Hamilton County Developmental Disabilities Services
Gatekeeper Quick Guide Incident Reports: Community Services

Using Gatekeeper is very much like using other applications that start with the Database kegging in
directly.

1.2 hLISy DFGS1SSLISN 2. Login Login D)
in the address box: name;
ﬂ" Web Interface Log In - Windows

Log In

3.0pen the Production ApplicatianCLICK || 4. Log inwith your i
1 TIME> [El Windows User Bme 0; user 10: [rrameer | __OK |
Gatekeeper 4

4 Passwurd:l"" " Cancal |

Production and Password.

Application

SF as discoverer (when to fill out an incident report)

Please note, that in almost all cases, you the SF will fill out a Ul or MUI form in Gatekéeper
€2dz  NB GKS BB BRI AOLWSRBNED ¢ KIF G AaXgKSy
System to whom the incident was made. Generally, SFs write these reports when a neighh
family member, citizen, police, 2&KIDS worker, etc. calls wiém incident of concern. When a
DD provider is the discover, you may simply want to case note how and when you became
and your part in follow up. You, as SF, will then ensure a prevention plan.

Recognizing Field Labels (Gatekeeper Labeldafierent from Usual MUIP Language)

The Gatekeeper Program uses different terms (labels) for MUI/UI fields than does HCDDS

Regardless of what labels are titled, all MUIs/UIs must at least include:

*demographics

*incident detall

*immediate actiongincluding injury info and care)

*contributing factors (beyond the primary cause, what contributed to the incident that we
aK2dzZ R 0S ¢l NB 2FX0

*administrative action & prevembn plan

Thus, some field labels may not make sense to you. Exaf@ptekeeper field labeled

GLYGSNBSYyGUA2Y y20Sa¢ Aa oKIFIG ¢S OFff aLY)

changed at this time. Therefore, to eliminate your confusion, MUIP has simply made a list ¢

fields you must use, defined thefar you, and noted those you will not fill as well. Just follow

the guide.
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Create a Incident Report

The Incident is for the purposes of training only and did not happen:

Cornell Abernathy, an individual is working at a workshop. While he is involved with some
work on the line, he stands up to stretch hi slegs and does not realize that in so doing, he
pushed the chair he was sitting on back behind him. He attempts to sit down after a few
minutes. However, the chair is no longer under him. He partially lands on the chair and
continues down to the floor. Although embarrassed, he is unhurt. The Hab Spec Il happened
to be standing in for the DSS on the line and rushed over to him and help ed Cornell on to the
chair. Cornell was escorted over to the nurse to be examined. The Nurse pronounce d him fit
to continue work. Jane Abernathy, his mom, is informed of the incident when she picked him
up at the end of the day. Also notified we re: Kerry Warner (SF). A witness to the incidenti s
John Doe.

5. From the Gatekeeper E Incident Tracking 4
Navigation pane, gen a new [ ricident Tracking

Incidentby clicking once Enter/Review Case N
i -

6. The Incident Tracking Activi

Selection window opens.

{StSO0G a9yidsSNJ éﬁLReview Incidents . Enter New Incident

If you need to view aampleted
incidnet, go to step 59

Cancel |

7. If you see thisvindow, you
are in the wrong place, click
the Cancel button

ﬂl to go back to

Step 5.

Otherwise go to the next step.
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8. Thelncident Tracking
window opens.

Thelncident Numberis
automatically assigned by
Gatekeeper,

Incident Type Click thezl to
change from the Defauto the
appropriate choice.

The options are Incident, Ul
and MUI. SFs will always
select Ul or MUI. If unsure,
SFs will select MUI and send
to the MUIP as well as notify
them according to usual
requirements.

TheDegreefield isnot used; skip
it.
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(€ Gatekeeper for Hamdlton County DOS Test™

Fle ER Vew Took Wndow Meb

B0 H ol aRD X appi/ LI BBYT RO

A Roster 14 | 73 Mew incidert | Incident #: 32 3
22 Nast Numer |
Soriz: *Incident Type: )i <] Qhoree:| <] [ DiscowredOccurred
fncide: On | 04122010 %] a1 [0330AM
, Lasry
(;; Provider: (1]

SN O ey P e

NOTE: Clicking Preferen (see below) opens the Preferences window
and allows you to set the defaults for the Incident Type and nuiniger
method, and whether to display the Degree and Substantiated fields.
Unchecking the boxes wiltevent them from displaying.

S Gatekeeper for Hamilton County DOS Testin

Fle ER Vew Took Window Hep
1 I IR RN FEOFR

W Incident Tracking

| 2 moster k) | [ Mew incident Incident #: 248
Incident Number: |245 mml
*incident Type:[incident v | Degree:|

=l [
I-On |0&0&’0000'| o |

1 i)
[ Prowder:|

Consumers Lm[— ’m('_""‘ Type. Incident Number:

& oscial| - ﬁ’ C Enter Manually

Originat | @ Jncident Enter Automatically

musﬂ ~ Fields to Shw.'

WL WP e, e e

Qiirs yoived Substantisted:| P Show Degree F Show Substantiated
ﬁ Summary:
— Carcal l : I
Outcomas | |

N e W S SR o S U N Is—"

9. Reported By Enter your
LAST NAME, FIRST NAM

Flo € Vew Tods Window Hep
B0 | W R R X s pr L BEVER O l
) Roster (F4) | 75 Mew incident| Incident #: 32 .
E Incident Number: 32 Nt N |
Detals R R e m—— v =l
o

10. Provider. Click thezl to
scroll down tathe
provider.HCDD$s one of
the providers

SHpicksthe name of the
provider for whom was
responsible for the individual
(happened under their care o
location).

If the Provider is unknown,
leave it blank.

©] Gatekeeper for Hamilton County DDS Testi

Flo Ed Vew Tods Window Heb
@ao W e

SR X M rp L2 BEYE O

= ) Roster 9) | 13 wew mncident | Incident #: 32 A
= Incident Number: 2 Nyt Moo | :
— *'nmem S 2 I_On“L 0000000 %] st [ k
& .
| Coumers on [oomo000w] et [~ ?
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(€] Gatekeeper for Hamilton County DOS Test#
11. Location:Click thezl to Fio €& Vew Took Wndow Heb
scroll down to the site B0 H R aRD | X ap L BEY RO
location.
_ ‘ 3 Roster (14) | [ Hew incident Incident #: 32 ‘
Scroll dow_n tp the location D ‘ e—— Nt ]
where the hcident occurred Detads *incident Type:[incidert <] Degree:| <] [ DiscoveredOceurred #
(Beckman, etc.). The only ‘ ;& Reported By annenbers, Lany 907] 00000000 fut S
people to use Center Based o f D e —] [ Reported —Y}
Home Based are Early o on [00:000000] at [ >
. ORTTST ey __4
Intervention staff. Subcategory Beckmar Closed

12, Subcategory

e Official: Leave blank. B0 H O GRD| s X e prl e BEY RO ps
e Originat SF completes
if a Ul (choose most |1 Roster b4 | [ Wew incident | Incidant #: 32 é
appropriate answer D icident Numbec:[i2 et b | P
from drop down). De *incident Type: inc 3211 _+] Degree:| ]| 7 DvecomredOceamed X
. . Pannenberg, Lany on | 00:000000 %] at | &
MUIP will classifiMUIs m ""'::::IHC;DS - e >
. H - ~ Rep .
from in the State C:,x:, >| |on [oowooo00w] at [ ,
System (ITS). N ?
O UL - Fas )
[ Click thez to scroll i Ull-::ufesyon not Peer to Peg on [00:96:0000_¥]
down to thetype of J| e ca

I~ Confidential

incident that best -
matches what happened

e |If you are entering an
incident that will
eventually be classified
as an Unapproved
Behavior Support, use
GKS OFaS3z2N
¢ Warrants concern for
I SHEGK 9 {I
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13. The fields foﬂnvestigative “"”" "‘"’ “"'
Agentand Substantiated

B0 WO R X e pri| L BREYERG

are completed by the 4
MUIP Department, leave 3 Roster ¢ | (3 ew inciden| Incident #: 32 ¢
them blank. E bbb Netvmo | 4
. Detnds *incident Type: |incident »| Degr > ’
Dlscovered/O_ccurredEnter WmL;e:b;:Aumm[ £ 1
the date and time that the - Prowider: [HCODS B ;
incident occurred. C:vmx Location: [Beckman =l | on [oonanooow] at | .
oficial [ =l e 1
If it happened elsewhere and °'A'°°':l'<""’-‘ ﬂ on [canasas] r
someone reported it toyou or P oI "'"’m"""' ' S P

the date of occurrence is
unknown, usethe date and
time thatit was reported to

youand indicate that in the For example: You may enter thiene as 130 PM Or military time may be
discussion. entered asl3.30for 1:30 PM.

HOW DO WE ENTER UNKNOWN DATES/TIMES, and RATIE®O WE ENTER?...THE DATE WE DISCOVER
INCIDENT OR THE DATE WHEN IT OCCURBHB® Metzger 3/4/2010)

Specific to HCDDS Employed Staff: Oncestart to enter the incident, the form asks you for a date and tireater
the date and time, you the reporter "discovered" the incident. Then, in the narrative seit&tnils"enter one of
the following statements as your first lin€as applicable):

Scenario 1: If incident date and or timeaufcurrences knownenter: "Date and time entered was the date and
time of discovery.The actual date and timef occurrence is March 3, 2010 at approximately 9am."

Scenario 2:If incident date and or time of occurrenege Unknownenter: "Date and time entered was the date ar
time of discovery.The actual date and timef occurrence is unknown to this reporter.”

Note: In many cases, the time of discovery and tifngccurrence may be the saméxample:Incident happened at
one of our schools or day programblurse witnessed the incidenDiscovery and occurrence are documented
according to Scenario I'he fact that "both" the discovery and occurrence vieeesame date and time is fine.

14. Repqrted Enterthg df'ﬂe
and time thatthe incident | [ g, W & @ X te<epril @ BEY RO &
report is being completed.

. . 1 Roster (F4) | [ Mew Incident Incident #: 32
TheClosedfield is completed D | °I J l " v 4
Incident Number: |32 Neod Nusber ~
by the MUIP Department. R e [ 3] Mfw e ed :
annenberg, Lar On i Ot
TheConfidentialfield should g} e S | g |
be left unchecked. Cﬁ::;s Location: [Beckman Rl J
Omcial| =ity pat——————y
Subcategory. Closed
Onginal Ui - Falis =l [°n [oonamo00]
Investigative Agent: >l
Othars Frvotved Substantiated: | > I coafidensal p
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15. TheSummaryfield:

On the first linegnter the date you actually found out about the incident (your discovery date).
Example: This SF discovered the incident on (date). Explain how you found out. Then describe
NEf SOFyld RSOGFIAET 2F aK2g GKS S@Sygwitriedsesl ISy SR

@ Incident I'rar(km't';’ i = |Q|§
| ) Roster (F4) | I3 mew incident Incident #: 32 1 EC
Incident um:h_z— Ned Number |
Detais | *w'[m:lw ,I M“:I ,l ~ Discovered/Occurred
On | 04/122010.%] at [09:30AM
; Reported By: [Dannenberg, Larry
L
[ Provider: | >l ~ Reported (
Consumers Location: [Beckman =] |on [04n22010 %] st [03:45PM
Involved
offictal:| ~|
Subcategory. Closed
' \ Orginal:|UI - Falls =
Oon | 00/00/0000 vi
Investigative Agent: =] 3
Wt iwaved Substantiated: ~] I Confidential
2 Summary: [04/12/2010 - | was at the workshop to observe Comell and saw him :]
ﬁ fall as he tried to sit on his chair
& Comell Abernathy was seated at his workstation at the workshop .
Outcomes f He stood up to stretch his legs and did not realize that in so doing,
Prevention Plan he pushed the chair he was sitting on back behind him. He
: attempted to sit down after a few minutes. However, the chair was
/ no longer under him, He partially landed on the chair and continued
ot down 1o the floor. A witness to the incident is John Doe and his Hab
g Spec II, Lisa Whyte]
& Last Updated By: Jdannenb on [04/15/2010 08:28:55 AM
— Entered By: Jdannenb on [04/13/2010 09:45:33 AM

-"-—\—': s “\ M‘M’»&\ﬁ'\"‘M*'\JMM‘M

NOTEIf you try to save the incident at this time, the following error message will appear:
x|

.
\:!_) You must have at least one consumer involved.

/| £t A01 GKS ahYé odzitizy G2 Y208 G2 GKS ySEG &aiSLid
16. After the Summary information has been entered, click the Consumers Involved icon.

=i[=]
|| ) Roster k) | [ mew incident Incident # 32 1ol @0

Incident Number: [32
*Incident Type: Ul | Degree:|

4 1
Wuw#annenbm ™ |-0n 04112/2010¥] at [09:30

£

21 {21 74 [N
e e Y S

Provider:
Location: [Beckman I_O" |ou|z/20|o_j at Jo3asPM
[Comeae =]
| originat [ur- Faiis |' —|

Investigative Agent:

Substantiated: ~| I confidential

Summary: [04/12/2010 - | was at the workshop to observe Comell and saw him |
all as he tried to sit on his chair.
Comell Abernathy was seated at his workstation at the workshop.
He stood up to stretch his legs and did not realize that in so doing,
ihe pushed the chair he was sitting on back behind him. He
attempted to sit down after a few minutes. However, the chair was
no longer under him. He partially landed on the chair and continued
down to the floor. A witness to the incident is John Doe and his Hab
Spec I, Lisa Whyte|

|
Last Updated By: fdannenb on [04/1512010 08:28:55 AM
Entered By: idannent on [04/1312010 09:45:33 AM

Pl gt g B g st s
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4

e Click in the grey area unde st <
& Consumeg. ,i‘

17. After clcking the e o oo
G/ 2YadZYSNE Ll (@0 @@ «R@ = X Herrm L BEYEO *

icon, the window will 8 incdent Tracking = =10/
display a lot of grey space A Roster 70| 75 Mew incident Incident #: 32 00Tl
(abbreviated here).

*Ci mer Case M. User 1D

I ¢
[ B

e = eohements |0 | Iinjumes | ClRevews | EFolom Ups | CNotbeations | LIt

ol Type User 1D Last Update

Upgktners med | apit ettt IS g, TR T

: : (€] Gatekeeper for Hamilton County DDS Test
18. Click thelnserticon.

60 H Qo X | arrm L BEY RO &
= =101
) Roster (F4) | 75 ew mncident | Incident ¥: 32 00Tl A
[Er *Consumer Case Manag User 1D ;
Detads ,
&
G L
bt = Jtewoh J IC |.Immnn|DRm|=Foqups|ﬂNmﬁcnms|D e

*Involvement Type User 1D Last Update

If there is more than one victim, or individual who was affected, you will ghir name as well. Ente
0KS AYRAQGARdZ £ Qa yIFYS FYyR {C o0& dzaaAy3a (KS R
Repeat the process for as many individuals as were affected.

19. Consumeffield: There are | [ T Al

Fle ER  Vew Took ‘Window Meb
2 ways to enter the B0 B ERm =X e BEYE O
A y- RAOGARdzZI £ Q # Incident Tracking B (=53]
e Begin to type the last nam¢ A Roster ) | " mew mncient Incident ¥: 32 101 I
of the individual When the D SRR Cona ek User ID
correct name appears, clic Outale ATHY, CORNELL " <] fsnnens
y -\wm'a PSRRI JACEE

e You can click thE[ and i O

scroll down to the name if
Gatekeeper does not find
it.

i Case Managefield: Enter
the name of the
AYRAGARdzZ £ Q&
Facilitator; use either
method above.

E Gatekeeper for Ha

) =10 -
and the Save light will change from r togreen ™ "

20. Click the Save ico,“
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21. Thelnvolvementtab is not
used.

Intervention tab: Click the
Intervention tab and click
the Inserticon.

(€ Gatekeeper for Hamilton County DOS Test®
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Marpi L BEYE

@

=10 %
0 0B

A Roster 54) | 7 mew mncident

Incident #: 32

*Ci
[¥] [ABERNATHY, CORNELL

Case M.

e -

User ID
=] Jdannond

'

Others Involved

22. Intervention tab:
In the field forType Use

the pulkdown E’ to pick
the sub-location where the
incident occurred.

NOTE: The sdbcation may be the
same as thé.ocationentered in
step 11. If that ishe case, enter it
again. Do not leave it blank.

The box markedversive
is to be left blank.

‘-n_” *\\.4“ ‘,_"\,r."\_r“‘\ 'MW\W‘«

(€] Gatekeeper for Hamilton County DDS Testi
Fle Edt  Vew Took ‘Window Mebp

7 Jiewod ln;unesl Dﬂmm] B otowUps | Olnetications l Cinotes I
*Involvement User 1D Last Update

‘B0 W Qe uRm X arpri £ BEYRO
# Incdent Tracking |n’
— ] Roster 54 | " Mewincident | Incident #: 32 11 CHll g
- *C Case Manager User 1D
Detals

] [ASERNATHY, CORNELL =A.dl ~| Mannent s

P

23. Intervention tab: The

= Jtereoh 3 i I.h}wn | Dle aFoMUpslaNoMcml Clnctes| o
;
Others Fvotved ™ A * Type: porkdoor ~| Time Length:| 0000(
@ ———
- Sensory Room
/_ Vekache

-

P S A i g s oy g T

3] Gatekeeper for Hamilton County DDS Testm

. - | [Me Edt Wew Took Windo Hep
Immediate Action Takeniy |g o w @ RB® - X Marm L DAY E O
entered In the Notes field.| IS LIl
E ) Roster 4) | [ Mew incident | Incident #: 32 101 CIm
*C Case Manager User ID
o SF MUST enter full accout Detods E [RBERNATHY, CORNELL _._]_J [ ~] Jdarnend
of what immediate actions ’;%\
were taken to ensure the o
Frvoived
persons health and safety| “limotvemerts (Jintervention | Wirjuries | (JReviews | E1Fosowps | Clnetcations | Clnotes |
« Do not enter anything in Enisainl JET s
. X [E— ™ Aversive  * Type:[Workfloor =~ Time L...g:] 00.004
the Time LengtHield. e
ﬁ } immediately went over 1o him 10 see f he was ok Ma seemad fine, but | walked bem overto =]
od - : Rhe nurse for an evaluation anyway. The nurse, Laune Baldnck, stated he wat fing and could
L _.° comes PPy yatumn 10 work | N ) “‘“.*" A M‘»‘n"‘ N
Pages 04/24/2010

Please contact Larry Dannenberg concerning any suggestions/questions in this information.



Hamilton County Developmental Disabilities Services
Gatekeeper Quick Guide Incident Reports: Community Services

24. Click the Save ico =

E Eatekeeper for Ha

25. Thelnjury tab: Click the
Injuriestab and

Detail any injuries,
including size i.e.(five
inches long, thin as a peng
line, size of a quarter, size
of a baseball, etc) , depth
(one inch below skin, bong
exposed, skin surface, etc.
), severity (such as
superficial, moderate,
severe).

=1l

1of1
and the Save light will change from r~

togreen

(5 Gatekeeper for Hamilton County DOS Test®
Fle Edt  View Toolks Wedow Hep

B0 W o R X arpri/ £ BEBYE O

A Roster (1) | 7 ew incident | Incident #: 32

£

Ontnts

$

']ms I ulMOlViM | Gl atiowUps | TINotifcations | CINotes |
-

Cthers nvolved
xwm\-

*Ci
[¥] |ABERNATHY, CORNELL

Case Manag:

Al

=t

AJ‘-MW*‘_'Mul\w\“.-‘_"Mr.‘

26.Thelnjury tab:
After clicking the Injuries
tab, click in the grey area
under the Injuries tab
Thenclick thelnserticon
=)

@ Gatekeeper for Hamilton County DDS Testin

Edt View Tools o
60 8l alRB i4 < b pi| 2| B (b

) Roster (F4) | [ Wew incident |
D *Consumer Case Mai'
Rele [p] [RBERNATHY, CORNELL =.d | !

27.Thelnjury tab:

(€] Gatekeeper for Hamilton County DDS Testilt

Fls Edt  View Tooks Window Heb '
e Locationfield:Notused. || &2 & & RO = X <<rpm & BEVE O S
Incident Tracking =1
N/A should be selected. | [ . =
] — A Roster 74 | [ Mew incident Incident #: 32 ToECl,
o Typefield: Use the puH o] R, o W e g
Detads e
o, , - =] . [Wamer, Kerry ~| dannent [ 0an52010
down to pickd b 2 € 4 )
% A A « I
iKSNB Aa y2 Cd ¢
if there is.If yes, detall i .)
Comp|ete|y in the Details Tiwvovemerts | (Jintervention Mlinjuries | (JReviews | Gl Foliow-Ups | CINotications | CINotes |
narrative further down the| | === (
Typ.:lves .I
Screen ) arm and suffered contusions - ere is a shight {
Outcomes / icontusion with some discoloration
Prevertion Plan Launie Baldrick, Nurse, Beckman Adult Center
/- I Checked By Nurse? Date Checked:| 04/12/2010 ¥|
- Treatment: }A bandage was applied to indicate to others that the area on his arm may be sensitve
| s ayip Aaick Nuge ek b Coiiiamanen, g gt s, PN
Paged 04/24/2010
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(€ Gatekeeper for Hamiiton County DOS Test®

28.Thelnjury tab: Fle Ed Vew Tods Wedom heb ¢
o Detailsfield: Detailany e —*
injuries, including size =S T [ Incident #: 2 mui
i.e.(five inches long, thin : RO Cot W User 10
as a pencil line, size of a = || SN =] e ey ] e [ 082010 \
guarter, size of a baseball /
etc) , depth (one inch = )
below skin, bone exposed " Jewotvernants | EJitervection Mg | CIResews | ElFoiow-Ups | ClNotieations | ClNtes | 3
skin surface, etc. ), severi] | c=res | sy | o (
(such as superficial, B o N CHE— {
moderate, severe). Pl o Baknck, N, Bochmen Adek Contr
/ F Checked By Nurse? Date Chocked:| 0412720107
~a Treatment: jA bandage was applied 10 dicate 10 others that the ates on his arm may be sensdwe
e | rgpBaec June Reckgt Mat Copittomnn, g o _rigtmsna, 9N

(5 Gatekeeper for Hamilton County DDS Testil
Fie Edt View Tools Window Help

29.Thelnjury tab:

e Checked by Nursgield: It | (82 22 QB3 - X =< = ECHEYE 0 '
. L. R M Incident Tracking =10| x|
is critical that you clarify = e e m,dz
whether the individual E “C Case User 1D LostUpdate__§

e _ Detss | I5] [ABERNATHY, CORNELL =1 ] [Wamer, Keny ~| [dannenb [ D4/iE010090432AM 4

was cheked for injury or 4\ i
nOt CheCkhe bOX If a s ﬂ|mhﬂmanls|ﬂlmammion .lnjll'ieslDRevimlﬁFoI!wUpslmNoﬁﬁcmionslDNolasl }
nurse checked the pliaes Sumny | [ Do
individual out. If not, Locaton - e |

. R Others Involved Details: [Comell slowed his fall with his right arm and suffered contusions to his nght fore-arm. There is a slight contusion with
prOVIde Who dld ChECk the - :m;dslsa?grls:':."lz:vse, Beckman Adult Center
person for injury in the , .

H H o C"m”" Treatment: |A Damsgeswae=mPiad to indicate to others that the area on e STy
details narrative box.  Misadglll | B B I e .« it timamttib el g J

e Date Chekedfield: Enter
the Date that the
individual was examined.

30. Thelnjury tab:

e Treatmentfield: Include — —
what treatment occurred | [ — | 3 sosteren | 3 newincien| Eentrs mrqi
and by who. If unsure of E 1
status, include a strong 4\ i
statement of how you will L - | Elinerenton Miuis | (Revews | Gl olow-Ups | EaNotications | ElNotes | 7

follow up with appropriate| | =™ | [ e ﬁ

[ Gatekeeper for Hamilton County DDS Testin
Fie Edt View Tools Window Help

A0 H R aRB| G X darrpi| 2 BEYERE

*Ci Case User ID Last Update

Detets )] [ABERNATHY, CORNELL | . [Wamer, Keny | [dannenb [ 04/152010 09.04:32 AM

time frames. Location:fm | |

Others ui Details: [Comell slowed his fall with his right arm and suffered contusions to his nght fore-arm. There is a slight contusion with
ome discoloration
: 2 - aurie Baldnick, Nurse, Beckman Adult Center
U C||Ck the Save |CO S »“ V' Checked By Nurse? Date Checked:| 04/12/72010
P'?‘v‘;m" Treatment:JA bandage was applied to indicate to others that the area on his arm may be sensitive.
- - nn Laurie Baldrick rse Beckman Center
The Save light will change | '™ ... B ek R RE o M oL, pomssrpresrt s st aamss P, g,

IS [=I
from red ﬁ to green

Pagel0 | 04/24/2010
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31. TheReviewstab: DO NOT | st S e >

ENTER ANYTHING. B0 WO cRD =X MarriLBEYR O v
=10l x

— A Roster (4) | 73 tew incident | Incident ¥: 32 0410 Tl ¥

*C Case M. User ID .
Oute [¥] [FEERNATHY, CORNELL “.dl =] fasanent S

Others nvolved

Consumers h
Telved -]mms [ [intervertion -WU‘MWI | Enotiscations | CINotes | A

Agar—, *J\.Mw*..'d.ﬂl‘w\.“.-._rur_’

32. Follow-Ups DO NOT L
ENTER ANYTHING. B0 60 SRR X Mt BATDO
=10l x
A Roster (1) | 75 Hew incident | Incident #: 32 00Tl
*Consumer Case Manager User ID -
. [FBERNATHY, CORNELL <d ] =] fdaanent [ o3
,3&

']W5|L]mmmn Winjuries lDRu LFotowUps | JNetifcations | ClNotes |
=

Cthers volved

AR A M et Al a O it N PN g

Notificationstab:

SF must do an entry for all of the following:

* Law Enforcement {required fgrotocol (criminal type) MUIs}
*241-KIDS {required for protocol (criminal type) MUIs}
*(MUIP Unit)

* guardian

F adrTF 2N FrYAfe ftAQAYy3 i GKS AYRAQGARZ f Qa
* residential or licensed provider

*SF (self iR Y RA @A Rdz £ Qa { CU

5h bh¢ bhe¢LC, (§KS | opPude sighificantiokh& getc. (ARBmarKPerpeatuatar ¢

Involved

33. TheNotificationstab: B =4
Used to track people B0 WO SR X[ rri L BEYR O v

who were notified of the e

L. . — A Roster (1) | [ Mew incident | Incident #: 32 00T
incident such as family, . ;
. [e—— *C Case Manager User 1D -

guardlan’ andSF among D [¥] [ABERNATHY, CORNELL <dl =] fdannent [on

others. ;&
e Click theNotificationstab =

and thenclick in the grey

area under the .

Notificationstab. Others invoived
e, AJ‘-MW*..'M-JW\M.-._’*M”’

']hnhmmdsl Llintervertion Mivjures | TlReviews | ElFotowUp

Pagell 04/24/2010
Please contact Larry Dannenberg concerning any suggestions/questions in this information.
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e . . H (5] Gatekin for Haeoslton € DOS Test™
. Notifications: Click the g ey e
) ':'-3”'_|| B0 H QO R =X Mar L BBTRIO
Insert icon to open @ttt Tracieng == =10jx|
the Wizard. All the . A noster 70 | [ Mew incident | Incident ¥: 32 11O
Relationships listed for the = S Canemines Case Manager User 1D
individual will be shown. — )] [reernamy, corneLL =] | =] pesnned I oun
Ll
r:& roster
rvoved '] A | L-]h Please select n;;:::mi::dp;;:igﬁq ‘\;;::;nny also insert o
% FistName _ Seorch by: [Name =)
Ctrars ewvoved l Name Relationship
- Address
35. Notifications: Click the Please slectan ndvides and gress 0K’ You oy o asta

d hY 8' dod ﬁ |l.ih% y - p-..nnm.:l.j;h,-.s..mng'un-

staff member to the list of Mo Astmiorahiy

those notified

& |

Insert icon may be used
repeatedly to enter as many
people as necessary.

Mot g column headngs io sor Be hsi

= P

36. Notifications: To enter any
names that are not listed,

& |

click the Insert icor
and click the New button Sl

B = P
1. - =

Nutiied Uate Time
0000000
Talaphane
. 0 Dane 52 P 513) S
p‘“"' [ncinmn P | sh1
oo [

=]

37. Notifications: Enter the required information (First Name, Last Name, Date and time notified) or more if
know it.

[6 Gatekeeper for Hamilton County DOS Testit

Fle ER Vew Took Wndw Heb
B0 WO sRD s X | arpri| S BIAYE O

# Incident Tracking

‘ | A roster k) | [ Mew Incident | Incident #: 32
E ‘ *Consumer Case Manager User ID
betsts | ] [ABERNATHY, CORNELL = .d =] Jdannent
{o
Consumers |

| a— | ﬂmmmalﬂhtm&ml.hjmnl[]ﬂmm|aFoleps ﬂmm--m|mum|

* First Name * Last Name * Notified Date/Time
- Pane {Abemathy 04/122010 400 pm

V 1 DH!Q 1
“¥ and the Save light will change from r” to green ﬁ

Click the Save icd=™
Pagel? 04/24/2010

Please contact Larry Dannenberg concerning any suggestions/questions in this information.
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In this example, 1 (of the 2) people that were notified and entered into Gatekeeper are seen. The size of y

screen window determines how many are visible.

@ Gatekeeper for Hamilton County DDS Testi
Ho E Vew Took Window Heb

B0 HI O aRD s X e pri BB RIO

8 Incident Tracking ' =10] x
A Roster 14) | ) Mew incident Incident #: 32 1200 ).
D ‘ I *Consumer Case Manager User ID Last Update )
o [ABERNATHY , CORNELL = .d =] fdannend [ o4n3z010 114238 AM
1]
’. _']hvohememsl [.]lnlervention| Winjuries l DRediml EdFollow-Ups CINotiScations |[:]Nolesl
Consumers
| [ iwhved * First Name * Last Name * Notified Date/Time 2 &
’(euy PN:-mer IUA/lZ:’ZUlO pé 50 pm
Address Title Telephone ——
Others Irvaived e Ome | p.[513) 5596520
| Relationship s i)i
Cincinnati WPSQZ’} | ;
. Notes
Outcomes |
Preventon Pan
Last Updated By: jJdsnnent on | 041320100204.32FM

Notes

Lo et )‘—J"\\JM*\ Ml N g A S

35, WARNING eoero

When you are done entering
all the people that were
notified and you want to click

1] to exit, you may see the
following error: —— >

L]
L1 ) Motification Date and Time Must be entered,

]

40. WARNING:

[5 Gatekeeper for Hamilton County DDS Trainin

The error message is informin| [# & e e i
T EEAETEEECIERAER O JEI ETA-1C b4

you that the Date and/or Time JRT=rE]

" i DT : : AE|ERNATHYi CORNELL - Incident | 1063

h l— ; Lot | EiDetal | % Oters Involved | g Notes | AT Dutcomes %1 Notifications

0000000 EI # First Name: % Last Name: # Notification Date/Time: =
| - s A r s P e amer T2 1231 pm

for one ITmey: i Relationship: P P
| [Semice Faciliator

(or more) (_)f thepeoplethat .
you ||Sted is not Comp|ete. 1210 Dane Avenus Primary Telephone: [513) 675.1534

I o ‘ P .y ‘WPW'\

Pagel3 04/24/2010
Please contact Larry Dannenberg concerning any suggestions/questions in this information.
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41. WARNING:

The image in the upper right .
corner indicates; =——— ;.

1. There are 2 notificatior|
records you created .
(i.e. you notified 2~ ===dp ;2

people):
2. You are seeing the firs "
one: RLL =]
3. To see the next one,
use the DVD icon to
scroll to the next 0N G —
OR

You can also use the
keyboard arrows to
move up and down

42. TheNotesTab isnot The Gl Vew loh Wrdm heb P
used. B0 W QI aRD s i X| e p 2 BEBY RO pe
— ) Roster 78y ] o lnna-n] Incident #: 32 ’

e * Consumer Case Manager User 1D t

Zies [ [RBERNATHY, CORNELL .4 =] Pannens ™

E :

" Jimodements I L3 irtorvention I Binpros ' [CIRevews | &l FolowUps | T noatifcatio

\'m«. -“...__..o."“‘ Pt e A P J"‘“*““"’\r'“ \_//

Q

43./ t A O DtheisHrolvad | B e

Fe EX  Vew Took Window Heb "
icon to enter alPPIs ‘B0 E el aRml sl X n«q»»ﬁ{.f‘&itx
involvedin the incident.

) Roster 4 | [ Mew incidert | incidl®
D *Consumer Case Manager

Adl

1

" Jirwovements | [Jintervention | injuries | CIRevews | EF(

[:f.-mell was very svolved in his work and did not realize that he
R ~. J‘“"“"‘“"‘v.’ __“'x y ..

Pagel4 04/24/2010
Please contact Larry Dannenberg concerning any suggestions/questions in this information.



44. Others Involved Click the
insert icon to begin.

Make sure to check the PPI
box (if appropriate)and

then enter information in all
fields. If anynfo is
unknown, note that in the
notes but make all attempts
to find out.

Repeat process to enter
additional PPIs. Do the same
F2N) gAliySaasas
the PPI box for these. Use
notes to clarify anything
important.

Hamilton County Developmental Disabilities Services
Gatekeeper Quick Guide Incident Reports: Community Services

(€] Gatekeeper for Hamilton County DDS Testil
Fie Edt View Tools Window

A A=A ;_'[&Enx a««»i

@ Incident Tracking

| ) Roster (F4) | [ Mew Incide
==

!
\
)
\
:

45, Others Involved The
Rosteropens to allow
picking @ employeen the
system.

Please select an individual and press "OK'. You may also insen a
person not listed by clicking "New".

Search by: |Nnme j ||

Name Local ID
Abbott, Christine U738

Abbott, Lori CEWE2
ABERMATHY, BRADY CHARLES 3800
Able, Lauren SFU7
Abney, Bill CH22178
ABNEY, MARSHALL LEE 3804
Abraham, Carly UCPE9
Abrams, Crystal U153t
ABT, DEBORAH SUSAN 11687
Accocella, Christina CM4B
Acton, James P3470
Adamson, Kelly CECB0107 |

Mote: ‘You can click the column headings 1o sor the list

OK__ | Cencal | New | RefeshLin > @

46. Others Involved If the
personis not in the system
or is an individual
served enter them by

Please select an individual and press 'OK'. You may also inserta
person not listed by clicking "New".

Search by: |Nnme j ||

Local 10

Name

Abbott, Lori CEWE2

N ABERNATHY, BRADY CHARLES 3800
il B Able, Lauren SFU7
CIICkmg the Abney, Bill CH22178
button . ABNEY, MARSHALL LEE 3804
Abraham, Carly UCPE9
Abrams, Crystal s
ABT. DEBORAH SUSAN 11687
Accocella, Christing CMag
Acton, James P3470
Adamson, Kelly Cece0oy =l
Note: ‘You can click the colurmn headinggla.gpn the list.
Cancel m Fiekiesh List > i}
E—‘ B
Pagel5 04/24/2010

Please contact Larry Dannenberg concerning any suggestions/questions in this information.
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(€] Gatekeeper for Hamilton County DOS Testi
47. Others Involved The g e e

Importancefield is B0 @ e GRB =X e rri L BEYRG -
required  incident Tracking =1
T iority ber t Y A Roster (14 | 75 Mew incicdent | Incident #: 32
ype a priority number to ran D <
the PPIs. If you are unsure as T sy | [ Do Show: [*A __m | __sen
*First Name PPl [ Stsf  *LastName &
the rank, enter 1. gj m Dod .
If there are multiple entries Conaumers [ toph
and you are unsure, entera 1 . | [ Primary.f ) A
for each entry. | L2 - Secondary f ) - F,
Others involved Hotes (
e Complete the name fields a | .
as indicated. e A, WJ,—...?*(

Outcomes/Prevention Plan

If an MUI, enter thiséSF will ensur&ormal Prevention Plaorm is completed, implemented, and steps
included inthe MUIRecord and My Plag.

Sy & dzNB C 2 NM befcontplst&idrSpjeentzdind steps

If a Ul, enterthisa { C g Af §
included in the My Plan.

Formal Prevention Plan Forms are not in Gatekeeper but may be attached when completed by SF. ]
be found on the HCDDS Intra and Internet Site as part of the incident form. For MUIs, Investigators
either send it direct or refer you to the forn-line.

48. TheOutcomes/Prevention
Plan

Click the
Outcomes/Prevention Plan
icon.

[E Gatekeeper for Hamilton County DDS Tesktil
File  Edit Window  Help

iﬁ@|[‘§]|5|:}|ﬁ|c&=|x|mqq)

Wiew  Tools

| m Hew Incidery

| Roster (F3)

Outcomes/Prevention Plan:

§
;

Cretailz

$

CONSUMmers
Irvalved

etz Invalve

Outcames [

A\ u] BV'_EWl

04/24/2010

Please contact Larry Dannenberg concerning any suggestions/questions in this information.
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49. Outcomes/Prevention PlanEnter a brief description of what can be done to avoid the incident the next
time.

[5] Gatekeeper for Hamilton County DDS Testill

File Edit Wiew Tools  Window  Help

GB|E|E|E@|¢=|)(|MQ PPE|§|E@F@°@|®

B Incident Tracking

| Roster (F4) | [J Mew Incident | Incident#:  1of1
Qutcomes/Prevention Plan:

Detailz The Service Facilitator has been notified of the incident and will ensure -
Formal Prevention Plan Form will be completed, implemented, and steps

Bl

included in the My Plan.
o In this case, the workshop floor staff have been notified to alert individuals of
- any potnetially unsafe conditions that could cause injury|
Consumers Lisa Whyte, Hab Spec |l
Imvalved

Cthers Involved

®

Cutcomes f
Prewvention Plan

Always tick theSaveicon ™

50. TheNotessectionis used e & vew ok ‘ @ Clickthe Notes icon
to recordContributing 80,80 BB 3| X ML
Factorsabout the incident. | 3 o0 | 5 e
These are factors that were ng o i
GiKS¢ OFdzaasS 21
contributed to its occurrence. Y4
Example: The individual went (
to the hospital due to a fall. 4
The cause was hepped over >
atile. Contributing factors {
were that he has recently beer <
having trouble seeing, got !
glasses, but did not wear them ¢
on this occasion. é
S .._........-»«l'/
Pagel7 04/24/2010
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[£] Gateloeeper for Hamilton County DOS Test®

51. Notessection: e e e
¢ Enter theContributing B0 H O Do K (e BEYEO :
Factorsabout the incident. b

° DO NOT ENTE-I:RIE 1 Roster (4 I'; -‘ﬂml Incidant #: 32 )
2 h w 5 { d / h b ¢ W Chptady ":::Iwasvnry irrvabwird in hig wark snd & not realize that hi crested an unsafe condition by pushing the char hxk]‘
C!'/¢hw{e¢ I a LR | NP SN S o Y, M-if‘w.“j\_/}

previous reports.

S P [ =]}
= The Save light will change from Jw@ to green

52. TheAttachmentssection e S
is used to attach = =
documents, images, etc| | E ,1
to the record. = {

% {
SFs attach what you war :«!.m 3
Prevention Plan Form would @ b
be good! ) I——

53. Attachments Click the .ate-;ur umn County D Testin
Inserticontoinsertthe || = — ‘
document. a0 @R aRD)x 4oL BEYE O ’

M Incident Tracking
1 Roster (F4) | [ Mew incident Incident #:
D * Description
*‘“J " S Naanpel

54. Attachments Navigate | Eaias 21 '
to where the document | | Loskin | L3 WTranngWord2007 2 [ N5 S N s lé
is saved 1w Qj’;’;‘;" « tOfNames-UNEDITED! 1

e If the document is on 23 My Conguter el J
your computer, the path| |} 3mans f 3;‘;“’;5;‘(;’, hda-Word2
will start with C$: Eitg 2 coDive D) pda-Word2-1 (

i C$-> (2] nLisrd 3% stdapps on Nas-apps' (G:) Inda-Word2-Sumenary 3

a 2 temp on Nas-apps' (T:) [

U Documents and < 3 DS on Then U] ik 4
Settings> Flenane = _)C‘D?czr::st\]d Settings o |

U Your Windows Sign | | g of s _J_)'dwmb — =] Concel | &
on User Name> "0 M5 Office2007 .

U your MyDocuments TP o ’}

3 3

folder -> J-‘—%ﬁynwr‘*ﬂ vl i

O FyrR az 2y

Pagel8 04/24/2010
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55. Attachments Highlight | 2T S 2| x|

the document and click Look it VT BN
(KS ahLSyé _
] Becckrnan-Datashest-5K Z] Listoftames-Raw-DATA
I_jEeckman-DataSheet-SKl @]names
ﬂEeckman-DataSheet-SKl @jmames-lﬂl
¥ | Eeckman-Datashest-5K2 B rames-and-addresses 101
W Csn45 5 Mames-and-addresses101
W] C5045-example ¥ Mames-and-addresses101-1

d [ *
File name: — |names Open I
Files of type: I,-’.'-.II Files [*.%] j Cancel |

56. Attachments The A LT T

document name will B W@ Gl X e e £ DTG G
default to the saved _
1 Roster (14 I;lm-hn-ul Incldent & 32

¢

Doty fpamnes. docx

-~ B S ‘\~-J=W\‘H“**“""‘W‘\J-~JJ

name. E
e Click the Save icon [ * Deseription - P
g L |

The Save Iight will change frol

g [=]]
red to green

|5} Gatekeeper lor Harmall on County DS Tesdd®

57. Attachments Click the | e ok e
G+ASge o0dzil (B Bl@ cRD | X Mapm L BEYEO H

the attachment. B Iuckiscl[ERcki

Incidame #: 12

04/24/2010

Pagel9
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(S Gotekeeper for Hamilton 5 Testit
58. Attachments The _,..E. e ] ’

document will open. B0 H R eRD | X Marr L BEATER O

* Description
Detads [ jrames docx

zz\ Y 0 5 GXDocABDNII5b-4a14- D214 . M
( Sy

Home | Inert | Page Layo | Reference | Malings Review View | %)

I E |3 moster k)| 5 Mewincident Incident #: 32

'
1
x
2od

£l
Lr\t\u\.inw\

Consumers =
— A A =af sl
x Paste J Font Paragraph Styles Edting
Clipboars =
Others Ivolved

ﬂ | hden Isabella
i P R R

Review completed incidents:

Once an incident is completehd savedit may be viewed by the originatolf.you have a need to see a submitted
incidnet that you are prevented from viewing, contact MUIP.

59. To Iookup a pre\”ously Incident Tracking Activity Selection
created incident report,
Ot AO] GKS Ayl

' _"iEntnr New Incident
and click the Filter

button. Cacel_|
60. Enter the namef the Incident Tracking Ter Criteris Selection '

indivi i Yoo < Gt e |
|r1d|V|duanr pick from the s [...... ]| i —
list. Then e ype _ Mamber Date

e [ £ A 61_ abD é L'] 1 ABBOTT, .ea* ““ ADEFUATHY, COMELL

e /A0l UKS 4 — q Click Get Results

e /fAO]l UKS | @

button to bring up the S Ae L WLl

. . ABERCROMBIE, ARTHUR H
incident. Bl St 2. Click name

ABERNATHY, TINA DENISE
ABIG, JOYCE FLORENCE

Page?0 04/24/2010
Please contact Larry Dannenberg concerning any suggestions/questions in this information.



61. The incident will display.

Hamilton County Developmental Disabilities Services
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(€ Catebecper for Hamdlon County DOS Test™

Fle £3 Vew Toch  Wndow Heb (
__ga B cRYP|/s X s L BRYERO

A woster 18 | 3 mew incident |

— Inchdont Narrber: |

Detats *inchdent Type:[i-c 2ot ] Dogree:|
3& mwka'nl o5, Larry

[ Proweder: [0 000

ofturers Im[lh:x—r

[Tomoanf

8 £
mLm::U Slees :]J [mmlm;n:v—|}

Cons vived Substantiated | =] T Comtoental

Surenany: ¥ o0 oF chae

Comad . L st n b H 0
1 m.‘ 0 :w\anomqr |w&:w? rhshop “u_./

SENDING MUIs to MUIP Unit

Once the report is completed and savedVitUSTBESEN/EMAILEEDTO MUIP

62. Click the Quick Print
Reports icon:

"E Gatekeeper for Hamilton County DDS Testitt

e

(4 pri L BBYBO 4
| D rewerera I'J""WI Incident #: 32
| -
E Incident Number: EF] Next Number | 1
el *incklent Type: |Incident v| Degree:| =T Discovered/Occurred 4
0& Reported By: Dannenberg, Larry On | 04122010 %) at [09:304M
!: Provider: [HCDDS |52 =
Consumers Lmrﬂtxlman _._I on l04ﬂ2l20103 o FB 45PM ?
Oficiat | = }
~ Closed
'ﬁ Originat [UI - Falls =
on [00:00:0000 %]
- Investigative Agent: | = e
basdeona Substantiatod: =] I confdenal ;
Surnenary: F ell off chair
" Pt gpton __ [COmRLAISARIY wps seated g hizgyoalaban g workshop. He gipod

63. Click the Options icoto
open the Print Options

|€] Latekeeper tor Hameton Lounty DLS 1estin
Fie Edt View Tools ‘Window

B0 H Q| sl &H|X

window. E
B Quick Print ) g
| Incident Cu?
: L
04/1572010 06:59 Incident Composite
By Consumer
| Hamilton County DDS
Conumer Tpe  hasent Number oh Time Repocisd B Provse
ABERNATHY CORNELL  heheat x 02 Q70 AN Damae st sy, Lty KCODS P
Summr,
Page?1 04/24/2010
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64. Click the email button. T == — .
S S | el DY BV - T
- = @|
Eiam |
- : S Prirder Setiup I
| L]
Change Report Titles (optional):
Tithe 1: ncidesd Comgosite
Tite 2 [Ey Consumer Concel I
65.LY ac2YE () 200 )e P
MUIP @hamiltondds.org 2 o [ oot romitio }
B 5
Chenosd . Badic Text ’
TPan«nan ‘.
\al
2;5’ < || ,
Subject: Imc«nuon:o e )
Amone: [Blnggent conpoitefOEiirm N
File Attached )
Bl B PP P
66.LYy GKS a{ dgpe2 ¥ — Lgo . . s
}\ y- 7\ y- I‘Q 7\ Q}\ ﬁ( dZI- oy Message Insert Options Format Text
(victim) in the subject line,
last name first, followed by ] Sk NIE=
the dateof the incident e B 7 U (=
Example: lilfr.J»boa:d Basic Text {
. . This message has not been sent.
i To:MUIP@hamiltondds.org l
U Subject: Doe, John 04/12/1{ (
In this way, both you and MUIP ,
personnel can distinguish one MU
from another. <
Page2? 04/24/2010

Please contact Larry Dannenberg concerning any suggestions/questions in this information.
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Activating and Receiving Incident Alerts in Gatekeeper
In order for a staff member to be alerted that an incident repuas been created for an individual, 2

conditions must be satisfied: 1) the individual must be on their case load or on the case load of a staff
YSYOSNI 6FYyR GKFG adlFFF YSYOSNI Ydzad 0SS 2y GKS adzls
activated.

Inthe example below, a Director would like to be notified if an incident report is created for any individual

on the case load of any Hab Spec Il at the Center the Director is located.

Check the Relationships in Gatekeeper
1. The Director looks up their name in

T ©OF JorTioey

E Demographics

Demographics/People EE " corl- S
O Eilt{lﬁpgﬂtl

g <-Roster [F4]

Document 153

2. The Relationships tab is picked.

3. In the relationships window, the

| # @ % = & Others' Relationship ta Ma

button and the Summary| button is

pressed to show the case load of the

Director.

4. The Director may view the case load
one of the staff by looking them up in

the People window and clicking the

| # # 9 = & Others' Relationship to Me

button and the Summary | button.

5. Alternatively, the Director may view

their relationship to the staff the

button

and the Summary | button.

Page?3 04/24/2010
Please contact Larry Dannenberg concerning any suggestions/questions in this information.



