Wyoming Department of Health

OHLS Incident Tr ng Systen

Healthcare Licensing and Surveys

New Incident Tracking System

HLS has created an updated incident tracking system for the submission of required provider self-reported incidents.
Existing active users will receive an email from the system asking them to register/authenticate themselves as a user and to
create a new password. For any new user to be added, an access form must be submitted and the user must have an
individual valid email to create an account. This new system will not work unless the user has their own email address.
Also_remember to delete users after they leave your employment so that they cannot still access the system. The form can
be found at:

https://health.wyo.gov/aging/hls/healthcare-facility-incident-reporting/

If you have questions regarding federal or state reporting requirements, technical issues, etc. please contact our
office at wdh-ohls@wyo.gov or call 307-777-7123. Never send PHI via email unless you use a secure email service.

Access the application at:  https://ohlsincidents.health.wyo.gov

New User Registration Process

AFTER we received your access request form, there is a two-step process to complete your registration.

1) You will receive a registration email (sample below). Please check your spam. You must complete your
registration. Password must be 13 characters long, contact an upper case, lower case, number and symbol.

SAMPLE REGISTRATION EMAIL

From: <norepl 0.9qov>

Date: Wed, May 1, 2024 at 12:39 PM
Subject: New Account Creation

To: <YOUR EMAIL IS LISTED HERE>

You have been authorized to complete your registration using the email address 'YOUR EMAIL IS LISTED HERE' and begin use
of the Wyoming Department of Health Healthcare Facility Incident Reporting System.

If you already have an account with the Wyoming ldentity System you can log in now.

Otherwise, click HERE to complete your registration!

2) After you register you will get a confirmation email (sample below). Again, check your spam. You must
complete the confirmation. Please read the message carefully and click the proper link, otherwise you disable
your account.

SAMPLE CONFIRMATION EMAIL

From: WDH OHLS Incidents <ets-shell-project@wyo.gov>
Date: Wed, May 15, 2024 at 9:18 AM

Subject: Confirm Your Email

To: <YOUR EMAIL IS LISTED HERE>

A user account in WDH OHLS Incidents has been created with this email, confirm your email by clicking this: link
If you have received this message in error, please click here
Please be aware this link will not remain active for a long period of time.


mailto:wdh-ohls@wyo.gov
https://ohlsincidents.health.wyo.gov/
mailto:noreply@wyo.gov
mailto:ets-shell-project@wyo.gov
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This is what the new incident reporting home page for login will look like.
(Except it won’t say TEST at the top.)
Click Sign In in the top right.
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Wyoming Department of Health

Once you click Sign In this login screen appears. Enter you Username and Password and click Sign In, or you
can sign in with Google if you registered with your Google account.

v @& E | M| M K signin|OHSIncdens x  + = X
&« C M 2% ohlsincidentstest.health.wyo.gov/Login & J o a ’
Hhs Spwh Elwhh @ cma N\ Casper @ iQESPortal o g Brec @aor @ mbes M eway s @ suveys [sate [ oMs [ Ace » [ All Bookmark:

Sign in with Google Sign in with Username
R Hom . = =
ign in as Tamm
. "9 s ek Y' G Username
G togin
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This app uses the Wyoming Identity System for Authentication
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By default, it takes you to your Inbox. You can go to any link on the left. Let’'s go to New Incident.
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WDH OHLS INCIDENT TRACKING SYSTEM version 2055
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Once you click new incident, the basic info screen populates. If you have access for only one facility it will
appear in the facility line automatically. If you have more than one, you select your specific provider from the

dropdown button. You then must populate the remaining fields at the top.
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olved or Person
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(9 Incident Occur Date
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€@ Incident Occur Date

Incident Person T

Facility Name

Saratoga Care
Center
Saratoga Care
Center
Saratoga Care
Center
Saratoga Care
Center
Saratoga Care
Center
Saratoga Care
Center

Incident Type

Physical Abuse

Physical Abuse

Physical Abuse

Other
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Injuries of Unknown
Source
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01/16/2023 12:00 PM
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Completed
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Fill in all the information at the top. The system will automatically look to see if there is another incident
already in the database that is\a match to the information you have entered. This is just in case someone else
has entered the incident without your knowledge and we don’t have duplicate reports. If there was a match it
will appear in the list below. You'can use the small carrot (>) to the right to get a quick review of any one and
determine if you wish to move forward and save the one you created or not.
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Victims: john doe
Perpetrators: Fred Flintstone
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Once the incident is created, the incident number will be in the right of the intake box (2024-0001) you will see
a list across the top that, referred to the stepper. The stepper walks you through all the steps in the initial
report process. The first step is Incident/nformation.
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Incident Information — The first thing is to select the incident type. The drop down gives you a selection of the
types of incidents required to be reported based on your facility type.
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After you select incident type, then you fill in who will be the facility contact person that our office would reach
out to if we had additional questions.  You can click SAVE and it will take you to the next step OR just click
the next item in the stepper.
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NEXT

Victims — Select the “+”.on the right side to add any victims. The person initial entered when the incident was
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PREVIOUS NEXT
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Perpetrator — Again select the “+” to add a perpetrator (OR NA). Enter the required information. If the
perpetrator is a CNA, you must check the Is CNA box. This will populate two additional sets of information
needed and will be required to be entered.
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Timeline — Enter the information as required.
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Reporter/Reportee — Enter the Reporter (who made the report) and the Reportee (who it was reported to).
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Reportee + I

Who received the report, and when (date/time)? Resident/Client/Patient? Staff member? Healthcare provider? Family Member? Etc.

Type Status First Name Last Name

Rowsperpage: 10 v  0-00f0

Steps Taken — Enter the information as required. There will be Question Helper buttons on various steps. If
you click the ? in on the right, it will open the box with additional information or guidance. We haven't entered
any of this informati

<

@ B ~xIN~ - o X

€« 5 C M 25 ohlsincidentstest.health.wyo.gov/incid C a % J D a .

Ewh @ s N\ casper @ iQEsportal @ g0 [§) ned D fbes Menay @es @ suveys [Dsae [ ous [ Acas » T3 Al Bookmarks

WDH OHLS INCIDENT TRACKING SYSTEM version2055 (3D

OHLS Incidents

LY
2024-0001 Saratoga Care Center

B ome Incident Type: Verbal Abuse Incident Occur Date:  12/05/2023 09:15 AM
Ea Incident Search
& oo © @ (] © © o

Victims Pel gfs Description Timeline Reporter Steps Location Serious Any Injury Behavior Other Review &
() Newincident Inf Taken Injury Contacts Submit
@ Logout 4 »

Question Helper

Describe all steps taken to ensure all resid: patients are protected. (See instructions for more information about what this may include).
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What did the facility do to protect residents.
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Serious Injury — Indicate the information as appropriate or select No or NA as appropriate.
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Question Helper

Serious Injury

Was there serious bodily injury (an injury involving extreme physical pain; involving substantial risk of death; involving protracted loss or impairment of the function of a bodily member, organ, or mental faculty; requiring
medical intervention such as surgery, hospitalization, or physical rehabilitation; or an injury resutting from criminal sexual abuse)?

[ No or Not Applicable
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SAVE

Any Injury - Indicate the information as appropriate or select No or NA as appropriate.
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Question Helper

Any Injury

Any injury (such as bruising, scratches, laceration, puncture wound, fracture, bleeding, redness on the skin, etc
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Behaviour Changes - Indicate the information as appropriate or select No or NA as appropriate.
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Question Helper

Behaviour Changes

Have their been changes to resident/client/patient behaviour to indicate something different from their normal baseline such as crying, expressions or displays of fear, cowering, anger, withdrawal, difficulty sleeping,
vomiting/diarrhea, somnolence, etc.

[ Noor Not A able
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SAVE

Witnesses - Indicate the information as appropriate or select No Witness.

v @ | B2 | M | M #& 20241]0HLS Incidents x  + = X
<« C Mm 2% ohlsincidentstest.health.wyo.gov/incident/20169 o a % J O a ’

Bins fhwh EJwh @ cna N\ casper @ iQEsportal  @w qso [ neo @ qeor @ mbes M eway s @ suveys [ stae [ oms [ Acas » 3 Al Bookmarks

OHLS INCIDENT TRACKING SYSTEM versionz055 (&) ) e

® OHLS Incidents <

2024-0001 Saratoga Care Center Current Status: Incomplete
@ Home Incident Type: Verbal Abuse Incident Occur Date: 12/05/2023 09:15 AM
E_Q’Q Incident Search
& nbox © © o () ] © © @ @ @ (/]
New Incident ‘-"‘;‘ ‘:\' o Perpetiatars D . ‘:;‘— \‘\ Any Inj Behavior  Witnesses Enf “'L. ent C l . Re
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Please List all witnesses, their title/relationship to the victim, and a contact phone number

PREVIOUS NEXT
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Law Enforcement — Please enter information as needed.
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Law Enforcement Reports

[ Not Reported

Agency Name Agency Contact
Reported By Name Reported By Title
(9 Reported Date Time @ Reported Date Time Report Number
MM/DD/YYYY HHMM AM/PM

SAVE

v

Other Contacts — You must click the “+” and enter information as required. If it is none, you must still click the
“+” to select the none option.
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Add External Contact

Board of Medicine

Board of Nursing

Board of Pharmacy
Department of Family Services

Medicaid Fraud / Abuse Unit

l None

Once the last step is entered, Other Contacts, it will take to to Review & Submit. Any required step that was
missed or not completed will appear red. You can not proceed until that steg is completed. You can directly
click on that step in the stepper that is incomplete to get to it.
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4-0001 Saratoga Care Center rrent Status: Incomplete

@ Home Incident Type: Verbal Abuse Incident Occur Date: 12/05/2023 09:15 AM

EQ  incident search

(S ] © o (] o o ] © o

Review &

Timeline Reportel

New Incident Submit
B Logout >
Please review the information below before submitting the incident

Incident Information v
Victims v
Perpetrators v
Description v
Timeline v
Reporter v
Steps Taken v
Location
Serious Injury v
Any Injury v
Behavior v

Location — So this was a step that was missed in this case. Enter the information and then advance through
the stepper (click each step at the top) until you get to the Review & Submit step.
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Question Helper

Where did the alleged incident occur?
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In residents room during morning cares. |

SAVE

PREVIOUS NEXT
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Review & Submit — Now all steps are checked off as complete. Click Initial Submit at the bottom left.
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2024-0001 Saratoga Care Center

12/05/2023 09:15 AM

Incident Type: Verbal Abuse Incident Oceur Date:

[0 30 <

Please review the information below before submitting the incident

Serious Injury

INITIAL SUBMIT

PREVIOUS

Messages Between Provider and HLS oio ° v
-

Initial Submit — Once you have click Initial Submit you will get a prompt with two options. If you are only
wanting to report the initial report at this time, select TO INBOX. If you want tg’continue on with the
investigation portion, select CONTINUE TO INVESTIGATION FORM.
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Sons  #iwih Edwin @ s N casper @ iQEsPortal o qo [ neo @ qoor @ mbes 1 eway s @fuveys [Josae  [J ovs [ Accis » 3 Al Bookmarks

% OHiSincidents ¢ Saratoga Care Center Current Status: Incomplete
B o Incident Type: Verbal Abuse Incident Occur Date: 12/05/2023 09:15 AM INCIDENT REPORT
B
B inbox Please review the information below before submitting the incident
m —— Incident Information v
B Logan Vietims v
Perpetrators v
Description v
Timeline v
Reporter v
Steps Taken v
N How shis ? [ 3
- B
‘Serious Injury 70 INEOX e
Any Injury v
Benavior v
Witnesses v
Law Enforcement v
‘Other Contacts v
| oo |
PREVIOUS

Messages Between Provider and HLS o010

incident status history created
o i ads
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If you select CONTINUE TO INVESTIGATION FORM it will take you to the investigation phase of the stepper.
If you go to your InBox and then later are ready to enter the investigation, just find the incident number in your
InBox and open it. It will take you to the investigation phase. You can go back and see the initial report info

by clicking the button.

v @& | [B | M| M § 20244 OHLS e X+ ~ 5 x
¢« 5> C m 25 ohlsincidentstest health.wyo.gov/incident/20 e W J D a o
#hs fiwdh B wdh @ cna @ casper @ IQES e qtso M neo @ qoo @ mbes mieway [@ETS [ state [ cMs [ Accts » 3 All Bookmarks
WDH OHLS INCIDENT TRACKING SYSTEM veier205: €220
2024-0004 Saratoga Care Center
Incident Type: Neglect Incident Occur Date: 02/22/2024 09:00 AM
(] [} o [
Additional ctim(s] Witn s Reporter, e P s) Clier atient Pel ) s Re
Information S S Su

Question Helper @

Additional Information

Additional jupdated information related to the reported incident: Provide a brief description of any additional information andor updates, if applicable. a. Describe any additionz| outcomes to the resident/client/patient(s), identifying/descriving any physical and/or mental harm.

B I T X PHHHHHH SEiEE - R o~

NEXT

Messages Between Provider and HLS o1 + v

Uploads o + v

Enter informaton in as appropriate and tab to each stepper across the top.
v & E M M W 2024-1 OIS Incidents x  +
« C m 25 ohlsincidentstesthealth.wyo.gov/incident/20169 & vr Jooo L | ’

Fiors %% wan B oweh @ cre W cosper @ iaseonal e quo [lreo @ aror @ mbes Meway B @ suveys [omme [ oms [ s » [ Al Booxmarks

2024-0001 Saratoga Care Center
B are Incarant Type verhal Ahuse neident Cicene late: VRIS 19T AR
F ez ssaer
S [] L] (-] [ @
Addiliciral Puipel el Sl [, Pl P or (s Coconmens cne Rav
B nowinciden: Infometion s F b Rtz o
-
Cuestion Helper
Additional Information
Addrtional/updatzd infzrmztion rokized fo the repotad maidens: 17avide @ bacf dezenation of any azdmonal mfimation zndiar updatea if apzhizazk. o Deacnbe cny cdd tonal eutezmea to the rcakient/chznt/cobiznt 3l idant fying ‘zeacnbing any shyzcal anz/or mertal harm,
B I X &T PHHHHiHH = 2'S - % o~
Entcr any adced Infc herz, |
ave
HEXT



In each section you select the “+” sign to the left to add an entry. Fill out the sections as appropriate. If you
have more than one person in each.interview section, select the “+” to keep adding individuals.

v @& I M | M § 2024-4| OHLS Incidents x _ o X
« > C M 25 ohlsincidentstest.health.wyo.gov/incident/20172 Qo a % J o N | ‘
ns %Hwdh EJwdh @ cna N\ Casper @ IQES @sqtso Ene0 @ qor @ hes Meway [@ETS [ State [ CMS [ Accts » 3 All Bookmarks

Add Incident Interview Victim or responsible party

Select a Incident Persol

Interviewee Name

Interviewee Title/Relationship

Summary

Interview Type
Victim or responsible party

(oo |

Continue with the same process across the other sections.

v @ I M | M & 2024-2| OHLS Incidents x |+ _ o 5
€« > C M 2% ohlsincidentstest.health.wyo.gov/incident/20172 Q¥ J & a ‘
s Fhwdh EJwdh @ cna N\ Casper @ IQES weqtso M neo @ qor @ mbes Meway [BJETS [ sState [ CMS 3 Accts » 3 Al Bookmarks

Add Incident Interview Witness

Select a Incident Person

Interviewee Name

Interviewee Title/Relationship

Summary

Interview Type
Witness
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Keep entering data as needed and advancing through stepper.

v & E M M #  2024-1] OHLS Incidents x  + —

& C Mm 23 ohlsincidentstest.health.wyo.gov/incident/20169 o a ¥ J o & 0 9 i

Fihs fiwdh Bl wdh @ e N Casper @ iQESPortal o gtso [0 neo @ qcor @ mbes M1 eway s @ sune sate [ oms [ Acts > [ Al Bookmarks
WDH OHLS INCIDENT TRACKING SYSTEM verson 2057 ) @

OHLS Incidents. <

2024-0001 Saratoga Care Center Current Status: Initial Report

Incident Type: Verbal Abuse Incident Oceur Date: 12/05/2023 09:15 AM [CIncIDENT RE

Home.

L3
@
B tcer seach
D iber o © © o o © (] (] © (] (] (-] o (] o

Additional Victim(s) Witness(es) ~ Reporter/Reportee c i Victim Perpetrator mmar Documents Conclusion Corrective Facilit Review &
MNew Incident Information Interviews Interviews Interviews Interviews Interviews is CNA Supervisor(s) Supervisor(s) Findings Obtained Action(s) Investigator Submit
Interviews Interviews.
B teoen Add Incident Interview Staff responsible for oversight
£. Summary of interview(s) with staff responsible for oversight and
Staff responsible f c
Search Q
Intervizu Type Summary Crested Date

Rowsperpage: 10 v 0-00f0

esponsible for oversight

PREVIOUS NEXT.

Messages Between Provider and HLS o1

Enter the summary of your findings.

v E M M #  2024-1| OHLS Incidents x  + = X
< C M 25 ohlsincidentstest.health.wyo.gov/incident/20169 C a ¥ J o 2 | ﬂ :

T hls 1., wdh E wdh e cna AN Casper . iQIES Portal cems glso ,ﬂ] neo @ qeor @ mbes M. eway ETS @ Surveys D State tl CMs El Accts » tl All Bookmarks

2024-0001 Saratoga Care Center

Incident Type: Verbal Abuse Incident Occur Date: 12/05/2023 09:15 AM

-

]

Findings “Obtained A

B B Q0

Question Helper

Summary Findings

ther disciplines that are

services

man

et patient elinical re
ts, provide any relevant d

e incs

rel

e

e incia

B I F s X P H1H2 H3 Hy Hs Hs -8 e
Enter information as appi ite here]
PREVIOUS NexT

Messages Between Provider and HLS on 6 v
Uploads @ ° v
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Enter information as applicable.

v @ EE | N | M & 2024-1] OHLS Incidents x  + — X
< C M 25 ohlsincidentstest.health.wyo.gov/incident/20169 E a % J & & 0O 3 :

Fihs fiwdh Bl wdh @ e N Casper @ iQESPortal o gtso [0 neo @ qcor @ mbes M1 eway s @ suneys [ state [ oms [ Acts > [ Al Bookmarks

DH OHLS INCIDENT TRACKING SYSTEM version 2057

% OHLSIncidents <

2024-0001 Saratoga Care Center
@ Home Incident Type: Verbal Abuse Incident Oceur Date: 12/05/2023 00:15 AM
B8, ncidene search
D b © [} [} (] (]
B togen

Question Helper

Documents Obtained

f available within the required reporting timeline, provide summary information of ather documents obtained, such as hospital/medical progress notes/orders and discharge summaries, law enforcement reports, and death reports as applicable.
B I T & T P HiHzHsHuHs He : b s
PREVIOUS NEXT

Messages Between Provider and HLS o171 ° v
Uploads @ ° v

Select an appropriate conclusion and enter your summary regarding the conclusion.

v (7} ©E | il | o} #  2024-1| OHLS Incidents X ar — X
< C M 25 ohlsincidentstest.health.wyo.gov/incident/20169 C a ¥ J o 2 | 3 :

: his 1 wdh E wdh o cna AN Casper . iQIES Portal cems glso dﬂ neo 6 qeor @ mbes M. eway ETS @ Surveys D State D CMs D Accts » D All Bookmarks

§ OHLSIncidents <

2024-0001 Saratoga Care Center
@ e Incident Type: Verbal Abuse Incident Occur Date: 12/05/2023 09:15 AM
[ inoden sesrch
(. [} (] (] L] L] (-]
R tir essie m Summa Gonclusion Correcive Facility Revien &
B Logoun

Question Helper

Conclusions

Inconclusive

Not Verified

Verified

PREVIOUS NEXT

Messages Between Provider and HLS on ° v
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Enter the correction action and continue down the page with all the various sections on this page.

v @ EE | N | M & 2024-1] OHLS Incidents x  + — X
< C M 25 ohlsincidentstest.health.wyo.gov/incident/20169 S a ¥ J O & O 6

Fihs fiwdh Bl wdh @ e N Casper @ iQESPortal o gtso [0 neo @ qcor @ mbes M1 eway s @ suneys [ state [ oms [ Acts > [ Al Bookmarks

& SIGN ouT: P TAMMY scHMITT [T

2024-0001 Saratoga Care Center Current Status: Initial Report
@ Hom Incident Type: Verbal Abuse Incident Oceur Date: 12/05/2023 09:15 AM
B8, ncidene search
< - o (-] (] [} (] (] (] (] (]
New ncident Ptariew e e P Supervisor(s pi ity St
B e

Question Helper

Corrective Action
scribe any action(s) teken & ation o allegation

Corrective Actions(s) Taken: Provide in detail 2 summary of all corrective action(s) taken. . Describe any action

B I T 4T P HiH2zHs Hu Hs He == &=

Question Helper

Describe the plan for oversight of implimentation of correetive action, i the zllegation is verified

B I TS X PH HHHiHs H EE % — & v~

Once the last step is entered, Facility Investigator, it will take to to Review & Submit. Any required step that
was missed or not completed will appear red. You can not proceed until that step is completed. You can
directly click on that step in the stepper that is incomplete to get to it. Upon completion select the
Investigation Submit in the bottom right.

v & E N ] #  2024-1| OHLS Incidents X + = X
< C @ 2 ohlsincidentstest.health.wyo.gov/incident/20169 & a % J D L O H

Foins Fiwdh Edwdh | @ e N casper @ iEsPortal e qso [ neo @ qeor @ mbes M eway s @ suveys [ stae [Joms [ Acs » 3 Al Bookmarks

Saratoga Care Center

L] (] (] o () e L] (] (] o e ° ° o

R N N R RN N N N RN RN IR Y

Messages Between Provider and HLS =11 ° -

Uploads @ ° -
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At any point you can print the various reports, initial or investigation. There is a printer icon in the bottom right
corner, just select it. And the print feature opens.

v & B N % 2024-1| OHLS Incidents X  + — X
€ > C M 25 ohlsincidentstest.health.wyo.gov/incident/20169 S aQ % J 03 R | ’
Fihis  E5 wdh 3 Al Bookmarks
2024-0001 Print 2 sheets of paper
Saratoga Care Center
wTT
Current Status:Investigation Submitted :
Incident Type: Verbal Abuse - = .
&  OHLS Incidents Incident Occur Date:  12/05/2023 09:15 AM Destination P HP Color Laserjef oM ~
Initial Sent To HLS Date: 12/20/2023 07:47 AM .
Staff Aware Date: 12/05/2023 10:00 AM ubmitted
Administrator Aware:  12/05/2023 11:15 AM
B ome Contact Name: Tammy Schmitt pagEs Al -
Contact Title: DON
FQ Incident Search Contact Email: tammy.schmitt@wyo.gov
Facility Investigator: Susie Que
Investigator Phone: 13077777124 .
B imbox ) ) Copies 1
Facility Information
New Incident Facility Type: Nursing Home
CCN:
Facility Investigator: Susie Que . -
B Logon Investigator Phone: 13077777124 Layout Portrait

Incident Form Questions

v
Facility Address: 207 Holly Ave

v
Facility City/Town: Saratoga
Facility Telephone: 307-326-8212 Color Color

Incident Description: Please describe in detail what happened, with whom, what was said, etc.

Steps Taken: What did the facility do to protect residents.

Serious Injury: N/A or No: true More settings v
Any Injury: N/A or No: true

Behaviour Changes: N/A or No: true

Location: In residents room during morning cares.

Summary Findings: Enter information as appropriate here

Additional Information:  Enter any added info here.

Conclusions: enter here Al
Corrective Action: do something
Oversight: add something

Systemic Actions: add something |
Cancel
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If you are in the middle of the investigation report and need to see something that was submitted on the initial
report there is a little button just above the stepper on the rigth that reads “incident report”, if you click that
buttom the print feature opens-and a display box opens so you can view the info. If you scroll down there is a

print reort button if you want a printeut.

v & B2 N M % 2024-1| OHLS Incidents X

< C M 2 ohlsincidentstesthealth.wyo.gov/incident/201p9

e qcor @ mbes

1 eway

<+ hls ‘\/_ wdh E wdh e cna AN Casper & iQIES Portal @ms qtso

= WDH OHLS INCIDENT TRACKING SYSTEM versi

#  OHLS Incidents. <
2024-0001 Saratoga Care Center
G Home Incident Type: Verbal Abuse Incident Oceur Date: ~ 12/05/2023 09:15 AM
[
[ o [ (] (] [ © (] o
Additio Victi ) Witr Report: . .
New Incident Information mlev‘v"i”e(ffs \rl@?vﬁif:) 81 Add Incident Interview Witness
B Losont
b. Summary of interview(s) with witness(es), what the individual obse
Witness
Interview Type e T e
',.WV‘HEEE
PREVIOUS
Messages Between Provider and HLS o1
Uploads
v a4 26 N M ® 2024-2 | OHLS Incidents X +
< C M 25 ohlsincidentstest.health.wyo.gov/incident/20170

gso I reo | @ qeor @ mbes

Fons Ziwdh EJwih @ cma N\ Casper @ iQiES Portal

WDH OHLS INCIDENT TRACKING SYS|

2024-0002

* OHLS Incidents < Saratoga Care Center
024 O Current Status:Incomplete
M Home n Incident Type: Neglect Contact Name:
Incident Type: NE  |ncident Occur Date:  12/05/2023 03:00 PM Contact Title:
E‘.'Q Incident Search ji gmt'a‘ SentTolits Contact Email
ate:
2 o © Staff Aware Date 12/05/2023 03:30 P Facility Investigator
fir2a Administrator Aware:  12/05/2023 04:00 PM Investigator Phone:
New Incident Pincident LS ViclinR Facility Information
Facility Type: Nursing Home Facility Address
B Logout CCN
Facility Investigator: Facility City/Town
Investigator Phone: Facility Telephone:

Incident Form Questions

Law En

f

Incident Description tests
Was the incident repor

ETS @ Surveys

— X

o a % g &£ 0 6

I state O ovs 3 Accts » 3 Al Bookmarks

% SIGN OUT: P TAMMY SCHMITT ) @

Current Status: Initial Report

Documents Conlusion Corrective Facility Review &
Obtained Action(s) Investigator Submit
Taken

Search Q

Summary Created Date

Rowsperpags 10 v  0-Oof0

Bes @ suveys

NEXT

— X

& a % J O &L O 9 ¢
3 state O s 3 Acts » 3 Al Bookmarks

& SIGN OUT: P TAMMY SCHMITT ) @

peter smith
Ipn
tammy.schmitt@wyo.gov

207 Holly Ave

Saratoga
307-326-8212

Incomplete

) © © /] ©

Law ther Review &
Enforcement  Contacts Submit

Vior  Witnesses
I

NEXT

Steps Taken test
NOERERE | ocation:

Serious Injury: test

Any Injury. N/A or No: true

Behaviour Changes: N/A or No: true

Incident Persons

First Name: john

Last Name: doe

Incident Person Title

Incident Person Status: Victim

Incident Person Type: Patient

First Name: No Perpetrator

Last Name

Incident Person Title:

Incident Person Status: Perpetrator

Incident Person Type: =

PREVIOUS
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At any point you can see messages from HLS to you in the Messages box at the bottom of the pages. We no
longer “reject” an incident, but we will come back and ask for additional information, so you need to check

messages. Your inbox will tell you if there are unread messages. (Note: As of 03/20/25 emails will be sent letting
users know there is a message in the system.)

N L 2] @ L] M % Inbox | OHLS Incidents x + _ o ;

€« > C m 23 ohlsincidentstest.health.wyo.gov/Inbox SO Yy J b o 0

eway [@€Ers [ state [ cMs [ Accts » 3 All Bookmarks

= WDH OHLS INCIDENT TRACKING SYSTEM vasion ) e

Inbox Search

s

#hs fhwdh Bl wdh @ cna N\ Casper @ iQIES s g0 B neo @ acor @ mbes

Hide Filters-

Unresd Mesaages It sentoate Inciden occur Dte Time 10 o Review Fociy Name Incgem Type — Tioge stus
@ap [ 20240004 04/01/202811.21 B 0372372028 03408 Stara il Assisted Living Communty Incidants stectng th hesin,welfre o saety o  esicent investigation Submitea

[~ ] ° 20240003 04/01/202411:08 PM 03/29/2024 08:00 AM Sierrs Hills Assisted Living Community Incidents affecting the health, welfare or safety of & resident Initial Report

ap @ 20240002 o4/01/2028 1054 04/01/2024 0900 am o Hils Assised Lving Commnty Incidentaaffectng the heat, welfareorsaet o  resient s et

ap o 20240002 0372772024 0929 am o3/26/2024 0815 4 Canyons CE/MR st Wyoming Lie Resousse Certer amuse [R——

@ap 20240002 o3/08/2024 0245 P o3/08/2024 1200 A WyomingState HosptakLcensurs Unia s o "
ap 20240001 03/06/20240700 80 Asben Wig Asseted Ling Community incompiete

@ap 20240001 03/07/2024 0339 P o3/01/2024 1200 M Wyoming Sate Hospia-Certfea Uit 8 Fre/Fe waten ol Reporn "
ap 20240005 0272772024 0800 v saratogs Care e incompiete

ap ) 20240008 o 0240900 am — Negiec [R—

@D 20240008 023 0200 P Sastogn Care Ceter s of Unknow Source Incomplete

v @ [@ M M 4§ 2024-4| OHLS Incidents — o X
¢« 2> C M 2 ohisincidentstesthealth.wyo.gov/intident/20172 & a 3 Jg O o @ :
“5,«, hls “X,;n wdh E wdh @ cma N\ Casper @ iQES/ @ gtso E neo @ qcor @ mbes M eway - ETS [ State O avs [ Accts » 3 All Bookmarks

WDH OHLS INCIDENT TRACKING SYSTEM version 203
2024-0004 Saratoga Care Center
Incident Type: Neglect Incident Occur Date: 02/22/2024 09:00 AM

(] (]

Patient  Perpetrator(s)
5 s CNA

o o (]

Additional tim Witness(es)  Reporter e Perpetrator(s)  Client/
terview Interviews interv Interviews o

o

Documents Conelusion
Obtained

b. Summary of interview(s) with witness(es), what the individual observefl, or their knowledge of the alleged incident or injury

Search Q

Inerview Type Interviznes Name Inerviewee Title Relationship summary Created Date

Rowsperpsge 10 v 0-0of0

PREVIOUS

NEXT

Messages Between Provider and HLS o1

Uploads o

You can also upload documents as well in this same location.
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You can get back to the menu options by clicking the three lines in the upper right corner.

A & | ) L) { 2] % Inbox | OHLS Incidents

- [u) X
€ 5 C m 25 ohlsincidentstest.health.wyo. Q% Jg O i | 0
£5 his @ Casper @ IQES weqiso Mneo @ qeor @ mbes rMieway [@ETS [ state [ CMS [ Accts » [ All Bookmarks

WDH OHLS INCIDENT TRACKING SYSTEM version 203
Inbox Search

Search

-Hide Filters-
Facility - Incident Type - Status A
Unread Megfsages Incident Number Initial Sent Date Incident Occur Date Time Facility Name Incident Type Status
2024-0005 02/27/2024 08:00 AM Saratoga Care Center Incomplete
2024-0004 02/25/2024 04:29 PM 02/22/2024 09:00 AM Saratoga Care Center Neglect Initial Report
2024-0003 12/20/2023 02:00 PM Saratoga Care Center Injuries of Unknown Source Incomplete
2024-0002 12/05/2023 03:00 PM Saratoga Care Center Neglect Incomplete
2024-0001 12/20/2023 07:47 AM 12/05/2023 09:15 AM Saratoga Care Center Verbal Abuse Investigation Submitted
2021-0273 11/11/2020 12:00 AM 11/11/2020 02:00 PM Saratoga Care Center Physical Abuse Investigation Submitted
Rows per page. 10 « 1-60f6
-
v & [10] ™ M %  Inbox | OHLS Incidents X o+ = (u) X
m 25 ohlsincidentstest.health.wyo.gov/Inbox o a % J O o 0
£ wdh E wdh @ cma @ Casper @ iQES @ gtso E neo @ qcor @ mbes M eway - ETS [ State O avs [ Accts » 3 All Bookmarks

WDH OHLS INCIDENT TRACKING SYSTEM versionz.0.63

&  OHLS Incidents <

Inbox Sea
N Home
Search
E—?l Incident Search O\
Inbox
-Hide Filters-
New Incident
ﬁ Logout Facility - Incident Type v Status =~
Unread Incident Initial Sent Incident Occur Date Facility Incident Type Status
Messages Number Date Time Name w
Saratoga Care
. 2024-0005 02/27/2024 08:00 AM Incomplete
Center
02/25/2024 04:29 Saratoga Care .
2024-0004 02/22/2024 09:00 AM Neglect Initial Report
PM Center
Saratoga Care Injuries of Unknown
2024-0003 12/20/2023 02:00 PM Incomplete
Center Source
Saratoga Care
2024-0002 12/05/2023 03:00 PM Neglect Incomplete
Center
12/20/2023 07:47 Saratoga Care Investigation
2024-0001 12/05/2023 09:15 AM Verbal Abuse .
AM Center Submitted
2021-0273 11/11/2020 12:00 11/11/2020 02:00 PM Saratoga Care Bhysical Ab Investigation
B AM . Center yeical Abuse Submitted

Rowsperpage: 10 v  1-60f6
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Incident Search — you can search by any of the 4 column headings. You will only see incident reports for the
facilities you as a user have access to see. Also, once your search criteria have populated results you can sort
by any of the heading fields by clicking the up or down arrow next to the column heading. You can click the
full arrow to open the incident or the carrot (>) just to preview the basic info about the incident. \

§4 [ 2] © M M % Incident Search | OHLS Indjden: X +

= o X

Ccax J O 0@

@ mbes meway [@ETS O3 O avs [ Accts » [ All Bookmarks

¢« > C M 2 ohlsincidentstesthealth.wyo.gov/ProviderSearch

S ma

#5his %5 wdh B wdh @ Qs < Bheo @ qcor

o+

@ Casper

OHLS Incidents

ﬁ Home

®
smith

E'a Incident Search & e Q
People, Facility Name, Facility Type, Incident Id, Inciden) Number, Status

Inbox

o -Hide Filters-

New Incident

€| Logout f® Incident Occur Date v Incident Type - Status v
MM/DD/YYYY

Facility Name Incidelt Type Incident Number Initial Sent Date Incident Occur Date Time Status
Saratoga Care Center 2024-0005 02/27/2024 08:00 AM Incomplete
Saratoga Care Center 2024-0004 02/25/2024 04:29 PM 02/22/2024 09:00 AM Initial Report
Saratoga Care Center Misappropriation of Res Property 2020-0210 10/30/2019 12:00 AM 10/10/2019 12:00 AM Completed
Rowsperpage: 10 v  1-30f3
v & © ) M % Incident Search | OHLS Inciden X 4 = o X

Cax J O 0@

Meway [@JETS [ sState [ CMS [ Acts » 3 All Bookmarks

€ > C M 2 ohlsincidentstesthealth.wyo.gov/ProviderSearch

Fhs fSwh EJwdh @ cma @ Casper @ IQES w@=qgtso M neo @ qor @

WDH OHLS INCIDENT TRACKING SYSTEM version 2065 (2

OHLS Incidents

Incident Search
ﬁ Home

Search

E'?\ Incident Search

Inbox

o -Hide Filters-
New Incident

|2| Logout (9 Incident Occur Date Facility o Incident Type - Status -
MM/DD/YYYY
Facility Name Incident Type Incident Number Initial Sent Date Incident Occur Date Time Status
Saratoga Care Center 2024-0005 02/27/2024 08:00 AM Incomplete
Saratoga Care Center Neglect 2024-0004 02/25/2024 04:29 PM 02/22/2024 09:00 AM Initial Report
Saratoga Care Center Misappropriation of Res Property 2020-0210 10/30/2019 12:00 AM 10/10/2019 12:00 AM Completed

Rowsperpage: 10 v  1-30f3
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