Incident & Follow-up

Reporting Tool

For PathWays Reporting




Agenda

This training provides:

* An overview of the modernized IFUR website,
including updated navigation features

* [nstructions on how to complete and submit

a PathWays Initial Incident Report

* Brief guidance on how PathWays follow-up
Incident reporting is handled




IFUR Website

Overview




IFUR Tool Home Page

State of Indiana

Incident and Follow-Up Reporting Tool

QA Edition
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Incident Initial  Incident Follow-Up & User Guide ™ Help Desk  Incident Forms v

Home

Welcome to IFUR - the Incident And Follow-Up Reporting Tool

! Notice Compatible Browser Warning

Please be advised, the Indiana Office of Technology (I0T) only supports Chrome and Edge web browsers. If you access this site via Mozilla (Firefox), Safari, or some other browser, errors may occur.

Use IFUR to file initial and follow-up incident reports required by the Indiana Family Social Services Administration (FSSA), Division of Aging, Bureau of Disabilities Services, and Indiana Path\Ways for Aging. Based on the program selected by the user at the beginning of the filing, only the appropriate fields will be available for

data entry.

This site is maintained by the Division of Disability and Rehabilitative Services. Please report any problems with the website by directly submitting a helpdesk ticket here. If you are unable to submit a helpdesk ticket, please email the support team here.




IFUR Tool Incident Initial Page

State of Indiana

Incident and Follow-Up Reporting Tool

> Home | Incident Initial | Incident Follow-Up  ® User Guide ™ Help Desk  Incident Forms v

Incident Initial

Select the Individual's program: l Select a Funding Source v ] ?

Copyight © 2006 - 2024
Strte af bnciana, =l rights resmred




IFUR Tool Incident Follow-Up Page

State of Indiana

Incident and Follow-Up Reporting Tool

> Home  Incident Initial [Incident Follow-Up] @ User Guide ™ Help Desk  Incident Forms v

Incident Follow-Up

Select the Individual's program: [ Select a Funding Source v ] ?

Copyright & 2006 - 2024
Stete af Incana, all rights reserved




IFUR Tool User Guide Page
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IFUR Tool Help Desk Page

State of Indiana

Incident and Follow-Up Reporting Tool , 3
K. o
Ry

> Home Incident Initial  Incident Follow-Up  # User Guide] ™ Help Desk || Incident Forms v

Incident Follow-Up

Select the Individual's program: [ Select a Funding Source v ] ?

Copyright & 2006 - 2024
Stete af Incana, all rights reserved




State of Indiana

Incident and Follow-Up Reporting Tool

QA Edition

 Home Incident

How do you want to open this?

Incident Initial

Select the Individual's program: Select a Funding Source ¥

Flrefox

Google Chrome

. Microsoft Edge

QOutlook

Look for an app in the Microsoft Store

Always use this app I

OK

k Incident Forms v




IFUR Tool Help Desk Email
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IFUR Tool Incident Forms Page

State of Indiana

Incident and Follow-Up Reporting Tool

C1A Edision

& Home ncidenl bnilial Incidenl Fallow-LUip B LUser Guade = Heln Desk Incident Forms -
Incident Initial
Salect the Individual's program Select a Funding Sourge ¥ ?

B DDRS Incident Initial Blank Farm

B DORS Incident Follow-Up Blank Form
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IFUR Tool Incident Form

INCIDENT INITIAL REPORT - Confidential

. REV 01-22-2024
PEivmy focAging SOWER) For Use in Reporting Circumstances in 455 IAC 2-8-2 and/or OMPP

Policy and Procedures

SECTION | - INDIVIDUAL INFORMATION

SSN: LAST NAME: FIRST NAME:
ADDRESS: CITY: STATE: zZIP:
DOB: RID: COUNTY: GENDER:

PRIMARY FUNDING SOURCE: Pathways
INDICATE WHICH OF THE FOLLOWING AGENCIES AND INDIVIDUALS HAVE BEEN INFORMED:

LEGAL GUARDIAN?  L_JYes L[InA  NaMe DATE
Service Coordinator? ~ LJYES LINO  NAME DATE
Care Coordinator? [Jves LINo  NamE DATE
APS? LJYes [[JNWA  NAME DATE
COUNTY PHONE METHOD
CORONER? CJves [JNA  NAME DATE
POLICE? [JYES [JNA DATE

PATHWAYS PROVIDER INFORMATION

Managed Care Entity:

Service Provider:

Individual providing services at time of incident:

SECTION Il - REPORTING PERSON and REPORTING AGENCY
NAME: POSITION: PHONE: EXTENSION:

Submitted Date: E-MAIL ADDRESS:
REPORTING Agency:




Submitting an Initial

Incident Report




Submitting an Initial Incident Report:
Funding Source

State of Indiana

Incident and Follow-Up Reporting Tool

“»Home  Incident Initial  Incident Follow-Up ~ ® User Guide ™ Help Desk  Incident Forms »

Incident Initial

Select the Individual's program:

Select a Funding Source n 7
Select a Funding Source

CHOICE - U
— IR —
FS Waiver

H&W Waiver

LP-ICF/IDD

MFP-CIH




Submitting an Initial Incident Report:
Deaths

State of Indiana

Incident and Follow-Up Reporting Tool

> Home Incidentnitial  Incident Follow-Up  ® User Guide ™ Help Desk  Incident Forms v

Incident Initial

Select the Individual's program: PathWays v ?

Is this Incident regarding the Death of an Individual? No v

+ Add New Individual

Last Name First Name Funding Source Is Completed




Submitting an Initial Incident Report

Edit Incident

Edit Incident

Initial

> Home

State of Indiana

Incident and Follow-Up Reporting Tool

QA Edition

Incident Initial

2

Details

Incident Follow-Up

# User Guide

™ Help Desk

Incident Forms v

3

Narrative

4

Preview / Submit

SSN (last 4 digits)
First Name

Last Name

Street Address
City

State

Does this incident involve Abuse, Neglect, or Exploitation?

9999
Training
Individual

1234 Training Way

Indianapolis
IN
Yes v ¥k

*

*

ZIP

County

Date of Birth

Gender

Medicaid Number

MCE

46013

MARION

06/01/1953

Male

103333333399

United

Individual Information

*

*




Submitting an Initial Incident Report:
Who Was Informed?

Who was informed?

Adult Protective Services Notified Yes v Xk

Name Training APS * Phone (317)999-9999 *
Date 06/04/2024 (& * Method Phone v | %
County MARION A

Legal Guardian Notified Yes ¥ K

Name Training LG * Date 06/04/2024 R S
PathWays Service Coordinator Yes v ¥k

Name Training PathWays SC % Date 06/04/2024 B ok
PathWays Care Coordinator Yes ¥ Xk

Name Training Pathways CC * Date 06/04/2024 ERES
Police were involved and/or notified Yes ¥ 3k

Date 06/04/2024 B ox

Coroner Yes v %k

Name Training Coroner * Date 06/04/2024 B o*x




Submitting an Initial Incident Report:
Provider Information




Submitting an Initial Incident Report:
Waliver Provider

Search for a Waiver Provider

trai Q.
Name ity
B napolis
napolis
e




Submitting an Initial Incident Report:
“Is This Incident Regarding..”?”

Is this Incident regarding?

The death of an individual? No

Use of restraints or seclusion? Yes v | %k

The use of handcuffs on the individual? Yes v | %k

The use of a taser on the individual? Yes v |k
Step 1 of 4

Cancel this Entire Report m




Submitting an Initial Incident Report
Detalls

State of Indiana

Incident and Follow-Up Reporting Tool

#*Home Incident Initial  Incident Follow-Up # User Guide ™ HelpDesk Incident Forms v
Edit Incident
Initial Details Narrative Preview / Submit

Reporting Person Information

Name Training Reporter *

trainingreporter@ifur.com

Emalil If no email address is entered, a copy of the report cannot be emailed fo the reporter. Be sure
fo save a copy al the end of the process.

Relationship Trainer *

Phone (317)999-9999 *

Extension Enter an Extension

Reporting Entity Q

Date report submitted 06/04/2024 i




Submitting an Initial Incident Report:

Reporting Entity Search

Search for a Reporting Entity

S carn




Submitting an Initial Incident Report:
Incident Information

Incident Information

Date of Incident 06/01/2024 08:30 AM H © %
Date of Knowledge 06/04/2024 B ok
Where did the incident occur? Day Program(ADC Workshop) v X
IT'"Other, please explain Enter the Other Explanation

Step2 o074

Previous Cancel this Entire Report m




Submitting an Initial Incident Report

State of Indiana

Incident and Follow-Up Reporting Tool

QA Edition

> Home Incident Initial  Incident Follow-Up  # User Guide ™ Help Desk  Incident Forms v

Edit Incident

(o] o) © :

Initial Details Narrative Preview / Submit

Incident Namratives

Enter information here to describe the incident...

Describe the incident (up to 1000 characters) *

Character Count: 50 of 1000

Enter the immediate and long term plan to resolve the incident. .

Describe the immediate and long term plan to resolve (up to 1000 characters) *

Character Count: 65 of 1000

Step 3 of 4 Previous  Cancel this Entire Report B[




Submitting an Initial Incident Report:
Death Detalls

Death Details

1. Date of Death 06/01/2024 08:30 AM ERCRE S
2. Where did the death occur? Home, Assisted Living v ¥k

Enter information here...

It 'Other, please explain

P
Enter information here...
3. If the person had been in a NF less than 90 days, what was the prior setting? *
P
Enter information here...
4. Circumstances immediately preceeding the death, if known *
#
Enter information here...
5. Circumstances immediately following the death or discovery of the death, if known *
#
Enter information here...
6. Desu;l'ibe all Ii‘e-sayipg measures, if any were applicable, thgt were at.tempted at the time of *
death (i.e., CPR administered, 911 called, transported to hospital, etc.), if known
P
Enter information here...
7. If no life-saving measures were taken, please explain why not (i.e., was there a no-code *

status, do not resuscitate (DNR) order, etc.), if known




Submitting an Initial Inci
Death Details Cont.

dent Report:

8. Was the individual admitted into a nursing facility within 30 days of the date of death? No
9. Was the individual discharged from a nursing facility within 30 days of the date of death? Yes
10. Was the death of the individual expected? Yes
11. Was there a DNR status? Yes

Enter information here...

12. What is the preliminary cause of death?

13. Description of the event/s surrounding this death is a follows Natural Causes

Enter information here...

Other circumstance/s, please explain

Previous

v %
v %
v %
v | %
*
A
v X
e

Cancel this Entire Report @




Submitting an Initial Incident Report
Preview and Submit

State of Indiana

Incident and Follow-Up Reporting Tool

QA Edition

>Home  Incident Initial  Incident Follow-Up B User Guide ™ Help Desk  Incident Forms v

Edit Incident

Initial Details Narrative Preview / Submit

+ Add New Individual
Last Name First Name Funding Source Is Completed
ra Individual Training Pathways o

Preview of Incident Report

Automatic Width X v

I+«

Patiiays for Aging (OMPP) INCIDENT INITIAL REPORT - Confidential REV 01222024

Far use in Reporting Circumstances in 455 |AC 2.8.2 andlor OMPF Folicy
and Procedures

Incident#: 1518281

SECTION | - INDIVIDUAL INFORMATION

SSN; U009 LAST NAME;  Individual FIRST NAME:  Training
ADDRESS: 1234 Training Way CITY: Indianapolis STATE: N ZIP: 4613

DOB: 6171953 RID: 103333333399 COUNTY: MARION GENDER: M

PRIMARY FUNDING SOURCE: Pathways




Submitting an Initial Incident Report:
Select program




Submitting an Initial Incident Report:
Additional Individual

State of Indiana

Incident and Follow-Up Reporting Tool

> Home  Incident Initial  Incident Follow-Up ~ ® User Guide ™ Help Desk  Incident Forms +

2 3 4

Initial Details Narrative Preview / Submit

Individual Information

SSN (last 4 digits) Enter the Last 4 Digits of the SSN * ZIP Enter the Zip Code *
First Name Enter the First Name % County Select the County AR S
Last Mame Enter the Last Name % Date of Birth month/day/year B ok
Street Address Enter the Street Address * Gender Select the Gender ME
City Enter the City *  Medicaid Number Enter a Medicaid Number

State IN % MCE Select the Pathways MCE A S

Does this incident involve Abuse, Neglect, or Exploitation? SelectaValue v %k

Who was informed?

Adult Protective Services Notified No » %k

Legal Guardian Notified No v | %k




Submitting an Initial Incident Report:
Additional Individual Cont.

State of Indiana

Incident and Follow-Up Reporting Tool

QA Editien
fHome Incident Initial  Incident Follow-Up # User Guide ™ Help Desk Incident Forms ¥
Edit Incident

o O o :

Initial Details Narmative Preview / Submit
+ Add New Individual

Last Name First Name Funding Source Is Completed

7 Individual Training Pathways m
7 Individual Additional Pathways m

Preview of Incident Report

Automatic Width X v X

Patiays for Aging (OMPP) INCIDENT INITIAL REPORT - Confidential REV 01222024

Faor use in Reporting Circumstances in 455 |AC 2.8.2 andlor OMPF Palicy
and Procadures

Incident#: 1518281

SECTION | - INDIVIDUAL INFORMATION

] LAST NAME:  Individual FIRST NAME:  Training
ADDRESS: 1238 Training Way_ CITY: Indianapolis STATE: N ZIP: 46013

DOB: &M/1953 RID: 103333333399 COUNTY: MARION GENDER: M

DR A DY DI IRICIRGT S DT Dby




Submitting an Initial Incident Report: Incident Report Preview

Last Name First Name Funding Source Is Completed
rd Individual Training Pathways ]
s Individual Additional Pathways o

Preview of Incident Report

Automatic Width F S +

Patiays for Aging (OMFF) INCIDENT INITIAL REPORT - Confidential REV 01222024

Far use in Reporting Circumstances in 455 |AC 2-8-2 andior OMPP Palicy
and Proceduras

Incident#. 1518281

SECTION | - INDIVIDUAL INFORMATION

SSN; 0000 LAST NAME: _ Individual FIRST NAME:  Training
ADDRESS: 1234 Training Way CITY: Indiznapalis STATE: IN ZIP: 48013
DOB: 8171853 RID: 103333333399 COUNTY: MARION GENDER: ut

PRIMARY FUNDING SOURCE: Pathways
INDICATE WHICH OF THE FOLLOWING AGENCIES AND INDIVIDUALS HAVE BEEN INFORMED:

LEGAL GUARDIANT? Wves (v nade Training Legal Guardian DATE 6l472024

Service Coordinator? .YES LIne  WAME  Training Pathways SC - DATE 642024

Care Coordinator? .YES Lino . naME Training Pathways CC DATE Gl472024

APS? Wves LINA  NAME  Training APS DATE 6l412024
COUNTY  MARIGN PHONE  (317)898-0508 METHOD  Phone

CORONER? Wves LINA NAME  Training Coroner DATE 6l4/2024

POLICE? .YES | T DATE Gldi2024

PATHWAYS PROVIDER INFORMATION

Managed Care Entity: Unitad
Service Provider: strain tyler
Individual providing services at time of incident: Tralning Service Provider

SECTION Il - REPORTING PERSON and REPORTING AGENCY

NAME: POSITION: PHONE: EXTENSION:
Training Reporter Trainer {317)990-9990
Submitted Date: E-MAIL ADDRESS: trainingreporter@ifur.com

REPORTING Agency:  strain tyler

e



Submitting an Initial Incident Report:

Refresh PDF
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Submitting an Initial Incident Report: Finalized Version

State of Indiana

Incident and Follow-Up Reporting Tool

Y Home Incident Initial  Incident Follow-Up ~ # User Guide ™ Help Desk  Incident Forms v

Edit Incident

(o] o ©
Initial Details Namative Preview / Submit
PDF downloads
- Download PDF for IR# 1518281, Training Individual
- Download PDF for IR# 1518282, Additional Individual

Preview of Incident Report

Automatic Width X|w

I«

PatiWays or Aging (OMPP) INCIDENT INITIAL REPORT - Confidential REV0122:202¢

Far use in Reporting Circumstances in 455 IAC 2-8.2 and/or OMPP Policy
and Procedures

Incident#: 1518281

SECTION I - INDIVIDUAL INFORMATION

SSN; 0999 LAST NAME:  Indwidual FIRST NAME:  Training
ADDRESS: 1234 Training Way CITY: Indianapalis STATE: N ZIP: 46013

DOB: 611853 RID: 103333333399 COUNTY: MARION GENDER: M

PRIMARY FUNDING SOURCE: Pathways

INDICATE WHICH OF THE FOLLOWING AGENCIES AND INDIVIDUALS HAVE BEEN INFORMED:
LEGAL GUARDIAMT .YES Llwwa name Training Legal Guardian DATE Gi4/2024

Service Coordinator? Wes Uno NaME Training Pathways SC  DATE G/d12024

Care Coordinator? .YES Llno name Training Pathways CC  DATE Gi4/2024




Incident Report
Follow-Up

* The MCE is responsible for completing all
follow-up reporting activities outside of IFUR.
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