Medication Administration Reportable Events (MARE)

TABLE OF CONTENTS
Page
Section 1:
Connecting to the Department’s Internet Portal Account Web Site .........ccccocvveiveienen, 2
Section 2:
NEW EVENT REPOI ...t be e b nnb e nnnees 3
Section 3:
Entering Drug Diversion Event information.............ccooeoiiiniiiiiniseeee e 4
3a: Verifying Drug Diversion Event Information.............cccoceoevinvninnniinnnenn 7
3b: Submitting Drug Diversion Event Information ...........c.ccocevevenencnennnne. 8
Section 4:
Entering Medication Error Reportable EVENt ..........c.ccoooiiiiiiiciiccceeece e 9
4a: Entering Staff Information for Medication Error .............cccoeveveivieinennnnn 10
4b: Verifying Event Information for Medication Error............ccccccevvevnennnnn 11
4c: Submitting Medication Error Event Information.............ccccccoeeeveinennnn 12
Section 5:
MOITYING AN EVENT ....oviiiiiiiee e 13
5a: Selecting the Event to MOdify .......ccooeiiiiiiiiiiee e 13
Section 6:
PriNt/VIEW @ REPOI ..ottt te e re e 14
Section 7:
SUDMIT REPOIT T0 STALE ....eviieciieeee e 16

Page 1 of 17



Section 1 — Connecting to the Internet Portal Account Web Site for Medication Administration Reportable
Events

Go to Internet address € ol Fleailiiy Freilitiss W20 Moyl - ST W T owss nLeneisxpioren ija—‘
COHFportaI-EGOVCOM \_-"; - g,https:,l',l'www.hFemsdq.dphe.state.co.us,l'hfportal,l’hfstartD % || X |
i:? '1"3? [ @ Colorado Health Facilities \Web Portal - Sign In ]_l ﬁ ad D Eéa hé |_',‘° Page - >

Colorado Health Facilities Web Portal
Tuesday, September 29, 2009 7:33 AM

Enter your username and

password.
Please sign in:
User Name:
Click on the <Sign In> Password:

button. ——M — ||

e |l Sign In |

Technical Support

MNote: This system will be unavailable for 15 minutes starting at 5:20 p.m. on the first Tuesday of every month for system
maintenance.

CI iCk on the Med iCation {2 Colorado Health Facilities Web Portal - Message Center, - Windows Internet Explorer =
Administration Reportable O - [4]x/ el v [ cemresetnor | 53] 29 |E2E
. p File Edit Wiew Favorites Tools  Help x % -
Events Ilnk' T,.‘? Favorites @Colorado Health Facilities Wweb Portal - Message Center & v E@ i
b
"Warning do not use the browser's back button. Use the links below on the left or the buttons below on this screen to avoid losing your work."
Meseage Center Message Center
My Account Setup
You have 73 messages!
User Account Setup
: Date Date 4
Subject Sent Read
Documentation O TEST TEST 03/14/2011
Electronic Plan of o IEsTTEST 03/14/2011
Caorrection O TEST TEST 03/14/2011
Eacility Contact O Medication Errars reportalble Event Final Repart 02/22/2011
Facility Contact
Information | Drug Diversion reportalble Event Final Report 02/22/2011 02/22/2011
\ . O 11111102003 Final Report 02/17/2011
Licensing
O 11111102003 Initial Report 02/17/2011
Medication .
Adminstration Reportable (] 11111102002 Final Report 02/17/2011
cdminstrabion kepartable
Ewvents O 11111102002 Initial Report 02/17/2011
Nursing Home Ouarterl [0 11111102001 Final Repork 02/17/2011  02/17/2011
Census ] 11111102001 Initial Report 02/17/2011 02/17/2011
Occurrence Repartin O Campus Location {OCL) Questionnaire 04/19/2010
O appid 200 test 04/19/2010
Technical Support "
O Alert for long term care facilities 08/27/2009
0 Proposed Omnibus Regulatory Amendments to & CCR 1011-1, Chapter IV - 08/26/2009
General Hospitals
Sign Out — Proposed Omnibus Requlatory Amendments to 6 CCR 1011-1, Chapter IV - s innne b
https:ji10.1.0.34/hfportaliMsgMessage. aspxmsgid=55695 e Internet v;‘ - H 0% <
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Section 2 — New Event Report

(= Main page for Medication Aadministration Reportal Events - Windows Internet Explorer

. :/ ® |4 X |g 10.1.0.34 v‘@ Ceitfie=tis B | RIES |.." | o
You will be warned on everyy & .. o o . ®-
Screen not to use the i Favorites ‘@MalnpaqefnrMed\catlnnnadm\nlstratlnr\RepnrtalEv.u | [ = I
browser S back buttons tO (0] C?agilcij:ﬁgK«Fanr\gTislflr':’tiﬂogzﬂeponalBLE Events for:
back to a previous screen. RS s
R}

"Warning do not use the browser's back button. Use the buttons below on this screen to avoid losing your work.”

You must use the buttons on || cpems mere e o o st same e o yourcomputer il cavee unproiciase esute
the screen to successfully I
report Medication
administration events using |
this web application. | EREE——— Gl o e button o dlete an ven epor trt s nct et been

d to the state

Report a New Event l Click on this button to report a new event

Click on this button to modify an event report that has not yet been

Modify a Pending Event Report d to the state.

Click on this button to view or print an event report that has been
itted to the state

Click on the <Report a New
Event> button

l View/Print an Event Report

Done € Internst fo v Hi00% v

(= MEDICATION ADMINISTRATION REPORTABLE EVENT - Windows Internet Explorer,

SE'ECt the event type from @\‘_’_‘/' *1|| X |ﬁ, 10.1.0.34 V|@CertificateError | USRS |

the |ISt File Edit View Favorites Tools Help x Qﬂ @

i;? Favarites @ MEDICATION ADMINISTRATION REPORTAELE EVENT

Report for:
N TRAINING FACILITY 102
TEST FACILITY - NURSING HOME

Wadnasday, April 20, 2011 1:04 PM

"Warning do not use the briwagr's back button. Use the huttons below on this screen to avoid losing your work.”

Enter your name and phone

number \ MINISTRATION REPORTABLE EVENTS

) ] © Drug Diversion
Indicate the reportable event type: O Medication Administration Error

Reporter phone number: 4| |

[ Cancel/Return to Main Screen ] [ Save/Continue

Click on the
<Save/Continue> button. —|

Any time you see a
<Cancel/Return to Message
Center> button, you can e
click on it to end your
current session and return to
the message center. Inactive
sessions will timeout
automatically after 60
minutes.
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Section 3 — Entering Drug Diversion Event information

Example: Drug Diversion

Vl@ Certificate Error ‘ |2 ‘-"

Event @\",' 1] % ‘& 10.1.0.3¢

File Edit View Favorites Tools  Help 4 @ -

T:_‘{ Favorites @DRUG DIVERSION REPORT

Drug Diversion Report for:
h = | ac TRAINING FACILITY 102
TEST FACILITY - NURSING HOME

Wednesday, April 20, 2011 1:08 F1

Complete questions 1-6.
Please type your response in
Description of Event

the boxes. (1) Date of the diversion:
Print/\View Report

Main Screen

(2) Date facilily became aware
Submit Report to State of the diversion:

(3) Name and quantity of drug:

Questions 7 and 8 you must (4) Form of drug (i e table,
Select Yes or NO liquid, injectable):

(5) Where was the medication
kept at the time of the

diversion?:
When complete, click on the -
. () How was the diversiaon
<Save/Continue> button. —| discavered?:

~

(7) Was drug screening of staff
one?:

(8) Was a perpetra
identified?:

"Warning do not use the browsar's back button. Use the buttons below on this screen to avaid losing your work "

DRUG DIVERSION REPORTABLE EVENT

l:l (mmiddiyyyy)
l:l (mmiddiyyyy)

Cancel/Return to IMain Screen Save/Validate

Save/Continue

e Internet 3 -
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I you answered No to question 8.You

V|@Cert\flcatEErmr | B[ ""'

will get the screen which shows you | & “ = el o
everything yOU have Completed_ Please File Edit Wiew Favorites Tools Help x % -
review it carefully.

77 Favorites /& Reportable Event Summary

Event Summary for:
h = | [ TRAINING FACILITY 102
TEST FACILITY - HURSING HOME

Wednesday, April 20, 2011 2:31 PM

If everything is ok click the <next>

Event type: Drug Diversion

button
Date Reported: 04/20/2011
Reported by val
Reporter phone: 123456789
When you have more information t0 ™| | Description of Event
add to an event such as perpetrator te of the diversion: 04/19/11
information yOU Wl“ need tO return tO (2) Date facillNegcame aware of the diversion: 04/20/11
step 1 and 2. You will click on the (3) Name and quantty SPkug jharid

(4) Form of drug (i e tablet, liquid, in ble) fas.dilfj
(5) Where was the medication kept at the time e diversion?: zsd;ifj 5,0
{6) How was the diversion discovered?: sd;oifja;oi
(7) Was drug screening of staff done?: YES

(8) Was a perpetrator identified?- NO

Done 0 Internet
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I you answered Yes to #8 you will

be prompted to complete perpetrator éd' E : l% ; || x & - s
information.

S Favortes (@ QMAP Information

You will be required to answer each e
question. If there is a text box you S —
Wi ” need tO provide an explanation "Warning do not use the browser's back button. Use the buttons below on this screen to avoid losing your work "

or provide information.

Main Screen

Description of Event

Wnelietal L 1
Perpetrator Information perpetrator:
Print’View Report (2) Were background |

checks done onthe
Submit Report to State perpetrator? If yes what

were the results:

OYes ONo

(3) License or

certification number of |:|
perpetrator if

applicable:

4) Qualified

Eh.l]edicanon © QMAP for Health Facilities

Aministration O QMAP for Developmentally Disabled

Personnel (QMAR) O Not a QMAP

ype:

(5) Were police Police Department ‘ |

notified? If yes, please MName:

prfowde the_pohce Police Department ‘ |
information: Phone:

When complete, click on the OYes ONo O Poice Offcers | l
<Save/Continue> button. —— | Unknown Name:

Case Number- \ |
Were chargesfiled? O Yes O No

Cancel/Return to Main Screen

Done & Internet ¥a
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Section 3a — Verifying Drug Diversion Event Information

You will get the screen which
shows everything you have
completed. Please review it
carefully.

If you notice you have not
entered some information click
the <back> button and enter the
missing information.

If everything is ok click the
<next> button.

= Reportable Event Summary - Windows Internet Explorer

@:/ * 4] x]|[e] 10.1.0.34 v | cortficate Error || 51| | [* |[2]-
File Edt Wiew Favorites Tooks  Help x & -
¢ Favorites | @ Reportable Event Summary o - b -
Event Summary for: -
T,
Wednesday, April 20, 2011 2:08 FI
Event type: Drug Diversion
Date Reported: 04/20/2011
Reported byval
Reporter phone 987654321
Description of Event
(1) Date of the diversion: 04/19/2011
(2) Date facilily became aware of the diversion: 04/20/2011 U
(3) Name and quantity of drug: tylenal 30
(4) Form of drug (i.e. tablet, liquid, injectable): tablets
Where was the medication kept at the time of the diversion?: locked me d:sdoif];
(6) How the diversion discaovered?: ;afildjsf
(7) Was drug scrésqing of staff done?: YES
(8) Was a perpetrator idemi v
Perpetrator Information
(1) Name of perpetrator.
(2) Were background checks done on the perpetrqr? If yes what were the results: YES
(3) License or certification number of perpetrator if applicable:
(4) Qualified Medication Aministration Personnel (QMAP) type: QMAP for
(5) Were police notified? If yes, please provide the police information: Unknown
|

Done & Internet fp v RIn -

This screen will appear if you
have not completed the required
information.

In this example you may click
on the appropriate link to be
taken to the proper page for

corrections. \

= Submit Reportable Event - Windows Internet Explorer

@,\g 3= [][x[E 10.1.0.34 v | cortificate Error || 1) > 4]
File Edt WView Favorites Tools  Help x @& -
¢ Favorites | (& Submit Reportable Everit B oo -

Report for:

TRAINING FACILITY 102
TEST FACILITY - HURSING HOME
W sday, April 20, 2011 2115 PM

"Warning do not use the browser's back button. Use the buttons below on this screen to avoid losing your work.”

Main Screen Validate the Final Report and Submit to the State

Description of Event

> )
Perpetratar Infarmation This report cannot be submitted to the state until all of the pages are complete. The following pages of

this report are not complete

Perpetrator Information

Print/View Report

Submit Report to State

Return to Message Center
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Section 3b — Submitting Drug Diversion Event Information

This page will appear if you
have completed all of the
information.

Click on <Submit Final Report
to the State> button.

= Submit Reportable Event - Windows Internet Explorer,

G- o

101,034 v certificsteErrr | | >[4 [[2]-
Fle Edt Vew Favorites Tools Help x @ -
7 Favorites | @ Submit Repartable Event g v o= v

Report for:
h o TRAINING FACILITY 102
TEST FACILITY - NURSING HOME

Wednesasy, Agril 20, 2011 2:15 FM

"Warning do not use the browsers back button. Use the buttons below on this screen to aveid losing your work "

Validate the Final Report and Submit to the State

Description of E

Perpetrator Information All of the pages of your final report are complete. You may click on the Submit Final Report to the

button below to submit this report to the state. Once the report is submitted.it will only be
Print/View Report

Submit Report to State

Submit Final Report to the State I

After submission of the final
report is complete this page will
come up. Look at this page
closely it will have your
submission information. You
will also get an email verifying
successful submission.

\>//

\

@'Cj' 4| x|[e] 10,1.0.54 v conicate ervor | 1| [» | [49 [[2]-
Fle Edit Wiew Favorites Took Help x & -
7 Favorites | & Subralt Reportable Event g v o=

Report for:
h om TRAINING FACILITY 102
TE CILITY - NURSING HOME

ay, April 20, 2011 2:20 FM

"Warning do not use the browser's back button. Use the buttons helow on this screen to avoid losing your wark "

Validate the Final Report and Submit to the State

The final report has been successfully submitted to the state on Wednesday, April 20, 2011 2:20:50 PM. This report will be available for

viewing/printing by returning to the Main Screen and clicking on the View a Finalized Report button. You will receive an email soon
verifying the success of this submission.

I Submit Final Report to the State ]

Return to Message Center

Main Screen
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Section 4 — Entering Medicati

on Error Reportable Event Information

Example:
Medication Administration

Complete questions 1-9.
Please type your response in
the boxes.

On questions 5, 6 and 7 you
will need to indicate Yes or
No.

When complete, click on the
<Save/Continue> button. —_|

= MEDICATION ERROR REPORT - Windows Internet Explorer

10.1.0.34 [ & Cortiicate Erar || ]| >

@E,v 4| x|[e]

Fle Edt Wew Favorites Tools Help x @ -

i,:? Favories @MEDICATION ERROR REPORT

Medication Error Report for:
h =Tol TRAINING FACILITY 102
TEST FACILITY - NURSING HOME

sday, April 20, 2011 2:30 P

"Warning do not use the browser's back button. Use the buttons below on this screen to aveid losing your work "

Main Screen MEDICATION ERROR REPORTABLE EVENT
Description of Event

(1) Date of medication error:
Staff Person Information

(2) Date facility learned of
Print/VView Repart medication error:
(3) Name and form of
medication:

Submit Report to State

I

(4) Description of medication
arror:

(5) Does the staff member
have a history of medication
errors? If yes, describe:

OYes ONo

(6) Were any clients harmed

by the error? If yes, describe
adverse effects. Include name
(s)or identification numbers of
clients affected:

OYes OMNo

(7) Were facility policy and
procedures followed? If not,
explain:

OYes ONo

(8) What interventions were
putin place to prevent a
recurrence? Describe:

(9)What actions were taken
with the QMAP?

(suspension termination re-
training):

Cancel/Return to Main Screen

Save/Continue

v

Dane

€ internet

i~

o0 v
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Section 4a — Entering Staff information for Medication Error

Enter the Informatlon for = QM Information - Windows Internet Explorer [=](X]
e ® |+ £ ~ | b Certificate Errer || 53| > | R
the staff member that made éd T ‘_t . == LE __ EIEA |
- - ile i e avorites ools Elp -
the Medication error. P— | B -
staff information for: =
Complete questions 1-5. | | [ESHGOIGHRREN L.
Please type your response in I
the bOXQS “Warmning do not use the browser's back button. Use the buttans below on this screen to aveid losing your work "
Main Screen
Description of Event
(1) Name of staff: |:|
On questions 2 and 5 you
(2) Were background
Willqneed to indicate \?les or S o o what we
staff? If yes what were
NO Submit Report to State the results:
) OYes ONo
(3) Li_cense ar B
. . certification number of I:l
On question 4 you will staff if applicable:
need_ to In_dlcate QMAP ﬁigg:l&f{i}id O QMAP for Health Facilities
qual Iflcatlon type Aministration O QMAP for Developmentally Disabled
Personnel (QMAP) O Not a QUMAP
type:
(3) Were police Palice Department | |
notified? If yes, please | Name:
provide the police Police Department | |
information: Phone:
OYes ONo O Palice Officer's | |
. Unknown Name:
When complete, click on the Case Number: | |
. Were charges filed? O Yes © No
<Save/Continue> button. —
[ Cancel/Return to Main Screen ]
Done & Internat 4 - Wi - -
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Section 4b — Verifying Event Informatlon for Medlcatlon Error

You will get the screen which
shows everything you have
completed. Please review it
carefully.

If you notice you have not
entered some information click
the <back> button and enter the
missing information.

If everything is ok click <next>

3 ++| % ||g] 10.1.0.34. ¥ i erticateBror | = > 4]
Fie Ed  Yew Favoes Took  Help x @ .
oy Fawnritess | (8 Prportable Everit Summary fa- -
-
Lvent Summary for:
TRAINING FACILITY 102
Event type: Medicafion Errars
Date Repored 042002011
Reparted byval
Reparter phone 123456789
Diescription of Event
(1) Drate of medication emror: 04/01/2011
{2) Drate facility leamed of medication error: 04/02/2011
{3) Name and form of medication: ichaji
escription of medication error sdifjaec afas;
e staff member have a histary of medication erars? If ves, describe: NO
() Were any clientNqarmed by the errar? If yes, describe adverse effects Include name(s)or idenfification
numbers of clients affag:
(T) Were facility policy and procésyres fallowed? If not, explaine NO
asdf awefwasf
(8) What interventions were put in place to phvent a recurrence? Describe: asef waefasd
(@)What actions were taken with the QMAP?(suspegsion termination, re-training)
Staff Information
(1) Hame of staff. a erfa
{2) Were background checks done on the staff? If yes what were the r
(3) License or certiication number of stall f apphcatde. 1234
(4) Quakbhed Medicabon Aministration Personnel (UMAP) type. QMAF for Health Fadl
(9) Were pohce nobihed? If yes, please provide the polce informabion. NO
“

fone & Inboeret

This screen will appear if you
have not completed the required
information.

In this example you may click
on the appropriate link to be
taken to the proper page for

corrections — |

{2 Submit Reportable Event - Windows Internet Explorer,

@ e [4/[x]fE 10.1.0.34 v [ cenficate Error || 21

File Edit View Favortes Tools Help x @& -

¢ Favorites | @ submit Repartable Event

Report for:
h om TRAINING FACILITY 102
TEST FACILITY - HURSING HOME

Wednesday, April 20, 2011 2:58 PN

“Warning do not use the browsers back button Use the buttons belows on this screen to avoid losing your work *

Description of Event

> Stalf Person Information
this report are not complete

Print/View Report
Staff Person Information
Submit Report to State

Return to Message Center

Main Screen Validate the Final Report and Submit to the State

This report cannot be submitted to the state until all of the pages are complete. The following pages of

Page 11 of 17




Section 4c — Submitting Medication Error Event Information

This page will appear if you
have completed all of the
information.

Click on <Submit Final Report
to the State> button.

= Submit Reportable Event - Windows Internet Explorer

@.C/v 4 x|[e] 10.1.0.34 B cortfcate Eror || 53/ >

Fie Edt View Favorites Tools Help x & -

2] |p.

i Favorites | (@ submit Reportable Event

Report for:
h om [@ TRAINING FACILITY 102
TEST FACILITY - NURSING HOME

Wednesday, April 20, 2011 4:01 FM

"Warning do not use the browser's back button. Use the buttons below on this screen to aveid losing your work.”

Validate the Final Report and Submit to the State

Description of

Staff Person Information All of the pages of your final report are complete. You may click on the Submit Final Report to the

€ button below to submit this report to the state. Once the report is submitted, it will anly be

Print/View Report r viewing, printing and followup notes.

Submit Report to State

Submit Final Report to the State ]

After submission of the final
report is complete this page will
come up. Look at this page
closely it will have your
submission information. You
will also get an email verifying
successful submission.

Return to Message Center
= Submit Reportable Event - Windows Internet Explorer [ %]
@.\-/-. v |4 (x| [e] 10.1.0.34 | & cenficate Eror || [ | [40 I[2]-
File Edit View Favortss Tools  Help x @ -

i Favorites | @ submit Reportable Event

Report for:
h o= [ TRAINING FACILITY 102
TEST FACILITY - NURSING HOME

Wednasday, April 20, 2011 2:20 PM

"Warning da not use the browser's back button. Use the buttons below on this screen to avoid lasing your wark.”

Validate the Final Report and Submit to the State
\>//
The final report has been successfully submitted to the state on Wednesday, April 20, 2011 2:20:50 PM. This report will be available for

viewing/printing by returning to the Main Screen and clicking on the View a Finalized Report button. You will receive an email soon
wverifying the success of this submission.

\

I Submit Final Report to the State ]

Return to Message Center

Page 12 of 17




Section 5 — Modifying an Event

Please refer to Part 1 and 2

You will be warned on every

screen not to use the browser's

back buttons to go back to a
previous screen.

You must use the buttons on the l

screen to successfully report

Medication administration events

using this web application.

Click on the

- - /
<Modify a Pending Event Report>

= Main page for Medication Aadministration Reportal Events - Windows Internet Explorer,

8- “ixE

B

>

10.1.0.34 V‘ @ Certificate Error | '-"

x & -
@ Main page for Medication Aadministration Reportal Ev. ..
Medication Aaministration ReportalBLE Events for:
h = | =01 TRAINING FACILITY 102
TEST FACILITY - HURSING HOME
\ Wadnasdzy, April 20, 2011 4:04 FI

<

File Edit “iew Favorites Tools  Help

<7 Favarites

"Warning do not use the browser's back button. Use the buttons below on this screen to avoid losing your work "

QOpening more than one report at the same time on your computer will cause unpredictable results

Report a New Event ] Click on this button to report a new event

Click on this button to modify an event report that has not yet been

l Modify a Pending Event Report ] submittad to the state

] Click on this button to delete an event report that has not yet been

l Delete a Pending Event Report submitted 1o the state

]

] Click on this button to view or print an event report that has been

View/Print an Event Report submitted 1o the state

[ Return to Message Center

Section 5a — Selecting the Event to Modify

Click on the event you

want to modify. \

T ning do not use the browser's back button. Use the buttons below on this screen to avoid losing your work.”
Then click the <continue>
button.
Drug Diversion 02/22/2011 Val
Drug Diversion 04/20/2011 Val
~

{= SELECT MEDICATION ADMINISTRATION REPORT - Windows Internet Explorer

@-\~ 4 [ X |ﬁ, 10.1.0.34 V|@Certificate Error | e -.l
File Edit View Favorites Tools  Help x qg -
i’,:? Favorites @ SELECT MEDICATION ADMINISTRATION REPORT

Report for:
h o S0 TRAINING FACILITY 102
TEST FACILITY - NURSING HOME

Wednasdsy, Agril 20, 2011 4:04 FM

Drug Diversion 04/20/2011 val
Drug Diversion 04/20/2011 val
Selectthe pg event report from the list on the right Medication Errars 04/20/2011 val
side of this screen and it n the button below the list

to continué:

Continue

Return to Message Center Main Screen

Page 13 of 17



In this Medication error
example you will click on
the appropriate link to be
taken to the proper page
for modifications.

\\ Description of Event
Staff Person Information

(= MEDICATION ERROR REPORT - Windows Internet Explorer

@';; v 42| X |g, 10.1.0.34 V| I5dl Certificate Errar ‘ EHEARES |
Fle Edt View Favortes Tools  Help x & -
7 Faverites | @ MEDICATION ERROR REPORT

x

"Warning do not use the browser's back button. Use the buttons below on this screen to avoid losing your work.”

Medication Error Report for:
TRAINING FACILITY 102
TEST FACILITY - NURSING HOME

Wadnasdsy, Aol 20, 2011 £:05 PM

Main Screen

MEDICATION ERROR REPORTABLE EVENT

04/01/2011 (mmiddiyyyy)
04/02/2011 (mmiddiyynyy)

;sdilfjaeocfi a;fas;

(1) Date of medication error:

(2) Date facility learned of
Print’View Report medication error:
(3) Name and form of
medication:

Submit Report to State

(4) Description of medication
errar:

(5) Does the staff member
have a histary of medication
errors? If yes, describe:

asdfasd

OYes ®No

(6) Were any clients harmed
by the error? If yes, describe

adfawsdf

0 Inkernet

i -

Section 6 — Print/View a Report

Please refer to Part 1 and 2

In this Medication error
example you will click on the
Print/View Report link.

£~ MEDICATION ERROR REPORT - Windows Internet Explorer

@ (& AGEAIES [e] 10.1.0.34 |1 certfcataErar || 1 || (4]
Fie Edt Wiew Favorkes Tooks Help x & -
o Favortes | (@ MEDLCATION ERROR REPCRT

Medication Error Report for:
TRAINING FACILITY 102
TEST FACILITY - NURSING HOME

Wednasday, April 20, 2011 4:05 P

"Warning do not use the browser's back button. Use the buttons below on this screen to avoid losing your work "

Main Screen MEDICATION ERROR REPORTABLE EVENT

Description of Event

\ Staff Person Information

Print/\/iew Report

Submit Repaort to State

(1) Date of medication error:

(2) Date facility learned of
medication errar:

(3) Name and form of
medication:

(4) Description of medication
error:

(5) Does the staff member
have a history of medication
errors? If yes, describe:

OYes @No

(6) Were any clients harmed
by the error? If yes, describe

04/01/201 (mm/ddfyyyy)
04/02/2011 (mm/ddfyyyy)

:3dilfjaeofi a:fas;

asdfasd

adfawsdL

@ Inkernet

-
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You will get the screen which
shows everything you have
completed. Please review it
carefully.

If you notice you have not
entered some information click
the <back> button and enter the
missing information.

If everything is ok click <next>

Windows Internel Explorer

++| % ||g] 10.1.0.34. ¥ i erticateBror | = > 4]

of Favorites | (8 Peportabls Evenit Summary

Lvent Summary for:
P P : TRAINING FACILITY 102
TEST FACILITY - NURSING HOR

e v. April 20, 2011 3

Event type: Medicafion Errars
Date Repored 042002011
Reparted byval

Reparter phone 123456789

Diescription of Event
(1) Drate of medication emror: 04/01/2011
{2) Drate facility leamed of medication error: 04/02/2011

{3) Name and form of medication: iohaji

Qescription of madication error sdifjaec afas;

{5) DoeNpe staff member have a histary of medication erors? i ves, describe: NO

() Were any client™Ngarmed by the errar? If yes, describe adverse effects Include name(s)or idenfification
numbers of clients affdxad NO

(T) Were facility policy and procdxjures fallowed? If nat, explain’ NO
asdf awefwasf
(8) What interventions were put in place to pRgvent a recurrence? Describe: asef waefasd

(@)What actions were taken with the QMAP?(susPension termination,re-training)

Staff Information
(1) Hame of staff. a erfa

(2) Were background checks done on the staff? If yes what were the

(3) License or certiication number of stall f apphcatde. 1234
{4) Quabhed Medicabon Aminislrabion Personnel ({OMAP) lype: QMAP for Health Faokes

(9) Were pohce nobihed? If yes, please provide the polce informabion. NO

Back

This screen will appear if you
have not completed the required
information.

In this example you will click
on the appropriate link to be
taken to the proper page for

corrections — |

[ & Inboeret i oo, -

£ Submit Reportable Event - Windows Internet Explorer

@\-‘:v 4| x][e] 10.1.0.34 @ centteateener || B/ (> 49 (2]
Fie Edit View Favortes Tools Help x & -

¢ Favorites .@swm Reportable Event - & -

Report for:
h o B TRAINING FACILITY 102
ITY - NURSING HOME

iy, April 20, 2011 2:58 PIM

"Wamning do not use the browser's back butten. Use the buttens below on this screen to avoid losing your work.”

IMain Screen Validate the Final Reportand Submit to the State
Description of Event

> Staff Person Information
this repart are not complete

Print/View Report
Staff Person Information
Submit Report to State

This report cannot be submitted to the state until all of the pages are complete. The following pages of

Rotum 1o Massaga Canter
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Section 7 — Submit Re

ort to State

Please refer to Part 1
and 2

In this Medication
error example you
will click on the
<Submit Report to
State> button.

This screen will
appear if you have
not completed the
required information.

In this example you
will click on the
appropriate link to be
taken to the proper
page for corrections__|

L

@‘C}' +|[ x|l 10.1.0.34 v | cencate Eer || 2| 4] [[2]-
File Edt Wiew Favorites Tooks Help x & -
i Favorites | (@ Submit Reportable Event 5 - o= -

= WEDICATION ERROR REPORT - Windows Internat Explorer

@.\_J-.v 4| x|[e] 10.1.0.34 v |6 cortificate Emar | (1| > | 4]
Fie Edt View Favorites Took Help x & -
7 Favorites | (@ MEDICATION ERROR REPORT

Medication Error Report for:
TRAINING FACILITY 102
TEST FACILITY - NURSING HOME

Wadnasdsy, April 23, 2011 4:05 P

"Warning do not use the browser's back button. Use the buttons below on this screen to avaid losing your work.”

Main Screen MEDICATION ERROR REPORTABLE EVENT

Description of Event
(1) Date of medication error:

04/01/2011 (mmiddiyyyy)
04/02/2011 (mmi/ddiyyyy)

:adilfjaeof] a;fas;

Staff Person Information
(2) Date facility learned of

Print’\View Report medication error:

(3) Mame and form of
medication:

Submit Report to State

(4) Description of medication
error:

(5) Does the staff member
have a history of medication
errors? If yes, describe:

aszdfasd

OYes @No

(6) Were any clients harmed
by the error? If yes, describe

|a dfawsdl ‘

0 Inkernet

= Submit Reportable Event - Windows Internet Explorer.

Report for:
TRAINING FACILITY 102

h o |
CILITY - NURSING HOME

y. Agril 20, 2011 2:15 FM
"Warning do not use the browser's back button. Use the buttons below on this screen to avoid losing your work "

Main Screen Validate the Final Report and Submit to the State

Description of Event

Ly Perpetrator Information This report cannot be submitted to the state until all of the pages are complete. The following pages of

this report are not complete
Print’View Report

Submit Report to State

Perpetrator Information

Return to Message Center
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This page will
appear if you have
completed all of the
information.

Click on <Submit
Final Report to the
State> button.

T~

= Submit Reportable Event - Windows Internet Explorer,

@‘Q_," (%] [e] 10.1.0.34 | certetenror | [55[> [4
File Edit View Favorites Tools  Help x & -
i Favorites | @ submit Repartable Event 5 - o= -

Report for:

TRAINING FACILITY 102
TEST FACILITY - NURSING HOME
Wednesday, April 20, 2011 2:18 FM

"Warning do not use the browsers back button. Use the buttons below on this screen to aveid losing your work "

Main Screen Validate the Final Report and Submit to the State

Perpetrator Informafian All of the pages of your final report are complete. You may click on the Submit Final Report to the

tate button below to submit this report to the state. Once the report is submitted,it will only be
ava for viewing, printing and followup notes.

|

Return to Message Center

PrintView Report

Submit Report to State

Submit Final Report to the State

After submission of
the final report is
complete this page
will come up.

Look at this page
closely it will have
your submission
information. You
will also get an emai
verifying suc
submission.

o

£= Submit Reportable Event - Windows Internet Explorer,

@'Cj' 41| X |g, 10,1.0.34 V|@ Certificate Error | AR | ‘ R
Fle Edit Wiew Favorites Took Help x & -
7 Favorites | & Subralt Reportable Event g v o=

Report for:
TRAINING FACILITY 102

T PACILITY - HURSING HOME

esday, Aprl 20, 2011 2:20 FM
"Warning do not use the browser's back button. Use the buttons helow on this screen to avoid losing your wark "

Validate the Final Report and Submit to the State

The final report has been successfully submitted to the state on Wednesday, April 20, 2011 2:20:50 PM. This report will be available for
viewing/printing by returning to the Main Screen and clicking on the View a Finalized Report button. You will receive an email soon

erifying the success of this submission.

Return to Message Center

Submit Final Report to the State

Main Screen
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