Oh - Department of
10 Developmental Disabilities

Completing Unusual Incident Logs and

reviewing for Patterns and Trends
MUI Unit
August 6, 2014



Housekeeping

Introduction of Webinar

Proof of Continuing Professional Development
Units will be emailed for those who actively
participated in the Webinar

Question and Answers
Polls

Follow up by Email or Phone to MUI Office at
614-995-3810.

Thank you for your participation!



Ul logs will help you identify
Trends and Patterns that need to
be addressed to ensure the
Health and Welfare of those you
serve.
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It is required that all Providers
complete monthly Ul logs.

DODD will review Ul logs during
compliance reviews.

There is a new emphasis on
Unusual Incident Investigations
with revised rule which went into
effect 9/3/13.




Unusual Incident Means?

"Unusual incident"” means an event or occurrence involving
an individual that is not consistent with routine operations,
policies and procedures, or the individual's care or
iIndividual service plan, but is not a major unusual incident.

Unusual incident includes, but is not limited to, dental
Injuries; falls; an injury that is not a significant injury;
medication errors without a likely risk to heath and welfare;
overnight relocation of an individual due to a fire, natural
disaster, or mechanical failure; an incident involving two
Individuals served that is not a peer-to-peer act major
unusual incident; and rights code violations or unapproved
behavior supports without a likely risk to health and
welfare.



“Incident report™ means documentation that contains
details about a major unusual incident or an unusual
incident and shall include, but is not limited to:

(@) Individual's name;

(b) Individual's address;

(c) Date of incident;

(d) Location of incident;

(e) Description of incident;

(f) Type and location of injuries;

(g) Immediate actions taken to ensure health and welfare of individual
involved and any at-risk individuals;

(h) Name of primary person involved and his or her relationship to the
individual,
(i) Names of witnesses;

(j) Statements completed by persons who witnessed or have personal
knowledge of the incident;

(k) Notifications with name, title, and time and date of notice;
(1) Further medical follow-up; and
(m) Name of signature of person completing the incident report.



Incident Report Form

DODD — Possible or Determinad MUl Report Form

Individuals Name:

DOB:

[ B Adminitrative Action:

City/County:

Time of Incident: AMPN

Additional | nformation/or Administrative Follow-Up:
A, Further Medical Follow-up:

Diescription of Incident [Viho, VWhat, vihere, Voheny|

Signature: Title: Diate:

njury — Descnibe Type & Location:

mmediate ACtion 1o Ensure Healh & Wellare of Ingviguans:

Nameof FFIE) Reafionship to Individual.
WWinesses 1o Incioent. Chers Tnvolved:
[Type af Nollcaman NameTin e Datemme

Body Part Injured:
0 rHead o Fae

g o Cnsst

Siackc | Sutiocks
Gaias

o000
5

Guardan | Advocaia

S5A (requirad for indepandant Providars

Ucansed o Carilad Providar

ST o Famly Tang 5 T NaRaE s hameE &
respansiie for M2 Indhviduas care.

LE {Name, Badge Numbar, Jurisdiclion, and canact
mormation requirad for Law Emforcameant

CPSA (Nams and comact imarmatan raquirad for
Chikdran Sanvicas)

Coumy Saard

Administaior (Requirad far ICF)

Causes and Contributing Factors:

Preventive measures: {For Provider's intemal use)

Suppart Grokar (I apnilcatis)

Administrator Review: Date:

This incident report is located in the Health and Safety Toolkit and contains space for immediate
actions, causes/contributing factors and preventative measures. This form can be found

http://dodd.ohio.gov
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http://dodd.ohio.gov/

An Effective Incident Report tells
you

Who = Staff and individuals involved In
the incident

What — What happened before
(antecedent), during (detailed account)
and after (immediate action) the
Incident

When = Date and time of incident
(Timely)

Where — Location of the incident



(M) Requirements for Unusual
Incidents

(1) Unusual incidents shall be reported and
iInvestigated by the provider.




(M) Requirements for Unusual
Incidents

(2) Each agency provider shall develop and implement a
written unusual incident policy and procedure that:

(a) Identifies what Is to be reported as an unusual
iIncident which shall include unusual incidents as defined
In this rule;

(b) Requires an employee who becomes aware of an
unusual incident to report it to the person designated by
the agency provider who can initiate proper action;

(c) Requires the report to be made no later than twenty-
four hours after the occurrence of the unusual incident;
and

(d) Requires the agency provider to investigate unusual
Incidents, identify the cause and contributing factors
when applicable, and develop preventive measures to
protect the health and welfare of anv at-risk individuals.



What comes first ?

e

Immediate actions to protect all at risk
iIndividuals must come first!



Immediate Actions

Always document what actions were taken
following the incident

« Assessed for injuries

Called 911

Initiated First Aid

Separated the individuals
Notified Law Enforcement
Notified the County Board/IA



Cause and Contributing
Factors

According to Dan Gunzman:

Cause Is a condition that produces an effect; eliminating a
cause(s) will eliminate the effect.

Contributing Factor(s) is a condition that influences the
effect by increasing its likelihood, accelerating the effect in
time, affecting severity of the consequences, etc.; eliminating
a contributing factor(s) won’t eliminate the effect

Wikipedia defines Root cause analysis (RCA) as a method
of problem solving that tries to identify the root causes of
faults or problems. Aroot cause is a cause that once
removed from the problem fault sequence, prevents the final
undesirable event from recurring.



http://en.wikipedia.org/wiki/Problem_solving
http://en.wikipedia.org/wiki/Root_cause

Cause and Contributing
Factors

* What happened?
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* How did it

If you identify the Cause arfd@peiting
Factors, you can develop an effective prevention
plan.



Prevention Plans

The Prevention Plan should address:

 How we can decrease this from occurring
again

* What should have happened

* How can we prevent injury

Did you know?

* All Ul's require a prevention plan

» All Ul logs need prevention plans

* A good prevention plan may prevent an MUI



Prevention Plans

Remember the words of Albert
Einstein...

"If you always do what you've always done,
you'll always get what you always got.”

Examples of not so effective Preventions
Plans:
« Continue to Monitor

* |Implement plan as written
a TAlAdA him/hoar nAat tAa AA thAat



Prevention Plans begins

with a thorough investigation that

nterviews all appropriate people.

Reviews all facts.

Determines the root cause.

dentifies other contributing factors such as:

Staff

Equipment

Individuals

Policies

Environment
Communication Systems
Leadership



Please participate in the Poll




How to Investigate a Ul?

Start with the Incident Report

* Does the information given by staff explain
what happened?

 Did the witness tell us the who, what, where
and when?

 Are Immediate Action addressed and
documented?

* What was happening prior (antecedent) to
iIncident?
« What were staff and individuals doing prior?



How to Investigate a Ul?

Was there an Injury? Does the Injury
match the story given as to how it
occurred? Medical Treatment?

Unknown Injury? Does staff document on
the IR how this may have occurred?

Where did this occur? Bathroom,
bedroom?

Witnesses — Staff, Individuals and Anyone
Else

Notifications



(M) Requirements for Unusual

Incidents
(3) The agency provider shall ensure that

all staff are trained and knowledgeable
regarding the unusual iIncident policy and
procedure. |




(M) Requirements for Unusual

Incidents

(4) If the unusual incident occurs at a site
operated by the county board or at a site
operated by an entity with which the county
board contracts, the county board or
contract entity shall notify the licensed
provider or staff, guardian, or other person
whom the individual has identified, as

applicable, at the indivic
notification shall be mac

the unusual Incident Is ©

ual's residence. The
e on the same day
ISscovered.



(M) Requirements for Unusual
Incidents

(5) Independent providers shall complete an
Incident report, notify the individual's
guardian or other person whom the
individual has identified, as applicable, and
forward the incident report to the service and
support administrator or county board
designee on the same day the unusual
iIncident is discovered.



(M) Requirements for Unusual
Incidents

(6) Each agency provider and independent
provider shall review all unusual incidents as
necessary, but no less than monthly, to
ensure appropriate preventive measures
have been implemented and trends and
patterns identified and addressed as
appropriate.



(M) Requirements for Unusual
Incidents

(7) The unusual incident reports,
documentation of identified trends and
patterns, and corrective action shall be
made available to the county board and
department upon request.



(M) Requirements for Unusual
Incidents

(8) Each agency provider and independent
provider shall maintain a log of all unusual
Incidents. The log shall include, but is not
limited to, the name of the individual, a brief
description of the unusual incident, any
Injuries, time, date, location, and preventive
measures.

http://dodd.ohio.gov/healthandsafety/Document
SIUNUSUAL%20INCIDENT%20REPORT%20L
OG%20pdf%208%2029%2013.pdf



http://dodd.ohio.gov/healthandsafety/Documents/UNUSUAL INCIDENT REPORT LOG pdf 8 29 13.pdf

(M) Requirements for Unusual
Incidents

(9) The agency provider and the county
board shall ensure that trends and patterns
of unusual incidents are included and
addressed in the individual service plan of
each individual affected.




Ul Log Sample

UNUSUAL INCIDENT REPORT LOG

Provid e/ Facility:

Manth Ye=ar:

County:

Name

Ui E

Date B Tirme

Iimjury

Home Name
and
Address

Lacation

Description of the |ncident
{Explain the risk of Harm)

Imimediate Actions
Taken to Ercurs
Health and

Causes and
Caon tributing
Factors

Frevention Flan

LA




Ul Log Sample

Revizwsd by Title: Cate:
Trends and Pattern Identified? YEsn MO n
Trends and Pattern Addressed? YEsn NO n Ifyes, please complets section below.

Action taken to address identified Patterns and Trends:

O.4.C. 5123:2-17-02 (M}{E} Each agency provider and independent provider shall maintain 3 log of all unwswal incidents. The log shall include, but is not limited
to, the name of the individual, 3 brief description of the unusual incident, any
injuries, time, date, location, and preventive measures.

Link to Ul Log:
http://dodd.ohio.gov/healthandsafety/Documents/UNUSUAL%20INCI
DENT%20REPORT%20LOG%20pdf%208%2029%2013.pdf



http://dodd.ohio.gov/healthandsafety/Documents/UNUSUAL INCIDENT REPORT LOG pdf 8 29 13.pdf

How can you tell if a Provider

has a good Ul Log System?



Clues of a Good Ul Log

System

» A well organized system for the
tracking unusual incidents

* The provider submitted logs as
requested

 There Is a clear indication of who
completed the log review

* The date of the review Is
documented



Clues of a Good Ul Log
System

* Logs contain the following required
elements

Name of the individual
A brief description of the unusual incident

Any injuries
Time

Date
_ocation

Preventive measures
* Best Practice-Immediate Actions, Causes and

Contributing Factors and Staff Involved




Clues of a Good Ul Log

System
* Log includes good immediate

actions such as medical
assessments, protections for
Individuals, etc.

* There are no blank sections
* “Unknown” is rarely used

* Prevention Plans are specific and
address the cause and contributing
factors.



Clues of a Good Ul Log
Sglstem

* The Prevention Plan section doesn't say

“Continue to Monitor” or “Follow the
Plan”

* |s mindful of person’s needs and
diagnosis and doesn’t use phrases like
"Remind Suzy to be careful” or "Redirect
as needed”

* Prevention plan is not generic such as
“Medical Follow up, Safety Reminder,
Staff to monitor”



Clues of a Good Ul Log
System

* There Is no evidence of unreported
MUIs

* Log contains enough detall to tell
the story of what happened

* Any patterns are clearly identified
and have action steps.



What is a Ul Trend?

DODD Guidance:

A trend Is considered
three of the same or
similar incidents In
a week or five in a
month or anything
that the team
identifies as a pattern
or trend for that
person.




Ul Trend Examples

Examples of Ul Trends- Falls, Peer/Peer Acts,
Medication Errors which includes missed meds,
Finding meds on the floor, Unknown Injuries,
Rights Violations, UBS

Scenario — Two Individuals live in 10 Waliver
Home together for 8 years. A new Individual
with a diagnosis of Autism moves into the
nome. He has always lived with his mom. New
ndividual, while adjusting, will run through the
nouse hitting peers and staff on their arms. The
Individual slapped his peers on the arms 6
times in the month of July.




E

Example of Good Ul Log

UNUSUAL INCIDENT REPORT LOG

body when higshampoo (fragrance

skin is
irritated.

free) willbe used to
se& if this is the
rezson he scratches
himself so much.
Medical Appointment
may oocwr if the
prevention plan is not

sucoessiul.

Provider/Fadility: CD Inc. Month/Year: Now. 2013 County: Frankfin
Mame | Ul ¥ |Date & Time|  Injury Home Name | Locstion Description of the Incident Immediate Actions Causes and Prevention Flan LFf AL
and [Expisin the risk of Harm) [Taken to Ensure Health Contributing
Bddress jand Welfar= Factors
RETES] or (T3 TS Efna RHd [Fichen  [James was a1 ihe Sink [RSSES5E0 Nz Injury. He  [Richen Thoar [ rig was purchased |01 —
Blus Bruise on |sfter cleaning his dishes  [never lost around the [toput on the floor in |Injury
5:30pm Forshead when he turned towalk  |[consciousness. lcefor  [sink was wet. [front of the sink. Stafflwas a
|e#eany he fell to the grownd. |Injury — Contacted llames doss  [was trained 1o 3s5ist |bruise to
His haad hit the kitchen  |Supsrvisor and asked forjnot haves  |individusls as orehasd.
Counter. nurse toevaluste injury.  [history of ne=ded whenthey |Mo
Falling. |are cleaning off their [medical
dishas. [treatment
nesded.
Boh 1108 TS Small Eina Rd Hathroom || Was a55150ng B0 wWih  [SlEansd Injury wih soap [Bo0 has = TEwW dye-Tres ]|
W hite scratch his shower and noticed  [and water. Checked sensitive skin [detergent was
T:05pm marks small scratches under his [Bob’s fingernails and his }ar-: he will  |purchased o wse on
under his l=ft arm pit. Unknown as tofarheslchair to make sure [scratch Bob's clothes. Staff
l=ft arm pif hover they ococurmed. nothing sticking out of  [himsei under |are trained towash
chair that could scratch  |his arm pit a5 [his clothes separate
himself with. well 25 other [from his peers. New
arzas of his  |body sosp and




Example of Good Ul Log

Lloe  [TT0B [TTATE [Hone Etna Rd LivingRm [Joe had justfinishedhis  [5taff redirected Joeto [Joewillslap [Poeis notonadiet [UT- Mot
Black dinner. Joewas being the kitchenandtalkedto|peers and and can have firmly
&:10pm redirectedfrom the him so co-workers could|staffif heis  |cookies but if allowedfixed and
cupboardwherethe assess.James..Joe agitated. Joe |will eat entire box of [injury
cookies are kept. Joe had|choseto stay inhis roommay have cookiesand may getl[does not
already hadcookiesbut  [and listento music. Staffbeenupset  |a stomachache. meet rulg
wanted more. Jog leftthe [stayed closeto Joethe |dusto not I~taff aretrained on |criteria
kitchenandrantoJames [rest ofthe nightwhen hebeing ableto [tryingto redirect Joe
and slappedhim. came outofhis room.  |have more  |so hedoesnot eat
cookies. too many cookies
and offering other
choices.
lames [T109 111113 [Red Mark [EtnaRd LivingRm [James was sittingin his  [James was assessedbyllames has  [Stay are now trained|Ul — Mot
Blue &10pm  |on his left reclinerwatching the newslstaff. Thered mark fadedbeen hitby  [thatifJoeis agitated|firmly
shoulder on TVwhen Joecame ouffwithina few minutes.  [Joeinthe that they will be nextffixed and
ofthekitchen, ranover  |Sfaff reassured James |past butthis isfto him so he cannot [injury
and slappedJames 1x onthat they would keepJodonly the3®  |hitany of his house |[does not
his left shoulder. away fromhimsohe  fimein2013. |mates. meet rulg
could watch TV, criteria
lames [T110 111213 [Mone Etna Rd A llames told staffwhile lJames was offereda  [Staffwas Staffs waorkingwere Ul - Mo
Bilue 7:05am gettingreadyforworkthatTums for his upset tryingto makeftrained onIndividual [risk but
his belly hurt because he [stomach. Staffwill revieJames feel  |Rights beforethey fheCEB
oe ate too many cookiesthe (orderinga PR for better after  |could staftheshift. [was
Black night before. Jamesis stomach issues that being hitby |Managerwill notified
reportingthat he got extrajJames may have. He atefloe. continuemonitoring [and
cookies as asnack his breakfastwithno staff interactionwith [agreed.

because ofwhatJoe did

gethis snacksince he hit
Wames.

issues andwent to work.

to him and that Joe did nofThe workshopwas

notifiedto monitorhis
stomach.

individualsinthe
home. |




Example of a Good Ul Log

UNUSUALINCIDENTREPORTLOG

Provider/Facility: ABC Residential Supports- GOOD EXAMPLE

Month,Year: 12,2013

County: Cuyahoga

Mame | Ul & |Date & Time[ Injury Home Mame |Location Description of the Incident |[Immediate Actions Taken Causes and Prevention Flan Uil
and (Explain the risk of Harm) [to Ensure Health and Contributing
Address Melfare Factors
lohn 1111 [12/1/13 Right 1810W. lapartment [lohn said that his neighbor's|1. Took John to John was 1. Take prescribed Ul
Glenn Hand had a|Broad Street  |[CourtYard |dog, Lucky, bit him on the Cleveland Metro. probably medication from ER,
1:25 p.m. large bite hand and it was bleeding. They confirmed Dog  [playing rough follow up with MD
mark on was currentwith with dog 2. Called Landlord to
ltop. Size of shots. Cleaned request that dog not
half dollar. wound, no stitches be able to roam off
Bite had needed and released leash.
broken the 2 hours later with 3. Discussed risks of
zkin and prescription. approaching stray
looked red 2. Reminded staff to dogs with John
and puffy. call staff next time the |a.  Talked to John
dog bites him. about maybe visiting
Humane Society to
I zee animals that he
can maybe play
with-possible
volunteer
Sara 1112 [12/8/13 Large 119 South Hallway Sara was walking down the |Checked Sara and noticed [Sara was not |1, Asked Sara if she Ul
Stein 0:53 a.m. quarter lAve hallway and fell to the left  [reddened area on arm. Shefusing her would assistance to
cize bruise hitting left side of body and |denied any other pain. walker and restroomvery 1
on left arm on the wall. Gave Sara herwalker and |rushing to hour so she doesn't
arms assisted her to herfeet. restroom. Sara needto rush.2.
walks too fast Remind Sara to use
walker




Example of a Good Ul Log

Robby 1116 |12/12/13  |No injuries|123W. Living Robby was watching 0SU- |1, Tried to calm Robby by Robby 1. Contact County ul
Brown Central Room Michigan Basketball game talking about his sometimes has Board and see if
5:00 p.m. lAvenue on TV, When the Michigan frustration per his ISP. [a hard time Counseling might
team scored a 3 point shot, Robby calmed down. |expressing be appropriate as
Robby throw his full canof |2. Checked Robby—no  |himself. an outlet for Robby.
Diet Coke at the Tv. The pop injuries 2. Develop more
went everywhere and the TV|3. Cleaned up glass and strategies for Robby
screenshattered. spilled pop. when he is
4. PutTV in closet to zee becoming
it it can be repaired. At frustrated, like
later time. recording game and
5. Contacted On Call coming back to it
when he is calmer.
3. TV Repair
Kris 1117 |12/14/13  |MNone 1 Castle Court|Family kris and his roommate were |Talked to guys and asked iff Got into Spend about 5 minutes |
Cross 7:45p.m. Room citting in the family room maybe they want to do areument on  [talking about their day
and started screaming stuff by themselves and  |bus ride home Jupaon arrival from wark.
names at each other. they agreed. Kris went from work
outside to shoot hoops
and roommate played
video games
Sara 1118 |12/16 Mone 119 South Hallway Sara was walking down the [Aszezsed and no injuries. | Medication? |Reported to Murse and (U]
Stein g:20a.m lAve hallway and fell on knees sara reportshe iz not in Home hManager.
any pain and just fell. Staff not
Helped to feet with walker. walking with
her.
Sara 1119 [12/18/13 |Mone 119 South Kitchen Sara was walking in kitchen |5taff was beside herand | lust gave new (Will check Blood Ul
Stein 7:57 a.m. lave and fell to knees. just gave medications. Sara|medication Pressure after give

ceemed really unsteady.

medication, called nurse

and home manager.




Examp

le of a Good Ul Log

Sara 1120 (12/28/13 |Red mark |[119S5outh Hallway Sara was walking down the |5taff were with herand Medication 1. Called Murse and ul
Stein 0003 on knees |Ave hallway and started to drop |help protect head and was just On Call Manager
fell on knees slowly lower to ground. administered. |2. Talked to HM about
Took BP while scheduling an
on ground appointment with
after fall and it physician.
was low (see
MAR)
Sara 1121 |12/28/13 |Mo visible | 119 5outh Hallway Sara was walking down the (1. Checkedand no Medication? |1. Calls to HM and i
Stein 0:-10a |Ave hallway and fell and hit her vizible injuries. Asked Murse
head on coffee table if she was ok and she 2.  Appointment with
zaid che was. Dr. Scheduled for
2. Took Sarato ER to get 12/30/13
checked because she 3. Continue to walk
hit head hard on with Sara
table. Mo injuriesand 4. Encourage Walker
released. uze
5. CheckBP
loe 1122 |Unknown N/A Home Work loe said that he took his cell |1. Helped loe search Cell phone was|{1. Ascisted Joein Ul-it
Walsh phone to work and he can't home and could not  |left at Joes obtained new Cell [appears
ifind it find. work bench Phone itemn lost
2. Called Workshop and |unsecured 2. Helped loe
not found purchase lock for
3. Helped Joe cancelcell work locker so he
account can secure items.
Paula 1123 |12/31/13 |MNo mark |733 Lounge Paula and 5am were going |1. S5tood in between two | Paula said that |1.  Talked with Paula Ul-
Lyons 11:15 p.m. (orinjuries [Woodstone at it. Paula called him swear and asked to move Sam started about better ways [Reported
and Sam Lane waords and then kicked him apart which they did. [seeing to expressfeeling  [to CB but
McGhee in the stomach 2. Paula voluntarily wentjsomeone new like writing Sam a  |[does not
into Living Room letter/drawing meet
3. CheckedSam for 2. Talked about criteria
injuries, none noted planning some new [for P2P
activities since the Ul
break up like Friday
night bowling




Examples of a Good Ul Log

Reviewedby: Zuws Miller Title;_Prooirane Dlrector Gueality AL Date:_ 1-5-14
Trends and Pattern Identified? YES x NO n
Trends and Pattern Addressed? YES x NO n Ifyes, please complete section below.

Action taken to address identified Patterns and Trends:

Sara Stein fell 7 times in December 2013 resultingin some injuries such as bruising to knees and hand and hitting her head on the coffee table. Sarawas taken

to the Emergency Room for assessmenttorule head trauma and none found. The following actions were taken:

Staff documented time of falls which all occurred in the morning following medication administration

Staff began walking aside Sara to reduce likelihood of falling/reduce severity of injury

Staffare asking Sara each and every time she gets up if she would like to use herwalker

Stafftake Sara’s BP prior to after medication since she had a change in medication and it may be contributingto unsteady gait

S N

Asked Sara’s pharmacist to review medic actions to see if any could have an impact on falling. Pharmacist recommends that Doctor review the

medications because the combination can be sedating.

6. Sarawenttothe Doctors on 12/30/13 and he discontinued the new medication and prescribed a differentone. From 12/31/13-1/5/14, Sara hashad no
reported falls.

7. Sara has follow up appointment with her Doctor on 1-21-14 and will report on any falls that occurred.

0.A.C.5123:2-17-02 {M][B] Each agency provider and independent provider shall maintain a log of all unusualincidents. The log shall include, butis not limited
to, the name of the individual, a brief description of the unusual incident, any injuries, time, date, location, and preventive measures.




1. How should a provider document when they do not
have
any Uls that month? We recommend documenting
on Ul Log
that there were no Uls that month.
2. Isthe provider required to keep a Ul log if they are
not
serving anyone? No.



Oversight

* (N)(1) The county board shall review, on at
least a quarterly basis, a representative
sample of provider logs, including logs where
the county board is a provider, to ensure that
major unusual incidents have been reported,
preventive measures have been
Implemented, and that trends and patterns
have been identified and addressed in
accordance with this rule. The sample shall
be made available to the department for
review upon request.



Oversight

(N)(2) When the county board Is a provider,
the department shall review, on a monthly
basis, a representative sample of county
board logs to ensure that major unusual
iIncidents have been reported, preventive
measures have been implemented, and that
trends and patterns have been identified and
addressed in accordance with this rule. The
county board shall submit the specified logs
to the department upon request.




Oversight

(N)(3) The department shall conduct reviews
of county boards and providers as
necessary to ensure the health and welfare
of Individuals and compliance with this rule.
Failure to comply with this rule may be
considered by the department in any
regulatory capacity, including certification,
licensure, and accreditation.



What if a Provider
does not supply the Ul Log?

1. The CB or COG will document all attempts to get
logs
2. The CB/COG will contact the DODD MUI Regional

Manager by emall with the requested dates and
contact information of the provider.

3. The MUI Regional Manager can contact the Provider
directly or participate in a conference call to discuss
Ul log requirements.

4. The MUI Department will follow up with a letter
copying the Office of Provider Standards and Review
(OPSR).

5. Referral will be made to OPSR if logs not received
after request by DODD MUI office. This could result
In citations issued to the provider.



THANK YOU!

Chuck Davis, MUI Regional Manager
(614) 995-3820
Charles.Davis@dodd.ohio.gov

Connie McLaughlin, Regional Manager Supervisor
(614)752-0092
Connie.McLaughlin@dodd.ohio.gov

Scott Phillips, Assistant Deputy Director
(614)752-0090
Scott.Phillips@dodd.ohio.gov

Abuse/Neglect Hotline
1-866-313-6733


mailto:Charles.Davis@dodd.ohio.gov
mailto:Connie.McLaughlin@dodd.ohio.gov
mailto:Scott.Phillips@dodd.ohio.gov

