MFP Incident Response Report

MONEY FOLLOWS THE PERSON

DEMONSTRATION PROJECT

MFP Participant Information

Participant Name: Click or tap here to enter text. Medicaid ID: Click or tap to enter a date.

Date of Transition: Click or tap here to enter text.

Transition Coordinator Name: Click or tap here to enter text.

Transitioning Entity: Click or tap here to enter text.

Incident Notification

Reported By: Click lick or tap to enter a date.

Date you became aware of Incident(s): Click or tap to enter a date.

How did you hear anR tap hRar

Incident Description

Date(s) of Incident(s) (separate by comma): Click or tap here to enter text.
Location of Incident(s): Click or tap here to enter text.
Describe the Incident(s): Click or tap here to enter text.
Nature/Type of Incident(s) (check all that apply):
Level |

[0 ER Visit 0 Hospitalization 1 Falls O Failure to take medication as
ordered
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Level Il

Abuse Incident Types:

OO0 Alleged or actual abuse by others O Alleged or actual self-abuse by the participant

Neglect Incident Types:

O Neglect by service O Neglected by informal caregivers O  Participant self-neglect
provider(s)

O Participant left unattended [J Wandering/elopement by participant O  Unsafe home environment
when 24-hour care is while in care of provider
required

0 Unsafe interruption in O Unsafe provision of services
services

Exploitation Incident Types:

O Misappropriation of O Theft of participant’s/informal O Theft of medications or
consumer-directed funds caregivers’ household supplies
possessions/money

MPL

1 Other forn§ of e

other than
Other Level Il |
[0 Failure/Defect in physical 0 Vandalism to participant’s residence or O Care equipment
residence ing malfunction
participan{@l health a
safety
0 Involveme in the cri hokin§@er other jiroble it [ Traumatic injury

justice system leading to Ingestion
arrest, detainment, or
incarceration

Names/Roles of Parties Involved:

Name Relationship/Role
Enter Name Enter Relationship
Enter Name Enter Relationship
Enter Name Enter Relationship
Enter Name Enter Relationship
Enter Name Enter Relationship
Enter Name Enter Relationship
Enter Name Enter Relationship
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If ER visit(s) or Hospitalization(s) occurred, list date(s) of entry and discharge:

Date of Admission | Facility Name Date of Discharge | Comments

Enter Date Enter Facility Name Enter Date Enter Comments
Enter Date Enter Facility Name Enter Date Enter Comments
Enter Date Enter Facility Name Enter Date Enter Comments
Enter Date Enter Facility Name Enter Date Enter Comments

Who was notified as a result of the incident(s)? Click or tap here to enter text.

Was APS Notified? LlYes [ONo [UOUnknown [IN/A
Was law enforcement called? OYes [ONo OUnknown [LIN/A
inQid
Was there a condition, situation, or event precedingthe [OYes [INo OUnknown CIN/A
incident(s) that was a contributjng factor?
If yes, descrii ik t xt.
Was there a breakd®wn in the m O COUnknown CIN/A
oversight/delivery of services?
If yes, describe: Click or tap here to enter text.
Did the incident result in a loss of or is the participant
at risk of losing:
Formal or informal caregiver(s)? OYes [ONo OUnknown LIN/A
Waiver Services? COYes [ONo [Unknown  [CIN/A
Housing? OYes [No OUnknown  LIN/A
If yes to any of the above, describe: Click or tap here to enter text.
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Incident Next Steps

Risk Mitigation

What is the short-term stabilization plan? In your description include all those involved in the
response and their roles. Click or tap here to enter text.

What is the long-term plan if a similar situation occurs again? In your description include all
those involved in the response and their roles. Click or tap here to enter text.

Signatures

MFP Transition %@AWM—P I EDate
MFP Field Supervisor Sifnature Date
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