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Incident Management Team (IMT) Report
Responsible Case Management Entity (CME)
Click or tap here to enter text.
[bookmark: _Hlk195698277]Counties reviewed
Click or tap here to enter text.
Reporting quarter
Choose a quarter
[bookmark: _Hlk195698241]Year reviewed
Select Year
Incident Management Team participants
(Please list names and roles)
Click or tap here to enter text.
Serious Incident (SI) data
1. Number of SIs entered by the CME more than seven days after becoming aware of the incident: Click or tap here to enter text.
· [bookmark: _Hlk141875324]Number of SIs entered by the CME within seven days of becoming aware of the incident: Click or tap here to enter text.
· In comparison to last quarter, please state if there is an increase or decrease of late entries for your CME: Click or tap here to enter text.
· Please provide reasoning for the late entries: Click or tap here to enter text.
· What actions is your CME taking to remediate this, please list: Click or tap here to enter text.

2. Number of SIs not closed within 30 days of CME entry: Click or tap here to enter text.
· Number of SIs closed by the CME within 30 days of CME entry: Click or tap here to enter text.
· In comparison to last quarter, please state if there is an increase or decrease of late closures for your CME: Click or tap here to enter text.
· Please provide reasoning for the late closures: Click or tap here to enter text.
· What actions is your CME taking to remediate this, please list: Click or tap here to enter text.

3. Number of SIs entered by the CME with “No Recommended Action” selected: Click or tap here to enter text.
· Number of SIs entered by the CME with an identified Recommended Action other than “No Recommended Action”: Click or tap here to enter text.
· In comparison to last quarter, please state if there is an increase or decrease of Recommended Actions being identified by your CME: Click or tap here to enter text.
· Please provide any actions your CME is taking related to the identification of Recommended Actions in SI entry: Click or tap here to enter text.

4. Please identify the number of SIs entered for each SI category below:
	SI category
	Total number submitted last reporting period
	Total number entered this reporting period

	Reporting quarter
	Click or tap here to enter text.
	Click or tap here to enter text.

	Death
	Click or tap here to enter text.
	Click or tap here to enter text.

	Suicide attempt
	Click or tap here to enter text.
	Click or tap here to enter text.

	Act of physical aggression
	Click or tap here to enter text.
	Click or tap here to enter text.

	Safeguarding intervention/ equipment resulting in injury
	Click or tap here to enter text.
	Click or tap here to enter text.

	Emergency physical restraint
	Click or tap here to enter text.
	Click or tap here to enter text.

	Unplanned hospitalization
	Click or tap here to enter text.
	Click or tap here to enter text.

	Missing person
	Click or tap here to enter text.
	Click or tap here to enter text.

	Emergency medical care
	Click or tap here to enter text.
	Click or tap here to enter text.

	Medication error with adverse consequences
	Click or tap here to enter text.
	Click or tap here to enter text.

	Psychiatric hospitalization 
	Click or tap here to enter text.
	Click or tap here to enter text.

	Total SIs entered 
	Click or tap here to enter text.
	Click or tap here to enter text.


 
5. When reviewing the SI category types reported, please identify the SIs that had an increase in this reporting period: Click or tap here to enter text.
· Please describe the patterns your CME is seeing: Click or tap here to enter text.
· Please describe the follow-up actions your CME is taking to prevent reoccurrence: Click or tap here to enter text.
[bookmark: _Hlk132784105]
6. When reviewing the SI category types experiencing an increase of reporting, are these SIs connected to the same provider(s) or location(s)?: Click or tap here to enter text.
· Please describe the patterns your CME is seeing: Click or tap here to enter text.
· Please describe the follow-up actions your CME is taking to prevent reoccurrence: Click or tap here to enter text.

7. When reviewing the SI category types experiencing an increase of reporting, are these SIs connected to the same individual(s) experiencing frequent incidents? Click or tap here to enter text.
· Please describe the patterns your CME is seeing: Click or tap here to enter text.
· Please describe the follow-up actions your CME is taking to prevent reoccurrence: Click or tap here to enter text.

8. Please share any concerns, successes or identify any patterns your CME has observed this quarter with providers: Click or tap here to enter text.
· Please describe the follow-up actions your CME is taking to prevent reoccurrence: Click or tap here to enter text.

9. Please share any concerns, successes, or identify any patterns your CME has observed this quarter with individuals: Click or tap here to enter text.
· Please describe the follow-up actions your CME is taking to prevent reoccurrence: Click or tap here to enter text.
☐ This CME is a Brokerage and has completed the required components.
Please submit the completed IMT report to imt.submissions@odhsoha.oregon.gov by the associated due date. Thank you!


Abuse and Death Review (DR) data
10.  Number of Death Reviews entered this quarter: Click or tap here to enter text.
· Number of Death Reviews entered within one business day after becoming aware of the death: Click or tap here to enter text.
· Number of Death Reviews completed with the required timelines of 55 days: Click or tap here to enter text.
· Number of deviations requested this quarter: Click or tap here to enter text.
· In comparison to last quarter, please state if there is an increase or decrease of late Death Review closures for your CME: Click or tap here to enter text.
· Please provide reasoning for the late entries: Click or tap here to enter text.
· What actions is your CME taking to remediate this, please list: Click or tap here to enter text.

11.  Has the Abuse Investigator been notified of all deaths from this quarter? Click or tap here to enter text.
· Number of late death notifications your CME received this quarter: Click or tap here to enter text.
· Of the Death Reviews, how many had a concern of abuse associated with it? Click or tap here to enter text.

12.  How many abuse intakes did your CME enter into CAM this quarter? Click or tap here to enter text.
· Of those intakes, how many investigations were opened? Click or tap here to enter text.
· Is this an increase or decrease from last quarter? Click or tap here to enter text.
· Number of abuse investigations completed timely? Click or tap here to enter text.
· Please describe the follow up actions your CME took or is taking to prevent reoccurrence. Click or tap here to enter text.
IMT Quarterly Schedule
Please submit completed IMT reports to imt.submissions@odhsoha.oregon.gov by the associated due date. Thank you!
	Quarter
	Monthly schedule
	IMT submission due
	ODDS quarterly call-in 

	Q1
	January 1- March 31
	May 1
	April

	Q2
	April 1 – June 30
	August 1
	July

	Q3
	July 1 – September 30
	November 1
	October

	Q4
	October 1 – December 31
	February 1
	January
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