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5122-14-14 Appendix
. BppendixiB :
InpatientPsydiatric Service Provider
Six Month Reportabldncident DataReport Form

I nstructions:

Please canplete the Inpatient Pskiatric Servie Provider Informéon on ths page. Plasecomplete Pag Aand B beginning on Pag3. If the
hospital dd not utilize clusion and restraint dag the repding peiod, pkeasecomplet Part C on Page 3. If the haisg did utii ze seclusion
and edraint pleaseskip Part C athcanpleke Part D on Page 4. Definitions are found on Page 2.

You may submit this form by fax, e-mail or inaAddressandfax number informatiorsi available onthe Ohio partment of Mertal Hedth
and Addiction Services &bste.

Please submit thigeportby the follaving deadine:
e For theincident repaiing peiiod of Jaruary 1 though June 30, by July 31 did sane year
» For theincident repating period ofJuy 1 through December 31, Banuary 31 of the follaving year

InpatientPsydiatric Service Provider Information

Hospital Nane: ODMH LicenseNumber

Person Compleng Report: Title:

Phone E-mal:

Reporting Period (plese include yea): O Jaruary 1 — June 30,2 Report is due byJuly 31 of thé year

O July 1 — Deember 3120 Report is due by January 31 befollowing year
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Definitions. Please uilizethe fdl owing definitonsfor completing this eport:

"Emergency/Unplanned &tical Intenertion" meangreatment equired to be prformed byalicersed nedcal doctor, osteopath, podist,
dentist, physi@ris asistant, or certified nuesgraditiona, but the teament equiredis not seious erough to warantor require trarsfer toa
hospital nedcal unit. It includes sutures,stapks,immolili zation device and ohertreatnents not listad under"First Aid", regardessof whether
thetreatments provided in the hosfal, or ata doctors dfice/clinic/hesptal ER, etc. This does not inclugroutine nedcal careor
shots/immunizaons,aswell as diagnostic test, suchas laboratory work, x-ray, scansetc., if no nedcal treatment is provided.

"First Aid" meanstreatment foran injury such asleaning of an abrasion/wound ith or without theapplicaion of a Band-aid, apicaion of a
buttefly bandageSteri-Srips™, application o&nice/heat pek for a bruse, application of a fingr guard, norigid supportsuwch asa sdt wrap
or elasic bandag, drilling a nailor draining a blister, remay of a sginter, remowal of a foreign bodyromthe eye using onlyiirgation or svab,
massage, drinking fluids for relef of heat strss, eye patch,and use of over-thecouner medcations sgh as artibiotic crears, asprin ard
acdaaminophen. Treetreatnerns ae corsideedfirstaid, eenif appliedby aphysician. Thsetreatnerts are not consided first aid if providel
atthe requst of the patient and/optprovide canfort without acorresponding injury.

“Hospitdi zatiorf meansinpatient treatment providiat a medcal acute care hospital, regardie®fthe kength of stay. Hosgpalization des ot
include teadment when the individal is treaedin and triaged tlmugh the emergncyroom with a dscharge déposition to return to the
commurity or psychiatric inpatient uit.

“IllnesgMedical Emergrcy” means a siden saious and/or abnorat medcal condtion of hebody expencedby a patient tat recuires
immedate and/or unplanned adssion to a hospél medcal unit for treatnert, and which happens on the grounds efhispital or during the
provision of cae or treatnent, including during hospital off-groundsents. A medcal il Iness/emergncydoes not includinjury.

"Injury" meansan event rguiring medcal treament hatis rot caused by a physial illnessor medcal emergency. It does not inclusieapes,
cuts or bruseswhich do not requie medcal treatnen.

“Mechanical Restrairit means astaff intervetion thatinvolves anymethod of restcting a patiens freedom of movert, physcal activity, or
normal useof hisor her body, usingn aplianceor device manufactured for this purpe.

“Physical Restrairif also know as ‘manual restraifit means ataff intervertion that invohes anymethod of physidly (also know as
manudly) resticting a psiert’sfreedom of movewrt, physical ativity, or nornal use of his orher body without the use of mechanical restrain
devices.

“Sedudgon” means astaff intervetion that involvesthe involuntary confinement odi patient aloneri aroom where the patierd physicdly
prewerted from kaving.

“Transttional Hold” means &ff intervertion that involes a lief physical (also kown asmanual) egraint of a patientface-down for the pupose
of quickly and effettvely gaining physial control of that patientor prior to transport to enabldé patient to be ansporedsdely.
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PartA. SeaviceUtilization (Pleasecontinue toPartB when finished)

Definition:

“Patient Dag” meansthe sum of all censsidgys lessthe sum of alldave day (authorized or unauthized alsen@s whenpatient § rot under

direct supervision of pgghiatric care stting staff).

Januay/ | February/ | March/ April/ May/ June/
July August | September | October | November | December
Total Number of Patient DayperMonth
PartB: Incidents, Excluding Seclusion amestaint (Please continue toPartC when fi nished)
O Hosyital has no Bde Bl incidents during theeporting period. Plasecontinueto Part C.
Table B1
Incidert Categay Januay/ | February/ | March/ April/ May/ June/
July August | September | October | November | Decamber

Injuries Reguiring Emergency/Unplanred Medical Treament o
Hogpitali zation

Number of injuriesexcluding paient falls, requiring
emergency/unplannededcal treament or hgptali zation.

[lIness/ Medical Emergency

Number of illnesses/nedcd emergencies, requng immedate
and/or unplanned adssion to a hospdl medcal unit

PartC: Seclusion Regraint Episodes

O Hosptal did not dilizesedusion or restramnt during the eporting period.

If Box in PartC is thecked,you arefinished. Rdase return report.
If not, pleasecompletePat D

Ohio Department of Mental Health and Addiction Services
OAC 5122-14-14 hpatient Psychiatric Seice Provider Appendix B

Page 3b4




PartD: Seclusion Regraint Episodes

January/ February/

August

March/
September

May/
November

June/
Decamber

Sedusion for Ages<17 O None

Number ofegsodes of seclusion for ags<17

Total minuesof all seclusion episoddor ages<17

Sedusionfor Ages=18 O None

Number ofedsodes of seclusion for ags=18

Total minuesof all seclusion episoddor ages=18

Mechanicd Restraint or Agess17 O None

Number ofedsodes of mechanial restrant for ages<17

Total minuesof all mecharmcal regraint epsodes s<17

Mechanicd Restraint or Ages218 O None

Number ofegsodes of mechanial restrant for ages=18

Total minuesof all mecharcal regraint epsodesfor ages=18

Physi@al Restrait for Agess17 O None

Number ofegsodes of physical restraint, excludingahstional hold,
for ages<17

Total minuesof all physcd restraing eisades,excluding
transitonal hold, for ags<17

Physi@al Restrain for Ages=218 O None

Number ofegsodes of physical restraint, excludingahsitional hold,
for ages=18

Total minuesof all physcd restrains gisades,excluding
transitonal hold, for ags=18

Transitional Hold for Ages<17 O None

Number ofedsodes of transitioral hold for ags<17

Total minuesof all trarsitional holdegdsodes for ages<17

Transitional Hold for Ages=18 O None

Number ofepgsodes of transitioral holds for ages=18

Total minuesof all trarsitional holdegdsodes for ages=18

You arefinished. Plesereturn report. Thark you.
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