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Incident Reports

Creating an Incident Report
e Select Initial Incident Report from menu

State of Indiana
DIVISION OF MENTAL HEALTH AND ADDICTION

User Guide Welcome to the DMHA Incident, Follow-Up and Complaint Reporting website
Initial Incident Report

Follow-Up to Initial NOTICE TO USERS: Please be advised, the Indiana Office of Technology (IOT) only supports Internet Explorer. If you access this site via Mozilla
Lollow-Up to Initial

Incident Report (Firefox), Safari, Chrome or some other agent, errors may occur. Thank you.
Complaint Report This website is for filing appropriate initial incident, follow-up and complaint reports as required by the State of Indiana Division of Mental Health and Addiction.

Please review the User Guide for additional assistance and explanation of each web form.

This site is maintained by the Division of Mental Health and Addiction. Please report any technical problems with the website by sending an e-mail to

DMHA.Admint@fssa.in.gov. Please direct policy related questions to DMHA youthservices@fssa.in.gov.

Fill out all necessary information in each section
Participant Data

Informed Data

Reporting Person & Agency

vV V VY ®

Incident Information

Participant Data
Required information:

e  First & Last Name

e Gender

e DOB

e Address, City, State, Zip, County
e Funding Source

\ Participant Data

;:a)rt\cwpant | 1D Type -- Select Type -- -
Last - <
Nommek |Bestia First Name [Penry
Gender*  Ferale - DoB* [12/02/1990 i

1724 Los Robles Dr. = -
Address* ki City* |F|5her5
State I - Zip* |46038

FUW'”% 1818() CMHW Services A

CoLnty* Harnilton - Source If you are attempting to report a MFP_PRTF [ncident,

please go to the IFUR website
(https: //ddrsprovider. fesa.in.gov/IFURS).

If the Incident involves MFP_PRTF you must go to a different website. /
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Informed Data
Required information:

e  Wraparound Facilitator & date
e Supervising individual & date

| Informed Data

Residential
Provider , ,7
(i | Date: ﬁ
applicable)
Legal , ’7
Guardian |Leonard Hostetler Date: 0912272014 ]
Wraparound Fadilitator®
Search: Date: 09/22/2014 b
Select: | EMINERTE est Provider 1) -
Brad Kabzinski (Otis R. Bown Center) =1
Charity Behrman (GSW Test Provider 1)
Charity Behrman (ADULT & Child) -
Other
cPs | Date: iz}
coroner | Date: ]
Folice
Oy
Individual
Supervising
at Time of |Sheld0 gl
Incident*

If the incident involved law enforcement check ‘Yes’ and then answer the following questions that appear

Police

Yes Date: | E

Handcuffed?  -- Select Below -- - Tasered? -- Select Below - «
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Reporting Person & Agency
Required information:

e First & Last name of person reporting

e Phone number

e Email

e Reporting Agency
[ )

Provider present/involved

\ Reporting Person & Agency

Last
Narme® |Farrah-FowIer First Mame* |Amy
Phone* |(31 7)254-2635 Ermail* ISheIdOHSQa\@gawtest com
Reporting Agency®
Search:
Select: 1 P = )
GSW Test Provider 1 - 12345675498 =
Harmnilton Center Inc. 1™
Hamilton Center, Inc 2

Other:

Was a Provider present/involved at the time of the incident?* Unknowr w

NOTE: If a provider was present the following information screen will appear and will require

completion
Was a Provider present/involved at the time of the indident?* Yes -
" Providers: Provider
Search: Employees:
Reset  Search:

Select: |8 Test Pravider 1 - 1234 2= Select: il san Test Provider 1) -
Hamilton Center Inc. = Brad Kabzinski (Otis R. Bown Center) =1
Hamiltan Center, Inc. 1IN Charity Behrman (GSW Test Pravider 1)
Hamilton Center, Inc i Charity Behrman (ADULT & Child) 2

Other: Other:
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Incident Information
Required information:

e Date incident occurred

e Incident type

e Date of Knowledge

e  Where Incident occurred

e Didincident result in death?

e Description of incident
e Immediate and long-term plans of resolution

| Incident Information

Date Incident Type*
Incident |09;’19;’2014 ﬁ (Brief physical injury to right shoulder
ocourred® Description)
Time
Incident pate of [0ar19/2014 ez
Ccourred 9
Explanation of Late Submission®
Date Report | enter information on late submission -
Submitted
Where Community N Explanation (When 'Other’ Selected)
Incident Foster Home -
Oceurred* Home, Other E

Hospital
Other (Explanation Required) ™

NOTE: An explanation is required for any report submitted 72 hours after the incident occurred. An
explanation box will appear.

Is this

Incident a ) )

Death of Ko A Is this & Sentinel -- Select Below -- A
. Event?

Participant?

#

Narrative Details

Describe the Incident. Cescribe the injury, condition or circumstance of the Incident and the activities taking place immediately prior to the Incident.
Identify all participants and their involvement in the Incident, Please be comprehensive but concise in explaining who, when, where, why, how and what
was heard and/or observed®

Penny had slipped in the shower and =sericusly injured her shoulder. BSheldon heard her call out and »
azzisted. He transported her to the hospital where she was treated and released.

Plan to Resolve (Immediate and Long-Term)*

Penny was taken to the hospital and treated. Safety precautions will be made to place adhesive grips o
on the bottom of the tub to ensure safety from future accidents.
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*NOTE: If the incident resulted in the death of the participant the following information boxes will
appear

Is this

Incident a ) )
Death of = - Is this a Sentinel Mo -

rl
Farticipant? Events
#

Narrative Death Details
Date of | o Place of Death*
Death -- Select Below -- -
| Explanation {when 'Gther' Selected)

Time of
Death

Describe all life-saving measures, IF ANY WERE APPLICABLE, attempted at
Circumstances immediately preceding the death, if known:* time of death {i.e., CPR administered, 911 called, transported to hospital,

N etc.), if known®

Circumstances immediately following the death or

discovery of the death, if known:* What was the preliminary cause of death?*

If no life-saving, explain why not {.e., no-code status, do
not resuscitate (DNR) order, etc.), if known

Wwas there a DNR status?  — Select Below -

Description of event{s) surrounding this death is as follow®

was Death Expected?® -- Select Below - =

CompletelPreview

When all required information has been entered select ‘Complete/Preview’

If there is missing information or errors a warning message will appear

Missing / Invalid Items

o Please enter both Legal Guardian name and date.
s Date Report Submitted is mare than 72 hours after Date incident occured. Flease provide explanation for late submission.
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Submitting Incident Reports
Review your completed report
if any changes are necessary select ‘Go Back’
A/DMHA = INITIAL INCIDENT REPORT

Go Back To Change Entries
Participant Data

TrES L T

Participant ID I Type N A

Last Mame bestie First Mame penny

Gender Fernale DoOB 12/02/1990

Address 1724 Los Robles City Fishers

State N Zip 45038

County Hamiltan Funding Source 19150 CMHW Services

| Informed Data
Residential Provider

(if applicable) Date;

Legal Guardian Leonard Hostetler Date: 09/22/2014

wraparound Facilitator ?I)”\"f Madison (GSW Test Provider Date: 09/22/2014
W (Other)

CPS Date:

Coroner DCate:

Police Date:

Handcuffed? NSA Tasered?

Individual Supervising at Time of Incident  Sheldon Cooper

| Reporting Person & Agency

Last Mame Farrah-Fowler First Mame Army

Fhone (317) 254-2635 Email Sheldonsgal@gswiest.com

Reporting Agency/Individual ?Zs?tfyts‘l'sefégli’qrowder 1-

Other
Was a Provider present/involved at the time of the incident? Unknown

| Incident Information

Incident Type
Date Incident Ccourred 09/19/2014 (Brief physical injury to right shoulder
Description)
Date of
Knowledge

Explanation of Late Submission

Time Incident Gccurred 09/13/2014

Drate Report Submitted 9/29/2014 enter information on late submission
where Incident Qccurred Home, Qwn Explain
Is this Incident a DOP? Mo Is this a Sentinel Event? Mo

| =
| Narrative Details

Describe the Incident, Describe the injury, condition or crcumstance of the Incident and the activities taking place immediately prior to the Incident.
Identify all participants and their involvement in the Incident, Please be comprehensive but concise in explaining who, when, where, why, how and
what was heard and/or observed

Penny had slipped in the shower and seriously injured her shoulder, Sheldon heard her call out and assisted. He transported her to the hospital
where she was treated and released,

Plan to Resolve {Immediate and Long-Term)

Penny was taken to the hospital and treated, Safety precautions will be made to place adhesive grips on the bottom of the tub to ensure safety from
future accidents.

Submit Form Cancel .
| Cancel | If no changes are required select

\’Submit Form’
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Saving/Printing Incident Reports
After your report is submitted the following screen will appear showing two important things

e Confirmation number

e  Successfully submitted message

. DMHA - INITIAL INC T REPORT
Incident Report has been Successfully Submitted. Confirmation Number: 9

I ! 1 of 1 b Bl @ 100% v € &

Incident Report .
Participant Data
Confirmation Numner g
Last Name bestie First Name ]
Gender Female DOB 1
Address 1724 Los Rohles
City Fishers State I
County Harmilton Zip 4
Funding Source 1914(1) CMHW Services
Informed Data 3
Residential Provider Date: Legal Guardian L
Wraparound Facilitator Billy Madison WF (Other):

Date: 9/22/2014
CPS Date: Coroner D

Individual Supervising at Time of Incident: Sheldon Cooper

Reporting Person & Agency

Last Name Farrah-Fowler First Name A
Phone (3171 254-2635 Email s
Reporting Agency GSWY Test Frovider 1- 1234567894 If unable to specify:

Was a provider presentiinvolved at the time of incident? Linknown

Incident Information

Date Incident Occurred 89/18/2014 Time Incident Occurred

Incident Type physical injury to right shoulder Date of Knowledge g,

Date Report Submitted 8/258/2014 Late Submission Explanation el
{If applicable) -

I 2

4
[ SaveiPrint incidentReport |l —Report NewIncident [l Home |

\

To Save/Print your report select ‘Save/Print Incident Report’
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The following box will appear

e QOpen to print
e Save to place file to folder

File Download | X |

Do you want to open or save this file?
I - MName: IncidentReport_9.pdf

Type: Adobe Acrobat Document, 98.9KB

From: fsswehed25vw.state.in.us

Open l l Sawve l l Cancel

Fe While files from the Internet can be useful. some files can potentially harm
9 wour computer. [fyvou do not trust the source, do not open or save this file.

What s the risk?
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Follow-Ups

Completing the FUR

1. Beginning from your WF Dashboard in Tobi, scroll to the bottom of the page

WF Dashboard v

2. Under the heading “Cases-Follow up Required”, you will see a list of all incident reports
that require a follow up report. If this heading is missing or there is nothing listed under

the heading, then you currently do not have any follow-up reports that are due.

Cases - Follow-Up Required -~

3. Click on the incident report name for which you are ready to submit a follow-up report

Casas - Follow-Up Required”® -

v | CaseTitle T =~ Status Reason -

3771 - Adams Cpen - Requires Follow-Up

4. Once you click on the incident report name, the IR will open. At this time, you should
review/re-read the initial IR that was submitted. This will help you be able to fully

address, in the FUR, all the issues mentioned in the initial IR.

Tip: Follow-up is required in most instances because DCS involvement was mentioned in
the initial IR. Please be prepared to address the status of DCS involvement in the FUR.

5. Once you re-read the initial IR and have gathered the necessary information, click the
three dots under the Associated Follow-up Reports section and then click “New Follow-
Up Report”
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ASSOCIATED FOLLOW-UP REPORTS

Follow-Up Report Mame T~ b Mew Follow-Up Report

) Refresh

TIP: If you do not see the option for Associated Follow-up reports, please verify you are
using the ‘Case — Incident Report Case’ view in the left corner of the screen. If you see
another view, click the drop down to change to the ‘Case — Incident Report Case’ option.

2655 - May - :aved

Case  Incident Report Case
nformation
'j-!!l' 0 :'. 3 |:' G
\Wieb Farm
Incident Report Case
Case for Multisession experisnce
Complant Case (01d]
ncident Report Case (Oid)
nformatbion (Oid}

Case

6. Clicking “New Follow-Up Report” will open the FUR screen. The General section shows
you the status and the due date of the FUR.
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General Participant Data  Reporting Information Follow-Up Narrs
=) Follow-Jp Repart
bame 979 - Adams
Cwner A # Dev-Audi Allison
status Enterad - Mot Submitted
CancelVoid Me
= Follow-Up
CancelMNoid =
Timestamp
A FUR Due by 4715/2023

The Participant Data and the Reporting Information sections pull over information from
the initial IR and in most cases should be complately filled in. However, if any
information is missing, please fill it in.

General  Patiipant Oma  Reporting Inkimation  Folow-Up Namstee  =imoncinky  validsgon Wernings  Moter  Related

ChEW 1D

Aasnciaed Case * BT . ddan

S oL B8 Aderrs

Hrakaws-lp e
ure b
D= b
__1 L
m=neral  Farticopant Dais Reporging Indformiatean  Folow-Lip B

FUR Meme Submitiing Carwy Braches

FUR Agency

Eubatting B The vileges of iIndisnm, inc. - 1007 B4580L
FUR; Sgency

Submitting Ctfer

FUR. Daim Raparied cipl =

P B L

Iy e Sl Ly sy
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The Follow-Up Narrative section is the main section that you will complete. This section has all
the same questions from the previous FUR format and eachquestion requires a response.

General  Partiopant Data  Reposteng Information Fallews-Lip Marmatie

Has thes e been addressed?

2]

Floaza Explain

What is the stabus of DCE Invokemcnt?
Wias & CFTM hald within 72 hours of tha criss?
]

Diate of b CETH

Winz: the Crizis Plan Updatad?

At this time you can disregard the Historic Info section. Nothing needs to be completed in this
section. The Validation Warnings section lets you know the things that must be addressed
before you can submit the report.

&1 You must give an explaination to Has the issue been addressed,
You must answer what is the status of DCS Invalvement.
You must answer was the Crisis Plan updated.

Submitting the FUR

1. Before you can submit the FUR, the Validation Warnings section must be blank. This
means that you have addressed and responded to each of these questions.

a .

2. To submit the report, scroll back to the General section. Now you will see the “Ready to
Submit” line has appeared. This line only appears when all Validations Warnings have
been addressed.
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Sept. 09, 2025

Gemeral  Participart Data

B Fallow-Lip Report

Hama

Craniar

Status

Ready FaSubmik
B Folia-Up

Carcalpad

Timestamp

B PR Due by

Reporting Information Follow-LUip Mamative

9 - Adams

* A @ Dev-Audi Alisarn

Entarad - Mot Subsnirted

4415,/2033

Historic info validation \Warnings  Motes  Relab=d -

Carcalvioid Mo

S Faliowsr-Up Frocassas
Timestamp

m

Change the “No” on the Ready to Submit line to “Yes". Then click “Save” at the top of
the page.

- [} H save & save & Close = Mew
979 - ﬂdﬂ MS - Unsaved

Follow-Up Report + DMHA FUR Information -

Warning: Clicking Save automatically submits the report. So please be sure you have
completed the FUR and are ready to submit, Clicking Save and submitting the report can
not be reversed.

You will know that the report has been submitted because the Status in the General
section automatically changes to “Submitted.” In addition, if you check under the
heading Cases-Follow up Required on your WF dashboard, you should see that the
follow-up is no longer required for this IR.

& Follow-Up Report
974 - Adams
Mame
Orwmer * O # Dev-Audi Allison
Status Submitted
ReadyTaSubmit s

You have now completed all the steps necessary to complete the FUR.
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Additional Tips

1. If you are not able to complete the FUR in one sitting, you may save your work and
finish it at a different time. To do this, simply click on the IR you were working on under
the Cases — Follow Up Required at the bottom of your WF Dashboard. The IR will still be

listed here because the FUR has not yet been submitted.

Warning: DO NOT click the plus sign when there is already a FUR that has been started.
This creates multiple FURSs for one IR and blogs the systems, creating additional work
for all parties. Please aways check to make sure no FUR that has been started before

clicking the plus sign to begin a new FUR.

Page 16
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Complaint Reports

Creating A Complaint Report

e Start a report by selecting Complaint Report from the menu

State of Indiana
DIVISION OF MENTAL HEALTH AND ADDICTION

User Guide Welcome to the DMHA Incident, Follow-Up and Complaint Reporting website

Inifial Incident Report

~ NOTICE TO USERS: Please be advised, the Indiana Office of Technology (IOT) only supports Internet Explorer. If you access this site via Mozilla
Follow-Up to Initial

Follow-Up 1o Initial . .

Tncident Report (Firefox), Safari, Chrome or some other agent, errors may occur, Thank you.

Complaint Report This website is for filing appropriate initial incident, follow-up and complaint reports as required by the State of Indiana Division of Mental Health and Addiction
Please review the User Guide for additional assistance and explanation of each web form

This site is maintained by the Division of Mental Health and Addiction. Please report any technical problems with the website by sending an e-mail to
DMHA.Admin@fssa.in.gov. Please direct policy related questions to DMHAyouthservices@fssa.in.gov.

Fill out the necessary information in the following sections

e Contact Information

e  Program, Participant and Provider

e Description of Grievance or Complaint
e Additional Information

Contact Information

| Contact Information

Optional Contact Information
If you want OMHA to discuss the concern/complaint with you, please provide contact information and preferred method of contact:

Mame of Person Completing Form |Mar\.r Cooper
Phone |(260) 412-3520 Preferred Method of Contact
Email |5heldon5mom@gmai|.cor [] preferred Method of Contact

Program, Participant and Provider
Required information:

e Service program

| Program, Participant, and Provider
Service Program 1918(i) CMHW Services A
In which program is the Participant enrolled?*

Mame of Participant
(Cptional) |Sheldon Cooper

Mame of Provider ||
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Description of Grievance or Complaint
Required information:

e Grievance or complaint
e Date complaint occurred

| Description of Grievance or Complaint
Grievance or Complaint

Flease describe the complaint or issue. Include details such as persons, services and dates involved, as applicable. *
test entry

Date Complaint Socurred® 09/23/2014 ﬁ

Additional information is listed in a section below with instructions on sending a complaint via postal mail or secure fax.

| Additional Information
Yol can [jéo submit a Complaint Report to the Indiana Civision of Mental Health and Addiction (DMHA) via postal mail or secure
fax.
Mail: Indiana Civision of Mental Health and Addiction Fax: (317) 233-1986
Attn: DMHA Youth Services

402 W, wWashington St, W353
Indianapolis, [N 46204

X

Select Complete/Preview. If any information is missing or invalid an error message will appear below.

The following fields are required:

e Service Program
s Grievance/Complaint
o Date Complaint Ocourred

Sept. 09, 2025
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Submitting Complaint Reports
To edit select ‘Edit Complaint Entries’

DMHA - COMPLAINT REPORT

Edit Complaint Entries |

| Contact Infoermation

Optional Contact Information
If you want DMHA to discuss the concern/complaint with you, please provide contact information and preferred method of contact:

Mame of Person Completing Form Mary Cooper
Phone (2607 412-3520 Preferred Method of Contact
Ernail sheldonsmom@gmail.com Preferred Method of Contact

Program, Participant, and Program

Service Program 1915(i) CMHW Services
In which program is the Participant
enrolled? *

Mame of Participant
{Optional)

Mame of Provider

Sheldon Cooper

Description of Grievance or Complaint

Grievance or Complaint
Flease describe the complaint or issue. Include details such as persons, services and dates involved, as applicable. *
test entry complaint

Date Complaint Qccurred * 09/23/2014

|Additiona| Information
You can also submit a Complaint Report to the Indiana Civision of Mental Health and addiction (CMHA) via postal mail or secure

fax.
Mail: Indiana Givision of Mental Health and Fax: (317) 233-1986
Addiction

Aftn: DMHA Youth Services
402 W, Washington St, W3E3
Indianapolis, IN 46204

"~ SubrmitForm [ Cancel

Once corrected select ‘Submit Form’
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Saving/Printing Complaint Reports
After your report is submitted the following screen will appear showing two important things

e Confirmation number
e  Successfully submitted message

Complaints report has been successfully submitted. Confirmation humber: 46
i 4 1 of 1 | i @ 100% - H- &

Complaint Report

Contact Information

Confirmation Number a7
Name of Person Completing Form MWary Cooper
Phone (2600 412-2520 {Preferred method of contact)
Email Sheldansmom@Egmail o
om

Program, Participant, and Program
Service Program 1915(1) CMHW Services
MName of Participant Sheldon Cooper

Name of Provider

Description of Grievance or Complaint

Grievance or Complaint test entry complaint
Date Complaint Occurred Qi23/2014
Date Complaint Submitted 93072014

Additional Infarmation

Mail Indiana Division of Mental Health and Addiction
Attn: DMHA Youth Services
402 Washington St W353

SavelPrint Complaint Report Report New Complaint

To Save/Print your report select ‘Save/Print Complaint Report’
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The following box will appear

e QOpen to Print
e Save to place file in folder

File Download >

Do you want to open or save this file?
- Mame: ComplaintReport_d6.plf

Type: Adobe Acrobat Document, 95.5KB

From:  fsswehd 25vw.state.in.us

Open ] [ SEve l [ Cancel

I -"-I While files from the Internet can be useful, some files can potentially harm
\e wour computer. If vou do not trust the source, do not open or sawve this file.

What's the risk?
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