for closure and some required fields
have not been entered, an error message will appear listing the specific
reason(s).

« To correct the error, add any missing information in the appropriate
section(s) and then recommend the incident for closure again.

« Entries do not need to be saved separately. As long as the “Add” button is
used when entering statements, PPI information and Substantiation, the

information will save upon recommending closure. 29
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THE OHIO DEPARTMENT OF DEVELOPMENTAL DISABILITIES

Incident Tracking System (ITS)

Welcome Debbie L McGuire 10:58:132 AM MUTI UNIT | TECH SUPPORT | APPS LIST | LOGOUT

ACCESS: USER W/ AR* | GROUP: ALL COUNTIES GROUP | STATE DEPT: N/A

Home
Application Incident Number: 2008-025-0028 ACTIVIE Wersion: (2 of 2
i Owner: | Franklin County |~ [ Go To Version ] Sawve NMUI
| Mew MUI
I SStErrls Leens Email: — Ermail Reason — |~ Email LI
e Abus Registry
: T MU Diata Info Consumer Prow Others inves | [[EEE riotice [| Actions Renwiew Email
New Corrirrrenit
+ oooooooo ponse:
— Select Comment Type — st
+-  Documentation
Comment Created Reply
Type Date Received

Immediate
e tion 12/15/2008

12/321/2008

Report

rt 12/21/2008

12/321/2008

1 12/21,/2008

1/2,/2009 Mo

* In this example, a question has been entered by the
regional manager and the individual who entered this
MUI has received an automatic email notification of the
guestion.

e To answer the guestion, go to the “Sum” section and a
box listing all the comments for the MUI will appear in
the lower right hand corner of the screen; click on the
word “Question” listed In the first column. o1



THE OHIO DEPARTMENT OF DEVELOPMENTAL DISABILITIES

Incident Tracking System (ITS)

Welcome Debbie L McGuire 10:58:12 AM MUI UNIT | TECH SUPPORT | APPS LIST | LOGOUT
ACCESS: USER W/ AR* | GROUP: ALL COUNTIES GROUP | STATE DEPT: N/A

Application Imcidernt Number: ZO00S-025-0028 ACTIWVE wersion: |2 of =2

Owwner: | Franklin County = [ So To Wersion ] Sawve NI
Email - — Email Reason — ~* Email hAaui

e rMUT Drata Info Consumer Brow Others Inwves || SRR rorice Acrions Fenriow Email

Neww MUL

Schedule Leawve

Abuser Registry

e v o rrrsrresr i

Tools Response :
Response -

MNew Response oo rym e it Created Repiy
Ty e Date Receiwved

Immediate
ikl 1Z2/15/ 2008

Imitial
Report
Final Report 12/21,/2008
Fimndings

Documentation

12/21/ 2008

and 1Zz2/21 /2008
Current [ MNon-Responsive ] [ Send Email ] Conclusions
Cormiment Prewention
— 12/ 21,2008
= pumestiorn > Plamn
What is the working status of the PBI® Cause And
Factors
Question 12,/ 2009 No

Response Dus:| 1/92009 120

 The question will appear in a comment box
along with the date the response Is due.

 To answer the question, type the response in the
“New Response” text box and then click “Add.”
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THE OHIO DEPARTMENT OF DEVELOPMENTAL DISABILITIES

Incident Tracking System (ITS)

Welcome Debbie L McGuire 10:58:132 AM MUTI UNIT | TECH SUPPORT | APPS LIST | LOGOUT
ACCESS: USER W/ AR* | GROUP: ALL COUNTIES GROUP | STATE DEPT: N/A

=  Aapplication Imncident NMumber: ZO00S-025-0028 ACTIWVE wWeaersion: |2 of 2

Owwner: | Franklin County  ~ Go To Wersion ] Sawve MUI

NMeww MUL [

Schedule Leawe Ermail — Email Reasan — = Email MU

Abuser Registry

ied rMUT Data Info Consumer Broa Othars Inves || SRR reorice Sctions Fanriaw Email

e wvw Coarrirresrid

Tools Responsea:
Responze ~
- Documentation

MNew Response Commmee it Created Reply

Ho he was terminated. Type Date Received
Immediate
et 12/15,/ 2008
Initial 12/21/2008
Report
Final Report 12,/21,/2008
Findings
and 12/31,/2008

Current [ rMon Responsive ] [ Send Ermail ] Conclusions

Comment Prewention

— A1Z/ZF 1,/ 2008

< Qguesctcion > Plan

What is the working status of the PPI?® Cause And

< Debbie McocGuire on 1/2/2009 > Contributing 12/31,/2005

= Response > Factors

— | he was terminated. Question 122009 o

= Dekkbie MoGuire on 1,2/72009 >

Response Due:| 1/92009 12:(

 The response entered will appear below the
guestion and an automatic email notification is
sent to the regional manager informing them of
the response.
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THE OHIO DEPARTMENT OF DEVELOPMENTAL DISABILITIES

Incident Tracking System (ITS)

Welcome Debbie L McGuire 10:58:13 AM MUT UNIT | TECH SUPPORT | APPS LIST | LOGOUT
ACCESS: USER W/ AR* | GROUP: ALL COUNTIES GROUP | STATE DEPT: N/A

Incident Number: ZO008-025-0028 ACTIVE Wersion: |2 of 2

Owner: | Franklin County  ~ [ Go To Wersion ] Sawve MUI
Schedule Leawe Email - — Email Reasaon — |~ Email hUI

e Abuser Registry

EI Application

[EEN S — MU Crata Infe Consumer Broaw Others Inves | EEEE &rNotice Actiens Roenriew Email
Newwr Corrrrrresr i
- Tools Response:
— Select Comment Type — et
=l Documentation
Comment Created Reply
Ty pe Date Received

Immediate

e 12/15/2008

Initial

Report 12/Z1/2008
Final Report 12,/21,/2008
Findings

and 12/21,/2008

Conclusions
Prewvantion
Plan

Cause And
Contributing 12/21 /2008 _
Factors

Question 12,2009 wYas
Question 12,2009 Mo

12/Z21,/2008

 |f there is more than one question, each one is
listed along with the date created.

o After a question is answered, the “Reply
Received” column changes to “Yes” so
guestions and replies can be tracked.
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How to Find an MUI
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THE OH10 DEPARTMENT OF DEVELOPMENTAL DISABILITIES

Incident Tracking System (ITS)

Welcome Debbie L McGuire 4:25:35 Pl MUI UNIT | TECH SUPPORT | APPS LIST | LOGOUT

ACCESS: USER W/ AR* | GROUP: ALL COUNTIES GROUP | STATE DEPT: N/A

Home ‘

User Logged On: Debbie L McGuire
Group: All Counties Group
: Access Privileges: Create/Modify

" Application

= Find ; .
< Abuser Registry Admin
- MU Email: debbie.mcguire@dodd.ohio.gov
‘.. Provider !!uick Links
.. Tools Flagged MUls (last 180 days) Assigned Tasks (last 180 days) Any Task Due 120 Days Ago/Forward

" Documentation

e Click on the + sign to the left of the word “Find.” This
menu can be accessed at any time while logged in to
ITS; however, if an MUI is being entered and has not yet
been saved, any information entered will be lost.

e Select “MULI.”
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THE OHI10 DEPARTMENT OF DEVELOPMENTAL DISABILITIES

Incident Tracking System (ITS)

MCCESS: USER W/ AR* | GROUP: ALL COUNTIES GROUP | STATE DEPT: N/A

Welcome Debbie L McGuire 4:20:08 Pu MUI UNIT | TECH SUPPORT | APPS LIST | LOGOUT

----- Home

. MUI#: Consumer Name: Individual#: Medicaid#:

t- Application

7 Find ~ Any Location 1 — v

MUI MUI Date MUI Date

L ~ Any Location 2 - v Start: End: - Any County/DC -+ Order By:
| L provider Any DateType- ¥ W Nimber
i Tools - Any Status - v - Any Category - b

' Decided/Alleged + — Dir Alert. - Any -

+ Documentation — Any Invest Type - v # Recurring: Active v Find MUls

e Search for an MUI using any of the fields on the screen above.

 MUIs can be searched by the following criteria:
— MUI number (any part of it).
— Any part of a consumer’s name, their IDS number or Medicaid #.

* When using part of a name as search criteria, the results will include
anywhere those letters are in the name. For instance, “Deb” will find
Debbie, Debra, Deborah, Deboard, Debit, etc.

* The search will return only the first 200 results. If that occurs, you
will need to refine the search data. 87



THE OHIO DEPARTMENT OF DEVELOPMENTAL DISABILITIES
Incident Tracking System (ITS)

welcome Debbie L McGuire 10:11:33 AM MUI UNIT
ACCESS: USER W/ AR* | GROUP: ALL COUNTIES GROUP | STATE DEPT: N/A

----- Home

E— MUI#: Consumer Name: Individual#: Medicaid#:

pplication
-~ Find — Any Location 1 — -
! [ mux MUI Date MUI Date
[ e PRI — Any Location 2 — |« Start: End: - Any County/DC - ~ Order By:
: i Prowvider - Any Date Type - et MUl Mumber
. - Any Date Type -
+- Tools Incident - - Any Category - bt
Discowve Decided/Alleged  ~ rt. - Ay —
Documentation Created - # Recurring: ~ Find MUlIs

Motify Law

Motify Advis. Cncl.
Motify Guardian
Motify Child. Agcy
Motify Family
Motify Serv & Supt
Motify Provider
Motify County
Motify Other
Motify Physician

 MUIs can also be sorted by date type. For example, to
sort by created date, select “Created” from the “Any Date
Type” drop down and then enter the date range in the
“*MUI Date Start” and the “MUI Date End” boxes.

 The search could be further refined to include a specific
county/DC if you had access to more than one.
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THE OHIO DEPARTMENT OF DEVELOPMENTAL DISABILITIES

Incident Tracking System (ITS)

wWelcome Debbie L McGuire 10:15:26 AM MUI UNIT
ACCESS: USER W/ AR* | GROUP: ALL COUNTIES GROUP | STATE DEPT: NfA
&+ Home
p— MUT#: Consumer Name: Individual#: Medicaid #:
- pplication
- Find — Any Location 1 — b
© MUz MUI Date |MUI Date
I — Any Location 2 — v Start: End: - Any County/DC - Order By:
! . Prowider - Any Date Type - e MUI Mumber
" Tools - Any Status - -
- Any Status - — Dir Alert. - Any — »
#- Documentation All Open it Active b Find MUls

Open with Information Pending
Open With Information Submitted
Open with Questions

Open With Response Submitted
Closed with Recommendations
Closed

Closed by Intake Mgmt

Flagged for Abuse Registry

tegory - ~
lleged
urring:

 MUIs can also be searched by the current status. For
Instance, to list only those incidents that are Open with
Questions, select that status on the “Any Status” drop
down and enter the date range in the same boxes similar

to a date type search.
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THE OHIO DEPARTMENT OF DEVELOPMENTAL DISABILITIES

Incident Tracking System (ITS)

Welcome Debbie L McGuire 10:19:23 A MUI UNIT

ACCESS: USER w/ AR* | GROUP: ALL COUNTIES GROUP | STATE DEPT: N/A

- Home

IR MUI#: Consumer Name: Individual#: Medicaid#:

t pplication

7 Find Mon-County Operated Program v

- {mur | MUI Date MUI Date

L Loper - Any Location 2 - ~ | |Start: End: - Any County/DC -+ Order By:

. - Any Location 2 - MUl Number +

P Provider Adult Day Care

& Tools Community - Any Category - b

: Day Program Decided/Alleged + - Dir Alert. - Any — v

: Other =
+- Documentation Residence i Recurl’ing: Active w Find MUls

Senior Program
Transportation/Bus/Van/Automobile
Waorkshop

« MUIs can also be searched by location. If, for instance,
you want to see only MUIs that occurred at workshops at
Non-County Operated Programs, you could get a list of
them by entering in the location fields and start and end
dates.
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THE OHIO DEPARTMENT OF DEVELOPMENTAL DISABILITIES

Incident Tracking System (ITS)

welcome Debbie L MocGuire 10:51:22 A0 MUILI UNIT

ACCESS: USER w/ ARY | GROUP: ALL COUNTIES GROUP | STATE DEPT: MSA

MUT#: Consumer NMame: Individual#: Medicaid#:
— Any Location 1 — el
| MUI Date MUI Date
- Any Location 2 - | » Start: End: - Any County/DC - ~ Order By:
i.. Prowvider - Any Date Type - et MU Mumber | s
Tools - Any Status - el - Any Category - b
- Any Category - — Dir Adert. - Any —
: = Ay dizx A MUIs ™ =
+  Documentation — Any Invest Type — et * AEEE:d:i B MUIE - Active hat Find MUls

Alleged MNeglect

Exploitation
Misappropriation

Attempted Suicide

Law Enforcement

Medical Emergency

Death

Unapproved Behavior Support
Rights Code Wiolation
Unscheduled Hospitalization
Failure To Report

Prohibited Sexual Relations
Injury (Unknown}
Peerto-Peer Acts

Injury (Known)

Alleged Abuse - PHY SICAL
Alleged Abuse - SEXUAL
Alleged Abuse - WVERBAL

« MUIs can also be sorted by Category.

e |t Is best to enter a date type and start/end dates
so the search will not be overly cumbersome to
the system.
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THE OHIO DEPARTMENT OF DEVELOPMENTAL DISABILITIES

Incident Tracking System (ITS)

Welcome Debbie L McGuire 11:00:07 AM MUI UNIT
ACCESS: USER w/ AR* | GROUP: ALL COUNTIES GROUP | STATE DEPT: N/A

¢~ Home

& [ MUI#: Consumer Name: Individual#: Medicaid#:

t pplication

- Find — Any Location 1 - v

L LMot | MUI Date MUI Date

- - Any Location 2 -+ Start: End: - Any County/DC - |+ Order By:

Provider - Arpl.l,r Date Ts,rpe - W MUl Number

: MUI Mumber

.. Tools - Any Status - v - Any Category - 3 Mame
Decided/Alleged + - Dir Alert. - Any — Category

+ Documentation — Any Invest Type v # Recurring: Active b it

e During any search you can also define the sort
order by MUl number, consumer Name, or
Incident Category.

92



THE OHI0 DEPARTMENT OF DEVELOPMENTAL DISABILITIES

Incident Tracking System (ITS)

Welcome Debbie L McGuire 4:20:08 P
MCCESS: USER W/ AR*® | GROUP: ALL COUNTIES GROUP | STATE DEPT: NfA

MUT UNIT | TECH SUPPORT | APPS LIST | LOGOUT

‘.. Provider ~Any Date Type - ¥

+- Tools

Individual#:

5 anolicati MUI#: Consumer Name:

t- Application

= Find ~ Any Location 1 - v

- Lmur MUI Date MUI Date
- ~ Any Location 2 - ¥ Start: End:

- Any County/DC -+

. - Any Status - v ~Ally LLalegon) -
' Decided/Alleged v S S—
+ Documentation — Any Invest Type - v T Recurring: w, Find MUls

Medicaid#:

Order By:
MUl Nurnber +

« MUIs can also be sorted by decided/alleged categories
or either one separately; for any director’s alerts, by
Investigator type, and by number of MUIs.

 The “Active” drop down can be changed to inactive to
view those MUIs that have been deleted or marked as a

Ul.
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THE OHIO DEPARTMENT OF DEVELOPMENTAL DISABILITIES

Incident Tracking System (ITS)

welcome Debbie L McGuire 11:20:02 A MUIL UNIT
ACCESS: UsSER w/f AR* | GROUP: ALL COUNTIES GROUP | STATE DEPT: MN/A
- Home
3 Application MUI#: Consumer Name: Individual#: Medicaid#:
=~ Find — Any Location 1 — ~
MUI | MUI Date MUI Date
=% — Any Location 2 — & Start: End: - Any County/DC - |~ Order By:
L. Provider - Any Date Type - ~ 11/1/09 11/30/09 Mame Bt
- Tools - Any Status - et - Any Category - =4
; Decided/Alleged — Dir Alert. - Any —
+- Documentation — Any Invest Type — - # Recurring: (4 Active -
Records Found: 55
Incident Number Category Last Mame First Name Discovery Final Due
20090251295 Unapproved Behawvior Suppor - 10/2 /20089 11/16/2009
2008-025-1371 Injury (Known) 10/20/2009 12/3 /2009
2009-025-1384 Injury (Unknown) 10/23/2009 12/7 /2009
20098-025-1448 Alleged Abuse - PHYSICAL 11/2 /20089 12/16/2009
2008-025-1454 Attempted Suicide 1174 /2009 1 /M15/2010
2008-025-1493 Attempted Suicide 11/13/2009 12/28/2009
2009-025-1532 Missing Individual 11/23/2009 1 [F /2010
2008-025-1535 Unscheduled Hospitalization 11/24/2009 1 /8 /2010
2008-009-0453 Missing Individual 11/5 /2008 12/21/2009
2008-009-046568 Missing Individual 11/15/2009 12/30/2009
123456

e By using the # Recurring option, you can get a list of
Individuals with a certain number of MUIs within a time
frame. This example also had the MUIs listed by name
so that | could see incidents belonging to individuals with
4 or more MUIs in a one month time frame.
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THE OHIO DEPARTMENT OF DEVELOPMENTAL DISABILITIES

Incident Tracking System (ITS)

Welcome Debbie L McGuire 11:04:22 AM MUI UNIT

ACCESS: UsSER W/ AR* | GROUP: ALL COUNTIES GROUP | STATE DEPT: MfA

;- Home

| p—— MUI#: Consumer Name: Individual#: Medicaid #:

t pplication

7 Find — Any Location 1 — b

- Mur | MUI Date MUI Date

PRI - Any Location 2 - '+ Start: End: - Any County/DC -+ Order By:

Provider Created b 12/28/09 MUl Mumber =

+ Tools Open with Questions “ - Any Category - -3

: Decided/Alleged - Dir Alert. - Any — +

+- Documentation — Any Invest Type — v # Recurring: Active v Find MUls

Records Found: 7

ncident Numbe Category Last Name First Name Discovery Final Due
009-012-03389 nscheduled Hospitalization 12/26/2009 2 /10/2010

N0 N4 N2AN I lncrhadnlad Hacmitalizatian A4 20NN MOeNdn

o After the search is performed, clicking on an
Incident number will open that specific MUI.

* To return to this search screen after reviewing
an incident, use the web browser “back” button.
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THE OHI0 DEPARTMENT OF DEVELOPMENTAL DISABILITIES

Incident Tracking System (ITS)

Welcome Debbie L McGuire 10:58:13 AN MUT UNIT | TECH SUPPORT | APPS LIST | LOGOUT

ACCESS: USER w/ AR* | GROUP: ALL COUNTIES GROUP | STATE DEPT: N/A

-+ Application MUI: PPI: | — Any Stage - |¥

- All Categories - v — S—
; = |~ Any County/DC - v

— Any/Mone Substantiation Type — v

g L 10 -
e Find PPI

e« Type in First Name, Last Mame or Both. Either may be partial.
#- Documentation s For example: If the DataBase Includes Names Such As Bobby Doe, Jane Doe, Bobby White, Peter Jones
+ By typing in Bobby, you would return all individuals who had either Bobby in their first or their lastname...in this case 2,
« By typing in Bob D, you would only get Bobby Doe.
= By typing in Doe, you'd get both people with the lastname of Doe and if there were any, those with the firsthname of Doe too.
+ Leawve Registry Date Fields Blank to Search Whole Registry Regardless of Date Placed on Registry!
« Date Dropdown driven by Stage Selection

[Jrlace Check Here If You Want to go
to MUI Directly!

 MUIs can now be searched by PPI. This can be used to
review the status of an abuser registry case or to see if
the PPI has been previously listed.

 The search can be conducted By MUI number, if known
and all or part of the PPI's name. Dates can also be
entered.

« There are additional instructions on the screen to help
aid in entering search criteria. o7



THE OHIO DEPARTMENT OF DEVELOPMENTAL DISABILITIES

Incident Tracking System (ITS)

Welcome Debbie L McGuire 10:58:13 AM MUT UNIT | TECH SUPPORT | APPS LIST | LOGOUT

ACCESS: USER W/ AR* | GROUP: ALL COUNTIES GROUP | STATE DEPT: N/A

Home
- Application MUT: PPI: Josh — Any Stage - v
EI Find - All Categories - o
- — Any Date — ~ £l — Any County/DC — |+
MUT
PRI to — Any/Mone Substantiation Type -- IR
- Provider Find PPI

+- Tools

Type in First Name, Last Name or Both. Either may be partial.

For example: If the DataBase Includes Names Such As Bobby Doe, Jane Doe, Bobby White, Peter Jones

By typing in Bobby, you would return all individuals who had either Bobby in their first or their lastname...in this case 2.

By typing in Bob D, you would only get Bobby Doe.

By typing in Doe, you'd get both people with the lastname of Doe and if there were any, those with the firstname of Doe too.
Leave Registry Date Fields Blank to Search Whole Registry Regardless of Date Placed on Registry!

Date Dropdown driven by Stage Selection

#- Documentation

Incident

Number Category PPI Name Prov. Time of Incident
12008-025- Misappropriation Josh Unknown

Records Found: 4 0018 pprop Zimmerman
{2008-025- Alleged Abuse - Josh Unknown

[Oprlace Check Here If You Want to go {0019 PHYSICAL Zimmerman

to MUI Directly! i2008-025- Alleged Abuse - Josh CHAMPAIGN
;0028 PHYSICAL Zimmerman COUNTY/CEDAR HOME
{2008-025- Alleged Abuse - Josh ADD/ADULT RESIDENTIAL
0029 PHYSICAL Zimmerman FACILITY

* In this example, a search for Josh resulted in all
PPI's with the name “Josh.”

 PPIs can also be searched by any Abuser
Registry stage or any incident category to limit
your search.
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THE OHI0 DEPARTMENT OF DEVELOPMENTAL DISABILITIES

Incident Tracking System (ITS)

Welcome Debbie L McGuire 10:58:12 AM
ACCESS: USER W/ AR* | GROUP: ALL COUNTIES GROUP | STATE DEPT: N/A

MUTI UNIT | TECH SUPPORT | APPS LIST | LOGOUT

MUTL:
=~ Find i
| — Any Date —
to L
Prowvider
Touols
« Type in First Name, Last Name or Both. Either may be partial.
#- Documentation -
-
= By typing in Bob D, you would only get Bobby Doe.
-
.
-

Records Fou

to MUI Directhy!

Find PPI

|Josh

For example: If the DataBase Includes Names Such As Bobby Doe, Jane Doe, Bobby White, Peter Jones
By typing in Bobby, you would return all individuals who had either Bobby in their first or their lastname...in this case 2,

[~ an Categories - V

[ Substantiated <

| | — Any Stage — v_j

By typing in Doe, you'd get both people with the lastname of Doe and if there were any, those with the firsthame of Doe too.
Leave Registry Date Fields Blank to Search Whole Registry Regardless of Date Placed on Registry!
Date Dropdown driven by Stage Selection

Incident
NMumber

[JPlace Check Here If You Want to go

2008-025-

Category

Misappropriation

Alleged Abuse -
PHYSICAL

PPI Name

Josh
Zimmerman
Josh
Zimmerman

Prov. Time of Incident

Unknown

ADD/ADULT RESIDENTIAL
FACILITY

e This example shows the same search, but limited to
Include only those cases substantiated.

 To go directly to the MUI rather than the abuser registry
section of this MUI, select the box to the left of the
search results before clicking on the incident number.

99



THE OHIO DEPARTMENT OF DEVELOPMENTAL DISABILITIES

Incident Tracking System (ITS)

Welcome Debbie L McGuire 10:58:13 AM MUI UNIT | TECH SUPPORT | APPS LIST | LOGOUT
ACCESS: USER w/ AR* | GROUP: ALL COUNTIES GROUP | STATE DEPT: N/A

Application Incident Number: 2008-025-0029 ACTIVE version: |2 | of 2
| Owner: | Franklin County * Go To Version Save MUI
Schedule Leave Email: — Email Reason — Email MUI
; i Abuser Registry
__ Find MUI Crata Info Consumer Prow - Inves Sum Motice Actions Review Email
Other Identification
.. Tools Mame: - Other Type - + Direct Care Staff
; Identifying Information: Social Security Mumber | | /Add Other
+- Documentation
List of Others

=-PPT

; . . . Unsaved Others
~Josh Zimmerman - (Social Security Number)

 To go directly to the abuser registry information from a substantiated
MUI, click on the “Others” section, expand the “Application” menu by
clicking on the “+” sign, choose “Abuser Registry” and a list of PPIs
and others for that incident will appear towards the bottom of the
screen.

A message will appear if the case has not yet been substantiated.

» Clicking on the PPI's name will move you to the abuser registry
section of ITS.
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THE OH10 DEPARTMENT OF DEVELOPMENTAL DISABILITIES

Incident Tracking System (ITS)

Welcome Debbie L McGuire 10:58:12 AM
MCCESS: USER Wi AR® | GROUP: ALL COUNTIES GROUP | STATE DEPT: NfA

MUT UNIT | TECH SUPPORT | APPS LIST | LOGOUT

----- Home
| _ Receipt of File Registry Review Processing Matice Service of Notice Hearing Affidawit Final Drecision I
+- Application
' ) . # /
_ MUL PPI Name # MUIs w/ PPI Category MULS w/ PP
: . and w/ Category
- Find
2008-025-0029 Josh Zimmerman 5 Alleged Abuse - PHYSICAL 3
#- Tools SSN: DOB: 1/1/1900 12
-- Documentation Alias:
-- Administration Alias2:
Provider ]
Stds/Cert Date Closed Date 1/2/2009 12
Need More Request File
Info Date Date

Save to Registry

* In the abuser registry section of ITS, there are different sections at
the top of the page, which represent the various steps in the abuser

registry process.

» A case can be closed at any time during the abuser registry review
process. In this example, the closed date of 1/2/09 under the
“Reqistry Intake” (first step) section indicates this case will not be

considered for the abuser registry.
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THE OH10 DEPARTMENT OF DEVELOPMENTAL DISABILITIES

Incident Tracking System (ITS)

Welcome Debbie L McGuire 10:58:12 Al MUI UNIT | TECH SUPPORT | APPS LIST | LOGOUT

ACCESS: USER W/ AR® | GROUP: ALL COUNTIES GROUP | STATE DEPT: N/A

----- Home
-- Application Provider Name:
Provider Type: |- Select Provider Type - ¥ Contract: ye—

*PROVIDER TYPE MUST BE SELECTED BEFORE ANY PROVIDERS CAN BE LOCATED!™*

- Tools

-- Documentation

« To search for a provider, click on the “+” sign to the left
of the word “Find” and select “Provider.”

« Enter the provider name (or any part of), select a
provider type (this is required!) and, if applicable,
contract number or county and click on “Find Provider.”
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THE OH10 DEPARTMENT OF DEVELOPMENTAL DISABILITIES

Incident Tracking System (ITS)

Welcome Debbie L McGuire 10:58:13 AM MUI UNIT | TECH SUPPORT | APPS LIST | LOGOUT

ACCESS: USER W/ AR® | GROUP: ALL COUNTIES GROUP | STATE DEPT: N/A

..... Home
Applicatio, Provider Name: champ
Provider Type: | Certified Provider - Contract#: yr—
Find

*PROVIDER TYPE MUST BE SELECTED BEFORE ANY PROVIDERS CAN BE LOCATED!™*

¢ bemul Find Provider

P Provider Name Provider Numben
; i[Provider | cHAMP KATHERINE 4636
Tools CHAMPAIGN COUNTY BOARD OF COMMISSIONERS 8684
Champaign County Board of MR/DD 3416

CHAMPAIGN COUNTY ESC 3415

Champaign County Genera | Health Department 6250
Champion gllgtiggrProwder Mame to Show All Facilities For that 12795
CHAMPIOMN COUNSELING OFFICE, INC. 7373
CHAMPIOM LOCAL SCHOOLS 3268
LUCY CHAMPLIMN 444

12

* In this example, “Champ” was entered (for Champaign
Residential Services) and Certified Provider as the
Provider Type, which resulted in two pages of results.

 The Provider Number listed to the right of the Provider
Name is the number used for the Cognos Report--MUI
by facility number.
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THE OH10 DEPARTMENT OF DEVELOPMENTAL DISABILITIES

Incident Tracking System (ITS)

Welcome Debbie L McGuire 10:58:13 AM MUT UNIT | TECH SUPPORT | APPS LIST | LOGOUT
ACCESS: USER w/ AR* | GROUP: ALL COUNTIES GROUP | STATE DEPT: N/A

Provider Name: |Champ

Provider Type: | Certified Provider v Contract#: -Any County - %
*PROVIDER TYPE MUST BE SELECTED BEFORE ANY PROVIDERS CAN BE LOCATED!™*

L MUt Find Provider

g (1 Provider Name Provider Number MUI

i|Provider | CHAMP KATHERINE 4636 2002-025-0074
=== CHAMPAIGN COUNTY BOARD OF COMMISSIOMERS 8684 2002-025-0319
Champaign County Board of MR/DD 3416 2002-025-0444
i R CHAMPL‘?IGN COUNTY ESC 3415 2002-025-0567%
Champaign County General Health Department 6250 2002-025-1292
CHAMPAIGN RESIDENTIAL SERVICES INC. 2989 2002-025-1301
Champion City Windows & Siding, LLC 12795 2002-025-1354
CHAMPION COUNSELING OFFICE, INC. 7373 2002-025-1604
CHAMPION LOCAL SCHOOLS 3268 2002-025-1809
LUCY CHAMPLIN 444 2002-025-1864

12 12245

« After selecting the provider to view, a list of all MUIs for
that provider will appear to the right of the results.

* For more specific information on the MUIs listed, the
provider number could be entered in the Cognos Report
— MUI by facility number.
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Extension
Requests




THE OHIO DEPARTMENT OF DEVELOPMENTAL DISABILITIES

Incident Tracking System (ITS)

Welcome Debbie L McGuire 10:58:42 Al

ACCESS: USER W/ AR® | GROUP: ALL COUNTIES GROUR | STATE DERT: N/A

¢~ Home

B Application
Owner: | Franklin County ¥

i i Schedule Leave

Incident Number: 2008-025-0028 ACTIVE

Version: |2 | of 2

: Email: - Email Reason - ¥ Email MUI
i  Abuser Registry
_ Find - Data Info | Consumer | Prav | Others | Inves | Sum| Noticz| Actions | Review | Email
Dates
" Tools Incident: 12142008 Discovery: Fax:
- Documentation Final Due: Dlncwdent Creation
Ext. Until: Date Request Extension Date
Days Due: Unknown 3 4:18:59 PI
days
Reporter: Status:

Root
UL Referming MUI

Allegation Category

Alleged Abuse - PHYSICAL v

- Investigation Finding - ¥

Decided Category

Alleged Abuse - PHYSICAL v

- Investigative Findings - ¥

Injuries

Minor ¥
Bruiss(s)

Location

Frankiin County

ICFMR v

Staff v Direct Care ¥

- Additional Factor - ¥

Staff v Direct Care ¥

- Additional Factor - ¥

Alleged Abuse ¥

v ChestTorso/Back ¥

¥ | Non-County Operated Program ¥ | Residence 3

-Room- ¥

To request an
extension for an
Incident, go to the
Incident and select
the “Request
Extension” box on the
Initial screen.
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THE OH10 DEPARTMENT OF DEVELOPMENTAL DISABILITIES

Incident Tracking System (ITS)

Welcome Debbie L McGuire 10:52:13 Al MUI UNIT | TECH SUPPORT | APPS LIST | LOGOUT
ACCESS: USER w/ AR* | GROUP: ALL COUNTIES GROUP | STATE DEPT: N/A

¢ Home
. MUI: 2008-025-0028 Due Date: 1/29/2009

+ - Application

. Reqgquested Date: Reason (Other Must Be Selected Below]:
- Find | l

Reason Categories (Select All Applicable)

- Use Cirl Key to Select Multiple —

;- Work Queues Outside Entity -~
: MNumerous Interviews

;- Report r '
: : e Unavailable Key Witness

; i Manage Inwvestigators MNew Allegations Uncovered -
L Extension Requests |

Submit Extension I I Return to MUI I
Show Only
Pending

- Documentation

[ Show Requests ]

FNOMNACTIVE MUI DUE DATES WILL NMOT SHOW

» Enter the requested final due date for the extension and then select
the reason(s) for the extension (to select more than one, hold down
the Control key and click on each reason) - include “OTHER.”

« OTHER should be chosen for ALL extension requests!

 Inthe box under “Requested Date,” enter the specific reason for
requesting the extension. For example, if the reason is Outside
Entity, explain who the entity is and when they were last contacted.

e Click on the “Submit Extension” button.

» Return to the MUI by clicking on the “Return to MUI” button. 108



A requirement for all extension requests Is a
statement indicating the status of the
consumer and/or PPI, including what current
steps are being taken to ensure the health
and safety of the individual while the
Investigation continues. This statement
should be entered as an “Extension Request
Update” under the SUM tab of the incident.
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THE OH10 DEPARTMENT OF DEVELOPMENTAL DISABILITIES

Incident Tracking System (ITS)

Welcome Debbie L McGuire 10:55:13 Al

ACCESS: USER W/ AR* | GROUP: ALL COUNTIES GROUP | STATE DERT: N/A

B Application

- {New

Schedule Leave

- Abuser Registry

# Find
-‘ Tools

-‘ Documentation

—

Incident Number: 2008-025-0007 ACTIVE Version: |1 of 1
Owner: Frankin County ¥ G0 To Version Save MU
el -EmalReasn-v | Enal Ml |

MUL| Datalnfo | Consumer|| Prov | Others Invesmotice Actions | Review | Email

New Comment
Respanse:

Extension Request Update v

- Select Camment Type -

Cause And Contrbuting Factors Comment Created Reply
Children's Senicas Results Type  Date  Received
Criminal nvestgaion Resuts Il

(Extension Request Update Report 12/4/2008
Final Repor :

. . Immediate
Findings and Conclusians - 12/4/2008
S Action

Immediste Actian

Iital Report

Interim Repart

Prevention Plan

 To add an update

to an existing
extension
request, go to the
“Sum” section
within the MUI
and select
“Extension
Request Update”
under the “Select
Comment Type”
drop down.
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THE OHID DEPARTMENT OF DEVELOPMENTAL DISABILITIES

Incident Tracking System (ITS)

wWelcome Debbie L McGuire 10:58:13 AM

ACCESS: USER W) AR¥ | GROUP:

ALL COUNTIES GROUP | STATE DEPT: NfA

EI Application

MNew MUI

Schedule Leawve

Abuser Registry

=~ Find
-- Tools

F- Documentation

Incident Number: 2008-025-0007 ACTIVE
Owner: | Franklin County

Email:

MIUT Data Info Consumer Prow Others Inwves -

New Cormurrent

wversion: |1 | of 1

[ Go To Version

]

— Email Reason —

Motice

Actions Rewiew Email

Extension Request Update “ | Response: _

MNew Extension Request Update

Ia discussed cage wWwith Franklinm Co. Sheriffs
office on 1,/5/08; they continue to
investigate. The PPI remains on leave.
Ocher staff hawve been reinserwviced and the
individual doe=s not Seem Tto hawve any fear of
further phy=sical abus=se.

Save MUI
Email MUI

Comment Created Reply

Received

Type Date
Initial

Report 12/4,/2008
LTﬂff'ate 12/4/2008
Extension

Request 1/6/2009
Update

S—

e Enter the necessary update information in the

“New Extension Request Update” box and click
the Add button.

e The update has been added to the list of

comments (located on the right hand side) for
this incident.
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How to Find the Status
of a Registry Case

=y




THE OH10 DEPARTMENT OF DEVELOPMENTAL DISABILITIES
Incident Tracking System (ITS)

Welcome Debbie L McGuire 11:48:42 A MUT UNIT | TECH SUPPORT | APPS LIST | LoGouT

ACCESS: USER W/ AR* | GROUP: ALL COUNTIES GROUP | STATE DERT: N/A

There are two ways

User Logged On: Debbie L McGuire

. m to find the status of a
: Abuser Registry Admin ‘ . .
specific Registry case.

Lt Email: debbie.mcguire@dodd.ohio.gov

‘. Provid Quick Links
e Flagged MUIs (last 180 days) || Assigned Tasks (last 180 days) || Any Task Due 120 Days Ago/Forward

The 1t way is through
ND PPI the Find — PPI screen.

The 2"d way is through
the Find — MUI — Others-
PPI.

The next slides will
walk through the Find —
PPI option.
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Te OH10 DERARTHENT OF DEVELOPMENTAL DISABILITIES

Incident Tracking System (ITS)

Welcome Debbie L McGuire 115t:13 i

ACCESS: USER W/ AR® | GROUP: ALL COUNTIES GROUP | STATE DERT: /A

MUT UNIT | TECH SUPPORT | APPS LIST | LOGOUT

Home
+ Application MU]:I

- Fid

i

|
L Proidr

to}

F Tools

+ Documentation

-hylee- v

PRI

Find P

i—A\'i.Ca'tegofies- V

"-AﬂyStage- 'V‘

- ny CountyC - v

AnnyoﬂeSubstanhatmﬂypev

+ Tyoe in Last Name, First Name or Both (Last Name must be entered before First Name). Either may be partial,

+ For example: If the DataBase Includes Names Such As Bobby Do, Jane Doe, Bobby White, Peter Jones
+ By typing in Bobby, you would retum all individuals who had either Boboy in thelr first or their [astname...in tis case 2

+ By typing in Doe B, you would only get Bobby Doe.

+ By typing in Doe, you'd get bath people with the lastname of Dos and if there were any, these with the firstname of Doe

foo,

v Leave Registry Date Fislds Blank to Search Whole Registry Regardless of Date Placed on Registry!

+ Date Dropdown diven by Stage Selection

(IPlace Check Here If You Want

to qo to MUI Directly!

To find a specific
case the easiest way
IS to enter the MUI #.

Entering just the
year and the county
board /
developmental
center three digit
number will return all
cases.

When doing a PPI
search remember to
do first name, then
last name.
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THE Ox10 DEPARTMENT OF DEVELOPMENTAL DISABILITIES

Incident Tracking System (ITS)

Welcome Debbie L McGuire 11:51:13 AN

ACCESS: USER W/ AR* | GROUP: ALL COUNTIES GROUP | STATE DEPT: N/A

MUIL UKIT | TECH SUPPORT | APPS LIST | LOGOUT

E Application

= Find

o

i Provider

El Tools

=

* Documentation

MUL:

I

i - Any Date - ¥

to] |

PPI:

‘ ‘—Any Stage- ¥

- All Categories - v|

‘— Any County/DC - ¥

~ Any/None Substantiation Type - ¥ \

« Type in Last Name, First Name or Both (Last Name must be entered before First Name). Either may be partial.
« For example: If the DataBase Includes Names Such As Bobby Doe, Jane Doe, Bobby White, Peter Jones
« By typing in Bobby, you would return all individuals who had either Bobby in their first or their lastname...in this case 2.

« By typing in Doe B, you would only get Bobby Doe.

« By typing in Doe, you'd get both people with the lastname of Doe and if there were any, those with the firstname of Doe

too.

« Leave Registry Date Fields Blank to Search Whole Registry Regardless of Date Placed on Registry!

« Date Dropdown driven by Stage Selection

CIPlace Check Here If You Want

to go to MUI Directly!



THE OHID DEPARTMENT OF DEVELOPMENTAL DISABILITIES

Incident Tracking System (ITS)

Welcome Debbie L McGuire 11:53:53 Al

ACCESS: USER W/ AR* | GROUP: ALL COUNTIES GROUP | STATE DEPT: N/A

MUT UNIT | TECH SUPPORT | APPS LIST | LOGOUT

'+' Application

= Find

L PRI

.. Provider

- Tools

+ Documentation

MUL: ] PPI:

~Any e N | Alleged Abuse - PHYSICAL ¥
|to]

Substanated v

Find PPI

« Type in Last Name, First Name or Both (Last Name must be entered before First Name). Either may be
« For example: If the DataBase Includes Names Such As Bobby Doe, Jane Doe, Bobby White, Peter Jone

|- Ay Stage - v

Affidavit

Final Decision
Hearing

Notice
Processing
Receipt of File
Registry Intake
Registry Review

[ Senice of Notice | |

« By typing in Bobby, you would return all individuals who had either Bobby in their first or their lastname...in this case 2.

« By typing in Doe B, you would only get Bobby Doe.

« By typing in Doe, you'd get both people with the lastname of Doe and if there were any, those with the firstname of Doe

too.
+ Leave Registry Date Fields Blank to Search Whole Registry Regardless of Date Placed on Registry!
« Date Dropdown driven by Stage Selection

» Search for registry offesne category;

e Search for any stage of registry processing



THE OH10 DEPARTMENT OF DEVELOPMENTAL DISABILITIES

Incident Tracking System (ITS)

Welcome Debbie McGuire 12:02:51 PI MUI UNIT | TECH SUPPORT | APPS LIST | LOGOUT

L=

Application

Find

Tools

Documentation

Administration

e Registry Stages

_ Receipt of File | Registry Review | Processing | Notice | Service of Notice | Hearing| Affidavit| Final Decision
# MUIs w/ PP

MUI# PPI Name # MUIs w/ PPI Cateqgory and w/ Category
F:
M: . -

2001-018-0410 ’ 2 Misappropriation 2
Sur:

SSN: DOB:

Alias:

Alias2:

Provider

Stds/Cert Closed Date

Date

Need More Request

Info Date File Date

Save to Registry







Definitions of Injury Level

Minor — Did not affect day-to-day activities, e.g.,
broken toe, fingers, sutures, splint, wrap.

Moderate — Did affect day-to-day activities, e.qg.,
missed work, crutches, casts, adaptive
equipment, bed rest.

Severe — Injury required hospitalization, off
weeks from work.

None — no injury.
N/A — not applicable to this category.
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Definitions of Neglect

Home Alone — Individuals are left at home alone and this action places
them at risk. Instances can include, but are not limited to, the
staff/caregiver leaving the home for a period of time, not showing up for
Wﬁ)_][k, leaving the shift early, or leaving prior to being replaced by the next
shift.

Staff Sleeping — While responsible for providing supervision and/or care,
staff fall asleep and fail to provide this service, which places the
individuals at risk.

Left In Vehicle — When the individual is left in a vehicle without
supervision, which places them at risk of harm, particularly with seasonal
concerns (high or low temperature). Examples include, but are not
limited to, being left on a school bus after the route is finished, being left
in a vehicle while staff shop, or being told to stay in the car while staff
visit family members inside.

Staffing Ratios Not Met — Incidents that are caused due to staffing levels
below the required levels. These incidents are typically ones involving a
behavior, injury or medical emergency that could have been avoided if
the proper staffing were in place.

Impaired Staff — Incidents where the staff person is impaired by the use
of alcohol or another intoxicating substance. Examples include
attempting to transport an individual while impaired, failure to supervise
due to impairment and failure to provide treatment due to impairment.
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Failure To Follow Policy — Incidents that include any failure of the
staff to follow the provider’s policies and procedures that result in a
risk to the individuals served. Some examples include, but are not
limited to, failing to maintain equipment or monitors, failure to use
safety belts, failure to train staff or individuals appropriately, or
failure to implement preventive measures.

Failure To Follow Supervision Plan — Incidents that include any
failure of staff to follow the specific supervision plan for an individual.
Examples of this include, but are not limited to, failing to provide 1:1
supervision, not completlng required checks on time, failure to
provide a specific type of supervision (visual, audltory, within a
certain distance, etc.).

Medication Errors — Instances where the individual(s) do not receive
the appropriate types and/or amounts of medication as directed by
the physician, which places them at risk. Examples of this include,
but are not limited to, not being administered medication, not being
administered all prescribed medications, administration of an
Incorrect dose, being given medications that are not prescribed to
the individual, or that are given at an incorrect time.

Routine Medical — Incidents where individuals are not taken for
regular medical appointments, which places them at risk and
iIncludes a failure to access appropriate follow-up care after an
iIncident.
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Dietary — Incidents that are caused by the failure of staff or another
caregiver to follow a required special diet. This can include, but is
not limited to, failure to follow a diabetic diet plan, failure to provide
food in the appropriate texture and/or size, feeding food to which the
individual has a known allergy, or not providing the appropriate
number of calories.

Behavior — Incidents where an individual’s behavior is not managed
appropriately. This includes, but is not limited to, failure to
implement part or all of a behavior plan, |mplement|ng behavior
modification techniques that are not approved and place the
individual at risk of harm, and/or intentionally causing behaviors.

Emergency Medical — Incidents where there is a failure to access
emergency medical care, or a failure to access it in a timely manner.
This includes, but is not limited to, incidents in which the emergency
squad is not called or the individual is not transported to the
emergency room despite evidence that this care is needed.

Other — Incidents, not fitting any other category, where the individual
s placed at risk due to the lack of care or treatment by a staff
person/caregiver.
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Timed Out!

Windows Internet Explorer

Object wariable or With block variable not set

W A

¢ = | #] https:iftest.mr. state. oh. US APPS/EXTRARET/ITS_Revise/Display_PUL aspx

| @S object wariable or With block wariable nok sek. | |

Server Error in 'JAPPS/EXTRANET/ITS_ Revise' Application.

Object variable or With block variable not set.

Description: An unhandled exception occurred during the execution of the current web request. Please review the stack trace for more information about the error and where it originated in the code.
Exception Details: System. NullReferenceException: Object wariable or With block variable not set.

Source Erro

Line 726: Me. ddTEmai TReason. Enabled = False
Lime F27: End IFf

Line 7283
Line F29:
Line 730:

If Session("User™).OwnerType > 4 Then
Me_ Menul. Items. Remowedt (100
Me.Menul. Items. Remowveat (60

Source File: INTESTAPPS\ExtranetTS_Revise\Display_MULaspx.wb Line: 728

Stack Trace:

[NullReferenceException: Object wariable or With block wvariable not set.]

Microsoft.VisualBasic.CompilerServices.Container..ctor{0bject Instance) +248692
Microsoft.VisualEBasic.CompilerServices. NewLateBinding. LateGet (Object Instance,
Display MUI.Page Load{Object sender. EwentArgs e
System.web.UI.Control.onLoad(Eventargs &) —+299
System.wWeb. UI.Control. LoadRecursive() —+a7

System.wWeb.UI.Page. ProcessRequestMain(Boolean includeStagesBeforeAsyncPoint,

Twpe Type, String MemberMame, Object[] Arguments.
in I:“TESTAPPS“\Extranet.ITS Rewise\Display MUI.aspx.vb:728

String[l #

Boolean includeStagesAfterAsyncPoint) +1436

Vversion Information: Microsoft MET Framework Wersion: 2. 0.50727.1433; ASP.NET Version:2.0.50727.1433

<

e Solution: Start over by re-accessing the

website. Regretfully, any info already entered
has been |ost.
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THE OHIO DEPARTMENT OF DEVELOPMENTAL DISABILITIES

Incident Tracking System (ITS)

Welcome Debbie L McGuire 10:52:13 Al MUT UNIT | TECH SUPPORT | APPS LIST | LOGOUT
ACCESS: USER W/ AR® | GROUP: ALL COUNTIES GROUP | STATE DEPT: N/A

Incident Number: 2008-025-0029 ACTIVE version: |1 | of 1

| Owner: | Franklin County Go To Version Save MUI
Email: - Email Reason — Email MUI

MUI Data Info Consumer || Prov | Others Inves Sum Motice - Review [| Email

-- Find

" TDGIS .....................................................................................
:Decided Category (1st DropDown) Cannot Be Left Blank!

*BSP Plan Selection Needs to be Made!

*Investigator Type Selection must be made!

*Prevention Plan Has Mot Been Entered for MUI - Cannot Recommend Closure!

+Cause And Contributing Factors Has Not Been Entered for MUI - Cannot Recommend Closure!

EFindings and Conclusions Has Not Been Entered for MUI - Cannot Recommend Closure!

-- Documentation

OO0 o000 0

* When attempting to recommend a case for closure and some required fields
have not been entered, an error message will appear listing the specific
reason(s).

« To correct the error, add any missing statements in the appropriate
section(s) and then recommend the incident for closure again.

« Entries do not need to be saved separately. As long as the “Add” button is
used when entering statements, PPI information and Substantiation, the

information will save upon recommending closure. 125



