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Wh y D at aTr kwe b ( DTW) ’? To hope and healing.

« Security — all information entered (CCEs and Quality Improvement Studies) is
highly protected.

» CCEs will generate HIPAA compliant emails for notification

» Role-based permissions — even though this is a website, each staff member
has a unique profile that only allows you to see information from your site.

 ONLY HSA'S AND ABOVE CAN SEARCH FOR AN EVENT. All staff can
search for previous studies.

« Convenient — you can access the website to enter data from any computer. There
are no downloads or software needed to run the system/website.

« Easy-to-use — the system is intuitive, and very user friendly.

« Helps maintain our privilege, where applicable — because of the role-based
permissions, we are strictly following the minimum necessary/need-to-know
portions of peer review law (CQI privilege), and this also helps maintain our
Attorney-Client Privilege if it has been invoked.
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Training Environment To hope and healig.

Here are the user names and passwords for the training site:

USER NAME PASSWORD
TRAINT ABC123
TRAIN2 ABC123
TRAIN3 ABC123
TRAIN4 ABC123
TRAINS ABC123
TRAING ABC123
TRAIN7 ABC123
TRAINS ABC123
TRAINY ABC123
TRAINTO ABC123

Below are a list of test patient information
you will need to enter in training events.
02 60a 12345666 Patient, Testing

B1 032 B103212345 Patient, Testing
B1 032 1234567 Patient, Testing Too


https://ccs.hasweb.net/hastrain/login.aspx
https://ccs.hasweb.net/hastrain/login.aspx

wellpath

To hope and healing.

Accessing the system

W] R YSROnE v e

AL e

AL rsemes v ssies a

< G ) https://www.wellpath.us/SitePages/Home.aspx

ﬁ Departments ¥

Not syncing @

Click here to :

open

D ataTrkWe b \pplication Links
program

My Teams ¥ Projects ¥ Policy Center Report Center Search Center

WoW Wellpath Employee Portal 40109

ADP Self Service - My ADP (Onlify
Paystubs)
= Send by email Arkansas eOMIS

Benefits Portal

Telehealth
Concur - Travel & Expense

5 wellpath

Concur - Travel & Expense Training

Dare to Care Online Applicgtion
DataTrkWeb é

Docuphase Document Management

Welcome tO WOW - The World Of We” Dude Solutions - The Work Hub

Email Spam Web Site

Help Desk Wiki

IT Security Wiki

Self-Service Toolbox
Enterprise Business Glossary (Alation)

ERMA

Improve your wellbei
Wellpath Wellness C
Wednesday at 10a

ttne//ccehacwsh.net/hac/ aain.acnx L

ERMA FLASH INSTRUCTIONS

ERMA FLASH WORKAROUND

FastSupport

Great Plains 2019 Remote Desktop

iCIMS Applicant Tracking System

iCIMS Internal Openings — Employee Login
iCIMS Training Materials

IMS - (Massachusetts DOC)

DARE TO Dbare to care Contributions

DARE -~o Apply for Assistance

Employee Assistance Program

3¢ Cigna
RAVE RAVE Emergency Communications
A Ethics Hotline
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Accessing the system To hope and heag

If you have issues L wellpath Enter User ID and
with log in email the = o aEhealmg_ Password. Use your

CQI team. IT cannot Wellpath Wellpath credentials
assist with this login. e used to access you

Event Reporting System
| Wellpath computer,
Please enter your UserID and Password

ser 15 ser tame 5 reauired emai | etc
ssssssss Password ] o

rn S Web
v.=11119
RA! ta es/ql ons or password issue: ta 7
Riskqya
tiskQual
i Technologies, Inc.
RiskQual Technologies, Inc.
Contact RiskQual

| Technologies] Contact Wellpath Corporate R|slgga




3= wellpath

CCE RepOrtlng To hope and healing.

== wellpath

To hope and healina.
Wellpath

Welcome To DataTrkWeb

e s e Event Reporting System

Log Out

View Reference Docs - Select Entry Type - »

Bvicineniiolloilly Mo Open Follow Ups/Tasks Assigned To: TRAIN 1 USER

Follow Up Number Owner Number Created Date Patient/Person Name Follow Up Task Category Code

g

pt Location

A_631-0051 for systems issues/questions or password issues. For permission to access additional facilities or sites, contact Sheri Saluga at 240-593-8232 or ssaluga@wellpath.us

RiskQual Technologies, Inc.

Contact Wellpath Corporate Risk/QA
Wellpath IT Help Desk

Select “Event” as
the entry type.
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CCE Reporting y\:epueha’fb

Refer to the CCE

=l o Quick Guide on the
= We“path types of events

To hooe and healina. .
Wellpath required for entry.

Welcome To DataTrkWeb
Event Reporting System

[Event ~| |- Select Event Type - |

- Select Event Type -
Employee Relations Event
Patient/Site Event

Select “Patient/Site
Eve nt fro m th e d ro p us issues/questions or .‘:lssues For permission to access additional facilities or sites, contact Sheri Saluga at 240-593-8232 or ssaluga@wellpath.us

down menu list. Then Riskqual
click “new”. Do not oo

Wellpath IT Help Desk

use Employee Event.
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| Lancel |

| Start Mew Entry

Num Question

Answer

1 User Entering Event  SSALUGA

3 Contract Name

4 Ewent/Incident
Number

5 Master Event/Inc
Number

6  * Facility/Campus

7 Facility/Campus Name

8 Type of Facility
PATIENT/PERSON
DETAILS

10 = Patient Event?
EVENT DETAILS

12 = Event Date

13 Day Of Week

14 Event Time (Military
format)

15 = Event Type

16 = Event Sub Type

17 = Event Description

18 = Was Treatment
Provided?

15 = Client Aware?

20 = Media Involved?

* Required fields

= Prev. Page _Next Page =
View Reference Docs

To hope and healing

Your “Facility/Campus” Should
auto populate here. If not
R S choose your site from the drop
Sy Tvpes peenERe B R down list and click “Next”. If

Contract you have multiple sites under

* Required

......... (CCS-TN-Home office) f = I 't | t th t
e (CCo T Home oftice) one T1acllity you can selec d
. ccs—TN—Montgomery county Jal

.. .. (CCs-TN-shelby County Gowvt)
ECCS—TN—SEEqu County Gowt) e ¢ . £
CC5-TN-5he y County Juvenile Juvenile Court o M
e n e S on the next page.
(CC5-TX-Hays Count
(ccs-va-norfolk city 1ail)
(ccs-va-pPortsmouth city Jail)
(ccs-va-richmond city Jail)
(ccs-va-Riverside regional Jail authority)
(CCS-WT-VDOC)
(CCS5-WI-Dane County)
(ccs-wI-waukesha County Jail)
(CM-AZ-Pima County)
(cM-KS-sSedgwick County)
(CM-Ky-Marion County)
(cM-MD-ATlegany County)
(cM-MD-Baltimore Countyl)
(cm-MD-Calvert County)
(cM-MD-caroline county)
(cM-MD-Carroll County,
(CM-MD-Ceci]l County)
(cM-MD-Char les County)

BN (CM-MD-Dorchester County)
(cMm-MD-Frederick County
BA. ... .. (CM-MD-Garrett County)
BP.... .. (CM-MmD-Harford County)
BC.... .. (cm-MmD-Home office)
BQ......... (cM-MD-Howard County) 2

#100% -



CCE Reporting

To hope and healing.

Is this a Patient Event? Click
(vave) |@ngeyy | Stennewcmry | “Yes”. It SHOULD auto populate

Num Question Answer H.A.5.-DataTrikWel

1 UserEntering Event SSALUGA ed - Event Reporting Sv3 to the next screen. If not, click
i ;::r:?;tc?daemn:Number ceSTT-Home Office ﬁ Entry Type: Patient/Site “Next”. Choose NO if itis a
5 Master Event/Inc Number Edit .
6 = Facility/Campus 011 i facility event such as outages,
r Facility/Campus Name CCS-TN-CORPORATE CLINICAL Edit

e of Facili di i i
S Tmmeimemo Bt | patient Event? natural disasters, riots, etc.

Patient Event?

N .
EVENT DETAILS Required

12 * Event Date Edit

13 Day Of Week dit @ ¥ad O No

14 Event Time (Military format) Edit ComE

15 * Event Type Edit

16 * Event Sub Type dit e ] [ Next

17 * Ewvent Description dit - .

18 * Was Treatment Provided? dit Ex: Is This A Patient Event?

19 * Client Aware? Edit

20 * Media Involved? dit

< Prev. Page _Next Page =
* Required fields Wiew Reference Docs



i @
CCE Reporting y\:ep"]??tlrgl

Always search for a patient before adding a

|Save| |/Cancel] | StartMewEnty |
e e it ot et Syem patient
2 * Contract AA Edit - . o 5
P cwane CCS: - Home Office s oty Type: Patient/Site Event (NEW) 1.  Select Fle_ld. Patlgnt ID or Patient
e = Name (using the first few letters of
P Tty cosTCaporate et P _ _ _ the patients last name only)
PATIENT/PERSON DETAILS Patient Search -- Enter Last Name and Click SEARCH - if .
10 * Patient Event? ¥ edit Click ADD PATIENT . Value: Enter inmate #
11 * Type of Person PATIENT + eauired N " -
et Lot e : . Click “Search

Search

13 Medical Record #

14 *Org/Per ID Edit Select Field value

15 Patient Name Edit Patient Name -
16 Birth Date Edit

17 Gender/Sex Edit

18 Admitting/Primary Diagnosis Edit

19 Custody Date Edit

EVENT DETAILS
= Prev. Page Next Page >
* Required fields  View Reference Docs

4. |If the record is not

found, click “Add

. ti
Patlent Ex: Highlight the Patient to Select -- IF Patient NOT FOUND on the list, Click ADD PATIENT button To Add
Patient

Po | [ en |

# 100%
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CCE RepOrtlng To hope and healing.

=l . Wellpath -- TRAINING ONLY
3+ wellpath _
To hope and healing. Event Reporting Syszem -- TRAINING
Entry Tys

—
The Add Patient screen has four required
— ~ fields:
— First Name
e . Last Name
F: . Date of birth

. Admit date (intake date)
I 5. Med Rec Number (booking # - if your
' contract does not assign a booking
number, you can repeat the patient ID)
Patient ID (also inmate #)
Click “Save Patient” at the
bottom of page
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CCE RepOrtlﬂg To hope and healing.

Save | l Cancel ] | Start New Entry |
MNum Answer H.A.S.—Dafa_TrkWeb
21 Evant|Data Edit - Event Reporting System
22 Day Of Week Edit
23 Patient Age At Time Of Event Edit =
24 Patient Age Unit Edit Entry Type: Patient/Site Event (NEW)
25 Ewvent Time (Military format) Edit
26 * Location Where Event CQccurred Edit
27 * Ewent Type Edit
28 * Ewvent Sub Type Edit
29  * Ewvent Description Edit Event Date B
30  * was Treatment Provided? Edit N _—
31  * Practitioner Motified? Edit Require
32 * Was Patient Taken To Hospital? Edit |
33 * Client Aware? Edit August 2014
34  * Media Involved? Edit
WITNESS INVOLVED DETAILS s “ T w T
36 = Was Event Witnessed? Edit 27 28 23 30 31 1 2 Cl H k h d f
EQUIPMENT INWOLWED DETAILS lc On t e ate o
38 * Equipment Involved? Edit & & 5t = & & =
OTHER PARTY DIRECTLY h |
INVOLVED DETAILS 1o i 12 14 1= i€ t e eve nt' t
40  * Were Other Parties Directly Edit i7 18 15 20 21 22 23
Inveolwed? SHOU LD
= Prev. Page _Next Page = = &= = 22 &= =S =2 a Uto
* Required fields Wiew Reference Docs 31 1 2 2 e 5 5

populate to the next
screen. If not, click
“Next”.

Prev ] [ Mext
Ex: Select Date Of Event

H100% -
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CCE Reporting hope and healing

Save | [ Cancel | | Start Mew Entry ]
Num  Question Answer H.A.S.-DataTricWeb
21 * Ewvent Date os/13/2014 - Event Reporting System
22 Day Of week wednesday
23 Patient Age At Time OF Event =
sa Patient Age Unit ¥ Entry Type: Patient/Site Event (NEW)
25 Event Time (Military format)
27 * Ewent Type Edit
28 * Event Sub Type Edit
20 = Event Description Edit Location Where Event Occurred
30 * wWas Treatment Provided? Edit — P
31 = Practitioner Notified? Edit quire
32 = Was Patient Taken To Hospital? Edit -
33 * Client Aware? Edit =
34  * Media Involved? Edit ADMN Administration
WITNESS INVOLVED DETAILS BaTH. o Eggg::g gog‘)
36 * Was Event Witnessed? Edit N {caf Ete?‘i ad
EQUIPMENT INVOLVED DETAILS Cclinicy
38  * Equipment Involved? Edit (Day RoOf

m)
{bental clinic)
(pialysis)
CElevatord
(Emergency Room)

OTHER PARTY DIRECTLY
INVOLWVED DETAILS

40 * Were Other Parties Directly Edit
Involved?

1l

Click on the “Location”
S e of the event from the
>
drop down menu.

= Prewv. Page _Next Page =
* Required fislds View Reference Docs

{Intake

{Intensive Care uUnit)
{(kitchen)

{Laboratory)

{Loading pDock)

{Lobby)

{Medical Housing)
{Medical Records)
¢Medication_Room)
{Mental Health Housing)
(Mot applicable)
{Nursing office) -




CCE Reporting wellpath

To hope and healing

| =ave | | A-ancel | | STaM Mew =niry |

Num  Question Answer H.A.S.-DataTrkWeb

21 *= Event Date 08/13/2014 Edit - Ewent Reporting System

22 Day Of week Wednesday Edit .

23 Patient Age At Time Of Event Edit . . C||Ck on the event
24 Patient Age Unit ¥ Edit Entry Type: Patient/Site Event (NE

25 Ewvent Time (Military format) Edit o ” f h d

26 * Location Where Event Occurred BODOKING Edit Type rom t e rop
27 Location Desc BODOKING Edit

Event Type down menu. The sub

25  * Ewvent Sub Type Edit
30 * Ewent Description Edit . ired o 9
31 * Was Treatment Provided? Edit Require type IS next Wh Ich
32 * Practitioner Notified? Edit
33 * Was Patient Taken To Hospital? Edit =
34 * Client Aware? Edit ASSAULT. g|VeS yOU l I Ore
35 *Media Invalved? Edit DEATHEXP. .. (DEATH EXPECTEDS
WITNESS INVOLVED DETAILS DEATHUNEX. . (DEATH UNEXPECTED) select|ons_
37 * Was Event Witnessed? Edit DIVERSION.. {DIVERSIOMND)
EQUIPMENT INVOLVED DETAILS FALL....... (FALL)
T e naTe Edit FORCEDTX. .. {(FORCED TREATMENT)
Sl HUNGERSTRI. (HUNGER STRIKE)
OTHER PARTY DIRECTLY INFECTDIS.. (INFECTIOUS DISEASED
INVOLVED DETAILS MEDERROR. .. (MED ERROR)
= Prev. Page _Next Page = MEDIA. .. ... EMEDIA) y
- i ; i NATDISAST. NATURAL DISASTER
Required fields WView Reference Docs OTHER. - 1. o] COTHER)
PREGNANCY. . (PREGNANCY)
RESTRAINT.. (RESTRAINT)
SELFHARM. . . (SELF HARM)
SEXUALFAM ({SEXUAL FAMILIARITY)
SUICIDE.... {(SUICIDE)
SUICATTP... {(SUICIDE ATTEMPT)

#100% -



wellpath

RepOrtlng To hope and healing

Save | [ Cancel | | Start MNew Entry ]
Num  Question Answer H.A.S.—DataTrikWeb
21 * Event Date o8/13/2014 Edit - Event Reporting System
22 Day Of week Wednesday Edit
23 Patient Age At Time Of Event Edit =
za Patient Age Unit v Edit Entry Type: Patient/Site Event (NEW)
25 Event Time (Military format)
26  * Location Where Event Cccurred BOOKING
27 Location Desc Booking
28  * Ewvent Type CLINEVENT
29 Ewvent Type Desc CLINICAL EVEMNT Edit Event Sub Type

Event Sub Type

-= =
Ewvent Description Required

31 =
32 = Was Treatment Provided? -
33  * Practitioner Notified?
34 * was Patient Taken To Hospital? ETOHWITH. .. (ALCOHOL WITHDRAWAL
35 * Client Aware? CAMPUTATIONY
= et T wed? ({DEHYDRATIOM ADMISSION)
=S S22 HEr=Es DKA. ..o.. .. (DIABETIC KETOACIDOSIS)
WITNESS INVOLVED DETAILS | |GED.--a.... {GENDER IDENTITY DISORDER)
38  * was Event Witnessed? Edit (GI BLEED)
EQUIPMENT INVOLVED DETAILS EI”T':‘ ‘C) RANTAL HEMORRHAGE)
...... OTHER
40 * Equipment Involved? Edit (PLYSUBSTANCE WITHDRAWAL

2
(PREGNANT IN ACTIVE OPIATE ADDICTIOND
{PRIAPISM)
(RE ADMIT)
W/ DOTHER. . . (w/D oTHER)\

= Prev. Page _Next Page =
* Required fields View Reference Docs

Click on the event “SUB

Type” of the event from
the drop down menu.




CCE Reporting + wellpath

To hope and healing.

| Cave | anuen | LA e Ly |
Num Question Answer H.A.5.-DataTrkWeb

21 * Ewent Date os8/14/2014 Edit - Ewent Reporting System

22 Day Of Week Thursday Edit

23 Patient Age At Time Of Event Edit =
24 Patient Age Unit ¥ Edit Entry Type: Patient/Site Event (NEW)

25 Ewvent Time (Military format) 13:00 Edit

26 * Location Where Event Occurred BOOKING Edit

27 Location Desc Booking Edit

28 * Ewvent Type CLINEVENT Edit

29 Event Type Desc CLINICAL EVENT Edit Event Description N
30 * Event Sub Type DEHYDRATE Edit

* Reguired

31 Ewvent Sub Type Descr DEHYDRATION ADMISSION Edit

Event Description i Pt was found..... ™
33 * Was Treatment Prowvided? Edit
34 * Practitioner Notified? Edit
35 * Was Patient Taken To Hospital? Edit
36 * Client Aware? Edit =
37 * Media Involved? i

WITNESS INVOLVED DETAILS [ e ] [ Mext

39 * Was Ewvent Witnessed?
EQUIPMENT INVOLWED DETAILS Ex: Enter detail description of the event

= Prev. Page _Next Page =
* Required fields Wiew Reference Docs

Type in a description of the
event and medicals response
and treatment at the time of the
event. (do not copy and paste
the pt record)

Be descriptive of the facts. It
should be clear what occurred in
the event. ®100% ~
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CCE RepOrtlng To hope and healing.

Save | | Cancel | | Start Mew Entry |
Num Question Answer H.A.S.-DataTricWeb
21 * Ewent Date os/14/2014 Edit - Ewent Reporting System
22 Day Of Week Thursday Edit
23 Patient Age At Time Of Event Edit =
24 patient Age Unit ¥ Edit Entry Type: Patient/Site Event (NEW)
25 Ewent Time (Military format) 13:00 Edit
26 * Location Where Event Occurred BOOKING Edit
27 Location Desc Booking Edit
* Event Type CLINEVENT Edit
Ewvent Type Desc CLINICAL EVENT Edit Was Treatment Provided? | 4
* Event Sub Type DEHYDRATE Edit - ired
Ewvent Sub Type Descr DEHYDRATION ADMISSION Edit Require
* Ewent Description Pt was found..... Edit

* Practitioner Notified? Edit 'd d?
* Was Patient Taken To Hospital? Edit Was treatment prOVI e .
* Client Aware? Edit Prev
* Media Involved? Edit .

WITNESS INVOLVED DETAILS Ex: Was Treatment Provided? (For E>08 Cllck Yes or NO

Im
=N
=

39 * Was Event Witnessed?
EQUIPMENT INVOLWED DETAILS
= Prev. Page _Next Page =
* Required fields Wiew Reference Docs

First Aid and monitoring is
considered treatment.

F100% -
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| DEvE || eance || DLEIL MEW Ty |
Num Question Answer H.A.5.-Ds ta_TrkWeb
21 * Event Date 08/14/2014 Edit - Ewent Reporting System
22 Day Of wWeek Thursday Edit
23 Fatient Age At Time Of Ewvent Edit =
24 Patient Age Unit ¥ Edit Entry Type: Patient/Site Event (NEW)
25 Ewvent Time (Military format) 13:00 Edit
26 * Location Where Event Occurred BOOKING Edit
27 Location Desc Booking Edit
28 = Event Type CLINEVENT Edit
29 Event Type Desc CLINICAL EVENT Edit Practitioner Motified?
30 * Ewent Sub Type DEHYDRATE Edit * R ired
31 Ewvent Sub Type Descr DEHYDRATION ADMISSION Edit saured ) .
- _ Response is required for this field
32 * Ewent Description Pt was found..... Edit
33  * Was Treatment Provided? Y Edit 1+
34 Treatment Provided Edit Was the PraCtItloner

=

35 Treatment Provided Desc Edi

Notified?

[Prev] [Nex‘t]

m
(=N
=

37 * Was Patient Taken To Hospital?

38 * Client Aware? Edit Ex: Was Practitioner Notified Of The Incident? (
39 * Media Involved? Edit |' k
WITNESS INVOLWVED DETAILS Edit C Ic Yes O r N O

= Prew. Page _Next Page =
* Required fields View Reference Docs

100% -



CCE Reporting

| Save | l Cancel I |

Start Mew Entry

Num Question

21
22
23
24
25
26
27
28

* Ewvent Date

Day Of Week

Patient Age At Time Of Event
Patient Age Unit

Ewent Time (Military format)
Location Where Event Occurred

*

Location Desc

*

Event Type

Event Type Desc

Ewvent Sub Type

Event Sub Type Descr
Ewvent Description

Was Treatment Provided?
Treatment Provided
Treatment Provided Desc
Practiticner Motified?
Practiticner Motified Search
Date Practitioner Notified
Time Practitioner Notified (Military)

*

#*

*

*

Answer
08/14/2014
Thursday

Y

13:45

BOOKING

Booking

CLINEVENT

CLINICAL EVENT
DEHYDRATE
DEHYDRATION ADMISSION
pt has

Y

Y

o8/14/2014

= Prewv. Page _Next Page =

* Qequired fields View Reference Docs

3= wellpath

H.A.S.-DataTrkWeb
- Ewvent Reporting System

Entry Type: Patient/Site Event (NEW)

Was Patient Taken To Hospital?

To hope and healing.

* Required

Ex: Was Patient Taken To Hospital? {¥/N)

Was the patient taken

to hospital?

Click

sor No

m

£, 100%

-
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CCE RepOrtlng To hope and healing.

e LAl INEW LIy |

H.A.S.-DataTrkWeb
- Event Reporting System

42 *

Media Involved?
WITNESS INVOLVED DETAILS R B
44  * Was Event Witnessed? Edit Entry Type: Patlent/5|te i

m

EQUIPMENT INWVOLWED DETAILS
46 * Equipment Involved? Edit
INVOLVED DETAILS | Was the Client made
48 * Werel Dtdher Parties Directly Edit Client Aware? _')
Involved? bl
REPORTER DETAILS * Required Aware:
50 * Reported By Type Edit
51 * Reported By Edit .
22 - Reportr name s © ves € Click Yes or No
53 * Reported Date Edit
54 * Reported Time Edit
55 How Reported Edit Prev ] [ Next
56  * Date Event Rprt Received Edit Ex: Is Client Aware Of Incident? (Y/N)
57 Reportable? Edit
58 Days In Transit/Lag Time Edit
59 Follow Up Required? Edit

= Prev. Page MNext Page =
* Required fields View Reference Docs

F100% -
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R e p O rt | n g To hope and healing.

| Save | l Cancel ] | Start Mew Entry
Num Question Answer H.A.S.-DataTrikWeb
41 * Client Aware? ¥ Edit - Event Reporting Sy

WITNESS INVOLWED DETAILS
44 * Was Event Witnessed? Edit Entry Type: Patient/Si
EQUIPMEMT INVOILWED DETAILS
46 * Equipment Involved? Edit

OTHER PARTY DIRECTLY
INVOLWED DETAILS

Is Media Involved?

4g = Werel Otdher Parties Directly Edit Media Involved?
Involved? b
REPORTER DETAILS * Required .
=
s0 Reported By Type dit Click Yes or No
51 * Reported By Edit
52 * Reporter Name Edit
53 * Reported Date Edit
54 * Reported Time Edit
55 How Reported Edit [ Prev ] [ Mext ]
56  * Date Event Rprt Received Edit Ex: Was The Media Involved? (Y/N)
57 Reportable? Edit
538 Days In Transit/Lag Time Edit
59 Follow Up Required? Edit

= Prev. Page Next Page =
* Required fields View Reference Docs

F100% -



& weallnath

CC E Rep O rtl n g Equipment Involved? This

is equipment that
contributed to a negative

| oeve | powanue || Sran Ew Ly
Num Question R : H.A.S - DataTricleb outcome. You do not
41  * Client Aware? Y Edit - BEwvent Reporting System
42 * Media Involved? Y Edit .
WITNESS INVOLVED DETAILS have to include
44 * Was Event Witnessed? ¥ Edit Entry Type: Patient/Site Event (
45 Witness Involved Edit
46 Witness Number WINOOOO701 Edit eqUIpment that was
47 Witness Type Edit
48 Witness First Name Edit used .
49 Witness Last Name Edit Equipment Involved?

EQUIPMENT INVOLWVED DETAILS .
» * Required

Eguipment In
OTHER PARTY DIRECTLY
INVOLVED DETAILS

Click Yes or No

53 * Were Other Parties Directly Edit B es © No
Involved?
REPORTER DETAILS
55 * Reported By Type Edit Prev ] [ Mext
56  * Reported By Edit Ex: Click To Denote If Equipment/Medical Device Was Involved
57 * Reporter Name Edit
58 * Reported Date Edit
59 * Reported Time Edit
&0 How Reported Edit

= Prev. Page _Next Page =
* Required fields View Reference Docs

#100%
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CCE Reportlng To hope and healing.

| cancel | | Start Mew Entry

Num Question Answer H.A.5.—DataTricWeb
41 * Client Aware? e Edit - Ewvent Reporting System
42 = Media Involved? v Edit

WITNESS INVOLVED DETAILS . . =
44 = was Event Witnessed? ¥ Edit Entry Type: Patient/Site Event (NEW)
as witness Involved Edit
46 witness Number WINOOOOZ7O01 Edit
a7 witness Tvpe Edit
as Witness First Name Edit . .
a5 e L=k [T Edit \lNere Other Parties Directly Involved?

EQUIPMENT INVOLWED DETAILS - q
51 * Equipment Involved? 2’2 Edit Require
52 Equipment Involved Ed
s3 Equipment Involved Unique EQNODOO0271 © ves © No

Number — —
54  * Select Equipment ALARM
55 Equip Name ALARM

OTHER PARTY DIRECTLY [ Prev | [ Nea |

INVOLWVED DETAILS Ex: Were Any Other Parties Directly Involved In The Incident (¥/MN)?
57 Were Other Parties Directly Edit

I dz

REPORTER DETAILS
58  * Reported By Type Edit
60 * Reported By Edit

= Prev. Page
* Required ficlds  \iew Reference Docs

Were Other Parties Directly
Involved? These are parties
that contributed to a negative

outcome during the event. You
do not have to list every
person involved.

#100% -

Click Yes or No
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CCE Reportlng To hope and healing.

Preview your

- = | .=
L work. You can
@h’g https://ccs.hasweb.net/has/ TempQuest O ~ @ B & X || & Healthcare Advisor Series = | | {nr o ieh
File Edit View Favorites Teools Help edlt the
Wellpath . . . ]
Save Cai | Start Mew Entry
(@) [Ganeel] [ stertiew oo Welcome To DataTrkweb information if
My Answe .
51“"' SALUG;, e =5 Event Reporting System needed .
:; Mhoate 8/14/2014 % Entry Type: Patient/Site Event (NEW) 3
54 Edit
65 * Date Event Edit
Rprt Received
56 Reportable? Edit
57 Days In Edit |

Transit/Lag
Time

Follow Up
Required?

Preview your work prior to saving by clicking on PrevPage./ Click SAVE at the top left corner when
ready to SAVE your Event Entry.

= Prew. Page MNext Page =
* Required fields Wiew Reference Docs

Click SAVE to
save your Event
Entry.

Once you click
SAVE, you cannot
edit this event.

#100% -
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CCE Reportlng To hope and healing.

o

6 ‘9‘ @ https://mail.c... S

- X | = Healthcare Advisor Series | D] Sheri Saluga - Outlook ...

File Edit Miew Fawvorites Toeols Help

Outlook'Web App

Mail > RiskQual 106 Hems

I Favorites

- 3} Inbox(2)

=

Sent Iterns
Deleted Items (38 )

i

Conmed
Conwversation History
Junk E-MMail

Motes

Search Foelders

YEJEL afy

K

Mail

Calendar

Contacts

Tasks

D D P OB K D L

Public Folders

PNEED

Mew -

4 Sheri Saluga Search Entire Mailbox

Dirafts [29] -

sign-ocut | Sheri Saluga -

W8l Find somecne Options -~ @ -

Filter - Wiew -

Delete ~ Move -

Arrange by Date =  Mewest on Tg
RiskQualHAS
RiskQual-HAS - Occurrence #: 25-720-2014-000011 Q
Once you enter a review, you
RiskQualHAS

RiskQual-HAS - Occurrence #: 25-730-2014-000010 may be asked to complete d
RiskQualHAS _ Root Cause Analysis, Mental
RiskQual-HAS - Occurrence & 46-904-2014-000005
RiskQualHAS Health Review, Improvement
RiskQual-HAS - Occurrence #: 456-903-2014-000011 Plan or FO”OW'Up. Thls |S What
RiskQualHAS q . of o
RiskQual-HAS - Occurrence #: 44-215-2014-000007 will appear in your email inbox.

RiskQualHAS
RiskQual-HAS - Occurrence & 64-753-2014-000003

RiskQualHAS
RiskQual-HAS - Occurrence #: 12-198-2014-000005

RiskQualHAS
RiskQual-HAS - Occurrence F: 43-200-2014-000001




3= wellpath

CCE RepOrtlng To hope and healing.

(=% RiskQual-HAS - Occurrence #: 46-901-2014-000003 - Windows Internet Explorer

“Click here” will take you to

the event requiring a review
| RiskQual-HAS - Occurrence #: 46-901-2014-0 in Datatrak

Reply Replyall Forward ¥ - BE- 3 & B X - =

RiskQualHAS [RiskQualHAS @correctcaresolutions.com]

Tox

Ce: Sheri Saluga
Juby 16, 2014 11-58 AN

¥ou have been requested to complete the Root Cause Analysis for this event. Please click here to login to
the HAS system_ In order to access the questions, click on Follow-up on the right side of the screen and
then choose RCA. Please complete this review within 10 business days, by July 30th.

Thank you very much for your help with

CQF Program Manager

410.567.5534 direct The instructions to complete the
240.593.8232 cell

877.295 0350 e-fax Root Cause Analysis or Suicide
ssaluga@correctcaresolutions com Attempt Review.

ssaluga@conmed-inc_com

‘ Sheri Saluga, RN, BSN
1



wellpath

I: O I I O W - u p S To hope and healing.

| oeve | e | AIlart e Ly J
Num Question Answer H.A.S.—DataTricWeb
User Entering Event SSALUGA Edi - Event Reporting System
E
3 Contract Name CCS-TH-Home Office Edit
4 Ewvent/Incident Number AA0112014000001 Edit Entry Type: Patient/Site Event (WVIEW)
5 Master Event/Inc Number AAD0112014000001 Edit
6 * Facility/Campus o011 Edit
7 Facility/Campus Mame CCS-TN-Corporate Clinical Edit
8 Type of Facility Edit
PATIENT/PERSON DETAILS View Additional Event Info
10 * Patient Event? Y Edit Click Here to add Additional Equipment
11 * Type of Person PATIENT Edit Inwvolved
iz * Patient Search -- Enter Last Name and Click 789456 Edit Click Here to add Follow Up Details
SEARCH - if NOT FOUND - Click ADD
PATIEMNT Click Here to add Additional Witnesses
13 Medical Record & 115115 Edit
14 * Org/Per ID OPO0339251 Edit
15 Patient Name saluga, sally Edit
16 Birth Date 01/01/1900 Edit
17 Gender/Sex Edit
is Admitting/Primary Diagnosis Edit
19 Custody Date 01/01/1900 Edit

EWVENT DETAILS

= Prev. Page _MNext Page >
* Required fields Wiew Reference Docs

Beginning an Root Cause
Analysis or Mental Health Event
Review.

“Click Here to add Follow up
Details”

100 v



wellpath

Root Cause Analysis (RCA) i

1 -
@u|@ https://ccs.hasweb.net/HAS TempQue: O ~ @& B & X H & Healthcare Advisor Series = | & ecs Has {nt vr 1S}

File Edit  View Favorites Tools Help

Event Type: Patient/Site Event (NEW)
| Save and Return | [ Return VW/o Saving ]
1 Unigue number to identify the WKNO325061 Edit Additional Entry: Follow Up Details
workload entry
2 Record ID of the record that owns INC0O059802 Edit . =
this record Patient/Person:saluga, sally =
3 Patient/Person invelved name SALUGA, SALLY Edit
4 Event Type CLINEVENT Edit
s Event Type Desc CLINICAL EVENT Edit
5 Workload Type D Edit Type Of Follow Up Being Perfgrmed
7 Type Of Follow Up Being Performed it
S Type Of Follow Up Desc Edit = Required L

] * Status
10  * Entry By
11 Entry By Name IMPROWVPLAN. Improvement Plan

INITMGRFOL. (Initial Manager Fd
INITUSRREV. (Initial user Folld
RCAL. - v vwn {Root Cause Analys
SENIORCLIN. (senior clinician H

12 = Follow up Date
13 * Follow Up Details/Descr
Entry Completed

BRRER!

= Prewv. Page MNext Page =
* Required fields View Reference Docs

Choose type of “Follow Up” being Perform
RCA
MHR

Improvement Plan

Initial User Follow-Up (used to add addition
follow up information)




wellpath

ROOt Cause AnaIySIS (RCA) To hope and healing

[& ntips.iices.hasweb.net/HAS TempQue: © ~ @ B & X |l@ Healthcare Advisor Series > | (23 CC5 HAS Tar TE i8R
Edit View Favorites Tools Help

Event Type: Patient/Site Event (NEW)
[ Save and Return | ] Return W/o Saving |
1 Unigque number to identify the workload  WKNO325061 Edit Additional Entry: Follow Up Details
entry
2 Record ID of the record that owns this INCODS59802 Edit L
record Patient/Person:saluga, sally S
3 Patient/Person invelved name saluga, sally Edit
a Event Type CLINEVENT Edit
s Event Type Desc CLINICAL EVENT Edit
s workload Type D Edit Follow Up Details/Descr
7 * Type Of Follow Up Being Performed RCA Edit
& Type Of Follow Up Desc Root Cause Analysis Edit * Required
9 * Status c Ed
10 * Entry By ELrED Edit Pt came to the medical unit BP 400/200.....
11 Entry By Name SALUGA, SHERI Edit
12 = Follow up Date 08/14/2014 Edit
ROOT CAUSE ANALYSIS DETAILS
15 = WHAT Happened? Edit
16  * What USUALLY happens? Edit [ Prev | [ mext |
17  * What SHOULD HAVE happened? Edit Ex: Enter Details/Description of the Follg,
-~ Contributing Factors —
19 * Contributing Factor - - Issues related to Edit
patient assessment?
20  * Contributing Factor -Issues related to Edit

staff training or staff competency?

< Prev. Page _Mext Page =

* Required fields View Reference Docs

Enter findings of the
event after reviewing
charts, response, etc.




wellpath

ROOt Cause AnaIySIS (RCA) To hope and healing.

-
@| & nttpsi//ccs hasweb.net/HAS TempQue: O ~ & B & X H & Healthcare Advisor Series > | & ccs HAS — Tnr v i

File Edit  View Favorites Tools Help

Event Type: Patient/Site Event (NEW)
Save and Return | l Return VWW/o Saving I

Num Answer Additional Entry: Follow Up Details
1 Unigue number to identify the WKNO325061 Edit

workload entry
2 Record ID of the record that owns  INCOOS9802 Edit . L

this record Patient/Person:saluga, sally =
3 Patient/Person invelved name SALUGA, SALLY Edit
4 Event Type CLINEVENT Edit
s Event Type Desc CLINICAL EVENT Edit
5 Workload Type D Type Of Follow Up Being Performed
7
8 Type Of Follow Up Desc = Required L
=] * Status
10 = Entry By -
i By B9 M= IMPROVPLAN. (ImMprovement Plan
12 * Follow up Date

ITNITMGRFOL.. (Initial Manager Follow_ up)
TMIITUS Ev. (Initial user Follow up)

A e [¢ ause analysis)
i Clinician rRewview)

=
w
¥

Follow Up Details/Descr
Entry Completed

= Prewv. Page MNext Page =
* Required fields View Reference Docs

Choose type of “Follow Up”
being Performed”

RCA
MHR

Improvement Plan

#,100% ~



Root Cause Analysis (RCA)

-
@ |s_’é https://ccs.hasweb.net/HAS/ TempQue: 2 ~ @ B & X || & Healthcare Advisor Series x | & cCs HAS | J

File Edit Wiew

Favorites Tools

Help

Return VW/o Saving ]

Save and Return |

Num  Question

1 Unigue number to identify
the workload Sntry

2 Record ID of the record
that owns this record

3 Patient/Person involved
name

a Event Type

s Event Type Desc

6 workload Type

7 = Type Of Follow Up Being
Performed

a Type Of Follow Up Desc

o = Status

10  * Entry By

11 Entry By Name

iz * Follow up Date

[
w
+

Follow Up Details/Descr

ROOT CAUSE ANALYSIS
DETAILS

16  * What USUALLY happens?
17 = What SHOULD HAVE
happened?
-- Contributing Factors —-

19  * Contributing Factor - -
Issues related to patient
assessment?

related to staff training or
staff competency?

* Required fields

20 * Contributing Factor -Issues

Answer
WKNO325061

INCOO0O59802
saluga, sally

CLINEVENT
CLINICAL EVENT
D

RCA

Root Cause Analysis

c

SSALUGA

SALUGA, SHERI

o8/14/2014

Pt came to the medical unit BP
400/200.....

< Prev. Page _Next Page >
View Reference Docs

m
o
I

Event Type: Patient/Site Event (NEW)

Additional Entry: Follow Up Details

ent/Person:saluga, sally

WHAT Happened?

To hope and healing

* Required

The patient did not receiwe h

[Prev] [Next]

Ex: Explain WHAT happened. Was it a close call or 3
circumstances leading up to the event that may hawd

ome? What happened with this event, including
he outcome.

Enter

“What Happened?” Do not

repeat the original event
description. Enter findings.




Root Cause Analysis (RCA y\:epuegfrgl

e s

File Edit View Favorites Tools Help

fces.hasweb.net/HAS/ TempQue: O ~ @ B & X || (& Healthcare Advisor Series » | E8 CCS HAS | |

Event Type: Patient/Site Event (NEW) [
Save and Return [ Return W/ o Saving ]
ey esCw Ry A c g Additional Entry: Follow Up Details
1 Unigue number to identify the workload WKNO325061 Edit
entry
Record ID of the record that owns this INCOO0S59802 L
record Patient/Person:saluga, sally 5
3 Patient/Person involved name saluga, sally
a4 Ewvent Type CLINEVENT
s Event Type Desc CLINICAL EVENT
5 Workload Type D What USUALLY hap s?
7 * Type Of Follow Up Being Performed RCA
8 Type Of Follow Up Desc Root Cause Analysis = Required —
=] * Status C
10 = Entry By SSALUGA Pt gets meds. n
11 Entry By Name SALUGA, SHERL
1z * Follow up Date os8/14/2014
13 * Follow Up Details/Descr Pt came to the medical unit BP 400/200.....
ROOT CAUSE AMALYSIS DETAILS —_
15 = WHAT Happened? The patient did not receive his meds

17 = What SHOULD HAVE happensd? fe the current practice at your facility for these types of
-- Contributing Factors --

19 * Contributing Factor - - Issues related to Edit
patient assessment?

20 * Contributing Factor -Issues related to staff Edit

training or staff competency?

= Prev. Page _Next Page =
* Required fields VWiew Reference Docs

Enter

“What Usually Happens?”

What is usual and customary for your
site in these events. -

#,100% ~




wellpath

To hope and healing

Root Cause Analysis (RCA)

-

&8 https://ces.hasweb.net/HAS/ TempQue: O ~ & B & X ” & Healthcare Advisor Series x | & CcCs HAS | {ny ¥ e
View Favorites Tools Help
Event Type: Patient/Site Event (NEW)
Save and Return [ ! Return WW/o Saving ]

Mum  Question Answer Additional Entry: Follow Up Details
1 Unique number to identify the workload entry WKNO325061 Edit
2 Record ID of the record that owns this record INCO0O59802 Edit
3 Patient/Person involved name saluga, sally Edit . . =
a et T CLEIMEvERT Edit Patient/Person:saluga, sally
s Event Type Desc CLINICAL EVENT Edit
&5 Workload Type D Edit
7 = Type OF Follow Up Being Performed RCA Edit
8 Type OF Follow Up Desc Root Cause Analysis Edit What SHOULD HAVE happened?
9 = Status c Edit “ Required
10 = Entry By SSALUGA Edit
11 Entry By Name SALUGA, SHERT Edit Pt should have gotten meds.... -
1z * Follow up Date o8/14/2014 Edit
13 = Follow Up Details/Descr Pt came to the medical unit BP 400/200..... Edit

ROOT CAUSE ANALYSIS DETAILS
WHAT Happened?
what USUALLY happens?

What SHOULD HAVE happened?
-- Contributing Factors -

The patient did not receive his meds
Pt gets meds....

[Prev] [Next]

15 T TS T e - e e Edit Ex: Please describe the pelicy and protocols for these ewents.
patient assessment?

20 * Contributing Factor -Issues related to staff Edit
training or staff competency?

* Required fields View Reference Docs

“What SHOULD HAVE happened?”

What does the policy say?

1003




Root Cause Analysis (RCA wellpath

To hope and healing

-
@_ﬂ E8 https://cos. hasweb.net/HAS TempQue: O ~ @ B & X || (=2 Healthcare Advisor Series x | | {nr ST iS?
File Edit  View Favorites Tools Help
-
Event Type: Patient/Site Event (NEW) B
Save and Return | l Return VWWio Saving I
Num  Question - Answer. Additional Entry: Follow Up Details
1 Unigue number to identify the workload WKNO325061 Edit
entry
2 Record ID of the record that owns this INCOOS59802 Edit =
record Patient/Person:saluga, sally 3
3 Patient/Person involved name saluga, sally Edit
4 Ewvent Type CLINEVENT Edit
5 Event Type Desc CLINICAL EVENT Edit
s Workload Type D Edit Contributing Factor - - Issues related to patient
7 * Type Of Follow Up Being Performed RCA Edit assessment?
8 Type Of Follow Up Desc Root Cause Analysis Edit T
* Status c Edit * Required
10 = Entry By SSALUGA Edit
11 Entry By Name SALUGA, SHERL Edit
1z * Follow up Date 08/14/2014 Edit
13 * Follow Up Details/Descr Pt came to the medical unit BP 400/ 200..... Edit
ROOT CAUSE AMALYSIS DETAILS
15 * WHAT Happened? The patient did not receive his meds Edit
16 * what USUALLY happens? Pt gets meds. Edit Ex: Are Issues related t assessment a contributing factor?
17 * what SHOULD HAVE happened? Pt should have gotten meds.... Edit
-~ Contributing Factors ——

20 * Contributing Factor -Issues related to Edit
staff training or staff competency?

= Prev. Page _Next Page =
* Required fields Wiew Reference Docs

Continue through the
questions answering

Yes or No or entering the
data.

#100% -



Root Cause Analysis (RCA)

-
@j [@ rttpsi//ccshasweb.net/HAS TempQue: O ~ @ B & X ” @& Healthcare Advisor Series x | & cCs HAS —|

File Edit  View Fawvorites  Tools Help

Event Type: Patient/Site Event (NEW)
Save and Return | l Return W/o Saving I

Num Answer Additional Entry: Follow Up Details
1 Unigue number to identify the workload WKNO325061 Edit

entry
2 Record ID of the record that owns this INCOO59802 Edit N -

record Patient/Person:saluga, sally =
3 Patient/Person invelved name saluga, sally Edit
a4 Event Type CLINEVENT Edit
s Ewvent Type Desc CLINICAL EVENT Edit
& workload Type D Edit Follow Up Details/Descr
7 = Type OF Follow Up Being Performed RCA Edit
=3 Type OF Follow Up Desc Root Cause Analysis Edit * Required B
= * Status C Edit
10 = Entry By SSALUGA Edit Pt came o the medical unit BP 400/200..... -

Entry By Mame SALUGA, SHERL
Follow up Date

ROOT CAUSE ANALYSIS DETAILS
WHAT Happened?

What USUALLY happens? . . [ Prev | [ MNext |
What SHOULD HAVE happened? Ent th h d t Ex: Enter Details/Description of the Follow Up Performed
e e sl nter a oroug escription

19 * Contributing Factor - - Issues related to i

patient assessment?
2 e e eeies related to of the event.

staff training or staff competency?

[
7]
#

-
*
+

"
~
#

* Required fields View Reference Docs

*,100% -



Root Cause Analysis (RCA) * wellpath

To hope and healing.

@“@ https://ccs.hasweb.net/HAS/ TempQue: O ~ @ B & X H (& Healthcare Advisor Series ‘ |

File Edit View Favorites Tools Help

Event Type: Patient/Site Event (NEW) M

I Save argd Return I [ Return W/o Saving

Num  Question Answer

Additional Entry: Follow Up Details

o k 21N Cun_tnbutizlgd Factd Edit
Equipment/device?
TO p review yo ur wor 22 * Contributing Facter - Edit

Work environment?

before saving, click 2" Contrua Facor - N

misinterpretation of

Patient/Person:saluga, sally

information?
”P revious Pa e" 24 * Contributing Factor - N
Communication?
25 * Contributing Factor - N
Appropriate
rules/policiss/
procedures?
= Contributing Factor - N
personnel issues?

saving by clicking on PrevPage. Click SAVE at the top left
your Additional Entry.

prior to

= Prev: Page  Next Page >
* Required fields  View Reference Docs

Click “SAVE” when you are
ready to SAVE your entry.

0% -



3= wellpath

Improvement Planning (IP) o hone s ealng

(=) RE: RiskQual-HAS - Dccurrence #: 45-225-2014-000006 - Windows Internet Explure‘

“Click here” will take

send [ 0 [ @@ & ¢ 3 & - Options.. HTML w

you to the event
To.. Dawn Ducote| RR H i

| requiring a review Iin
Cc...
Datatrak

Subject: RE: RiskQual-HAS - Occurrence #: 45-225-2014-000006
Times MNew Rarman vi12« B I U = = 3
The following CCE was received za vicwed. Y ou have been requested to complete the Improvement Plan

for this event. Please click here to login to the HAS system.
In order to access the gquestions, click on the follow-up on the right side of the screen and then choose Improv

Plan. Please competed this plan within 10 business days, by July 30t

Thank you very much for yvour help with this matter

Email request to enter an
IMPROVEMENT PLAN from
an event you reviewed

H100% -




wellpath

Improvement Planning (IP) To hope and healg.

i &

&2 https://ccs.hasweb.net/hastrain/TempC O ~ @ B & X rl &2 Healthcare Advisor Series

File Edit Miew Fawvorites Tools Help

Ewvent Type: Patient/Site Event (NEW)
Save and Return | [ Return W/o Saving ]
- - - : Additional Entry: Follow Up Details

1 Unigue number to identify the WHKNO215549 Edit

workload entry
2 Record ID of the record that owns INCOOS55658 Edit . . . . L

this record Patient/Person:jones, julie L
3 Patient/Person inwvolved name JONES, JULIE Edit
a Event Type ASSAULT Edit
= Ewvent Type Desc ASSAULT Edit
5 Workload Type o] i Type Of Follow Up Being Performed

* Required =

8 Type Of Follow Up Desc Edit
=] * Status Edit -
10 * Entry By Edit _ .
i e e CIrms: Edit IMPROVPLAN. (Improvement Plan)
Y By Edit INITMGRFOL. (Initial Manager Follow Up

1z * Follow up Date Edit INITUSRREV. (Initial uUser Follow uUp)
13 * Follow Up Details/Descr Edit RCA........ (rRoOT Ca“.IS'? Analysis)

ErEv TemEloiet SENIORCLIN. (senior Cclinician rRewview)

= Prewv. Page Next Page >
* Required fields wiew Reference Docs

“Type of Follow Up being
Performed”

Choose IMPROVEMENT
PLAN

® 100% -



Improvement Planning (IP)

-

wellpath

/ccs.hasweb.net/hastrain/TempC 2 ~ @ B & X H (22 Healthcare Advisor Series

$<||§|ShenSalugafoulImkWebAw| | nr ¥

To hope and healing

Favorites Tools Help

Save and Return | [ Return W/o Saving ]

Num Question
Unique number to identify the
workload entry

Record 1D of the record that owns
this record

[

N

Patient/Person involved name
Event Type

Event Type Desc

Workload Type

Twpe Of Follow Up Being Performed
Type Of Follow Up Desc

Status

Entry By

Entry By Mame

Follow up Date

oo mm kW
*

+

+

+

IMPROWEMENT PLAN DETAILS

15  * Enter Descr of Issue/Deficiency
16  * Goal/Targeted Change
17  * Enter Descr of Action Steps

18 Responsible Persons
19 Target Date
20 Re-Evaluation Date

+

+

* Required fields View Reference Docs

Answer
WKND215549

INCOOS55658

jones, julie
ASSAULT
ASSAULT

D

IMPROVPLAN
Improvement Plan
c

TRAINL

TRAIN 1 USER
08/14/2014

< Prew. Page _Next Page >

Event Type: Patient/Site Event (NEW)
Additional Entry: Follow Up Details

Patient/Person:jones, julie

Follow Up Details/Descr

* Required

Julie was given sprite instead of T-up- - -

[ Prewv ] [ Mext
Ex: Enter Details/Description of the Fol performed

Enter “Follow up” details
of the event

i1

#,100%




Improvement Planning (IP)

3= wellpath

To hope and healing.

- =
@lﬁ_@ https://ces.hasweb.net/hastrain/TempC O ~ @ B & X% |l @& Healthcare Advisor Series x | (O] Sheri Saluga = Outlook Web App | | o T 68

File Edit View Fawvorites Teools Help

3 Patient/Person invelved name

a Ewent Type

s Ewvent Type Desc

(=) workload Type

7 Type Of Follow Up Being Performed
s Type Of Follow Up Desc

9 * Status

10 * Entry By

11 Entry By Mame

12  * Follow up Date

13 * Follow Up Details/Descr
IMPROVEMENT PLAN DETAILS

15 Enter Descr of Iss eficiency

16  * Goal/Targeted Change

17  * Enter Descr of Action Steps

18 Responsible Persons

19 * Target Date

20 * Re-Evaluation Date

* Required fields Wiew Reference

Save and Return | [ Return VW/o Saving |
Num  Question Answer
1 Unigue number to identify the workload  WKNO215549 Edit
entry
2 Record ID of the record that owns this  INCOOSS658 Edit
record

jones, julie

ASSAULT

ASSAULT

D

IMPROVPLAN

Improvement Plan Edit
c Edit
TRAIN1 Edit
TRAIN 1 USER Edit
08/14/2014 Edit
Julie was given sprite instead of 7-up..... Edit

Deficiency” found during the event
review (RCA or MHR). DO NOT
include staff names. Keep it short.

Ex. Narcan was not administered,
Medication administered
incorrectly

Event Type: Patient/Site Event (NEW)

Additional Entry: Follow Up Details

Patient/Person:jones, julie S

Enter Descr of Issue/Deficiency

* Required

[ Prev | [ Next |
Ex: Enter Descr of Issue/Deficiency

#100% -



3= wellpath

Improvement Planning (IP)

To hope and healing.

- =

g B

A,

@H@ https://ccs.hasweb.net/hastrain/TempC O ~ i@ B & X || & Healthcare Advisor Series x ||§|5hen5atuga-oml.ook WebApp| |

File Edit View Favorites TIools Help

Event Type: Patient/Site Event (NEW)

[ Save and Return [ Return VW/o Saving ]
Num  Question Anwwar Additional Entry: Follow Up Details
1 Unique number to identify the workload WKNO215549 Edit
entry
2 Record ID of the record that owns this INCOOSS658 Edit
record Patient/Person:jones, julie
3 Patient/Person invelved name jones, julie Edit
a Event Type ASSAULT Edit
s Event Type Desc ASSAULT Edit
5 Workload Tvpe D Edit Goal/Targeted Change
7 * Type Of Follow Up Being Performed IMPROVPLAN Edit
) Type Of Follow Up Desc Improvement Plan Edit * Required
° * Status c Edit
10 = Entry By TRAIN1 Edit Review medical record before giving -
11 Entry By Name TRAIN 1 USER Edit spriteg
12 * Follow up Date o8/1a/2014 Edit
13  * Follow Up Details/Descr Julie was given sprite instead of 7-up..... Edit A
IMPROVEMENT FLAN DETAILS
15 * Enter Descr of Issue/Deficiency fadsfa Edit
16 Goal/Targete ge Prev Mext
17  * Enter Descr of Action Steps Goal/Targeted Change
18 Responsible Persons
18 * Target Date
20  * Re-Ewvaluation Date

= Prew. Page _Next Page =
* Required fields  View Reference Docs

Enter the “Goal or Targeted Change” to
fix or change the deficiency. Ex. Narcan

to be given on all unresponsive pts,
medications to be administered
correctly in accordance with the 10
rights e




Improvement Planning (IP)

wellpath

To hope and healing.

@ |’é https://ccs.hasweb.net/hastrain/ TempC 2 ~ @ B & X || (=2 Healthcare Advisor Series

x | | O Sheri Saluga - Outlook Web App| | inr T i2%

File Edit View Favorites Tools Help

Enter Descr of / E
Responsible Persons
Target Date
Re-Evaluation Date

[
ow
4%

* Required fields  Wiew

Step 3

Save and Return | Return VWW/o Saving ]
DY e F s Lo Additional Entry: Follow Up Details
1 Unique number to identify the workload WKNO215549 Edit
entry
Record ID of the record that owns this INCDOS5658 -
record Patient/Person:jones, julie 5
3 Patient/Person involved name jones, julie
a Ewent Type ASSAULT
s Event Type Desc ASSAULT
5 Workload Type D Enter Descr of Action Steps
7 = Type Of Follow Up Being Performed IMPROVPLAMN
8 Type Of Follow Up Desc Improvement Plan = Required =
* Status C
10 * Entry By TRAIN1 Train all s=taff on reading medical charts.... -
11 Entry By Name TRAIN 1 USER
12 “ Follow up Date o8/14/2014
13 * Follow Up Details/Descr Julie was given sprite instead of 7-up.....
IMPROVEMENT PLAMN DETAILS —
= Enter Descr of Issue/Deficiency fadsfa
= Goal/Targeted Change Review the medical record before giving sp dit [ Prev ] [ Mext ]

Event Type: Patient/Site Event (NEW) (Wl

Ex: Enter Descr of Action Steps

Enter a “Description of the Actions

Steps” that will be taken to reach the
Goal or Targeted Change

# 100% -



wellpath

To hope and healing.

Improvement Planning (IP)

/ces.hasweb.net/hastrain/TempC 2 ~ @ B & X || (& Healthcare Advisor Series

x | | O] Sheri Saluga - Outlook Web App | |

File Edit View Favorites Tools Help

15 = Target Date
Re-Evaluation Date

N
o
+

* Required fields View Reference

Step 4

Enter the “Person Responsible” for

completing the action steps.

Event Type: Patient/Site Event (NEW)
Save and Return | [ Return VW/o Saving ]

Num Ouovestion S Answer - Additional Entry: Follow Up Details
1 Unigue number to identify the workload WKNO215549 Edit

entry
2 Record ID of the record that owns this INCOOS5658 Edit . . - 3

record Patient/Person:jones, julie 5
3 Patient/Person involved name jones, julie Edit
a Event Type ASSAULT Edit
5 Ewvent Type Desc ASSAULT Edit
s Workload Type D Edit Responsible Persons
7 * Type Of Follow Up Being Performed IMPROVPLAM Edit
8 Type Of Follow Up Desc Improvement Plan Edit —
a = Status c Edit
10 * Entry By TRAIN1 Edit ECES
11 Entry By Name TRAIN 1 USER Edit
12 * Follow up Date 08/14/2014 Edit
13 * Follow Up Details/Descr Julie was given sprite instead of Z-up..... Edit

IMPROVEMENT PLAN DETAILS
15  * Enter Descr of Issue/Deficiency fadsfa Edj
16 * Goal/Targeted Change Review the medical record before giving sprite.... [ Prev ] [ Mext ]
17 = Enter Descr of Action Steps Train all staff on reading medical charts.... Ex: Enter Name(s) Of Responsible Person(s)
18 Re nsible Pe s Edit

#,100%




Improvement Planning (IP)

wellpath

To hope and healing.

& hittps://ccs. hasweb.net/hastrain/TempC O ~ i@ B

< x H &2 Healthcare Advisor Series

File Edit View Favorites Tools Help
Event Type: Patient/Site Event (NEW) 7]
Save and Return | l Return Vo Saving I
Num  Question - - Answer : Additional Entry: Follow Up Details
1 Unigue number to identify the werkload WKNO215549 Edit
entry
= Record ID of the record that owns this INCOOS55658 Edit =
record Patient/Person:jones, julie 5
3 Patient/Persen involved name jones, julie Edit
a4 Event Type ASSAULT Edit
s Event Type Desc ASSAULT Edit
s workload Type D Edit Target Date
7 = Type Of Follow Up Being Performed IMPROVPLAN Edit
8 Type Of Follow Up Desc Improvement Plan Edit * Required =
El * Status c Edit
10 = Entry By TRAINL Edit
11 Entry By Mame TRAIM 1 USER Edit SLEL il
12 * Follow up Date os/1a/2014 Edit S M T W T
13 * Follow Up Details/Descr Julie was given sprite instead of 7-up..... Edit e N -
IMPROVEMENT PLAN DETAILS — =
15 * Enter Descr of Issue/Deficiency fadsfa Edit r 3 a 5 1 7 8 ]
15 * Goal/Targeted Change Review the medical record before giving sprite.... i m S5 @ s = am
Enter Descr of Action Steps Train all staff on reading medical charts.... - - = - - -
Responsible Persons HSA iy 18 19 20 21 22 23
Target Date 24 25 26 27 28 298 30
* Re-Evaluation Date
= Prewv. Page _Mext Page = e 2 E 25 = s
= Required fields View Reference J3
[ Prew ] [ Mext ]

Step 5

Enter the “Target Date” for the
completion of the action steps.

Ex: Select Target Date

#,100% -
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@k@- https://ccs.hasweb.net/hastrain/TempC O ~ @ B & X || (& Healthcare Advisor Series x | | O] Sheri Saluga - Outlook Web App| |

ellpath

hope and healing.

File Edit Xiew Favorites JIools Help

Return W/o Saving ]

Save and Return | [
Num Question
1 Unique number to identify the workload
entry
2 Record ID of the record that owns this
record

3 Patient/Person involved name

4 Event Type

5 Event Type Desc

& Workload Type

7 * Type OFf Follow Up Being Performed
8 Type Of Follow Up Desc

9 * Status
10 * Entry By
11 Entry By Mame

12 * Follow up Date

Follow Up Details/Descr
IMPROVEMEMNT FLAM DETAILS
Enter Descr of Issue/Deficiency
16 * Goal/Targeted Change

Enter Descr of Action Steps

18 Responsible Persons

Target Date

Re-Evaluation Date

=
w
¥

[
wm
#

"
o
#

[
I':}
*

* Required fields View Reference Docs

Answer
WKNO215549

INCOO55658

jones, julie
ASSAULT
ASSAULT

D

IMPROVPLAN
Improvement Plan
C

TRAIM1

TRAIN 1 USER
08/14/2014

Julie was given sprite instead of 7-up

fadsfa

Review the medical record before giving sprite....

Train all staff on reading medical charts....
HSA
08/14/2014

<= Prev. Page _MNext Page =

Step 6

Enter the “Re-Evaluation Date” for
re-evaluating the actions steps
implemented.

Event Type: Patient/Site Event (NEW)
Additional Entry: Follow Up Details

Patient/Person:jones, julie

Re-Evaluation Date

* Reguired
August 2014

28 290 30 31 1 2

2 & 5 & Z 8 2
10 11 12 13 i1s 16
/H i8 19 20 21 22 23
24 25 26 27 28 29 30

31 L 2 =l = = =3

Prev ] [ MNext
Ex: Re-Evaluation Date

1]

#100%
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m| &2 https://ces.hasweb.net/hastrain/Templ O ~ & B & X || &8 Healthcare Advisor Series x | O] Sheri Saluga - Outlc
File Edit View Favorites Tools Help

Event Type: Patient/Si

l Save and Return {
[ Return W/o Saving
Question

21 Entry
Completed

Additional Entry: Foll

Patient/Person:jc

Page

To preview your work Fage

* Required fields View Reference Docs

before saving, click
“Previous Page”

mhadeply.  Click “SAVE” when you are
ready to SAVE your entry.
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P-&Iox “ & Heatrcare Acvaor Seneas

Wellpath
Welcome To DataTrkWeb

SeleCt “Quality Event Reporting System
StUdy” as the entry Welcome to H.A.S.
type -DataTrkWeb -

Event Reporting System

~ Select Endry Typs - ~

Evant
CuiRlity Stucy
For password issisns, pleass contuet TT Helpdeak al 1 066 6711 DDST L For sysh 1 14 Jisanns, nk

"

kwk

RiskQuarl Technologies, I
[Contart RekCusl Techroogqes)| Cantact OC5 Corporate Rek/D1
CL T s Denk

comlact Sean Spidie (613%) 144 %202
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: _ -
IO (o e e D 88O X] B 1ownemr naversone | 8 ez asancass commivm | Suemsseseon il oy
File Edit View Fovortes Teoks  Helo

i B Gosgle 2 Suggetes Sites v 2 Get more Add-om v

Wellpath
Welcome To DataTrkWeb
Event Reporting System

-DataTrkWeb -

Twslo KHIY, WA K "
Event Reporting System
koo Ot
Quaity Stucy ~ -SeectQualty Study Type - ~  [New
A - Senct Qualty Study Type -
Wby Riefor e e Dz Al Wel-Care Vises HFDIS

Alzabol Withdraw - Flied Dose
Alzobol Wih - Symp
For password issues, please contact IT Helpdesk at l-BIiI'rbSl-D(Asm! re
Aslivn Juvershe
Chied Pan

%, please comact Sean Spidie (615) 844-5402

Calorectal Cancer "
Comm Weh Custody
{ Candnuity Cf Care

Dantal Care

Sk Qi Depression
Lapgact § Dabeles

LL Dbkl LU
Delary

Dscharge Plannng
Fmangoncy Sarveas

Select “Controlled
Substance™ from the o

Health Assess Penocic
Heglih Asseszments nital
Heglih Record Docurnedabon

drop down list. Then e i

Hypenensan
Hyperenwon-HEDS

click “New.” sy

*substitute the name of the study you are

completing
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Elﬁ Fthpac o cn bws bt ban Tor pQusstionsssps T emple 0=CO0TSTRLELE D » @ S8 X || & Huakhcar Advincr Sarm % z-jms.m. IS Pro.. i T T R L] ok, 1)

Fle  Fdr  Wiew  Favortes  Tope  Help
< [ Gemnle &) Sugmmted Sim + 2] et more Add o

Wellpath
= Cancel Skart Hew Study p
Maim Angwar Welcome To DataTrkWeb
1 QuakityMeicw EdL N
2 Master Mumber Edit: Event Reporting System
3 Quabty Tabbe/Study GUALTTY_CONT_SURST Edt =
1 User Erfoering Stuty RALTTR Eclt Entry Type: Controlled Substance (NEW)
5 Sama Study? 'l Edt
[ = Conkract &7 Edt
7 Conkrac Mame CC5-AR-ARKANSAS DOC - ADC CONSOLIDATED Edt
5 F iy Mo e Facllioyf Campus
0 INSTRUCTIONS - Click HEXT To Begin Edt .
FATIENT/INMATE DETALLS * Ripaived
12 = Persen Type Edt -
13 * Patiant Saarch — Entar Last Mame and Chcdk SEAACH - if NOT FOUND - EdE
Click ADD PATIENT
4 “ Data Range For Data Cobaction EdE
5 = Data Of Souy Edt

CONTROLLED RURSTANCE DETAILS Eur Saled Faclity Whers Heview [= Be=ng Done

17 * ShuckyType

L] “ Situcky Sl eegny
12 = Study Sub Cckegery
0 = &re all recewed comtraliod SUBSTANCAS Fecared from the pharmacy

loggeod into the Confrolled Substance Indox Page and on the Usage
Log (reconcied umng pharmacy recepts) ¥ (oudt 2 reccspis for cach
weck)

< Prev. Pape Nest Poos o

= Required nslds

¥iew Beterence Goos

Your “Facility/Campus” (your unit
name) SHOULD auto populate here.

If not, choose your site from the drop
down list. Click Next.
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4 T T e |
TToelete JD-CCCONTRLEE O - 8 = € X || & Hoitbrars Adviour Suies )

2 hupga e haswdb ot e Tor e Quistivin.

File Ede View Ffavocess Took  Halp
5 Bl rongle 5 Sggectas Stee v G| Gant mars Add-oms v

Wellpath

B [Ganeed | sart N
- == AR g Welcome To DataTrkWeb
3 Qualty/Roviaw & el Event Reporting System
2 Mot er Niarbier Tele
a4 Quadity Labileftanly QUALITY CONIT_ SuBst Lede =
gl User Entering Study norey Edi Entry Type: Controlled Substance (NEW)
] Same Stucly™ ~ Fde
e C il &s 1<la
2 Contia Navw COS AR Arkamsas DOC - ADC Consolidated ke
8

Faclity/Caroun 304
-

AR ARKANSAS DOC ARKANSAS REGHOINAL 0 INSTRUCITIONS Click NEXT 10 Begin

xT
PATIENT/INMATE OET AILS

12 * Persan Typwe vele
L3 " PabentScorch | Erkor Lozt Name and =14
Check SEARCH - it WOT FOUND - Chck 4DD =
PATSEY : [Prev. | Nexd |
14 * Plates Banoe For Dt Colledion rele
15 " Liate O Sl Lela Ex: Audit conrailcd Zubstonoe ddtraty (recopt, 3AmInestration, ICQQINg. SNC CouNnts] ovar the oot 4 woaks. Thiz will 0¢ accomplizhcd by Judtng the Controlcd Substance
. > " Lo Dook. You wil Judet the mozt recent 4 wecks cf acvty, onswenng the queshions according o that weck’z ertnes, In QL you will neac to have 3ctess te the
CONTRCULLED SUESTANCE CETAILS oharmacy receipts for the past 4 weeks a2 wel, After answernng questicns 1-12 basec uson the Comroiled Substances Log Sook, all controled substances cards corresp
17 " StudyTypne Ede
Voo Y Sty redd N e af |u| - - Io-l & yern Facily A sppilatiens, <d s this enaniler of <t & toanipile Sie ey (CL%5 2D 1.0
19 = Study Sub Category B FOr GQuestions 1-4, 1 At eptabile theeshol ~ 5, 11, ard 12 the mnmram .L»-uuu.. Hewsichd is 90%. Al scors lowar han
20 " Are all recmrved controlied substarces Edt e minimum aom;xanla lrto-hnld lat the .pconc astion ra

recriviedd fram the pharmacy logosd into
1 ¢ -,mr-il.-‘l AR u wlix i
And o e L Loy (ecancled usiog
p'l-’lh)..y lmp“] ? (audn 2 recwipts for
@ach weak)

<Prov. Page KO DIgo s
" Requres haid:  Wiow Referenic QOcs

This page gives instructions for
completing the study. The blank
field is optional. It might be used -
to make notes about a special
study or a note about an event.
It can be left blank if no special
circumstances need to be noted.
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21| 2 bttpuca bawet et Terrpiuestio s sap Tempiate K1=COCONTRLSUE B - i 8 6 X ||  Heabbars Advincr Sasien. ¥

bl Edt  Wiew Fnonis Tooh  Hilp

25 [ veegie 5| sugarsdsese v 5| Gast mans Add-nne T

- ekIE Prm.,

el
Mum Gunslion Answsr
Quality/Raviaw &
|2 FOTP T
3 Quality Table/Smady GUALITY _COMT_SUBasT
4 Usor Enkbenng Shudy JIGLLY
1= Same Study? ]
] " Contrack oF
T Crnbrark Name COS-AR-Arkansas [0 - ADC Consolisdabsd
-3 " FaciityfiCamous 9%
Cl Facidity 'ams CO% AR Arkamwis [0S - Bine Ui mie
10 THETRUCTIONS —- Chok NEXT T Exgin

FATIEHLANMLTE DTS

’ Always search for a patient
i before adding a patient

1. SelectField: Patient ID

2. Value: Enter inmate #

3. Click “Search”

4. If the patient is not found, try
searching by last name (only
enter the last name)

5. If the record is not found,
click “Add Patient”

Even if this study is NOT patient

specific, the system forces you to

select a patient.

Wellpath
Welcome To DataTrkWeb

e
el Event Reporting System
Eds B
j=+13 Entry Type: Contralled Substance [NEW)
=14
Bk
Felt
Bk
it eatient Search — Enter Last Name and Click SEARCH  If NOT FOUND
Edk Click ADD PATIENT
rele
el Required

Respans: i equirnd for this fiol

Search

Salect Faald valua

Fatlienl 1L - -m

| Aedpanent |

Fiey | Conem |
s Highihn the Rative te ks - 10 @atienn 900 0 anthie s Chd 00 eaTrNT anean e

Al Patiene

Note: Once a patient is entered into
this system, they will always be

available through the “Search” function
for future studies at any facility in your
contract.
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The Add Patient screen has
four required fields:

1. First Name

2. Last Name

3. Med Rec Number (booking # -

if your contract does not assign a
booking number, you can repeat the
patient ID)

. Patient ID (also inmate #)
. Click “Save Patient” at
bottom of page

Wellpath
Welcome To DataTrkWeb
Event Reporting System
jiant Sasarch - Entur Last Narr and Click SEARCH - if %07 FOUND - Clide ADD PATIENT
[ ——— .
e
i MWl
- Salact
oerna Lane b s
domom
o e
S s v
4
Ratiant Imformatian
s Harsier P Dmaew
B e smtlemimemie smeier
L aguan sz
=i emgues Lz
amm et B e
aamic rame
[T P RE———
A I _
- [ Cloai
e I ==
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bee_J NTPIRERUEN IV NS

el D-COCONTR O - @ = d % | 2 Ml A S (5 COMI. Actonsis oIS Fou | 5 Healihecre fudvies Seicn

Fila  Edé  Wiew Favorker  Teoh  Halp

25 [l reogle 5 fggectes fatee = 5 | Lant mone Add-nm -

B HE a1 vt

Flaiim
37 * Thebe OF fihuchy
CEONRLILLELY SUMSTANLE UEIAILS
e © Sy Tyas
5 = mmdy Cabegory
ELY *otamly taal Ay
a7 * Acw all recsived contralsd subEtances recensd from the phanracy lagaed nka

s

tha Coraredlad Substance Index Page and on tha unapn Log [reconciad using

pharmacy recepts)? (audk 2 receipts for cach week]

EE © mre all sernirelee] mileed aps— o Hecl by 2 ileii il eel Basalibpzars wiall
wrriiers al aack o al s haft and docomesnied 18 Contral Doy Count

warfication shaat? (f wa have lass than 24 hodr O0S covarage abb only L

staff per shift, then custedy winess of counts & required;
9 Whizn acding confrolizd Substanccs b a Cars, SoCumCTition o the Indox
page and Usage Log shows 2 signaturcs, the HSA/DIN (or desigree) and
madicabion nurse 7 [the Shock Cortrolled Substance Back and the approor)
ram hnoe ookl moersspnred) - [randamby sslest 3 entries from esch week
il

0 = Each gone of 3 cortrolied substance 15 logacd out of the Controidcd Sunstar
Usage Log? [Randomiy select 2 presorpbons from each week to audk)

ES = Fach erery on the rm-frnll:-u ::.hq—anm- Ligaae |og and Contraled Drug
il e Freaton in el fimeel arnl ivchles the rame el Ve gl Hhe s
e

32 * W a ooatroled subitance expirad, &l supoly s usad, a patiant spacific crdar
discentinuad, or 3 C5 mad Gored for @ Hakan is FebLmas upen rdaasa, 4o
I:re Corfrolled Substancoe Usage Lo and Indox page refoct the FSADON o

zsignoes signed as winmess to the ovent?

EE] - :Irstcrmoa.mwlsd substances brought in by a patient &t Intake, is the
medication shored in a sealked plastdc bag with a ¢ dicaton
Racept Form Rehlcirg the & of pils cortaned) and setmasses H|I:h 2 rarzif
signaturcst

34 = If skonng comtrodled substances Drought in by a patenk ot Intake, s the
medicabon stored ina sealed plastc bag with a copy af the Medicaticn
Recept Farm [ichirding the * of pils conkaned] and soinessed sikh 2 rorsis
it e

35 * I stering corirolled substanees brawght in by a patient ot Intake, are thase
medications includad in the each ehift narcotic counts? (varfied via Indax
Page and the sporoprizte Confrelled Substance Usage Logs!

R * thsww decarsnlalinn celled weskly revieee arel verification of coorins By e
HERI0N o designme?

37 = all entries ara lagbda?®

E * Changes/amendments, F recded, went mace Jporopaskaly (ane Inc through,
with inbais of perzen makng diange. doted)? (tomodaon Hud 15 ot
acoeptable)]

29 = Al of the conarollad sabstance blster cards stored in the cart sppeared incact,
with no ewicdence of tampennd?® (mark Mo if even one card sppears tampered
WL I s 15 hound, 3 full I 2Sthg It POIIrng vCrsion chould Doegm, the
RMRYT should be notfed and a CCE notthczbon emasl should be sent.)

4n = Does gocamantation reflect monthly review by the MD who holds the GES

el

* Reguirad fislds

Enter the date range of the study.
This is the starting date and
ending date of applicable patients
on the list you created, and should
match the instructions. Click Next.

= Prew, A= Hesl Pags =

Wellpath
Welcome To DataTrkWeb
Event Reporting System

Entry Type: Contralled
Substance [MEW)

Mate Range For Data Colleckion

= Foguircd

[ Prex | _ hext |
Ex; Enter Mate Hangs For Dets Collechion e, 003007/7013 -
CRERRE-S AR ]
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Fla Edé View Fovortsn Toch  Halp
s [ gk 2 Supgestsd Stes = 2 Get mane Add-oas *
- Wellpath
Mum Qusstion g Welcome To DataTrkWeb
2 “ Data Ra Forr Diata Colkation 14 i h Z-31-i4 .
: e — Lot = Event Reporting System
CONTROLLED SUBSTANCE DETAIS L
24 * ShudyTrpe Edt
25 © Study Catagary Edt Enkry Type: Controlled
28 ® Shudy Sub Category Edt
27 = Are all recalvad controlad subetancze Edt Substance [NEW]
tha Controllad Substance [rdas 2
pharmacy racaipts]? (Eudic 2 1
28 = dre abl corkrolled luhstanrés EdE
members at sach
Ve shaat? (if we b
staff per shift, then custody | Date OF Study
29 = When adding controlied s Edt -
page and Usage Log shaws | Resared
mndguuﬂnﬁur:; 7 ithe S
tart hook should correspond
e Use the calendar to select ot 2014
an “ Eatch doge of a conirolled sul Edr
Lksaga Log? (Randamiy salac] : SMTWTFS
MElbeew  the date you are entering the fa R
i g I & % u o1z
U i p—— study into the program.
discontinuad, or a 5 med st 13 14 18 18 17 1E 1D
tha Contralad Substancd Lk
dasignad signad 35 winass | &2l &I & M
33 = If sboring corkrolled substand Edt 7 E B o=
Form (s
34 = [ sboring cortrolled substance EdE
Remipt Form (nduding the = ufDiI: e e e e T [ Frev Mest |
mgnatures? Ex: Selact Date of Study
as = If storing controlled substances brought in by a patiet at Intake, are these Edt
mchcations inchided in the =0 shit narcot: couke? feenfisd W3 Indes
Page and the appropnate Controlled Substance Usage Logs)
I8 * Do documandation reflect weeky revaw and senfication of courts by tha Edi
HEADON or designes?
37 = Al antries are lagitie? Edt
kL] = Chianis /amandmants, if Neadad, wars mada aooropratey (one ine trough, Edt
with inkials of person making changa, dated]? (camraction fud is not
atcaptabla)
EL] = all gf the controlisd substance bister cards stored in the car appearsd inkso, Edt
with no evidence of tampering? (mark Mo if even mem appears tampered
with, 1F tres = Foard, & Full inveshigabon m wn:ur! sho.lﬂ begm, the
RH/EWF should be motfied and a CZE nal emai should be se)
an * Doms documentabion reflect monthy revies by e M2 who holds the DES Edi
rerthicate?
< Prey, Page e Fage =
" Reuired fiekds  Yiew Reference Dooe
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e N L L
s B Seode 2] Sugasiod Sies ¢ 2] Get move A =

: Wellpath
A 3] e
Hum Answer Welcome To DataTrkWeb
21 = Date Ranpe For Data Colection 1-1-14 through 2-31- 14 Eon N
23 - Date oF Sacy 0471052014 EdE Event Reporting System
CONTRGLLED SUESTAHCE DETAILS
24 = StudyTean MURSTHC E<k Entry Type: Cantrolled Substance [MEW)
FES * Snmly Calegory FHOCT S5 it

* Srudy Sub Category O TRLSUE

Are all recelved contrelled substonces recelved from the oharmacy logged Inbe the Controlled
substance Lndex Page and on the Usoge Log (reconclled using phormocy receloks)y (audic 2
recelpks for each week)

A el Bip 0 chessioriat
Fraadihizars atall msnibes st ssch dange of shilt and
documentad on the Contrel Drug Count Werlfication
shagt? (F wa hawa [95c than 24 hour CCS foverage . "
AND Pz, ENen custocy mitress of tRquire!

wcing contrales subztances Te = cart,
c_rt:mnr! on Ih_r: Irdgx_ page and Uzages Ll_lg

dooum O vea T Mo TN
show: I e

[ Prea | | Hest

S Questions will begin S S o e e ot e e g o
B to appear. Answer |
each one with either
Yes, No, or NA.
Screen will auto

advance to the next
guestion.
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Count Worhcaban =

rel=ane, does the Ot
b FERATN nr ches

r\ursmi siinah.r“’

= I stonng controlzd =
Ehmse medcations ncul
Intey Facgs s the apprs
HE ! e clooam e | R P e e e e

Thw 1R i chasicpians
an Coall srkrive s e bagibiles

EL] - Cnanues.'arrment- Freeded, sere mads sooropratey [ore e
with itials of parscr making change, dated? (cormactcn Auid is
n.-r arreptabie)

e e B al-rrwl r|l| =
1 Cinar b P

shoukd bssgin,
ahould ba sant.]

Frzgarzd fcldz o

AsdncE AL N Sy
Question AT
21 = Date Fargs For Dats Colectar 1-1-14 through 3-21-14
23 = Date OF Study 0471072014
CONTROLLED SUBSTANCE CETAILS
24 = StudsType HURSTHG
FE * sy Calssgery FROE %
28 ® Study Subs Category CONTRLSLUE
27 e e
inoe thie Conkrolled Sub

W |f you answer “No” to
g TEE  any question, you will
N e required to explain
S--——-- Dbefore going to the
next question.

St

Wellpath
Welcome To DataTrkWeb
Event Reporting System

Entry Type: Controlled Substance

(MEW)

[¥ Mo, Explain

= Razouined

Che

Ex: I o, Explain
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Fle T Vew Fwrmes  Tock Hep

B Geoge 2)Sumtand Sl v 2] Get more Add o =

Wellpath
Welcome To DataTrkWeb

Event Reporting System
Aulilitional © -

L
43 * Ravewed B, Edi Entry Type: Controlled Substance (NEW)
44 * Rewewed By Uzer ID Ece
Az * Huviswn Hams L
46 " Raview Tims Ect
47 " Recerec Date Ecc
a8 Impros Plan Option? Edit

-Drcy Paga Naxt Page’s Does documentation reflact monthly review by the MD who haolds the DEA certificate?

" Recured

*tmporsd Tisdaise Wisene Moo s m Loes

'Yes U No U NA

P e

Ex: Docs ooo.mcrt:nén raficct morkhly revize by tha MO wWho nokds tha DEA corthoane?

If you come across
guestions in DataTrkWeb
that are not on the Excel
spreadsheet, Answer NA

to that question.
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s B Seogle 2] 5uggeted Sl 2] Get move Add-ois +

Wellpath

2 Welcome To DataTrkWeb
= [oas decumantation seflect monthiy seview by the D MA
who hoics the DEA corificate?

=
]

E

Event Reporting System

* Raviewad By Per Trpe

Eritry Type: Controlled Substance [NEW
= Rewcwed By Usor I Ty TYP { !

ol v

Guieiar Mars

= Ravicw Time:

= Reorod Date
Impraw Plan Option?

[
wm

EEEERE

. S Additional Comments/Detalls
« Proy, Page Page »

*mpui el Ty Wisow Meleomn Do

OPTIONAL: After you answer the e

last question, you are given an A SRR e e
opportunity to make any needed

comments or provide details, if

needed. Type those in or leave it
blank. Click Next.
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i B vragle 5| Suzgetsd e v 3| Gk s Arkd-sns =

HER - Al Dzcurmants

nerdlily vevivm Ly (Fee
hakds tha DEA certificata®

a1 sulilibienial CommentsTisbals
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