Purpose:

PA Department of Health (PA-DOH)
Event Reporting System Instructions
Effective April 18,2016
Updated March, 14,2018

To streamline the notification process used by the AAA network when
informing DOH that a RON has been received by the AAA regarding an
older adult residing in a licensed setting or receiving services from a DOH
licensed entity. This system will allow for consistent data, submission and
the ability to confirm notification was completed.

Regulatory Reference:

Under the Older Adults Protective Services Act (OAPSA), 35 P.S.
8810225.101 et seq., and Protective Services for Older Adults regulation at
Section 15.45 (b), 6 Pa Code 815.45(b), it is required that Area Agencies on
Aging (AAAs) make notification to the appropriate licensing agency under
procedures developed by the Department, in consultation with the licensing
agency, for all reports involving an individual residing in a state licensed
facility.

Web Site Address: The web site address for the Event Reporting System (ERS) is:

https://sais.health.pa.gov/Incidents/facilitylogin.asp

Login: When first entering the site, AAAs will be required to login. This is accomplished by
entering the the Login ID and the Password. (NOTE: Whenever you type in the password field, ae
is shown instead of what is typed — this helps to keep passwords confidential). Once the login id
and password are entered, click the Login button:

Event Reporting System - Facility Login

Login ID: |

Password: |

-

Change Password ‘

| Password Reset |
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Change Password:

Event Reporting System - Facility Login

Login ID: |

Password: |

Login ‘

‘ Change Password ‘

| Password Reset |

A password change should NOT be done unless the appropriate authorized personnel communicate
that a password change is in order and are, in turn, properly notified of a successful password
change. To change your password first enter your Login ID and current Password on the login page
and then: (1) click the Change Password button on the login page, and on the next page that opens,
(2) enter the AAA 1D, (3) the current password, (4) the new password, (5) re-type the new
password, and finally (6) click the Change Password button.

Immediately after selecting the Change Password button, you will receive a message telling you that
the “Password Changed Successfully.”

Note: If you have a password problem, please contact the Division of Nursing Care Facilities at
717-787-1816.
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The final button on the Event Reporting System — Facility Login page is used to generate a
temporary password.

Event Reporting System - Facility Login

Login ID: |

Password: |

Login ‘

Change Password ‘

‘ | Password Reset |

To generate a temporary password, enter the facility Login ID and email. Next click the Request
Passcode button.
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.|
Event Report - Password Reset

Login ID: |

Email Address: |

RequestPasscode |

Retum to Login |

Enter the temporary password on the Change Password screen accessed from the facility login
screen. The temporary password is entered in the Current Password field. This allows the user to
reset the AAA ERS password when otherwise unable to do so. Temporary passwords are valid for
24 hours after the Request Passcode button is clicked. After 24 hours, a new temporary password
must be generated using the same Password Reset process.

Site Entry — Confidentiality Notice: Upon successful login, the first page is a welcome to the site,
as well as a reminder that all information entered into the site and displayed by the site is to be
handled and regarded in a confidential manner as described by law. Information is also given on
the requirements for a successful event entry. To proceed into the ERS, click the Enter System
button:
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Event Reporting System - Facility Login

28 PA Code - 51.3 Notification
Confidential Information

\Welcome to the Department of Health, Division of Nursing Care Faciity Site for electronic submission of the Event Reporting Form.

The information submitted by your faciity will be used to conduct 2 faciity investigation and will become part of an electronic repository of event information. This repository will provide easier access to event information and enable the Department to evaluate event
trends by regions, faciities, event categories, date ranges, and other citeria. Allinformation is considered confidential and will not be released without either consent of the faciity or a court order as outfined in 28 PA Code §51.3().

Al faciities are required to submit notification of events. Department of Health requiations identifying the circumstances in which an event must be reported are at 28 PA Code §51.3; 28 PA Code §211.1(3)(b)(c], 201.14(c)(d)(e){f), and Chapter 27 of the Administrative
Code. The Electronic Event Reporting System is the mechanism faclities are to use to meet this regulatory requirement.

After faclity submission of an event, Department of Health professional staff wil review each submitted event and either acknowledge receipt of or reject the submitted event. When 2 submitted event is rejected, the facilities have three (3) calendar days to either
comect and resubmit the event information or to withdraw the original submission. It is expected that only a small number of events will be withdrawn. For example, a faclity would withdraw an event if the event was already submitted and the faciity made 2
duplicate submission in error,

Al 2llegations of abuse must be reported initially through the Electronic Event Reporting System. In addition, in many cases the fadity wil be required to file a PB-22 (Fadiity Report Form for Investigation of alleged Abuse, Neglect, Misappropriation of Property by
Nurse Aide or Other Faciity Employee). In this croumstance, the fadility must complete a PB-22, which will be avalable in the Event Reporting System when the appropriate event category is chosen. For additional information on PB-22 abuse reporting please contact
the field offce.

Inthe Resident ID field the resident's Medicare number should be entered exactly as it appears on the resident’s documents. Only if the resident does not have a Medicare number, 2 Ralroad Retirement Board (RRB) number may be substituted. These RRB numbers
contain both letters and numbers, If the resident does not have 3 Medicare number or 3 RRB, please enter the [ast four digits of the sodal security number and include the resident's name in the text of the Factual Description. Please note that in this system, the
terms patient and resident are used interchangeably.

Click here for detalled instructions on the use of the ERS system
For a submitted event to be acceptable it must:

1. Contain appropiate information in 21 fields of the online form. For example, enter the event time in military time and provide sufficient description of the event so that the event category is justified and an approval determination can be made. Please note that the
Name and Frequency of Medication(s) field and the Diagnosis of Resident/Patient field are not mandatory for all events. All other fields on the Event Report are mandatory fields.

2. Be submitted by an individual authorized by the facility.

1f 3 submitted event does not contain adequate information to assess its category selection or severity, the event will be rejected for re-submission with complete information. An event may also be rejected based on a determination that the oriteria for an eventis
not met and a report is not needed. The faclity may rescind the submission or provide addtional information to support the determination that a reportable event has ocoumed.

NEITHER ACKNOWLEDGEMENT OF RECEIPT NOR CONFIMRATION OF A REPORTED EVENT CONSTITUTES APPROVAL OF THE FACILITY'S CHARACTERIZATION OF THE EVENT OR THE MANNER IN WHICH IT HAS BEEN CATEGORIZED. RESPONSIBILITY FOR ACCURATE
CHARACTERIZATION OF THE EVENT AND PROPER CATEGORIZATION REMAINS AT ALL TIMES WITH THE FACILITY.

Note: An event will not be considered submitted until you receive a confirmation that includes an event number.

o

Main Menu — After entering the system the first page is a menu of the possible options: Event
List/Add Event, Event Filter Report, or Logout. To add a new event, click on the Event List/Add

Event button.
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Event List/Add Event — Clicking the Event List/Add Event button on the Main Menu brings up the
AAA — Event Report List page. This page displays the status of all submissions entered by the
AAA for the past 30 calendar days (Approved, Rejected, or New — a new event is one that has not
yet been reviewed by the PA-DOH). The view of the information on this page can be changed
several ways. To see all events, not just those within the last 30 days, click the View All button. A
date range pop up box will now appear so you may limit the result setto speed retrieval. To

sort events by event number, event type, status, or by date submitted, click the appropriate column
heading.
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Facility - Event Report List
A AA-ERIE

Refesh View
Start: [12/30/2015

End: 21162016

(MM/DD/YYYY)
Event [Event Type Description Status  [Date PB-22
No. Submitted Alleged Abuse, Neglect, Misappropriation of Property
445357 AAA RON Resident=Theodore Fitch. Per reporter the Accepted 02/08/2016

consumer told an aide that "someone
punched” the consumer...

444283 AAA RON Residentis Sherry Donnell. Per reporter the Accepted |01/25/2016
consumer stated that the AP walked into
consumers ro.

442972 |AAA RON Resident stated that one staff person was Accepted 01/07/2016
mean to him. Staff put her knees into his badk
and thats...

441834 AAA RON Consumer=Forence A. Moczulski...Per reporter Accepted |01/04/2016
the consumer has received on her Labia is

bruised con v
442634 AAA RON Consumer=Sandra Mvers...Renorter stated Accented 01/04/2016
®125% ~

Add Event - To add a new event, click the New Event button on the AAA — Event Report List
page. This will open the Event Report page. All fields on this page are required fields except for
the Diagnosis field and the Medication field. It is mandatory that information be entered into the
required fields. You can navigate from one field to the next by tabbing or by clicking in each field.
Complete all the fields which have a red asterisk and when finished, click the Submit button at the
bottom of the page. When entering information, a brief description of detail should be included.

Resident ID: The resident’s last four digits of the social security number or their Medicare
number should be entered here.

NOTE: The resident’s name will be included in the Factual Description section.
Date of Event: Date of incident
Time of Event: Time of incident

To see the full event type desaiption Click Here
*Event Type: IAAA RON

*Event Sub-type |Over60 ﬂ
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Event Type - The event type is entered by selecting: AAA RON. Simply click your cursor
in the event type field (or click the arrow to the right of the field), scroll to the AAA RON
event category and highlight it.

Event Subtype —When AAA RON is chosen, the Event Subtype will open. Choose Over
60.

Location of Event: Name of Facility
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Fields praceeded with ' are required.

*Resident ID:

“Date of Event (mm/ddfyyyy):

*Time of Event
(military hhmm]):
To see the full event type description Click Here

“Event Type: |A~\A RON

<

“Event Sub-type [overéo

|<

*Location of Event:

Name and Frequency of Medication(s]:
(mazimum 600 characters)

Diagnosis of Resident/Patient:
(mazmum 250 characters)

*Factual Description:
{mazamum 3500 characters)

“Description of Follow-up Adtion:
{mazamum 3500 characters)

*Submitted By:

*Submitter's Tite:

Mote: An event will not be considered submitied until you receive a confirmation that includes an event number.
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*Fesident ID: |
*Date of Event l—
(mum/ddiyyyv):
*Titne of Event |
(military hhrrer):
To see the full event type description Click Here

*Ewvent Type: | j

*Location of I
Event:

Matne and =]
Frecuency of

Medication(s):
(masarmum 300
characters) |

Diagnosis of |
ResidentPatient;
(mazamutm 250

characters

) “
*Fartual |
Description:
{maznum 3500
characters

) o
*Description of =]
Follow-up
Action:
(mazmum 3500
characters) |

*Submitted By: I
*Zubmitter's l—
Title:

’!

* A red asterisk will appear in front of each field where data entry is required. A brief
description of detail should be included. AAAs are not required to enter diagnoses and
medications.

Factual Description: Provide a description of the allegation. The name of resident must be

entered here.

NOTE: If the allegation(s) reported does not involve the facility, this information

should be provided here.

Description of Follow-Up Action: Provide a brief description of the follow-up that has
occurred since the incident (Alleged perpetrator suspended or terminated, police called,

etc.).
Submitted By: Enter your name
Submitter’s Title: Enter your position
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Event Report (confirmation) — after the Submit button is clicked a confirmation page is displayed.
One important process performed by the confirmation page is to provide an event number. The
event number confirms that the event was successfully entered into the event database. The
confirmation number is to be provided in the Notes section of Question 4.B.5 on the RON. To
add another event, click the “Add Another Event” button (a blank Event Report page will open and
data may be entered for another event as described above). To return to the event list click the
Event List button.

NOTE: An event is not submitted to the Department of Health until a confirmation with an event
number has been received.
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Event Report

/

-

Event Submitted Successfully
Event Number: 444528

Event Details:

Resident ID:

Date of Event (mm/dd/yyyy):
Time of Event (military hhmm):
Event Type

Event Sub Type:

Location of Event

Name and Frequency of Medication(s):

Diagnosis of Resident/Patient:
Factual Description

Description of Follow-up Action:
Submitted By

Submitter's Title:

Date First Submitted:

1223543
2/16/2016
0800

AAA RON
Over 60
dining room

test
test

testing

testing

2/17/2016 9:02:44 AM

EventList
Add Another Event

®125% ~

Once you have received the confirmation, your event has been submitted. The event will be

reviewed by DOH staff.
NOTE: You will now see the name, field office and phone number of the DOH staff who
approved/rejected/pended the event.
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Event Details

Facility AAA-ERIE

Event Number; 444283

Patient ID: 4825

Date of Event (mm/dd/yyyy): 1/22/2016

Time of Event (military hh:mm): 18:00

Event Type AAARON

Event Sub Type: Qver 60

Location of Event: Abington Crest Nursing Facility

Name and Frequency of Medication(s):

Diagnosis of Resident/Patient:

Factual Description: Resident is Sherry Donnell. Per reporter the consumer stated
that the AP walked into consumers room, got on top of her
chest and "pressed his genitals” on consumers chest.
Reporter stated that the consumer was “yelling” "rape” when
an aide walked into consumers room. Per reporter the
attending physician was at facility at time of EHEGEd incident,
and had consumer sent to UPMC Hamot to be v a

“aexual assaulk nurse. Per reporter, PA State Polce have
been called and are on their way to interview AP.

Description of Follow-up Action: Per reporter the consumer stated that the AP walked into
consumers room, got on top of her chest and "pressed his
genitals™ on consumers chest. Reporter stated that the
consumer was "yelling” “rape” when an aide walked into
consumers room. Per reporter the attending physician was at
facility at time of alleged incident, and had consumer sent to

mot to be seen by a "sexual assault nurse.” Per
recurter, PA State Police have been called and are on their
way to interview AP.

Submitted By: Ashley Frank
Submitter's Title: OAPS Caseworker
Reviewed by: CHRISTIAN GREGORY
Field Office INCF - JACKSON CENTER
Phone: (724)662-6050
Reviewer Comment:

Date First Submitted: 1/25/2016 12:52:17 PM
Statu Accepted

View History

Event List
v

If the field office rejects the event, you will be provided with a reason for the rejection.
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DUPARTMERY 08 MIALTH
Refresh View
Event Event Type Descrip Status Date ve-22
o, Submitted Allaged Abuss, Neglact, Wisappropriation of Property
44087 JARA RON Reporter states the cons was receiving AM laccepted 01/21/2016
Personal Care from 24P's/CNA'S and witness
staff in
AAARON Reparter states that cons’ £bling complained Bccepted  01/20/2016
Enst AP was “calling down' £ cans, faring
cons ta ma...
Feparter sacesthe Sofl rcaived 3 cal on & hcceptsd  01/19/2016
m 3 visitor to the co g the
Ip/cren wa
443646 ARARON Reporter states that cons’ adult chid called Accepted  01/15/2016
today to report that cons is allegng that AP
kissed ..
443815 A48 RON Reporter states that cons reparted that AP laccepted 01/15/2016
bbed his/her wrist and beat himher up.

43 AL RON laccepted 01/13/2016
443234 JAMA RON orter states on 1-5-16 the mily Accepted 01/11/2016
s infarmed by the faciity that the 23

aving
1333 ARARON Feporter States st cons and A came ot of Rajected | 01/07/2016

Rrex rooms and “locked eves
lexchanged words st
d 143545 JARARON Raportar states that ors and AP came ot o Rejected  01/07/2016
thew rooms and “locked eyes.
exchanged words su.
AAA RON Cons reported that on 1/3/18 &% wert ko Rejected 01072016
sy m and opened the window. Cons v
comaiained of the..

I %100% -
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Event Details

Facility: AA A - MONTGOMERY - NORRISTOWN
Event Number. 442928

Patient ID: 0145

Date of Event (mm/dd/yyyy): 1/6/2016

Time of Event (méary hh:mm): 15:59

Event Type: AA% RON

Event Sub Type: Over 60

Location of Event: Ivy il Rehab & Nursing Center

Name and Frequency of Medication(s):

Diagnosis of Resident/Patient:

Factual Description: Cons reported that on 1/3/16 AP went into his/her room and
opened the window. Cons complained of the cold and got up
to dose the window, Cons reported that AP punched him/her
in the face twice when he/she tumed from the window. Con
sustained cut under right eve and called the police. Upon
armival police took pictures of cons cut and interviewed

/her. Cons provided three confikting accounts of the
incident. Police interviewed AP and assessed his/her hands for
bruising consistent with punching someone however found no
bruising, AP stated that cons his/her lost balance while closing
the window, fell and hit his/her face on the bathroom door

o

to follow up with psychiatrist. AP provided in-service senstivky
trainng by facility, reassigned to another untt and suspended

until 1/8/16.
Description of Follow-up Action PS to investigate
Submated By: Meine James
Submitter's Titke: pscM
Reviewed by JEANNE CHASAR
Field Office: NCF - NORRISTOWN
Phone. (610)270-3475
Reviewer Comment Please identify resident and identiy residents in 3l future
event reporting Reject Reasons: Other.
Date First Submitted: 1/7/2016 8:48:00 AM
| Status: Rejected

Reject
Reasons Dther
View History

t [[__Updste Reportand Resubmt | Withdraw | v

I %100% v

Please review the rejection reason and withdraw the event, if indicated. Two buttons will appear on
the bottom of the event “Update Report and Resubmit” or “Withdraw™.
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Date of Event (mm/dd/yyyy): 5/5/2012 )
Time of Event (military hh:mm): 12:00
. Death Due to a Medication Error or Adverse Reaction to
Event Type: Medication
Location of Event: testing
Name and Frequency of Medication(s): testing
Diagnosis of Resident/Patient: testing
Factual Description: Resident name - John Doe
Description of Follow-up Action: testing
Submitted By: testing
Submitter's Title: testing
Reviewed by: SUSAN WILLIAMSON
Field Office: NCF - CENTRAL QOFFICE
Phone: (717)787-1816
Reviewer Comment: Reject Reasons: Report does not contain elements dealing
with how the facility will correct this issue as it relates to the
resident.
Date First Submitted: 6/14/2012 12:04:10 PM
Status: Rejected
Reject Report does not contain elements dealing with how the facility
Reasons: will correct this issue as it relates to the resident
View History
Ewvent List
Update Report and Resubmit ] [ Withdraw
2
Done %J Local intranet : H100% -
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Event Details — The Event Report List provides an overview of events. The details of any event
may be displayed by clicking on the event number for that event in the event listing page.

¥

pennsylvania

DEPARTMERT OF HEALTH

Event No. _Facility Name

420666 A A A - GREATER ERIE
COMMUNITY ACTION
COMMITTEE

420674 A A A - GREATER ERIE
COMMUNITY ACTION
COMMITTEE

420688 A'A A - GREATER ERIE
COMMUNITY ACTION
COMMITTEE

Facility 1D
0010201

AD010201

A0010201

Event Filter Report

03/01/2015 to 03/17/2015

Event Type Event Date
AAA RON 02/28/2015

IAAA RON 03/01/2015

AAA RON 02/21/2015

Status
Accepted

Accepted

Accepted

Submitted By Date Submitted
Roxanne 03/03/2015
perales

Roxanne 03/03/2015
Perales

Roxanne 03/06/2015
Perales

Withdraw — To withdraw an event, click the Withdraw button on the Event Details window. Enter
a reason for withdrawing the event and click the Withdraw button. An Event Review window will
appear confirming what has been entered. Click the Event List button to return to the Event list.

Notes: The system will allow only events that are in a rejected status to be withdrawn. If you find
that you have submitted an event in error, please contact your local Department of Health field

office at:

HARRISBURG FIELD OFFICE
Telephone: (717) 783-3790

JACKSON CENTER FIELD OFFICE
Telephone: (724) 662-6050

JOHNSTOWN FIELD OFFICE
Telephone: (814) 248-3125

LEHIGH VALLEY FIELD OFFICE
Telephone: (610) 861-2117

LIONVILLE FIELD OFFICE
Telephone: (610) 594-8041

NORRISTOWN FIELD OFFICE
Telephone: (610) 270-3475

PITTSBURGH FIELD OFFICE
Telephone: (412) 565-2836

SCRANTON FIELD OFFICE
Telephone: (570) 963-4331

WILLIAMSPORT FIELD OFFICE
Telephone: (570) 651-1040

Ask them to reject the event. An example of when an AAA would withdraw an event would be if
they made a duplicate submission of the same event in error or the event is not within the purview

of the DOH.

Event History — As explained above, when an event number is clicked from the Event List page, an
Event Detail window is displayed (an image of the Event Detail window is shown in the
Resubmit/Withdraw section above). This window contains a View History link.
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Event Details 1
Facility: ABINGTON CREST NURSING AND REHABILITATION CENTER
Event Number: 345622
Patient ID: 145821245A
Date of Event (mm/dd/yyyy): 4/5/2012
Time of Event (military hh:mm): 01:00
Event Type: Eepaattr‘weabeR'erglézﬁtry, Suicide, or Unusual Circumstances While
Location of Event: Testing
Name and Frequency of Medication(s): Testing
Diagnosis of Resident/Patient: testing
Factual Description: testing
Description of Follow-up Action: testing
Submitted By: testing
Submitter's Title: testing
Reviewed by: SUSAN WILLIAMSON
Field Office: NCF - CENTRAL OFFICE
Phone: (717)787-1816
Reviewer Comment:
Date First Submitted: 6/14/2012 11:49:40 AM
Status: Accepted
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Clicking on the “View History” link brings up the Event History Report, which displays the
submission history for that event (if the event was rejected and then resubmitted, and rejected and
resubmitted again, and so on). Clicking on the event number provides the Event Details window for
that particular submission.

(2} PA Department of Health - Internet Explorer - | &
pennsylvania

DEPARTMENT OF HEALTH

Event History Report

AAA-MONTGOMERY - NORRISTOWN

Close

Submission Event Type |Description Status Date Date
No. Submitted Reviewed
o AAN RON Cons reported that on New 1/7/2016 N/A

1/3/16 AP went into
his/her room and
opened the window.
Cons complained of
the...

o AAN RON Cons reported that on Rejected 1/7/2016 (1/11/2016
1/3/16 AP went into
his/her room and
opened the window.
Cons complained of
the...
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Event Filter Report — AAAs also have the opportunity to view additional information on their
previous submissions through the Event Filter Report. Clicking the Event Filter Report button on
the Main Menu page opens the Event Filter Report screen.
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This report can provide the AAA with a list of events by the event type that should always be AAA
RON or by a specific status (or all statuses) for a given date range (or all events entered if no date
range is provided). Event types and subtypes can be selected by clicking on the dropdown arrow to
the right of each of the fields, then highlighting the appropriate choice. The report information can
also be saved into an excel spreadsheet (and imported into Access, etc.). To save the report into a
file, check the write output to file box (bottom left). To generate the desired report, click the
Generate Report button.
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Write Output to File — The generate report button opens the Event Filter Report window. If the
‘“write output to file box” is checked then that window will include this line: Right Click Here to
Download Report.

NOTE: More fields stored in the database have been added to the write output to file option.
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Event Filter Report

Right Click Here to Download Report

Facility Name Event Type Event Date Status Submitted By Date Submitted
A A A - MONTGOMERY - AD050201 Aak RON 10/19/2015 Accepted Deborah 10/19/2015
NORRISTOW Gefin
A A A - MONTGOMERY - |ADD50201 Aak RON 10/28/2015 Accepted il 10/29/2015
NORRISTOWN payne
A A A - MONTGOMERY 40050301 A RON 101372015 Withdrawn Deborah 101372015
NORRISTOWN (Grfin
A A A - MONTGOMERY - A0050201 A ROV 11/05/2015 Accapted Sandra 11/05/2015
NORRISTOWN Hurtado

A - MONTGOMERY - A0050201 AR RON 1171472015 Accepted Dsborah 1171872015
NORRISTOWN Grffin
A & - MONTGOMERY - AB050201 AR RON 1171672015 Accepted Deborah 1171872015
NORRISTOWN Grffin
A A A - MONTGOMERY - Avos0z01 AR RON 08/17/2015 Accepted ail 08/18/2015
NORRISTOWN Payne
A A A - MONTGOMERY Ao030301 A RON 07/13/2015 Accepted Deborah 08/18/2015
NORRISTOW Grifin
AAA - MONTGOMERY - 0050201 AR RON 08/18/2015 Accepted Deborah 08/18/2015
NORRISTOWN Grifin
A A A - MONTGOMERY - JADD50201 AdA RON 11/12/2015 Accepted {Colin 11/12/2015
NORRISTOWN iouck
A - MONTGOMERY - ADD50201 Aak RON 11/24/2015 \Accepted Deborah 11/24/2015
NORRISTOW Gefin
A - MONTGOMERY - /ADD50201 LAk RON 0B/13/2015 Accepted Beth 10B/20/2015
NORRISTOW Sifhes
4 A & - MONTGOMERY 40050301 A RON 08/07/2015 Accepted Beth 08/13/2015
NORRISTOW Siffes
A A A - MONTGOMERY 40050201 A RON 09/02/2015 Accapted erittany 09/03/2015
NORRISTOWN [Cantele
A A A - MONTGOMERY - A0050201 AR RON 1071472015 Accepted Eliott 1071572015
NORRISTOWN Smith
A A A - MONTGOMERY - 0050201 AR RON 08/01/2015 Accepted Deborah 08/03/2015
NORRISTOWN Griffin
A A A - MONTGOMERY - Avos0z01 AR RON 08/10/2015 Accepted Deborah 08/10/2015
NORRISTOWN Griffin.
A A A - MONTGOMERY - Avos0301 A RON o7/17/2015 Accepted Beth o7/22/2015
NORRISTOWN Siffes
A A A - MONTGOMERY A0050201 ARARON 08/02/2015 Accepted Deborah 08/12/2015
NORRISTOWN Grifin
A A A - MONTGOMERY - ADD50201 AL RON 06/26/2015 Accepted Deborah 06/26/2015
I NORRISTOWN iriffn v
i &2 & - MONTGOMERY - annsnzil ia RO LT Acrented fehorah LT
1 %100% ~
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Right click the Click Here to Download Report link at the top of the page, choose Save Target As.

Event No.
437236

Created September 2003
UPDATED March 2018

Facility Name

AAA - MONTGOMERY -

NORRISTOWN

A A A - MONTGOMERY -

NORRISTOWN

A A A - MONTGOMERY -

NORRISTOWN

A A A - MONTGOMERY -

NORRISTOWN

A A A - MONTGOMERY -

NORRISTOWN

AAA - MONTGOMERY -

NORRISTOWN

AAA - MONTGOMERY -

NORRISTOWN

AAA - MONTGOMERY -

NORRISTOWN

A A A - MONTGOMERY -

NORRISTOWN

A A A - MONTGOMERY -

NORRISTOWN

A A A - MONTGOMERY -

NORRISTOWN

A A A - MONTGOMERY -

NORRISTOWN

AAA - MONTGOMERY -

NORRISTOWN

AAA - MONTGOMERY -

NORRISTOWN

AAA - MONTGOMERY -

NORRISTOWN

A A A - MONTGOMERY -

NORRISTOWN

A A A - MONTGOMERY -

NORRISTOWN

A A A - MONTGOMERY -

NORRISTOWN

A AA - MONTGOMERY -

NORRISTOWN

Facility ID
0050201

0050201
A00350201
A00350201
A00350201
0050201
0050201
0050201
A00350201
A00350201
A00350201
0050201
0050201
0050201
0050201
A00350201
A00350201
A00350201

0050201

Event Filter Report

Main Menu

Right Click Here to Download Report

Event Type
AAA RON

AAA RO

AAA RO

AAA RON
AAA RON
AAA RON
AAA RON
AAA RON
AAA RON
AAA RON
AAA RON
AAA RON
AAA RON
AAA RON
AAA RON
AAA RON
AAA RON
AAA RON

AAA RON

Open
Status
Open in new tab Iccepted
Open in new window ccepted
Save target as... TT—
Print target
\Accepted
\Accepted
\Accepted
Copy shortcut ocepted
\Accepted
=1 E-mail with Windows Live IAccepted
43| Translate with Bing Accepted
All Accelerators Accepted
Inspect element Accepted
\Accepted
Add to favorites...
\Accepted
Send to OneNote IAccepted
Properties erEiE
08/10/2015 \Accepted
07/17/2015 \Accepted
08/02/2015 Accepted
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Submitted By
Deborah
Griffin

il
Payne
Deborah
Griffin
Sandra
Hurtado
Deborah
Griffin
Deborah
Griffin

il
Payne
Deborah
Griffin
Deborah
Griffin
Calin
Houck
Deborah
Griffin
Beth
Silfies
Beth
Silfies
Brittany
Cantele
Elliott
Smith
Deborah
Griffin
Deborah
Griffin
Beth
Silfies
Deborah
Griffin
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Date Submitted
10/19/2015

10/29/2015
10/13/2015
11/05/2015
11/16/2015
11/16/2015
09/18/2015
08/19/2015
08/18/2015
11/12/2015
11/24/2015
08/20/2015
08/13/2015
09/03/2015
10/15/2015
08/03/2015
08/10/2015
07/22/2015

08/12/2015



In the window that opens (1) browse to a location on your own computer where you wish to store
this report, (2) rename the file to something meaningful regarding the report, (3) check to insure the
file is saved as type Microsoft Excel Comma Separated Values file, and (4) choose Open in the
window that opens after the file is saved.

Savein: |y DCData > « i Ef~
| ac education (_1PDP - Faculty
o | app 3 pictures
1 CDInfo C1poIS CD
| COpernic 4 Quicken Backup
_1db utilities Cresume
) eProcurement () 5earch Results for asp pages and
[ 1FAM DB ) snagit
N ] Harrisburg W techops
QT SN F
My Computer :] L st [:I VPN
O ® __1MEBR (Iweb design
EE& I networkboot Cxcopy
My Network C...
! « | 2l
File name: [event_fiter_7_8 2002 csv = [ see |
Save as type: |Microsoft Excel Comma Separated Values File LI Cancel I
7

Note: To insure you always view the current report when you right click the link on the page, your
browser settings must seek the current page. In Internet Explorer this is done by choosing Tools
(top menu bar), Internet Options, General (tab), Settings (under Temporary Internet files), and for
Check for Newer versions of stored pages select Every visit to the page.
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Logout — To logout of the ERS, return to the Main Menu by clicking the “Main Menu” button and
click the Logout button. The Event Reporting System — Facility Login page opens.
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General Information

Recommendations on Electronic_Filing: If you have a significant amount of information to enter
into the Electronic Event Reporting System, it is highly recommended that you first type the
nformation in a word processing program and then “copy and paste” it into the appropriate fields in
the Event Program. It is also recommended that when you type your information you do not use
symbols or special characters such as bullets, pound signs and ampersands. These symbols and
special characters do not “travel” well over the Internet and may be lost or changed during
transmission.

Information may be typed directly into event fields; however, there is NO spell check and for
security reasons there is a time limit for you to enter information directly into the field. If you go
over this time limit, you will be sent back to the Login screen when you click on submit and your
typing will be lost.

Please verify the accuracy of your information prior to submission. Once you submit an Event, the
record will be “locked” and you will be unable to make any additional changes until the submission
is reviewed by the Department of Health.

Reports of need for nursing care facilities should be submitted by the County AAA where the
facility is located, regardless of where the resident previously resided. Reports of need for Home
Health Agencies should be submitted by the County AAA where the resident resides.

The ERS can be used for facilities/agencies that fall under the purview of Department of Health
(DOH), Office of Quality Assurance (i.e.. Nursing Care Facilities, Hospitals, Home Health
Agencies, Intermediate Care Facilities). Facilities/agencies that do not fall under DOH purview
should not be reported via ERS (i.e. Personal Care Homes, Assisted Living Facilities, private
residences).

If you are having a problem filing an Event electronically, please review the appropriate section of
this manual. If the problem appears to be a submission problem, please logout of your web browser
and then log back on and try again.

If you still need assistance, contact your local Department of Health field office. If they are unable
to resolve your problem, please contact the Division of Nursing Care Facilities at 717-787-1816 and
ask for assistance with Electronic Event filing.
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	PA Department of Health (PA-DOH)  
	PA Department of Health (PA-DOH)  
	Event Reporting System Instructions  
	Effective April 18, 2016 
	Updated March, 14, 2018  
	 
	Purpose:   To streamline the notification process used by the AAA network when informing DOH that a RON has been received by the AAA regarding an older adult residing in a licensed setting or receiving services from a DOH licensed entity.  This system will allow for consistent data, submission and the ability to confirm notification was completed.   
	 
	Regulatory Reference:   
	Under the Older Adults Protective Services Act (OAPSA), 35 P.S. §§10225.101 et seq., and Protective Services for Older Adults regulation at Section 15.45 (b), 6 Pa Code §15.45(b), it is required that Area Agencies on Aging (AAAs) make notification to the appropriate licensing agency under procedures developed by the Department, in consultation with the licensing agency, for all reports involving an individual residing in a state licensed facility.   
	 
	Web Site Address:  The web site address for the Event Reporting System (ERS) is:  
	 
	https://sais.health.pa.gov/Incidents/facilitylogin.asp
	https://sais.health.pa.gov/Incidents/facilitylogin.asp
	https://sais.health.pa.gov/Incidents/facilitylogin.asp

	 

	 
	Login:  When first entering the site, AAAs will be required to login.  This is accomplished by entering the the Login ID and the Password.  (NOTE:  Whenever you type in the password field, a 
	Login:  When first entering the site, AAAs will be required to login.  This is accomplished by entering the the Login ID and the Password.  (NOTE:  Whenever you type in the password field, a 
	 is shown instead of what is typed – this helps to keep passwords confidential).  Once the login id and password are entered, click the Login button: 
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	Figure
	 
	Change Password: 
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	A password change should NOT be done unless the appropriate authorized personnel communicate that a password change is in order and are, in turn, properly notified of a successful password change.  To change your password first enter your Login ID and current Password on the login page and then:  (1) click the Change Password button on the login page, and on the next page that opens,  (2) enter the AAA ID, (3) the current password, (4) the new password, (5) re-type the new password, and finally (6) click th
	 
	Immediately after selecting the Change Password button, you will receive a message telling you that the “Password Changed Successfully.”   
	 
	Note:  If you have a password problem, please contact the Division of Nursing Care Facilities at 717-787-1816. 
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	The final button on the Event Reporting System – Facility Login page is used to generate a temporary password.  
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	To generate a temporary password, enter the facility Login ID and email.  Next click the Request Passcode button.   
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	Enter the temporary password on the Change Password screen accessed from the facility login screen.  The temporary password is entered in the Current Password field.  This allows the user to reset the AAA ERS password when otherwise unable to do so.  Temporary passwords are valid for 24 hours after the Request Passcode button is clicked.  After 24 hours, a new temporary password must be generated using the same Password Reset process.   
	 
	Site Entry – Confidentiality Notice:  Upon successful login, the first page is a welcome to the site, as well as a reminder that all information entered into the site and displayed by the site is to be handled and regarded in a confidential manner as described by law.  Information is also given on the requirements for a successful event entry.  To proceed into the ERS, click the Enter System button: 
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	Main Menu – After entering the system the first page is a menu of the possible options:  Event List/Add Event, Event Filter Report, or Logout.  To add a new event, click on the Event List/Add Event button. 
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	Event List/Add Event – Clicking the Event List/Add Event button on the Main Menu brings up the AAA – Event Report List page.  This page displays the status of all submissions entered by the AAA for the past 30 calendar days (Approved, Rejected, or New – a new event is one that has not yet been reviewed by the PA-DOH).  The view of the information on this page can be changed several ways.  To see all events, not just those within the last 30 days, click the View All button.  A date range pop up box will now 
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	Add Event - To add a new event, click the New Event button on the AAA – Event Report List page.  This will open the Event Report page.  All fields on this page are required fields except for the Diagnosis field and the Medication field. It is mandatory that information be entered into the required fields.  You can navigate from one field to the next by tabbing or by clicking in each field.  Complete all the fields which have a red asterisk and when finished, click the Submit button at the bottom of the page
	 
	Resident ID: The resident’s last four digits of the social security number or their Medicare number should be entered here. 
	 
	NOTE: The resident’s name will be included in the Factual Description section.  
	 
	Date of Event: Date of incident 
	 
	Time of Event: Time of incident 
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	Event Type - The event type is entered by selecting: AAA RON. Simply click your cursor in the event type field (or click the arrow to the right of the field), scroll to the AAA RON event category and highlight it.  
	 
	Event Subtype – When AAA RON is chosen, the Event Subtype will open.  Choose Over 60.    
	 
	Location of Event: Name of Facility 
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	* A red asterisk will appear in front of each field where data entry is required.
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	Factual Description: Provide a description of the allegation. The name of resident must be entered here.   
	NOTE: If the allegation(s) reported does not involve the facility, this information should be provided here. 
	 
	Description of Follow-Up Action: Provide a brief description of the follow-up that has occurred since the incident (Alleged perpetrator suspended or terminated, police called, etc.).  
	 
	Submitted By: Enter your name 
	 
	Submitter’s Title: Enter your position 
	 
	Event Report (confirmation) – after the Submit button is clicked a confirmation page is displayed.  One important process performed by the confirmation page is to provide an event number.  The event number confirms that the event was successfully entered into the event database.  The confirmation number is to be provided in the Notes section of Question 4.B.5 on the RON. To add another event, click the “Add Another Event” button (a blank Event Report page will open and data may be entered for another event 
	 
	NOTE:  An event is not submitted to the Department of Health until a confirmation with an event number has been received. 
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	Once you have received the confirmation, your event has been submitted.  The event will be reviewed by DOH staff.   
	NOTE:  You will now see the name, field office and phone number of the DOH staff who approved/rejected/pended the event. 
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	If the field office rejects the event, you will be provided with a reason for the rejection. 
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	Figure
	 
	Please review the rejection reason and withdraw the event, if indicated.  Two buttons will appear on the bottom of the event “Update Report and Resubmit” or “Withdraw”. 
	 
	P
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	Figure
	Event Details – The Event Report List provides an overview of events.  The details of any event may be displayed by clicking on the event number for that event in the event listing page. 
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	Withdraw – To withdraw an event, click the Withdraw button on the Event Details window.  Enter a reason for withdrawing the event and click the Withdraw button.  An Event Review window will appear confirming what has been entered.  Click the Event List button to return to the Event list. 
	 
	Notes: The system will allow only events that are in a rejected status to be withdrawn.  If you find that you have submitted an event in error, please contact your local Department of Health field office at: 
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	Ask them to reject the event.  An example of when an AAA would withdraw an event would be if they made a duplicate submission of the same event in error or the event is not within the purview of the DOH. 
	 
	Event History – As explained above, when an event number is clicked from the Event List page, an Event Detail window is displayed (an image of the Event Detail window is shown in the Resubmit/Withdraw section above).  This window contains a View History link.   
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	Figure
	Clicking on the “View History” link brings up the Event History Report, which displays the submission history for that event (if the event was rejected and then resubmitted, and rejected and resubmitted again, and so on).  Clicking on the event number provides the Event Details window for that particular submission. 
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	Event Filter Report – AAAs also have the opportunity to view additional information on their previous submissions through the Event Filter Report.  Clicking the Event Filter Report button on the Main Menu page opens the Event Filter Report screen.   
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	This report can provide the AAA with a list of events by the event type that should always be AAA RON or by a specific status (or all statuses) for a given date range (or all events entered if no date range is provided).  Event types and subtypes can be selected by clicking on the dropdown arrow to the right of each of the fields, then highlighting the appropriate choice. The report information can also be saved into an excel spreadsheet (and imported into Access, etc.).  To save the report into a file, che
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	Write Output to File – The generate report button opens the Event Filter Report window.  If the “write output to file box” is checked then that window will include this line:  Right Click Here to Download Report.   
	 
	NOTE:  More fields stored in the database have been added to the write output to file option. 
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	Right click the Click Here to Download Report link at the top of the page, choose Save Target As.   
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	Figure
	In the window that opens (1) browse to a location on your own computer where you wish to store this report, (2) rename the file to something meaningful regarding the report, (3) check to insure the file is saved as type Microsoft Excel Comma Separated Values file, and (4) choose Open in the window that opens after the file is saved. 
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	Note:  To insure you always view the current report when you right click the link on the page, your browser settings must seek the current page.  In Internet Explorer this is done by choosing Tools (top menu bar), Internet Options, General (tab), Settings (under Temporary Internet files), and for Check for Newer versions of stored pages select Every visit to the page. 
	 
	 
	 
	Logout – To logout of the ERS, return to the Main Menu by clicking the “Main Menu” button and click the Logout button.  The Event Reporting System – Facility Login page opens. 
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	General Information 
	 
	 
	 
	Recommendations on Electronic Filing:  If you have a significant amount of information to enter into the Electronic Event Reporting System, it is highly recommended that you first type the information in a word processing program and then “copy and paste” it into the appropriate fields in the Event Program.  It is also recommended that when you type your information you do not use symbols or special characters such as bullets, pound signs and ampersands. These symbols and special characters do not “travel” 
	 
	Information may be typed directly into event fields; however, there is NO spell check and for security reasons there is a time limit for you to enter information directly into the field. If you go over this time limit, you will be sent back to the Login screen when you click on submit and your typing will be lost.  
	 
	Please verify the accuracy of your information prior to submission. Once you submit an Event, the record will be “locked” and you will be unable to make any additional changes until the submission is reviewed by the Department of Health.  
	  
	 
	Reports of need for nursing care facilities should be submitted by the County AAA where the facility is located, regardless of where the resident previously resided.  Reports of need for Home Health Agencies should be submitted by the County AAA where the resident resides.     
	 
	The ERS can be used for facilities/agencies that fall under the purview of Department of Health (DOH), Office of Quality Assurance (i.e.. Nursing Care Facilities, Hospitals, Home Health Agencies, Intermediate Care Facilities).  Facilities/agencies that do not fall under DOH purview should not be reported via ERS (i.e. Personal Care Homes, Assisted Living Facilities, private residences).   
	 
	If you are having a problem filing an Event electronically, please review the appropriate section of this manual.  If the problem appears to be a submission problem, please logout of your web browser and then log back on and try again.   
	 
	If you still need assistance, contact your local Department of Health field office.  If they are unable to resolve your problem, please contact the Division of Nursing Care Facilities at 717-787-1816 and ask for assistance with Electronic Event filing. 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 



