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INTRODUCTION

Please share this letter and packet with the persons on your staff who are responsible for reporting
occurrences to HFEMSD. It contains information about the occurrence reporting requirements.

Contents of the packet include:

@ Excerpts from the revised Chapter Il (Licensure), which contain the new language on reporting;
2 Reporting forms for each occurrence category. These should assist you in determining what is
reportable and in fully describing the reportable occurrence;
3 Copies of state statutes which are referred to in the new reporting requirements;
4 Questions and answers on both general matters and on specific reporting categories
(the questions and answers are only examples and do not cover all situations).
(5) The letter describing the new policy concerning deficiencies for late reported occurrences.

Please note that all occurrences are to be reported by the next business day to HFEMSD.

Occurrence Reporting Line phone number is 303-692-2900 (This is the dedicated occurrence reporting line).
Please note, this is the only phone number to be used to report occurrences. Do not report occurrences via
fax. Report your occurrences to the reporting line.

HFEMSD will prepare summaries of all reported occurrences, and these will be made available to the public.
You will continue to have an opportunity to comment on the summary prior to public release.

The complete Chapter Il regulations are available from HFEMSD. This chapter is available in two modes:

@ Download PDF Format via the Internet at: http://www.cdphe.state.co.us/hf/pubguide.asp
2 Hardcopy at a cost of $5.00

For questions about the occurrence requirements and/or copies of regulations and occurrence
reporting materials, please phone HFEMSD at 303-692-2800.

We anticipate that there may be many questions regarding occurrence reporting and we will work with you to
help your facility comply with the reporting requirements. Thank you for your cooperation in this effort.
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OCCURRENCE REPORTING LINE PROCEDURE

THE MAILING ADDRESS FOR OCCURRENCES IS:

CDPHE--HFEMSD
4300 CHERRY CREEK DRIVE SOUTH
DENVER CO 80246-1530
ATTENTION: OCCURRENCE INTAKE PERSON

THE OCCURRENCE REPORTING PHONE NUMBER IS:
(303) 692-2900

Please note that this phone number is to be the only one to be used for reporting occurrences. When you call
303-692-2900, you will automatically go directly into the phone mail system to leave your message even after
normal business hours. Please leave the following information on the occurrence reporting line:

Facility Name (name of group home if applicable);

Name and phone number of person reporting;

Date of occurrence;

Type of occurrence;

If abuse, what type of abuse (i.e., physical, sexual, or verbal);

If sexual abuse, does the allegation involve penetration vs. inappropriate touching, and was physical
assessment done, or rape kit if appropriate;

How are residents being protected pending outcome of investigation for abuse? This includes
how residents are being protected when assailant is another resident.

If reporting a missing person, please note if the resident/patient has been located, and advise us if the
missing person is a high risk individual.

You should have plenty of time on the recorder to leave this information. If the occurrence you are calling to
report is of a very serious nature, please contact someone on the occurrence team as well as leaving
the report on the occurrence reporting line. The front desk telephone number is 303-692-2800.

Occurrence calls are logged off on the next business day, and you will be sent an acknowledgement letter
containing your occurrence number.

The calls to the reporting line are given a date and time stamp by the phone system, so we have that
information automatically.

For questions about occurrences requirements and copies of regulations and occurrence reporting materials,
please phone HFEMSD at (303) 692-2800.

PLEASE NOTE:
REPORTING OCCURRENCES TO HFEMSD DOES NOT RELIEVE THE FACILITY FROM REPORTING
REQUIREMENTS OF OTHER AGENCIES.

IF A DETERMINATION IS MADE THAT AN EVENT IS NOT REPORTABLE TO HFEMSD, THIS DOES NOT RELIEVE
THE FACILITY OF ITS RESPONSIBILITY TO INVESTIGATE AND TAKE APPROPRIATE ACTION.
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POLICY FOR NOT TIMELY REPORTING

Effective December 1, 2001, if you report late, you will receive one letter of warning. After
that, any late report will result in a deficiency under State Licensure regulation 3.2.

The regulations require that occurrences be reported by the end of the next business day,
and the Division has a 24-hour reporting line, 303-692-2900, for your convenience.
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GENERAL QUESTIONS AND ANSWERS

1. How will confidentiality be maintained?

The statute mandates confidentiality of the occurrence reports. 825-1-124 states, “The
information in such reports shall not be made public upon subpoena, search warrant,
discovery proceedings or otherwise.” The only information that is available for public viewing
is the public summary, which never gives identifying information about specific individuals
involved in occurrences.

2. Many facilities have multiple reporting requirements. Do these requirements relieve
facilities of their obligation to report to HFEMSD?

No, they are still obligated to report to HFEMSD.

3. Many residential clients/patients attend day programs and other services. If an
occurrence happens when the client/patient is out and under the supervision of the
community agency, is it reportable?

Yes, it is reportable. The facility is responsible for reporting to HFEMSD.

4, If an abuse allegation is investigated and not substantiated, does it have to be reported
to HFEMSD?

If the allegation meets the reporting elements, it must be reported by the end of one business
day. Itis the allegation, not the outcome of the facilities investigation that makes it reportable.

5. When are initial occurrences calls due?

They are due by the end of the next business day after the occurrence. All facilities must
assure that the internal reporting systems are in place to meet these requirements. A late
occurrence report will result in a deficiency.

6. What is the time frame for a written report after the initial report is made?
Written reports should be completed and returned within 5 days of the occurrence.

7. Can HFEMSD remove a reported occurrence from the system if subsequent information
reveals it is not reportable?

HFEMSD has the capability to deactivate an occurrence in the system. The facility will be

notified of the decision to deactivate and reason for the deactivation. Deactivated occurrences
are not available to the public.
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10.

11.

12.

13.

14.

If HFEMSD refers an occurrence to any of the licensing boards, and later determines the
occurrence was not reportable, can the report to the licensing board be withdrawn also?

HFEMSD can notify the board of our decision to withdraw the information from our system. Itis
at the discretion of the individual board whether they continue their investigation.

Will a string of events reported as occurrences trigger a survey?

A string of events reported as occurrences does sometimes trigger a survey. When the
occurrences are related to a specific area or standard of care, a survey may be indicated. The
critical factors that HFEMSD considers are as follows: whether the facility is doing all that it
reasonably can to prevent occurrences, and doing appropriate investigation and follow-up when
an occurrence is unavoidable.

Are we required to report abuse to the police?

Abuse reporting requirements are taken from the felony statues (see pages 116--126). If abuse
meets the occurrence reporting elements, it meets the definition of felony abuse and must be
reported to law enforcement (see page 127, 818-8-115, and page 115, §24-1-124 (6)(111)(8) ).

What does verbal abuse include?

The verbal abuse requirement is based on the felony “menacing” statute. This includes any
action that creates fear in a patient/resident. This could include a threatening tone of voice,
angry gesture, or any other action that creates fear or intimidation.

How can a facility be sure that they are doing an acceptable investigation?

HFEMSD would expect, at a minimum, that all of the questions on the reporting form be
thoroughly completed. Individual circumstances may require additional investigation.

Assessment is done, but there is no injury. If the resident was involved in a physical
altercation, and indicates by action or interview that he or she experiences pain, is this
injury?

Yes. Pain is considered injury. Even if a demented resident can’t express pain, any action that
would normally be considered painful by a reasonable person should be considered an injury.
For example, a slap that leaves no mark would normally be painful and should be considered
reportable as an injury even if the resident can’t tell you it hurts.

How can | find out if a staff person has been excluded from working in a facility that
receives Medicaid funding?

The Office of the Inspector General (Health and Human Services) has a website that contains
this information:
www.exclusions.oig.hhs.gov
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PHYSICAL ABUSE - STATUTE AND EXAMPLES

" Any occurrence involving physical... abuse of a patient or resident, as described in section 18-3-202,
18-3-203, and 18-3-204... C.R.S., by another patient or resident, an employee of the facility, or a visitor
to thefacility."

25-1-124 (2)(d), C.R.S.

2 Elements Needed:
v Intent OR knowingly OR recklessly
v" Bodily injury and/or serious bodily injury,
and/or
Unreasonable confinement or restraint (26-3.1-101 (4)(a)(ll) C.R.S.)

Note: "Bodily injury means physical pain, illness, or any impairment of physical or mental condition" 18-1-901
(3)(c) C.R.S.

Note: Serious bodily injury is defined as "bodily injury, which involves a substantial risk of death, a substantial risk
of serious permanent disfigurement, or a substantial risk of protracted loss or impairment of the function of any
part or organ of the body." 18-1-901 (3)(p), C.R.S.

1. If a patient/resident with Alzheimer’s hits another resident and causes an injury (bruise, skin tear
etc.) or pain, is it reportable?

If there is an injury, the facility must consider the resident’s ability to form intent or to act knowingly. If a
resident has Alzheimer’s or another form of dementia, it does not necessarily rule out an ability to form
intent or act knowingly. The facility needs to determine if the resident still has the ability to understand
the possible outcome of his/her actions. Does the resident understand that if he/she hits, bites, pushes
etc. another person, that person could possibly be hurt. If the resident is not able to understand that kind
of cause and effect, it is not reportable.

THE FACILITY MUST STILL CONDUCT A THOROUGH INVESTIGATION AND DOCUMENT THE
INVESTIGATION AND THE RATIONALE FOR NOT REPORTING.

2. How do you assess intent for patient’s/residents who have diagnoses of Alzheimer’'s or some
other form of dementia?

HFEMSD does not mandate a specific evaluation tool or method. Facilities use a variety of assessments
in determining a resident’s/patient’s mental status. Questioning the resident about his/her understanding
of the consequences of his/her actions is important. If the resident cannot understand cause and effect, it
would not be reportable, as “knowingly” would not be present.

Recommendation: Interviewing the resident is critical. The interview should take place immediately after
the occurrence, whenever possible. If the assailant resident is unable to answer any question about the
occurrence and does not seem to even remember or understand what you are referring to, it would not
meet the level of intent or knowingly. If the resident remembers the occurrence and knows that his/her
actions could have harmed the other resident, it is reportable.

THE FACILITY MUST STILL CONDUCT A THOROUGH INVESTIGATION AND DOCUMENT THE
INVESTIGATION AND THE RATIONALE FOR NOT REPORTING.

3. Two residents, each with a diagnosis of dementia, residing in a nursing home are involved in an
altercation. Staff heard the residents yelling and found resident A standing over resident B.
Resident A was shouting and shaking his fist. Resident B was lying on the floor of resident A’s
room. He had sustained a 1-centimeter laceration to his left arm. Neither resident was able to tell
staff what had happened. Resident B has a history of wandering and resident A has a history of
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being very territorial. Staff believes what probably happened was that resident B came into
resident A’s room and was attacked. Is this reportable?

The element of injury is present. The element of intent is less clear. The issue is whether the client
intended to harm the roommate. Staff needs to make an assessment of whether the clients are able to
understand that their actions could result in harm. Facility needs to review assessments of clients’
cognitive abilities, previous history and what clients were able to tell them about this specific episode and
make the best determination of “intent” that they can. If staff determines that intent is present, it would be
reportable. It is the facility’s responsibility to determine if the assailant is capable of intent.

4, Two residents, each with a diagnosis of dementia and residing in a nursing home are involved in
an altercation. Staff heard the residents yelling and found resident A standing over resident B.
Resident A was shouting, “I told you to stay out of my room”. Resident B was lying on the floor of
resident A’s room. He had sustained a 1 cm laceration to his left arm. When questioned, resident
B was unable to relate what had happened. Resident A stated that he had struck resident B when
he failed to leave the room. Resident B has a history of wandering and resident A has a history of
being very territorial. Is this reportable?

Yes, this would be reportable. Both elements of injury and intent are present. Resident A was able to
state that he had hit resident B and gave the reason for striking him. This would indicate an ability to form
intent. The resident had an injury, a laceration of his right arm.

5. A patient is brought into the emergency room by ambulance. He is intoxicated and combative and
staff is unable to examine him. Staff attempts to restrain him and he resists. The patient sustains
bruising to both lower arms. The patient alleges that staff intentionally hurt him. Is this
reportable?

Yes, it would be reportable. It meets the elements of an injury and intent because the patient is alleging
intent and did sustain an injury (bruising to lower arms). Facility needs to report it to HFEMSD and
investigate and determine if possible whether staff intentionally or accidentally caused the bruising.

6. Two developmentally disabled clients share a room in a group home. Staff heard client A. crying
and entered the room. Client B is standing over client A, striking her with her fist on the back and
shoulders. The clients were separated and assessed for injuries. Client B had no injury. Client A
had red marks on her back and right shoulder. When interviewed both clients stated they were
fighting over an article of clothing. Client B stated that she didn’t mean to hurt client A, she just
wanted her sweater back. Is this reportable?

The element of injury is present. The element of intent is less clear. The issue is whether the client
intended to harm the roommate. Staff needs to make an assessment of whether the clients are able to
understand that their actions could result in harm. Facility needs to review assessments of clients’
cognitive abilities, previous history and what clients were able to tell them about this specific episode and
make the best determination of “intent” that they can. If staff determines that intent is present, it would be
reportable. It is the facility’s responsibility to determine if the assailant is capable of intent.

7. A resident is found with bruising to both upper extremities. The resident is not interviewable. Is
this reportable?

The facility must conduct a preliminary investigation to determine if the elements of abuse are present. If
the injury could be the result of abuse, and the facility is unable to rule-out abuse, the incident must be

reported.

PLEASE NOTE:
REPORTING OCCURRENCES TO HFEMSD DOES NOT RELIEVE THE FACILITY FROM REPORTING REQUIREMENTS
OF OTHER AGENCIES.

IF A DETERMINATION IS MADE THAT AN EVENT IS NOT REPORTABLE TO HFEMSD, THIS DOES NOT RELIEVE
THE FACILITY OF ITS RESPONSIBILITY TO INVESTIGATE AND TAKE ANY APPROPRIATE ACTION.
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Revised 10/2006
OCCURRENCE REPORTING FORM

Please complete the following information. ALL SECTIONS MUST BE COMPLETED! Incomplete reports will
not be accepted unless the facility indicates that it is an initial report with further information to follow. Note that
“client” refers to the patient or resident who is the subject of the occurrence.

PHYSICAL ABUSE

" Any occurrenceinvolving physical... abuse of a patient or resident, as described in section 18-3-202, 18-3-203,
and 18-3-204... C.R.S, by another patient or resident, an employee of the facility, or avisitor to the facility.”
25-1-124 (2)(d), CRS

2 ELEMENTS NEEDED:
(Check elements met)
o Intent OR knowingly OR recklessly
o Bodily Injury (includes pain) and/or unreasonable confinement or restraint

Facility Name:

Group Home Name (if applicable):

Facility Type:

If this is a hospital, where did the occurrence happen (Check appropriate unit):
0 Acute Care Unit
o TCU
o0 Psych Unit (separate license)
o0 Rehab Unit (separate license)

Occurrence Number (noted on acknowledgement letter):

Name, title, and phone number of person reporting:

Occurrence Date: Occurrence Time:

Date reported to HFEMSD:

If not reported to HFEMSD by the end of the next business day, why not?

Colorado Department of Public Health and Environment, HFEMSD, Occurrence Reporting, 4300 Cherry Creek Drive South, Denver CO
80246-1530 Phone: 303/692-2900 Fax: 303/753-0139
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VICTIM INFORMATION
If this occurrence involves more than one victim, please provide the following requested information for each
victim involved. If necessary attach a separate sheet of paper.

Victim Gender: O Male O Female

Victim ID:

(This is anything that is a unique identifier for this client. In the event of an inquiry about this client sometime in
the future, the facility needs to be able to identify the client involved.)

Age of Victim:

Victim’s physical and cognitive status:

Does the victim have a history of behavior problems? O Yes O No
If yes, please describe the behaviors:

Has the victim been involved in any other occurrences in the past 12 months? O Yes O No
Provide the occurrence number and/or date of the occurrence:

Is there a care plan for the victim’s behaviors? O Yes O No
If yes, what is the care plan:

What changes, if any, were made to the victim’s treatment regime and/or care plan as a result of the occurrence?
Provide a narrative:

Colorado Department of Public Health and Environment, HFEMSD, Occurrence Reporting, 4300 Cherry Creek Drive South, Denver CO
80246-1530 Phone: 303/692-2900 Fax: 303/753-0139
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ASSAILANT INFORMATION
This section is to be used ONLY if the alleged assailant is a facility client. If the alleged assailant is anyone
other than a facility client, complete questions #17 through #21.

Assailant Gender: O Male O Female
Assailant ID:

(This is anything that is a unique identifier for this client. In the event of an inquiry about this client sometime in
the future, the facility needs to be able to identify the client involved.)

Age of Assailant:

Assailant’s physical and cognitive status:

Does the assailant have a history of behavior problems? O Yes O No
If yes, please describe the behaviors:

Has the assailant been involved in any other occurrences in the past 12 months? O Yes O No
Provide the occurrence number and/or date of the occurrence:

Is there a care plan for the assailant’s behaviors? O Yes O No
If yes, what is the care plan:

What changes, if any, were made to the assailant’s treatment regime and/or care plan as a result of the
occurrence? Provide a narrative:

Colorado Department of Public Health and Environment, HFEMSD, Occurrence Reporting, 4300 Cherry Creek Drive South, Denver CO
80246-1530 Phone: 303/692-2900 Fax: 303/753-0139

PAGE 13



ALL SECTIONS MUST BE COMPLETED!

DESCRIPTION OF THE OCCURRENCE
Was the occurrence witnessed? O Yes O No

By whom (staff, other clients, visitors, etc):

What occurred? Describe the alleged event:

Who reported the occurrence:

If reported by a staff member, did the staff member report timely? O Yes O No
If not reported timely by staff, was this addressed with the staff member? O Yes O No

What action was taken regarding timely reporting?

FACILITY ACTION

Provide all information about the steps taken by the facility regarding the occurrence that includes AT LEAST the
following:

4,

Date investigation started
What did you do to protect clients during the investigation:

Was the victim assessed? O Yes O No

By whom: When:

Describe the assessment findings, including any signs or complaints of pain:

Colorado Department of Public Health and Environment, HFEMSD, Occurrence Reporting, 4300 Cherry Creek Drive South, Denver CO
80246-1530 Phone: 303/692-2900 Fax: 303/753-0139
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7.

10.

Is the victim fearful of the assailant? Describe the victim’s response, both verbally and non-verbally,
including fear, crying, withdrawal, or other behavior changes:

Was the victim interviewed? If not why not? (If victim is not intervi ewable, please indicate how the victim
was observed to have responded to the physical abuse, ie., fear, crying, withdrawal, or other behavior
changes.)

Was treatment provided to the victim (assessment, counseling, comfort measures, etc)? O Yes O No
If yes, treatment provided:

By whom: When:

It is HFEMSD’s expectation that during your investigation of abuse, you will interview other clients and
other staff to determine if other client’s may have suffered abuse. Please describe whom you interviewed
and the results of the interviews. Provide a summary of your interviews, not copies of all your statements.

Client interviews (whether witnesses to this occurrence or not):

Staff interviews (whether witnesses to this occurrence or not):

Family member interviews (whether withesses to this occurrence or not):

Colorado Department of Public Health and Environment, HFEMSD, Occurrence Reporting, 4300 Cherry Creek Drive South, Denver CO
80246-1530 Phone: 303/692-2900 Fax: 303/753-0139
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11. Describe the facility investigation, and the results and conclusions of the investigation. Include interviews
and documentation reviewed. Provide a summary of your investigation, not copies of all the interviews.

12. How did you ensure that the victim and other clients were kept safe during the investigation? (For
example, staff member suspended or assigned to non-client care, client moved closer to the nurses’
station, or increased monitoring.)

13. Were facility policies and procedures followed? O Yes O No
If no, please explain:

14. What interventions were put in place to prevent a recurrence? For example, changes in care plans,
increased supervision, or training. Please describe the interventions and add extra sheets if necessary.

15. If any individual(s) other than a facility client was identified as the alleged assailant, please note their
relationship to the client(s):

O Staff Member O Pool Staff O Family O Visitor

O Other

Colorado Department of Public Health and Environment, HFEMSD, Occurrence Reporting, 4300 Cherry Creek Drive South, Denver CO
80246-1530 Phone: 303/692-2900 Fax: 303/753-0139
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16. Was the alleged assailant arrested or receive a citation? O Yes O No

If known, what charges were filed:

17. If the alleged assailant is a staff member, what actions were taken concerning the staff member following
the investigation? For example, termination, increased supervision, or education. Provide a description
of the actions and attach extra sheets if necessary.

18. Were background and reference checks completed on the staff member? O Yes O No
Does your employee screening process include:
Reference checks? O Yes O No
Background checks? O Yes O No
If yes, what kind?

Were any problems identified concerning this alleged assailant? Describe any problems identifed:

19. Has the staff person been involved in any other abuse allegations? O Yes O No
If yes, please describe:

20. Who was notified of the occurrence? Please check all that apply:
O Nursing Board O Medical Examiners O Pharmacy Board O Physician O Ombudsman

O Family/Guardian O Other

O Pool Agency (Name and phone number)

21. Occurrence abuse elements are taken from the felony abuse statutes. If you are reporting an
abuse allegation to HFEMSD, it must be reported to your local law enforcement agency.

Police Dept Name:

Police Officer's Name:

Officer’s Phone Number: Case Number:

If not reported to the police, why not?

Colorado Department of Public Health and Environment, HFEMSD, Occurrence Reporting, 4300 Cherry Creek Drive South, Denver CO
80246-1530 Phone: 303/692-2900 Fax: 303/753-013
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SEXUAL ABUSE - STATUTE AND EXAMPLES

" Any occurrence involving sexual ...abuse of a patient or resident, as described in section ...18-3-402,
18-3-403, 18-3-404, or 18-3-405 C.R.S, by another patient or resident, an employee of the facility, or
avisitor to thefacility." 25-1-124 (2)(d) C.R.S

3 Elements Needed:
v' Knowingly
v' Consent not given
v/ Sexual intrusion or penetration or, touching intimate parts or the clothing covering the
intimate parts or, examines or treats resident/patient for other than bona fide medical
purposes or, observes or photographs another person's intimate parts or, physical
force/threat.

1. A staff member observed a male resident fondling the breasts of a female resident. The female
resident was interviewed but has severe dementia and could not relate what happened. The male
resident has a psychiatric diagnosis but was able to be interviewed. He denied fondling the
resident. Is this reportable?

Yes this would be reportable. The necessary elements of “knowingly” and “unable to give consent”,
and “touching intimate parts” are present. The female was unable to give consent due to her dementia.
The female exhibited no behaviors that indicated consent. Although the male resident has a psychiatric
diagnosis, the facility was able to interview him and did think he acted “knowingly”.

2. A certified nursing assistant (CNA) stated that she had observed a male nurse fondling a female
resident (his hand was between the resident’s legs). This occurred on the Alzheimer’s Unit, during
the night shift. No other staff was present. The male nurse denied the allegation. He stated that
he had spoken with the CNA earlier on the shift regarding her unsatisfactory job performance and
believed she was accusing him in retaliation. The female resident was not interviewable, nor were
any other residents on the unit, due to their dementia levels.

This would be reportable. An allegation was made that contained the necessary elements to make it a

reportable occurrence. The elements present were "knowingly”, "consent not given” and “touching
intimate parts” .

3. A staff member reported finding a male patient in a female patient’s room. He was stroking her
breast and leg. When questioned, the female patient voiced no complaint. Several days later the
female patient reported that she considered this to have been inappropriate behavior by the male
patient. The male patient was interviewed and stated that the female had encouraged his behavior.
Is this reportable?

No, this is not reportable. The necessary element of “consent not given” was not present. Both
residents were able to give consent. At the time of the occurrence, the female resident did not voice any
complaint to staff when questioned which would indicate that it was consensual. Both residents had been
on friendly terms with each other and continued to be for the next several days when the female stated
she considered the behavior inappropriate. The male patient denied the allegation and said the female
had encouraged the behavior. There was no evidence that at the time of the occurrence the female was
not consenting. Although this was not reportable to HFEMSD, the facility needed to investigate and
develop a treatment plan to address the issues.

Had the female resident alleged sexual abuse and said that she had not come forward earlier because
the male resident had threatened her and she was afraid to complain, it would have had the elements
necessary to make it reportable. Those elements are “knowingly”, “consent not given” and
“touching intimate parts”.

4, A staff member reported that another staff member had been observed with his arms around a
female resident, kissing her on the cheek. The resident was interviewed and stated that the staff
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member had hugged and kissed her but she did not perceive his actions as inappropriate or
sexual in nature. The male staff member was interviewed and acknowledged hugging and kissing
the resident. He stated that she seemed to be having a bad day and he gave her a hug and kiss as
a supportive gesture. Is this reportable?

No, this is not reportable. The elements missing are “consent not given” and neither resident nor staff
member perceived it as being sexual in nature, i.e., “touching intimate parts” . Before determining that
it was not reportable, the facility needed to assure that the resident was comfortable with the staff
member’s action. Although not reportable to HFEMSD, the facility may have internal policies related to
physical contact between staff and patients/residents.

5. A female patient in a hospital told a staff member that while she was in the recovery room, a male
staff member had touched her breast.

This would be reportable. The elements of “consent not given” and “touching intimate parts” are
present. What the facility needs to determine is if the staff person was providing legitimate medical
assessment or care, as opposed to inappropriate touching.

6. A female resident of a group home for the developmentally disabled told a staff member that a
relative had touched her in a sexual manner and exposed himself to her when she was visiting in
his home. She stated that she had not consented to the contact.

This would be reportable. The elements of “knowingly”, “consent not given” and “touching intimate
parts” are present.

7. Two demented residents, a male and a female, are sitting on a couch in the lounge. The male
resident has a hand on the female resident’s breast. Neither resident seems fearful or distressed,
and it appears that that the residents enjoy each other’s company and have some kind of
relationship. Is this reportable?

The facility must determine if both residents are consenting in this situation. If facility determines that the
residents are consenting, this would not be reportable as all the sexual abuse elements are not met.

8. The situation is the same as in #7, except the male resident appears to be the aggressor, and the
female appears to be uncomfortable and unable to protect herself. Is this reportable?

This would be reportable. The elements of “knowingly”, “consent not given” and “touching intimate
parts” are present.

PLEASE NOTE:
REPORTING OCCURRENCES TO HFEMSD DOES NOT RELIEVE THE FACILITY FROM REPORTING REQUIREMENTS
OF OTHER AGENCIES.

IF A DETERMINATION IS MADE THAT AN EVENT IS NOT REPORTABLE TO HFEMSD, THIS DOES NOT RELIEVE
THE FACILITY OF ITS RESPONSIBILITY TO INVESTIGATE AND TAKE ANY APPROPRIATE ACTION.
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Revised 10/2006
OCCURRENCE REPORTING FORM

Please complete the following information. ALL SECTIONS MUST BE COMPLETED! Incomplete reports will
not be accepted unless the facility indicates that it is an initial report with further information to follow. Note that
“client” refers to the patient or resident who is the subject of the occurrence.

SEXUAL ABUSE

" Any occurrence involving sexual ...abuse of a patient or resident, as described in section ...18-3-402,
18-3-403, 18-3-404, or 18-3-405 C.R.S,, by another patient or resident, an employee of the facility, or
avigtor to thefacility." 25-1-124 (2)(d) C.R.S.

3 ELEMENTS NEEDED:
(Check elements met)
o Knowingly
o Consent not given
o Sexual intrusion or penetration, OR touching intimate parts or the clothing covering intimate body parts,
OR examining or treating client for other than bona fide medical purposes, OR observing or
photographing clients intimate parts, OR physical force/threat.

Facility Name:

Group Home Name (if applicable):

Facility Type:

If this is a hospital, where did the occurrence happen (Check appropriate unit):
0 Acute Care Unit
o TCU
0 Psych Unit (separate license)
o Rehab Unit (separate license)

Occurrence Number (noted on acknowledgement letter):

Name, title, and phone number of person reporting:

Occurrence Date: Occurrence Time:

Date reported to HFEMSD:

If not reported to HFEMSD by the end of the next business day, why not?

Colorado Department of Public Health and Environment, HFEMSD, Occurrence Reporting, 4300 Cherry Creek Drive South, Denver CO
80246-1530 Phone: 303/692-2900 Fax: 303/753-0139
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VICTIM INFORMATION
If this occurrence involves more than one victim, please provide the following requested information for each
victim involved. If necessary attach a separate sheet of paper.

Victim Gender: O Male O Female

Victim ID:

(This is anything that is a unique identifier for this client. In the event of an inquiry about this client sometime in
the future, the facility needs to be able to identify the client involved.)

Age of Victim:

Victim’s physical and cognitive status:

Does the victim have a history of behavior problems? O Yes O No
If yes, please describe the behaviors:

Has the victim been involved in any other occurrences in the past 12 months? O Yes O No
Provide the occurrence number and/or date of the occurrence:

Is there a care plan for the victim’s behaviors? O Yes O No
If yes, what is the care plan:

What changes, if any, were made to the victim’s treatment regime and/or care plan as a result of the occurrence?
Provide a narrative:

Colorado Department of Public Health and Environment, HFEMSD, Occurrence Reporting, 4300 Cherry Creek Drive South, Denver CO
80246-1530 Phone: 303/692-2900 Fax: 303/753-0139
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ASSAILANT INFORMATION
This section is to be used ONLY if the alleged assailant is a facility client. If the alleged assailant is anyone
other than a facility client, complete questions #18 through #22.

Assailant Gender: O Male O Female
Assailant ID:

(This is anything that is a unique identifier for this client. In the event of an inquiry about this client sometime in
the future, the facility needs to be able to identify the client involved.)

Age of Assailant:

Assailant’s physical and cognitive status:

Does the assailant have a history of sexually inappropriate behaviors? O Yes O No
If yes, please describe the behaviors:

Has the assailant been involved in any other occurrences in the past 12 months? O Yes O No
Provide the occurrence number and/or date of the occurrence:

Is there a care plan for the assailant’s behaviors? O Yes O No
If yes, what is the care plan:

What changes, if any, were made to the assailant’s treatment regime and/or care plan as a result of the
occurrence? Provide a narrative:

Colorado Department of Public Health and Environment, HFEMSD, Occurrence Reporting, 4300 Cherry Creek Drive South, Denver CO
80246-1530 Phone: 303/692-2900 Fax: 303/753-0139
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ALL SECTIONS MUST BE COMPLETED!

DESCRIPTION OF THE OCCURRENCE
Was the occurrence witnessed? O Yes O No

By whom (staff, other clients, visitors, etc):

What occurred? Describe the alleged event:

Who reported the occurrence:

If reported by a staff member, did the staff member report timely? O Yes O No
If not reported timely by staff, was this addressed with the staff member? O Yes O No

What action was taken regarding timely reporting?

FACILITY ACTION

Provide all information about the steps taken by the facility regarding the occurrence that includes AT LEAST the
following:

4,

Date investigation started:
What did you do to protect clients during the investigation:

Was the victim assessed? O Yes O No

By whom: When:

Describe the assessment findings:

Colorado Department of Public Health and Environment, HFEMSD, Occurrence Reporting, 4300 Cherry Creek Drive South, Denver CO
80246-1530 Phone: 303/692-2900 Fax: 303/753-0139
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10.

11.

Was the victim transported to the hospital? O Yes O No
Was a rape kit done? O Yes O No
Are the results known?

Is the victim fearful of the assailant? Describe the victim’s response, both verbally and non-verbally,
including fear, crying, withdrawal, or other behavior changes:

Was the victim interviewed? If not why not? (If victim is not interviewable, please indicate how the victim
was observed to have responded to the physical abuse, ie., fear, crying, withdrawal, or other behavior
changes.)

Was treatment provided to the victim (assessment, counseling, comfort measures, etc)? O Yes O No
If yes, treatment provided:

By whom: When:

It is HFEMSD’s expectation that during your investigation of abuse, you will interview other clients and
other staff to determine if other client's may have suffered abuse. Please describe whom you interviewed
and the results of the interviews. Provide a summary of your interviews, not copies of all the statements.

Client interviews (whether witnesses to this occurrence or not):

Staff interviews (whether witnesses to this occurrence or not):

Family member interviews (whether witnesses to this occurrence or not):

Colorado Department of Public Health and Environment, HFEMSD, Occurrence Reporting, 4300 Cherry Creek Drive South, Denver CO
80246-1530 Phone: 303/692-2900 Fax: 303/753-0139
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12. Describe the facility investigation, and the results and conclusions of the investigation. Include interviews
and documentation reviewed. Provide a summary of your investigation, not copies of all the interviews.

13. How did you ensure that the victim and other clients were kept safe during the investigation? (For
example, staff member suspended or assigned to non-client care, client moved closer to the nurses’
station, or increased monitoring.)

14. Were facility policies and procedures followed? O Yes O No
If no, please e